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", Rscords Indln:nntu that tha last annusl Fire |

Initlsl Commeants

i
Feport of Congtructian Section Bisnnial $urve1.r;
by Ed Miller and Dannis Harrall on Aprll 19, 201 f

Reoords indicate this facility waa firat leenaed mlﬁ
5-1-1992, fur 84 bade, On 4-7-2000, a aharige of
oapaoity was approvad indreasing the total o 74

bk, Basid on the above information, the facility
I= required to mest the 1991 Minimum  Standarda
and Ragulations for Homas for the Aged and |

Dizabled; the applicable portlons of the 2005

Fulas for Adult Care Homas of Seven of More
Bads! and the 1981 Morth Caraling Btats Pullding
Code, Sechon 4081 Group = Unrestraingd

Oeoupancy

Defiolencies wara cited that regiilng & Plan of |
Corrsstion, !

Must Mave Current San. & Fira Safaty Raport

SECTION 0300 - PHYSICAL PLANT |
10ANCAC 13F 0302  DESIGN AND
ﬂL‘iNSTHUCTlDN{
Tha facility shall have current sanitation and
ru And bullding satety Inspacticn raports which | |
shall be maintainad in the home and avallabls rur
rarvimw,

This Rulg & not met as evidenged by: I
1. Besad on record raview, and interview with |
Exgaitivie Director and Maintenance Director, tha
faciity falled to maintain in the faglity, eurrsnt
{oomplated within the st twelve months) annual|
Inapaetion report(s) required by this Rule. This |
defloiency affects all by prisvanting any dunnlunuyi
thiat may be dizcoversd with annual inspactiona
from bsing oorraotad.

Findinga on Agnl 19, 2007; i
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Marshal Inapaction Rspart wis performed o
January 2016, :

om :\,r 111 Pire Marshall schadulad to do

$2%1

rautine firs ingpaction on 5/26/17.

|
C 133 Bathrooma-Hand Grips Q11 | in futura, Fira inspactions will be

SECTION 0300 - PHYSICAL PLANT | Scheduled by tha ERan & ysacy
104 MOCAC 13F 0305 FHYSICAL Baxzis,

ENVIRDNMENT
{&#) The requiremaents for bathreoma and tolat

FOOIME Ak
(B} Hand grips shall be Installad at all
oommodes, bs and showars used by or
necusaible lo residents;

Thia Fula 12 net mat as svidenced by;

1. Mased on obsarvation, the fadility failed to
provide commodaes, iba, and showers
aecazibls (o msidents with hand grips. This
deftiolency affects all residants who usa theaes
fixturas by nat providing increased safety,
controlied againat instabilitybalancs, ke
mrianauvarabiity st the fixturee.

Findings on April 18, 2017: V 133 &
a.  Bah/Spa near Badroom 53 - thers were no ' orab Bar il be Instaled bv r:fé B 5:/ ,?
hand grip (grat-bar)-for ek, 6/5/17.

C150) Comdors-Free of equipment and Obstructions G 1%n

SECTION 0300 - PFHYSICAL PLANT

10ANCAC 13F 0308 PHYSICAL

ENVIRONMENT

m Tha rieguiremaents for corridors are:
Corrdors shall ba free of all aquipment and

other ahatriciions,

This Rule ia not mat ss svidenced by
1. Bared an ohsarvation, oorfidors Warg nal fras
of all squipmeant and olher sbstructons. This
wold affect all residents, staff and visitors by

TN Of Hawth Survice Regulmion
STATE FORM i XKHRR W coninustion shast 2 cf 12
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© 160 | Centinuad Fram page 2 EEL

alowing or obstructing egress during an
&Mmergancy. | |
Findings an Aprl 19, 2017: - | e movedto
a.  Kiichen - the exit pathway to the axterior sxft .‘: 150 lee Machine w b 247
I5 beirig Blocked Wilh arricamachine and bread | e ehan by

rack, decreass the required width of 36 Ini:h“'h:i | Ansthar location in .

21 inchis. | 6/8/17

G 1ed) Hnusskesping and Furnighinga-Clean, Repaired) | G164

SECTION 0300 - FHYSICAL PLANT

10A NCAC 130 0306  HOLSEKEEPING AND
FURNIZHINGS

{m) Adult care hoimae shall!

{1} have walls, osilings, and floors or floor
covaringa Kept olean and in good repair;

(2} have no chronic unplasssant aodor;

{3; have furniture clean and in good repain;

{#) This Fuls shall apply @ new and axisting
faciliting.

This Ruls |5 not met as evidenosd by:
1, Based on Observation, the facility failled to
prevent chronio unpleasant odors, This would
affect reaidants, ataff, and visitors by exposing
them to an unplaassnt smyironment.
Findings on Aptil 19, 2017: ' will routine
@, Oryoen room = the olility sink's plumbing trap C 164 (12) Maintenance Y - X?
had drigd-up, allowing aewar gagas to antar the . I | P
Building, Deficiency corracied before place water in all sink’s and plumbing 57
Conatruetion Survayora deparied the sita. trapi
2. Basad on Obsarvation, tha facility fallad to € 164 (20 & b) Havine carset In central
knop flocrs of floor coverings and furniture chisn {28 & b Having carpe
| and in good repalr. hallway removed and replaced with
Findinga on Aprl 19, 2017. W g L120Y
. ':':fndcf mmld' Dlnhﬂ ill'ld Frmt Lnbhy L lh. I:nﬂnﬂtﬁ ﬂﬂﬂl’in :tirtin thﬂ wnﬂh .
carpal kgRmd havi Begun to unravl, ¥ &

b, Corridor outsids Reauty Shop - the oarpet Lol _w‘; A,:_/f ,.7 ?',5

CvIann O FAat Fiin Fegaanon '
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Continued From page 3
enams have bagun to unravel,

Haotgekerping-Maintained Free of Hazards

SEGTION .0300 - PHYSICAL PLANT
10A NCAC 13F 0306 HOUSEKERPING AND
FURNISHINGS

{@) Adult care homes shall:
(5) ba maintained ihan unclutterad, clean and

arderly mannar, fras of all ohetructions and
hmgards;

(e} This Ruls shall apgly to new and esdsting
facilitisa. '

This Fule s not met ae avidanced by

1. Based on Observation, the Bullding was not
maintamed Trea of haZzarda, bacauda tha portable
madical axygen oylinders wers not being properly
handigd/storgd, This could affact all residants,
staft and visitors it oyiinders fall, breaking their
valves, propalling the cylindar and turning it into @
dangsrous projectis,

Findinga on April 18, 2017!

a, Bedroom 3 - two poriabla medicsl axygen
ovlindars ware stored standing not secured 1o the
struciure,

2. Based on Obssrvation, the facility failed to
maintain the building i an unclutiered, dean, and
ardarly mannar,

Findings on April 18, 2017:

a. Bath/Spa near Bediooim 53 - thi dxbais
vantilation grills and ite radiation dampse had an
axomsaive acoumulation of dusifint.

Flre Extirgulshers
SECTION .0300 - PHYSICAL PLANT

T0ANCAC 13F 0308 FIRE EXTINGUISHERS

a4

ol [0

188

.| €166 (1a) All oxygen vanders hava
!r fBgen notifiad to not leave axygen
;I tanika if thare s no stand 1o place
! them in.
. Resident Care Manager will be In
| charge of monitoring this,
!I Employaea’s will be tralned [ the

proper procedures pertalning to

 ORYRE.

- €166 (2a) Exhaust ventilation grill
|' has been cleanad and placed on

rauting cleaning schedule,

el
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C 188

Caontinuad From paga 4

{a) At lmastona five pound or larger (net charge)
A-B-C type fire axtinguishar & requlnad for aach
2,600 aquara feat of floor area or fraction thereof,
{(h} One five pound or largsr {Aef charga) A-B-C
o CO/2 typa ia required In the kitohen and, whars
applicable, in the maintenance shop.

This Ruls is not mst as svidenced by

1. Basad on obsarvalion, the tacllity failsd to
proparly maintain the fire extinguishara and
assonlated aquipment. This oould harmper staffs
abiliity to medingiliah 4 amall firg and pamnit it ©
grow larger, Findings on April 18, 3017:

. Housskeoping near Bedroom 560 - sinces the
annusl malntenanes of the extinguiahar, there
has besn no documentation of the partakde fire
extinguishar's monthly inspactions.

k. 2 Ploor Coridor - ginés the anhual
maiMmnance orthe extinguisher, there has been
no dosuimantation of the portabla fire
axtinguishars monthly inspactions.,

Building Equipmant Maintainad Safe, Operating

SECTION 0300 - PHYSICAL PLANT

10A NCAG 13F 0311 OTHER
REQUIREMENTS

(m) The bullding ard all firs aafaty, slactrleal,
machanioal, and plumbing equipment in an adult
care homa ghall be maintained v a eafe and
oparating conditian.

(k) Thig Rule ahall apply to new and exiating
faoilities with the axosption of Paragraph (8)
which ahall not apply o exiting facilities.

This Rule s not mat as svidenced by
1. Based on observation the bullding delayed

mgrees laeking systam was nat maintsin in 8 sefe

C182

a8

| € 183 (1a & b) All fire extinguishers
| have baen checked, Thay are on
| (24T

tha monthly schedule to check

by Maintenance,

Tian of Fanith Gardes Raguision
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Cantinuad From page 8

and oparating condition,

Findings on Apdl 19, 2017:

., Eront Exit = the axterior exit door with delayed
agrase requlres mora than 15 pounds of foroe 1o
initiste tha iraversible process to unlook the door,
b. Acthity Room - the exterlor exit doot with
delayid mgress requires mote than 15 pounds of
foros to In?tlutu this Irfeviersible process 1o unlook

the danr.

2. Basad on observations, tha Bullding fire
safsty wag not maintained In a safe and oparating
condition. This could expose residents, all &
firmfarmiolia if not contained in Rooim o
pomparimant of orgin

Findings on April 18, 2017:

a.  Kitehan - thare 13 8 gap around a Mexible
conduit not firestepped as it penstrates e
fira-rasistanoe-rated celling asaambly.

b, Med Room - thare 1s @ goap around a cable
hot firestopped as it penatrataes the
fire-resistanca-rated calling assembly.

. Corridor near Resident Care Directors Offics
- there la hala hot firestopped as it penatratas the
fira-ragistanoe-rated celling assambly.

d. Caorrldor near Badroom 11 - thers |§ large
hola made for sprinkler pipe repairs not
firetappad as it penctrates the
fire-rasistanca-rated cailing assembly.

. 2 Flaar Mech Raom In Atile - the gypaum
construcied wall and cailing assemblies have
devalopad oraok that oan no longaer reaist tha
paseags of fire and or amoke.

f.  Walls Ssparating the Finlahad Spaca and the
Ao -the jointe of thi gypaum constructed firs
partition {tape and Joint compolnd) have
eeparated from tha wallboard and the trusses and
can no longer resist the passage of fire and or
Fmiokea.

Cipg

€184 (1a & b) Fire doors hava been
'; adjusted for 15 pounds pregsura for

| apaning doors in an @mergency.

: €189 (2 a =f) Fire Caulk has been ‘::’,.&_./7
appligd in all these areas.
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Ec;rl'ltlnuurd From page 8

1, Baazed on obaervation, the building's
amargency aquipment was ol maintained in o
zafe and in operating condition. This would affect
reaidants, stalf, and visitors if thay could not
promptly find thair way to an axit during an
BIEFGRNCY.

Findings on April 18, 2017;

A, Kiichen - thaka i no emarganscy lighting
provided In this largs reem and thare s no
mmiergency genarator for when thes lights go out.
b. Kitohen - the axit gign over tha exterior door
wid thi typa that cannot illuminsie and thare was
no smsrganay light to lluminate it.

4. Basad on observation, the Building was not
maintalned 0 & safe and operating conditken,
because the commuercil kitchan hood's fire
slippression ayatem lacked the inspections,
maintenancs, and doedmantation redquired to
whaute a prapatly working systsm, This eould
affact resldunts, atall and visitors If the
cammarcial kiiohen hood's suppression systam
fails to operata properly when needed,

Findings on Aprll 18, 2017,

m, Kiiehan - the commarolal kitohen hood's firs
sUppression system nozthes are not comractly
aimaed to affectivaly axtinguish a fire,

b. Kitchen - the commerelal Kiighan hood's fire
supprassion system nozzles and plpe draps are

very dirty,

., Based an obeervation, the Buillding Sprinklar
Syatarm was not maintained in a safe and
oparating condition. This could affact all
rasidants, staff, and visitars if emoke/fire (& not
containegd in the Room of compartment of origin,
Findings on Aprdl 18, 2017,

i, Maintenanoa Director Ofos - tems are
stored within 18 inches balaw the fire sprinkler
haad.

cang

| ¢ 189 (31 & b) Emergency light and

i Hiht:diEHlt light has beer Installed,

C 189 (42 & b) Has been schedulad

with Toma
| In futura, hood Inspections will -
 Be routinely scheduled by

! Maintenance.

i

| € 189 {8a) Maintenance office has

' Been cleansd and rearranged.

D761
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Y

—t
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;169 | Cantinued From page 7 R ' Malntapance will catfinue to

b, Agtivity Dirsotors Offios - the fine aprinklar
ancutcheon plate had drogped down from the
fire-remistanca-rated oeiling exposing an opening
that allows the spread of smake and haat.

o Corrdet near Badroom 18 « the fire sprinkler
aacuteheon plate had dropped down from thae
fire=resistance-rated cailing axposing an opening
thal allows tha spread of smoks and hiat.

8. Based on observation, the Building was not
maintained in & aafa and operating condition,
baoause the door(s) protecting tha opaning in the
gmika bariiar did not closs complitely and latch
to restrict smoke. Thia could affect ail residents,
stafl, and visitors by not containing the amoke of
thu fire in tha compartment of origin,

Findings an Aprl 19, 2017:

4. Smoke Bariar near Pxecutive Directons
Oftice - the bift leaf, of the double-agress
croas-ooimidor doors, did nat katch when th fine
alarm systéin relaaged tha doors.

b. Fire Barrier near Bedroain 30 - tha back loaf,
of tha pair of doors, did nat latch when the fire
alarm systam releasad the doors.

o Smoke Barrer near Bedroom 18 - the laif
lnarf, of thix daubla-agress oross-oorridor doors,
did not latah whan the fire alarm systam relaased
the doora,

7. Baszed on obaervation, the Bullding was not
malntaln in a safe manner, This could Expose
rexideiie, atalf and visitons to firg it thers wan
enough fusl for fires to grow heyand tha ability of
tha Building to contain it.

Findings an April 19, 2017

fi. 2 Floor Badroom F2 - is baing used to
storage combliziibls matefids e large amounts
of diapars, significanty increasing the fire load
withoul any additional pratection.

'il Matitor routifaly

| been repaired.

| beeh rapaired

. has been cleared of storage

(C 189 (5b & ¢) sprinkler heads have -5/ '?
|

€189 (63, b &) Fire doors have | B-/]/7

| €189 (Y1) 2 BEDROOM apartmant

e577

Ehaaan of Henth Serioe Feguleton

STATE FOMM

pitbr |
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Continued From paga 8

8. Basad on ohaervation, the imerior doors ware
not maintained in & safe and operating condition,
Findings an April 19, 2017.

a.  Aotivity room = the cormdor door did nat latoh
frites its frames wheh clossd,

k. Food Servioe Director Oiffloe - the corfldor
toor had 8 wedoge and a [arge floor fan holding
the door opan, prevanting the rapld ralease of the
door with a light push or pull of the door, 1 sl
and latoh.

o, Fealdent Laundry - thi corfidor deor had &
wesdge holding the door open, preventing the
rapld releasa of the door with a light push or pull
of th daor, i cldas and iatch.

d. 2 Floor Bedroom F3 - the door handhs was
vary loose and may not function proparly when
used,

w. 2 Floor near Bedroom F3 - the axit door hits
thae firn secaps landing fioor requiring addition
foroe to opan the door.

f. 2 Flaor niar Bedioam B1 - the axil doar doas
ot lock,

B, Bassd on obesreation, the Paciity failed to
rmaintaln the slectrical system in a safe and
oparalng sondiicn,
Findings on Aprl 19, 2017:
®.  Dining near Kitchen Boor - thes light ficdurs is
falling down from tha oailing.
b, 2 Floor Gorrdor nesar Badroom B3 - a light
fiture had besn removed and aneigized wires
wigres dangling from the celling, Deficlency
oorrected before Construction Survayors
nnpnrtnu the aiti.

Gorridor near Bedroom 18 - thare |s threa
tht fixiures misaing thare globes.

Unvented & Portable Blec, Hesters Prohibitad

£ 188

&g

\

|I - 189 (#2) Activity room door has
' been repairad.
€189 {Bb & €) Food service directar's

I office has baen cleared of wedge and
fan, Laundry room is cleared of wadga.

| C 189 (Bd) 2™ flonr apartiment daoy
anu;lln has baan rapaired.

1 © 189 (8e &f) both exit doors hwq H&n
rapaired

€ 189 (9a, b & ¢) All light fixtures hava

|
i, bian rapaired of replaced.
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SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F 0311 QTHER

REQUIREMENTS

(b) There shall ba & haating system sufficient to

maintain 75 degrass F (24 dagrees ) under

winter deslign conditions. In addition, the

fallowing shall apply to heaters and cooking

applianoes.

(2} Unvented fusl buming room hestems snd

portable elactric heaters are prohibited.

g} This Ruls shall npplrtu:- niew and existing
cllities with the axceplion of Paragraph (s)

which shall not apply to axisting faclitias.

This Rule Is not met as evidenosd by

1. Based ot Observation, tha facility falled to

pravent the use of portable elecirio space

heatar{s) in an Adult Care Homa. Thia eould

affist rpsidents, stall and visitors i heater was

the Ignition sourca of a fire, The danger incresses

JI‘II' usad by resident or combustibie material wers
iar,

Findings on Ayl 18, 2017

i. Housekeaping near Bedroom 50 = a portabls

sleotrio space hgater was found in 1hig room,

b. Resldent Care Diractors Office - a portable |

siectio space heater was found in this room. '

. Badroom 10 = a portable siectrio spacae

hsater was faund in this room, | been removed

d. Bedroom 16 - a portable electric space '

higatar was found i this room,

o  Balh/Spa near Badroom 53- two portable

alectflc space haaters wers found In this foom,

L 181{1a — e} All electric heaters have

Y1717

G 198 Exhavst Ventlaton 100

SHCTION 0300 - PHYBICAL PLANT
T0ANCAG 13F 0311 OTHER
REQUIREMENTS
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STATE PR
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(3) The spaces listad in this Paragraph shall ba
provided with sxhaust ventiiation af the rata of
two oubin faat par minute per square foal, This
requirement does not apply to facilitias leansad
bisfrars Aprl 1, 19084, with natural ventilation in
thase sphoified spaces:

{1} sollad inen storage;

fi; ol utiity roarm;

{3} bathrooms and toilst rooms;

:4% housskesping closets; and

8 imundry araa,

{k} This Rule shsll apply to new and axiating
facilities with the exqeption of Paragragh (s)
which shall not apply to existing taciites.

This Rule s not mst as svidenced hy:

1. Basad on Obaapvation, the faciity falld
mrovida vantilation in arsas whers odors ars
generated or required. Thie could affact all
rasidents, stalf and visitars by subjecting them to
odors,

Findings on Apdl 19, 2017

#, Housskesping near Bedroom B0 = there was
no exhaust vantilation aystam and odore are
prilggnt,

| | |
i C 199 (1a} Having 4 vent systam
| installed In hausekeeping rosm on 6/5/17, érE"f'

2. Bazed on Observation and testing with a thin

plastio sheat, tha facility failad & mantain the

vantilation ayatem In proper working ordar, This

could affect all resldents, staff, and visitors by

praventing the exhausting of adors,

Findings an April 18, 2017:

a.  Publio Reatroom - the exhaust ventilation

gyatem was running, but did not remova thi

required amount of aiF to dissipate the odors,

b.  Blghazards and Solled Linan - the exhaus

ventiiation system was running, bt did not

ramovi this feguired amount of air to dissipata

this odlars,

c. Bath/Spa near Bedroom 83 - the sxhaust
il of Howlth Bervon Feguistion

BTATE FORM ' et i L4l | If erntimandon shast 1 of 12

C198 (2a, b & ﬂ th:unr systam has

L-577

been repaired
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