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C 020 Initial Comments C0oD

Construction Section Biennial Survey report by
Frank Strickland on 05/04/2017:

The A, B, C wings of this facility wers first
licensed on 02/05/1985 as a Home for the Aged.
This facility is currently licensed for 80 Beds w10
BED SCU. Therefore, this facility was surveyed
for conformance with the applicable portions of
the 2005 Rules for Licensing of Adult Care
Homes of Seven or More Beds, the 1978
{Revision 5) Edition of the North Carolina Stats
Building Code(s}-Institutional Occupancy, and the
1984 Minimum Standards and Regulations for
Homes for the Aged in effect at time of initial
licensure. The rear D wing of the facility was built
in 2010 must meet the 2009 NC State Building
Code, Institutional Ccoupancy and the 2005
Rules for Adult Care Homes

The facility is currently licensed for 60 Beds,

Daficiencies have been cited and a Plan of
Correction is required.

C 183 DOutside Premises-Clean, Safe C 180

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0305 PHYSICAL
ENVIRONMENT

(m) The requirements for outside premisas are:
{1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe |
condition,

This Rule is not met as evidenced by

1- Based on observation, this facility has failed to
maintain the exterior finish components around
doors and windows,
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Findings on 05/04/2017;

The plastic windaw shutter has become
unfastenad to the brick veneer outside Room
125

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 03068 HOUSEKEEPING AND
FURNISHINGS

(&) Adult cars homes shall:

(1) have walls, ceilings, and floors or floor
coverings kapt clean and in good repair,

(2} hawe no chronic unpleasant odors,

(3} have furniture clean and in good repair;

i&)} This Rulzs shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1-Based on cbservation, this facility has failed ta
maintained the interior doors and door operating
hardware in & safe and operating condition.

Findings on 05/04:2017:

The entry door from the Dining Hall into the
Kitchen top hinge that is unsecured and the door
did not latch.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQUIREMENTS

{a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
cara home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilties with the exception of Paragraph (&)

C 160

A

C 154

C 189

Hinge was seceured to

frame and deoor will latch
picture is attached

reattached to building

picture is attached

5/22/17

Bf22/17
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which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1-Based on observation, this facility has failed to
maintained in 2 safe and operating conditicn the
emergancy lighting. This would affect all
residents, staff and visitors if the egress pathways
wera not illuminated during a powsar outags.

Findings an 05/f04/2017;

The emeargancy wall light that are located at the
following locations did net illuminate when tested
in the emergency mode:

{a) "C" Hall-Activity Room

{b) "B" Hall-5pa

2- Based on observation there is & failure to
maintain the facility's fire safety systems in & safe
manner as avidenced by gaps and open
penetrations in the fire resistant rated cailings.
Fira resistant ratad ceilings must be free of gaps
and openings in order to resist the spread of firs
and smoke in the event of a fire. Penelrations or
holes in fire resistant rated ceilings could effect
the occupants of the facility by allowing fire and
smake to spread beyond the area of arigin.

Findings an 05/04/2017:

There ara piping penetrations from water heaters
through the ceiling not sealed with a fire rated
material in the "C" Hall Mechanical Room,

C 189

4A-B

A

Emergency light was repaired
or replaced 5-24-17

picture is attached

qenetrations was sealed with
Fire rated material 5-22-17

picture is attached
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