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€ 000 Initial Comments cooo |

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on June 22, 2017

Records indicate this facility was first licensead on
March 1, 1973. The facility is currently licensad
for sixty Beds Including a thirty Bed Specigl Care
Unit. Therefare the facility was surveyed far
conformance with the 2005 Rules for Licensing of
Adult Care Homes of Seven or More Beds and
applicable portions of the 1257 Edition of the
Merth Carolina Building Code, Institutional
Docupancy, and the 1971 Rules for Licensing of
Adult Care Homeas of Seven or More Beds In
effect at the time of inltfal licensure.

111 Must Have Current San. & Fire Safety Reports 21N

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0302 DESIGN AND
CONSTRUCTION(

fi The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained In the home and avaitable for
raview.

This Rule i not met as evidenced by;
1. Review of records revealed that the facility did

nat maintain current fire inspecti ports in th e ' f
SAIN T I R T W%ML&M& r‘.‘LI Al 1w

Findings on June 22, 2017 [ b
a. Acopy of the annual fire inspection report was [
nat available for review, A curmant fire inspaction TFWL ||,qu5 T!.Fl:sd' WIS |
raport racaived on June 26, 2017 was not Eﬂm oL ﬂh | 1 o.h.d..l'.u-
approved, Ty ; \ L‘.‘J‘n\"'-ﬂl'-u’.
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SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

(e} The reguirements for bathrooms and toilst
TOOMS are:

{3) The bathrooms and icilet rooms shall be
designed to provide privacy. Bathrooms and toilat
rooms with two ar more water closets
(commodes) shall have privacy partitions or
curtaing for aach water closet, Each tub or
shower shall have privacy partiions or curtaing;

This Rule is not met as avidenced by:

1. Observations revealed that the facility failed to
provide privacy for the commodes in one
bathroom,

Findings on June 22, 2017;
a. B Hall Main bath - the commaodes had one
privacy curtain for both toilets.

C 1684 Housekeeping and Fumnishings-Clean, Repaired
SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 03068 HOUSEKEEPING AND
FURNISHINGS

(&) Adult care homes shall;

{1} heve wallz, ceilings, and floors or floor
covarings kept clean and in good repair,

{2} have no chronic unpleasant adors:

{3) have furniture clean and in good repair;

(&} This Rulz shall apply to new and existing
facilities.

This Rule is not met as evidenced by!
1. Observations revealed that the ceilings were
not maintaingd in good repair,

Findings on June 22, 2017:
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a. Dining reom - there is an 18" long oval water E-D‘l\w#w Wos e ﬂ“hw %] ||5J -

stain an the ceiling near the side axit  The ceiling

finish Is spliting open at the middle of this stain. ‘JrD rqw.ir QJJL'AQS

2, Obsarvations revealed that the floors were niot [
maintainad in good repair.

I
Findings on June 22, 2017; ' | E-T-! i
2. Room 124 - the threshald at the corridor door ﬂw&hﬁﬂ\d TLPQ'WU:]"
is broken and approximately 2/3's of tha thrashaold
is missing
3. Observations ravealad that the exit doars are
nat maintainad in good repair

Findings on June 22, 2017: Ay Doty um"l'v:lt,ftgﬁirtc! '31"‘5]'1
a. The door at Exit ¥ {at B Wing lounge) is

dragging on the frame making it difficult to open. E.:] Hnrdm&r LI ft?mftd ouad lﬂ‘i‘ﬂ.{ﬁ
b. The door hard b Exit 2 {to SCU 1 ol I
murlyard}?ar h:?ua:am et 5 ANTY 5&-0(]‘.{ Lr.:I'DTJ'LI-'IvU:E' Mbjﬂﬂﬂ

C 188 Building Equipment Maintained Safe, Operating ~ C 188

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{a)} The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adull
care homea shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)
which shall not apply o existing facilitas.

This Rule is not mat as evidenced by

1. Based on observation there iz a failure o
maintain the facility's fire safaty aguipment in a
safe operating condition, The occupants in the

WiSIoN Of Health Service Regulaton
STATE FORM L NIST2 f conimuation sheet 3 of §




Health Service Requlation

PRINTED: 07122017
FORM APPROVED

STATEMENT OF DEFICENCIES [ (X1) PROVIDER/SUPPLIER/CLIA (%2 MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF T I
OF CORRECTION IDENTIFICATION NUMBER: o B COMPLETED
HALOBEDDE 8, WitG DE/Z212017

HAME OF PROVIDER OR SUPPLIER

DUNMORE PLANTATION

STREET ADCRESS, CITY, STATE, 28 CODE
818 W, HAPP STREET
DOBSON, NC 27017

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATCHRY OR LEC IDENTIFYING INFORMATION)

EA] 1D
FREFIX
TAG

0 PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH CORRECTIVE ACTION SHOULD BE
Tag CROGS-REFERENCED TO THE APPROPRIATE
CEFICIENCY)

(=)
COMPLETE
DRTE

€182 Continued From page 3

smoke compariment could be effected if doors da
nat completely close and latch to halp limit the
spread of smoka or fire ta the area of origin.

Findings on June 22, 2017;

a. The door separating the dining room and
kitchen did not close and latch when released by
the firg alarm. The floor magnetic hald cpen
davices were looss

2. Based on observation the facility's fire safaty
aguipment is not maintained in oparating
condition, Faiiure ta maintain fire safety
eguipment in operating condition could effect
occupants of the facility if the eguipment did nat
operaie properly fo provide the required
protection furction.

Findings on Juna 22, 2017;

a. The exi light at the kitchen back door did not
uminate on emergency fest,

b, The emergency light outside of Room 119 (B
Wing) was not working.

3. Based on obsarvation there is a failure to
maintain the facility's fire safely equipment in a
gafe cperating condition. To be able to resist the
passage of smoke resident room doors must not
have gaps or epanings in tha doors

Findings on June 22, 2017:
a Med Room on SCU side - the deor hardwars
is loose creating a hale in the door.

C 185 Exhaust Veniilation

SECTION 0300 - PHYSICAL PLANT
108 NCAC 13F 0311 OTHER
REQUIREMENTS

GCiga |
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(3] The spaces ligted in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foof, This
reguirement does not apply to facilities licensad
before April 1, 1984, with natural ventilation in
these specifiied spaces:

(1) soiled inen siorage,;

(2} soll ulility room;

(3] bathrooms and toilet rooms; ‘

i4) housekeeping closets; and

(5} laundry araa.

k] Thiz Rule shall apphy o new and existing
facilitizs with the exception of Paragraph (&}
which shall not apply to existing facilities.

This Rule iz not met as evidenced by

1. Observations revaaled that some of the
bathrooms did not have a working exhaust to |
provide venlilation at the rate of dwo cuble feal par
minuie per sguare foot.

. : _ s urdxﬁﬂﬂl _’H”
.:.Ingﬁ?nnﬁé“_ﬁg i@ﬁ?n:‘n-::m axhaust fan was not ﬁﬁ EEjLﬁ\GF?f {Pﬂ...lv* %1[5'1']

working.
'b. Room 112 - the bathroom axhaust fan wes not
working
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STATE FORM wad NIET21 H continuagon sheet §of &




SURRY COUNTY

FIRE MARSHAL’S OFFICE
FIRE PREVENTION INSPECTION REPORT
ORDER TO COMPLY
DATE F ¢ ] 1|7 PAGE__/ OF_/

OCCUPANT D Lt Mty F]ég_ﬁj-i n.m |

INSPECTION POINTED OUT TO

REASON FOR INSPECTION: ADDITION ALTERATION COMPLAINT
FINAL FPI v~ INSTALL NEW CONST PERMIT
REPAIR REMODEL ROUGH-IN UPFIT VSI
PERMITS

[ VIOLATION CORRECTION

Epng ryemey  Lght eut ; I.C‘l &lﬂ‘l.mﬂ
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oo Exbinguishers mecdls gevniciny| Al ond 3|@\2017
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SEE ATTACHED FORMS

PURSUANT TO NCGS 153A-365 AND 160A4-425 ALL VIOLATIONSHAZARDS NOTED ABOVE OR ON ANY
ATTACHED FORMS SHALL BE CORRECTED IMMEDIATELY. THE PREMISIS WILL BE REINSPECTED IN NO
LESS THAN . DAYS FROM THE DATE LISTED AT THE TOP OF THIS REPORT. IF YOU HAVE ANY
QUESTIONS, YOU MAY CONTACT THE SURRY COUNTY FIRE MARSHAL'S OFFICE AT 336-783-9040.

A
e
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| s Pk et
FIRE PREVENTION INSPECTOR'S SIGNATURE OCCUPANT/IOWNER'S SIGNATURE
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464 Chapter 10 Inspection, Testing, and Maintenance

:qu”pﬂljfe

INSPECTION AND TESTING FORM
DATE:_G -fi- [ o

TIME: jJ 53 g

SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: Tamlustrial Torme 2 5afsdr  Name: =, frare
Address: 7 lafe A Sneyth Send WF 2 Address Toarcan
Representative: Tim 45! " Owner Contact;
License No:_1 4728 Telephone:
Telephone: 5L~ 7§59~ & 42
MONITORING ENTITY APPROVING AGENCY
Contact: i ) Contact:
Telephone: F3¢. F7¢- Tans Telephone:
Monitoring Account Ref. Nao;
TYPE TRANSMISSION SERVICE

O micCulioh L weekly

L] Multiplex 3 Manthly

L] Digital L] Quarterly

_ [ peverse [ Semiannually
Ij):l RF . T annually

Other{specify]__ [ aler [ Other (specify)
Contral Unit Manufacturer, (&S Model No:__1= 25
Circuit Styles: Serial No:

Number of Circuits: S

Software Rev.: i

Last Date System Had Any Service Performed: y i

Last Date that Any Software or Configuration Was Revised: Eaeinry

ALARM - INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Circuit Stvle
b = Manual Fire Alarm Boxes
L lan Detectors
é r B Photo Detectors
_."—r:'_ Duct Detectors
EH &5 Heat Detectors
& Water flow Switches
T Supervisory witches
e 4 Other [Specify)
Alarm verification feature is disabled enablad T‘Jr g L

FIGURE 10.6.2.3. Example of an Inspection and Testing Form
2002 Mational Fire Alarm Code
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Section 10.6 Records 485

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity Circuit Style
- g BELLS
— B HORNS
2 EHIMES
+ == =
£z SPEAKERS
e e - Other (Spacify]
No. of alarm notification appliance circults: s
Are circults monitored for integrity? e [ Ne

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Duantity Clreuit Style
Buliding Temp.
Site Water Temp,
— SHe Water Level

Fire Pump Fower
Fire Pump Running

Fire Pump Auto Posltion

—— NA

Fire Pump ar Pump Controller Trouble

Generator in Auto Position

Generator or Controller Trouble

Switch Transfer
Generator Engine Running
Other (Specify) =
— BIGNALING LINE CIRCUITS
AUANTITY and Style {see NFPA 72, Table 3-6) of signaling line circuits connected to system:
Cuantity I Etyle ]
SYSTEM POWER SUPPLIES
A. Primary (main): Nominal Voltage /L8 s Amps F.5
Overcurrent Protection: Type_ Bree ket Amps_ < 2

Location {of Primary Supply Panel board)_iTe [/  flufses DeTA

Diseonnecting Means Location:

B. Secondary (standby]:
e - ST Y | LN

E e . (@ anne

Storage Battery: Amp-Hr, Rating__ 7 #h

Calculated capacity to operate system, In hours:

Joy-

24 Gl
Engine-driven generator dedicated to fire alarm system

Lecation of Fuel Storage:

TYPE BATTERY

[ Gy Cell
[ Mickel-Cadmium

ﬁealed Lead-Acid

[ Lead -Acid
[ other (specify):

€. Emergency or standby system used as a backup to primary pewer supply, instead of using a

secondary power supply:

Al B

(MFPA Inspection and Testing, 2ofd)

Emergency system described in NFPA 70, Article 700
Legally required standby described in NFPA 70, Article 701

Optional standby system described in NFPA 70, Article 702
which also meets the performance requirements of Article 700 or 701
2002 National Fire Alarm Cade




466 ' i
Chapter 10 Inspection, Testing, and Maintenance D frore

PRIOR TO ANY TESTING
NOTIFICATIONS ARE MADE YES NO WHO T
Monitoring Entity O o
Building Occupants . 0O
Building Management E’/’ O
Other (specify) O O
AHI (notified) of any Impairments O N

SYSTEM TESTS AND INSPECTIONS

TYPE v
Control Unit

Interface Equipment

Lamps/LEDS

Fuses

Primary Power Supply

Trouble Signals

Disconnect Switches

Ground Fault Monitoring

Functional Comments

DDDDDD@Q&
DEDDDDQ&

SECONDARY POWER
TYFPE Visible Functional Comments
Bantery Condition

" oad Voltage
Lischarge Test
Charger Test
Specific Gravity
Transient Suppressors
Remote Annonciators
MNotification Appliances
Audible
Viswal
Gpeakers
Voice Clarity

5

DRDQDD

OORRNRO ORRR

i

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Loc. & 8/N Device Visual Funetional Factory Mens. Pass  Fail
Tyvpe Check Test Setting Setling

|

E%
Oooooano
00oo00pa

Looooao
Oo0o0oood

(MNFFPA Inspection and Testing, Zof4) 2002 Matlonal Fire Alarm Code




Hection 106 Records

457

D‘J"‘-" #n BOE

EMERGENCY COMMUNICATIONS EQUIPMENT

— Visual Functional Comments
Phone Sers

Phone Jack
Off-Hook Indicator
Amplifier

Tone Generator
Call-in Signal
System Performance

. R%D 0 QEI
REJ\D L O

DD%E

INTERFACE EQUIFMENT
(Specify)_I>po¥ mas .
(Specify) i
(Specify) —

Device {gt}guun Simulated {gﬁg_ﬁm
O O
2 [

SPECIAL HAZARD SYSTEMS

Wisual Device Operation Simulated Operation
{Specify) — /\/ ] O L]
{Specify) &3 O O -
{Specify) & o L]
SpecialProcedures:

Comments:

Supervising Station Monitoring
Alarm Signal

Alarm Restoration

Trouble Signal

Supervisory Signal

Supervisory Restoration

ORRRE  RERASE

nonoé

o
o

TIME Comments

noonoon

Notifications That Testing Is Complete

st

WHO TIME
Building Manzagement

Maonitoring Apsncy

Building Crocupants

Other{specify)

The Following [d Net Cperate Correctly:

System restored to normal operation: Date: <~/ 5% — [ £ Time: 3! 30 £m

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS,
Name of Inspector:_ 7 FF ﬂ; i Date: 5 -/%-'L Time: 3.5 Fper.
Signature: 0 L ;
“~ame of ﬂw,ner‘"ur Representative: fm—g":t’.-:k A Aot
dater S =ttt -fa . Time:; 3 35 ey

Signature: ﬁ-ﬂ = il

(NFPA Inspection and Testing, 40f4) 2002 National Fire Alarm Code




