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C 000 Initial Comments C 000

Report of 2 Construction Section Blennial Surwey
by Suzanna Fay conducted on June 13, 2017,

| This facllity was apesatifig in 1953, BUEDHER
Records indicale it first becama licensed as a
Horme for the Aged an July 1, 1986, The facility is
currently licensad for 30 Beds, Therefore this
facility was surveyed for conformance with the
2005 Rules for Licensing of Adult Care Homes of
Sewvan or More Beds, the 1984 Rules for
Licensing of Adull Care Homes of Saven or Maore
Beds in effect at the tima of initial Fcensure and
applicable portions of the 1978 (Revision 5)
Edition of the North Caroling Building Code,
Institutional Oocupancy and of Ordinary
Construction, 1 howr Fire Resistance Rated Fully
Sprinklerad 2 slory building with basement, ﬂfﬁf

C 101 Existing Licensed Fac- Mo less than '71 Rules 10 T" i, é:‘rff QJ

SECTION .0300 - PHYSICAL PLANT

10A NCAC 12F 03071 APPLICATION OF
FPHYSICAL PLANT REQUIREMENTS

The physlcal plant requirements for each adult
care home shall ko applied as follows:

(2) Exoept where otharwize specified, existing
licensad facilities or portions of existing Boensed
lacilities shall meet licensura and code
requiremenis in effect at the time of consiruction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements far any licensed facility whers
no addition or rencovation has bean made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations” for "Hames for the Aged and Infirm®,
copies of which are avallable at the Division of
Health Service Regulation at no cost;
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C 153

This Rule B not mel as evidenced by:

1. Baszed on cbsarvations, the facility did not
meet tha code raquirements in effect af the time__
of licensure. The 1978 NC State Bullding Code
requires exits to be marked and, where the axits
themlselves are not visible from the exit

approach, drectional exits signs indicating the
way of egress shall be provided.

Findings on June 13, 2017

& On the third level, directional exit signs are nat
vigible from the corridors indicating the locations
of the exits. .

k. Althe lowsar level, the directional exit sign in
the hall outside of dining is not clearly visible
when the cross comidor doors are clased,

2, Based on observation, the facility did not have
full coverage of the sprinklar system at the fime of
inslaflation,

Findings on June 13, 2017
&, The hall cboset beside Room 7 did not have a
sprinkler head,

Exit Doar Locks-Single Hand Motion

SECTIOM .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
EMVIROMMEMNT

(h}) The requirements for oulside entrances and
exils are:

(3) All exit door locks shall be easily aperabie, by
a singla hand motion, from the inside at all timas
without keys; and
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Findings on June 13, 247

&, The front door was equipped with & deadbal
lock and & door lock that did not release with a
singla hand maotion,

C 184| Housekeeping and Furnishings-Clean, Repalrad

SECTION 0300 - PHYSICAL PLANT
10AMCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

(8} Adult care homes shall;

{1} have wallz, ceilings, and floors or floor
coverings kepl clean and in good repair,

(2] have no chronic unpleasant odors;

(3) have furniture chean and In good repair;

(&) This Rule shall apply o new and existing
facilitiss.

This Rule |s not met as evidenced by:
| 1. Observations revealed that the kitchen cedling
was nol maintained in good repair,

Findings on June 13, #0117
a. The psint finish on the kitchen ceiling was
fizking off near the Kilchen exit.

189 Building Equipment Maintzined Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMEMTS

(a) The building and all fire safety, electrical,
machanical, and plumbing aquipment in an adult
care home shall be maintained in a safe and
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This Rule is not met as evidenced by ‘-@ﬂ Mﬂ'}, ﬁ;ﬁ/
1. Observations revealed that the front enfrance .
door hardware was not operable by a single hand | t}/ )é mm }71_, .
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operating condition.
[k] This Rule shall agply o new and axisting
facilities with the exception of Paragraph [g)

| which shall not apply ta existing facilities, |

This Rule is not met a5 evdenced by

1, Observations revealad hat the rated walls
were nol maintained sale to prevent the
fransmission of fire ar smaoke. This affects the
safely of the residents, ataff and vigitars,

Findings on June 13, 217

a. The rated access door fo the atlic
cormparment in the third floor closet containing
the roof hatch was apan and could not be
sacured by this surveyaor.

b. There are several holes in the plaster finish
behind the ladder leading to the 3rd floor roof
BLLESS,

. Third floor roof accaes - the rad wires to the
right af the ladder penatrate the rated celling and
ara not fire caulked.

d. Room 4 - the sprinkfer pipe iz not fire caulked
whera it penstrates the cormidaer wall and the
ceiling in the closet,

. Closet by Room 7 - the sprinkler pips is not
fire callked whers is penstrates the corridor wall,

2. Obsanvations revesled that the operation of
the fire safety equipment was nod cansistent
throughout the Bullding.

Findings on June 13, 2017:
a. All strobes flashed upon the inital alarm
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activation. When the alarm was silenced the _—
sirobes on the uppar and lower levels ceased to
{fizgh, The main level continued to flash. fl{
3. Observations revealed that the handrails ware by f/‘é M/ﬁf’# /féé}’ M’
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nat maintained in 8 esfe condition.

Findings an Jun= 13, 2107;
loose,
b. The handrail outside of Room 7 was loose.

4. Observations revealed that the heat datectars
were ngt maintained in good condition.

Findings on June 13, 2017
a. The plate was broken an the heat detectar
outside of the TV Room on the maln level.

5. Based on chservation there is a failure to
ingtall and mainlain plumbing piping in a safe
configuration. Failure to maintain or install
plumbing piging in a safe condition could affect all
occupants of the facility if the demestic water
supply became contaminated,

Firdings on June 13, 2017

8. The drain line for the icemaker was silling
directly in the drain cup, A 2" gap is reguired
betwean the icemaker drain line and the drain to
prevent contamination. Alsa, thera was a plastic
Ed in the drain cup partiaily obstructing the drain,

C188
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not maintzined in & safe condilion.

Findings on Jumne 13, 2107

a. The handrail betwsan Rooms 27 and 2B was |

loose.
b. The handrzil outside of Room 7 was loose.

4, Observations ravealed that the heat detectors
were nol maintained in good condition,

Findings on Juns 13, 2017
a. The plate was braken on the heat detector
owside of the TV Room on the main lavel,

5. Based cn observation there is a failure to
install and maintzin plumbing plping In a safe
configuration. Failure to malntain o install
plumbing piping in a safe condition could effect all
ocoupants of the facility if the domastic water
supply became contaminated.

Findings on June 13, 2017;

a. Tha drain line for the ipemaker was sitting
directly in the drain cup, A 2" gap is required
batween the icemaker drain line and tha drain to
prevent contamination. Alsa, there was a plastic
lid in the drain cup partially obstructing the draln.
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nal maintained in a safe conditian.

Findings om June 13, 2107
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_| 8. The handrall between Rooms 27 and 28 was

lnose.
b, The handrall autside of Room 7 was loose.

4, Obsarvations revealed that the heat detectars
wera not meintained in good condition,

Findings on June 13, 201T:
8. The plate was broken on the heat defector
outside of the TV Room on the main level.

3. Based on cheersgtion there Is a failure to
imstall and maintain plumbing piping in 2 safe
configuration. Failure to maintain or inatall
plumbing paping in a safe condition could effect all
cocupants of the facility if the domestic water
supply became contaminated

Findings om Jumse 13, 2017:

a. The drain line for the icemaker was sitling
directly in the drain cup. A2" gap is required
betwean tha icamaker drzin line and the drain 1o
prevent contamination. Also, there was a plastic
lid in the drain cup partially ohstructing the drain.
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not maintained in 2 safe condition,

Findings on Jume 13, 2107

&, The handrail befween Rooms 27 and 28 was.

loose.

' b, The handrail outside of Room 7 was loose,

4, Observations revealed that the heal deteciors
wera not maintained in goad condition.

Findings on June 13, 2017:
a. The plate was broken on the heat detector
outside of the TV Room on the main level,

5. Based on observation there is a failure to
mstall end maintain plumbing piping in 2 safe
configuration. Failure to maintain ar install
plumbing piping in a safe condition could effect all
occupants of the facziity if the domestic water
supply became contaminated.

Findings an June 13, 2017

a. The drain line for the icemaker was sitling
directly in the drain cup. A 2" gap is raquirad
betwean the icemaker drain line and the drain to

| prevent contaminagtion. Also, there was a plastic

lid in the drain cup partialy abstructing the drain,
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