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Fepor of Biennial Follow Up Consiruction Survey
by Ed Miller and Bilty Bryant, on June 7, 2017,

Deficiencies were cited that will reguire a new
Flan of Correction.

101} Exizting Licensed Fac- No less than '71 Rulas [C 104}

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0301  APPLICATION QOF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as folkows:

(2} Except where otherwise specified, axisting
licensed facilities or portions of exisling licansed
facilities shall mesi licensura and code
reguiremants in affect af the time of construction,
change in senice or bed count, addition,
rerovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1871
"Mirimum and Desired Standards and
Regulationz” for "Homes for the Aged and Infirm”,
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rula is nal mel as evidencead by:

1. Bazed on observation, the facility failad to
meet the requirmeants of the 1971 Minimwm ard
Dezired Standards for Homes for the Aged and
Infirm requiring Badroom doors (o ba 1 34 inch
sahd core wood construciion or equivalent, This
could affect all residenis, staff and visitors if
smokedfire i5 nol contamed in Room of arigin.
Findings on June ¥, 2017:

a. Al Bedrooms - the corridor doors 1o
bedrooms weral 38 inches thick and of hodlowe
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congstruction

Interview with facility staff revealed the doors had
been painted with a fire-resistant paint’ to
improve the fire resistance of the doors. Facility
staff did not provide any information on the type
af fire resistant treatment that was used.
Additionally, if they had, there & no bazis, e,
testing performed by an approved laboratory, 1o
ensure that the treated doors are now substantial
and would perform similar to a salid door,

Fire Extinguishers {C 183}
SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0308 FIRE EXTINGUISHERS

(a) Alleast one five pound of larger (net charge)

A-B-C type fire extinguisher is required for each

2,800 square feat of floar area or fraction thereaf

b} One five pound or larger (net charge) A-B-C

or COV2 type is required in the kitlchen and, where
applicable, in the maintenance shop.

Thiz Rulg iz not met as evidenced by:

1. Based on observalion, the facility failed 1o
properly maintain the fire extinguishers and
associated equipment. This could hamper staffs
ability 1o extinguish a small fire and permit It to
grow larger. This would affect all residents, staff
and visitors by nol idenfifving emeargency
gquipment not in proper working order.

Finding on June ¥, 2017:

The last decumentation of the monthly imspection
for the portable fire extinguisher in the Kitchen
was in March 20117, Both co-manager thought the
other was inspecting this extinguisher

1< 168} Builing Equipment Maintamed Safe, Operating (G 169)
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SECTION 0300 - PHY SICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing eguipment in an adult
care home shall be mainiained in a safe and
operating condition.

(k} Thiz Rule shall apply 10 new and existing
facilite= with the exception of Paragraph (&)
which shall not apply fo existing facilities.

This Bule = not met as evidencad by:

&, Based on observation, tha Building was nol
maintained in a safe and operaling condibicn,
becausea the commercial kitchen hood's fire
extinguishing sysiem lacked the inspactans,
maintenance and documentation reguired Lo
ensure a properly waorking system. This could
affect residents, staff and wvisitors i the
commescial kitchen hood's suppression system
fails to operale propery when nesded.

Findings on September 14, 2016 and 2-8-2017
and Junme T, 2017

a. Kitchen - Per the semi-annual mamienance
tag, the commercial kitchen hood's fire
exlinguishing syslem was [ast mainiained in
Movember of 2015,

Per the Co-Managers, the system's semi-annual
maintenance was performed but the technician
did nod leave a tag.
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