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| Report of a Construction Section Biennial Survey
| by Suzanna Fay conducted an July 20, 2017

| Records indicate this facility was first licensed on

| February 19, 1993, The facility is currantly
licensed for 20 Bads. Therefore the facility was
surveyed for conformance with tha 2005 Rules for
Licensing of Adult Care Homes of Seven or More 7/25/17
Beds, the 1981 Rules for Licensing of Adult Care
Homes of Seven or More Beds in effect ai the
time of initial licensure and applicable portions of
the 1921 Edition of the North Caroling Building paintenance, Nursing staff and Housekeeping
Coodels), Institutionzl Occupancy.

The faur stained ceiling tiles were replaced

. will monitor ceiling daily for water damage.
Deficiencies were noted which raguire a Plan of

Corrections.

Tiles will be replaced within 24 hours.
L 13*‘-! Housekeeping and Fumishings-Clean, Repaired | C 164

[ SECTION 0300 - PHYSICAL PLANT

| 10ANGAC 13F .0306 HOUSEKEEPING AND Ceilings will be monitored quarterly for any
FURNISHINGS
(&) Adult care homes shall: water damage,

{1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair;
{2} have no chronic unpleasant adars;

(3} hawe furniture clean and in good repair, ) .
{e] This Rule shall apply to new and existing PM quarterly review of all ceilings.
facilities.

| This Rule is not met 25 evidenced by
1. Observations revealed that the ceilings were
| mot maintained in good repair.

Findings on July 20, 2017: | |
| a. Spa - four of the ceiling tiles along the back | '
wiall hed large waler stains, | [
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C188| Continuad From page 1
C “IE-‘B_ Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER

| REQUIREMENTS

[ (a) The building and all fire safety, alectrical,

mechanical, and plumbing equipment in an adult

| care home shall be maintained in & safe and
aperating conditicn,

(k] This Rule shall apply to new and existing

| facilties with the exception of Paragraph (&)

which shall nat apply to axisting facilities,

Thiz Rule iz not met as evidenced by:
(1. Based on observation there is a failure to
| maintain the buikding's fire safety equipment
| syetems in a safe condition. Hales or geps at
| panetrations in the fire resistant rated ceilings
could allow fire and smoke o spraad beyvond the
area of origin.

Findings on July 20, 2017

| a. Electrical Room - the fire caulking had

| deteriorated and was falling off around the pipe
penetrations. One of the seals was crecked and
separating &t the ceiling. One conduit penefrated

{ the cailing and had nof been caulked to sesl the

CpENing.

2. Bas=ed on cbheervation there is a failure to
mainiain the facility's fire safety equipment in a
safe oparating condifion. Fire resistant rated
cross comidor doors are required o cloze
campletaly and latch in the event of a fire, The
occupants in the smoke comparntmeant could be
effectad if the doors do not completely close and

to the araa of crigin,

| G5 Elactrical room fire caulking was replaced on 7/26/17
C 189

Will inspect all firewalls & ceiling for penetrations and

praper fire caulking. Any found will immediately be replaced.

Maintenance will inspect all fire walls & ceilings guarterly,

raintenance will have preventive maintenance quarterly

Review of all fire caulking.

Fire door latch repaired 7/26/17

Maintenance will inspect each fire door for proper
latching on Wednesday when testing generator &

with each monthly fire drill.

Maintenance will monitor each door for proper

| latch to help limit the spread of smoke andfor fire |

latching at each monthly fire drill.

[asion of Hasith Sanica Fequiaton
STATE FORM

Checklist for each monthly fire drill will include

proper closing & latching of doors,
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Findings cn July 20, 2017:

a. _lJpnn aclivation of the fire alarm the fire

resistant rated cross corridor pair of doors had

one door that failed o completely close and latch |

[ 1;:':5;" redeased from its magnetic hold open
vice,
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