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C 000 |nitial Comments 000

Raport of Construction Section Biennlal Survey
by Dennis Harrell on 9-7-2017.

Records indicate this facility was first licensed on
G-4-1979, for B4 beds. Based on this
| informiation, we are requiring this facility to mest
the 1878 Edition of the Morth Caroling Siate
Building Code-Section 400.1(c) Instiulional
Dccupancy, the 1977 Rules for the Licensing of
Adult Care Homes, and the applicable portlons of
the 2008 Regulations for Adult Care Homes of |
Saven ar More Beds, |

C 188 Housekeeping-Maintained Free of Hazards G166

SECTION 0300 - PHYSICAL PLANT

1048 MCAC 13F 0306 HOUSEKEEPING AMD
FURMISHINGS

{a) Adult care homes shall;

{5} be maintained in an uncuttered, clean and
ardery manner, free of all obatructions and
hazards;

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

This Rule is not met a8 evidenced by

1. Based on observation, the building was naot
maintainad in a safe manrer by not properhy
handling portable medical oxygen evlinders. This

[r he portable medical oxygen provider,
feroflow, provided the center with

| could affect all residents, staff and visifors if .|ap|'-:lr'ﬂ'|-’E|j storage containers.
cylinders fall, I:lfa_aklr_lg thelr valves, pmpalll_ng t_ha :| The center now has all of the partable
cylindar and turming it inte a dangerous projecile, \medical axygen cylinders in proper storage

Findings intlude:

a. Soveral portable madical oxygen cylinders ._ containers, The Quality Assurance

wera stored in 8 beverage crate. | coordinator and 3™ shift Medication
b. Several porable medical oxygen cylinders | Technician are monitoring the oxygen 9
ware stored in unapproved plastic hins, | room on a weekly basis. | /8717

| 2. Based on cheervation, the hose on the shower
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SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0309  PLAN FOR
EVACUATION

(b} There shall be rehearsals of the fire plan
guarterly on each shilt in accordance with the
requirement of the local Fire Preventfion Code

| Enforcement Official,

(c) Records of rehearsals shall be maintainad
and coples furnished to the counly deparimeant of
social services annually. The records shall
Include the date and tima of the rehearsals, the
shifi, staff members presant, and a short

| description of what the rehearsal Involved.

(f} Thiz Rule shall apply to new and existing
facilifies.

Thiz Rule is nof met as evidenced by;
Basad aon a reviaw of documents, the records

The Fire Drills will include & description
of what the rehearsal invelved, Attached

drills at the center.

is a copy of the new form far the manthly
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C188| Continued From page 1 C 168 It appears that during the inspection
wand In the Beauly Salen was lang enough to we did not indicate that the Beauty Parlor
reach the sink basin and there was no vacuum does have a vacuum breaker, However,
b‘E"ﬂlkﬂ' pmvldidEHma; th’_I"" ";g';‘d" fl“h-"';-";‘““f { it is not on the line but is built into the
are long enoug reat ] rimy af the . . h
fixture present the possibility of siphoning !"'DE'E' We overlooked infarming the
| contaminated water into the water system unless inspectar that this was the case,
a vacuum breaker Iz installed.
3. Based on observation, the hose on the shower ]
wand ||'1'l1“‘9 ba!:"l?_lﬂm_ﬂ: E'Ed_'ﬂﬂ""d 1l:15 was long Room #116 shower hose wand has had a
enaugh to reach the sink basin and there was no . ker i |
vacuum braaker provided. Based on intarview ;a cuum breaker installed. All of the /90817
with maintenance staff, this same setup exists In athrooms have been checked and
several other bathrooms off bedrooms. Hoses on vacuum breakers have been installed
water fixtures that are long enough fo reach the where one didn't exist,
flood rim of the fixiure present the possibility of
siphoning contaminated water into the water
system unless a vacuum breaker is installed.
Fire Bafely-Rehearsals on Each Shift C 185
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Confinued From page 2

| available onsite included liftle fo ne description of

what the rehearsal Involaad,

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

(&) The building and all fire safely, slecirical,
machanical, and plumbing equipment in an adult
care home shall be maintainad in a safe and
operaling condition.

(k} This Rule shall apply fo new and axisting
faciliies with the exceplion of Paragraph (e}
which shall nof apply to exisfing faciliies,

| This Rule is not met as evidenced by:

1. Basad on absarvation, cormidor doors are
presvented from closing guickly and latching fo
resist tha passage of fire and amoke. Corridor
doors that do net clese completely and latch
praesant the possibility that a fire that bagina in
one space can quickly spread fo the corridor and
the remainder of the facility.

' Findings include;

a. One of the emoke barrier doors on the
Administration Hall would net latch when closed
by the fire alarm system.

b, One of the smoke bamier doors on B Hall
wiould not latch when closed by the fire alarm
aystam,

c. There was a hole by the latchsel through the
door o ream 111,

2. Basad on cbearvation, tha batlary powerad
emergency light in the corridor near room 116
would nod work when lesled. Baltery powerad
emergency lighis that will not work properhy for at

C 185

C 189

irhe smoke barrier doar on the
Administration Hall had WDao
dministered to the latch which
resolved the problem.
The smaoke barrier door on the B
Hall had W40 ad ministered to the
latch which resolved the problem.
| The hale by the latch set an the doo
(rof room #111 has had a metal ring
Iplaced around the knab.

. aﬂ,-'nfﬂ]
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SECTION 0300 - PHYESICAL PLAMNT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

() The spaces listed in this Paragraph shall be
provided with exhaust vantilation at the rate of
b cubic feet per minuie per squara foot, This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled nen storags;

(2] soil wlility room;

(2) bathrooms and toilet rooms;

(41 housekeeping closels; and

(&) laundry area.

(k} This Rule shall apply o new and exisiing
facilitiss with the exceplion of Paragraph {a)

which ghall not apply to exisiing facilities.

Thiz Rule iz not met as evidenced by

| Basad an obsarvalion the facility failed to

miaintain required exhaust in & working condificn,
Mon-functioning exhaust could cause an
unhealthy buildup of moisture and poasihly

1%d) [[5] SUMMARY STATEMENT OF DEFICEENCES U] FROYVIDERS PLAN OF CORRECTION (i)
PREFIX {EACH DEFICENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG RESULATORY CR LSC [DENTIFYING INFORMAT I3H) TAG CROSS-REFERENCED TO THE APFROPRIATE BATE
DEFRCENCY)
188 | Continued From page 2 C189 | The battery powered emergency light | 09/11/17
least 90 minutes could endanger the residents in the corridor near room 116 has had
and staff, a new battery installed. Back-up batteries
have been purchased. Maintenance
3. Based on observatlon the required one-hour .
five rated walls andior ceillngs compromised maonitors the exit lights on a weekly basis,
in & location. Holes and penetrations that ane not
| saaled with matarals approved for use in
| one-hour fire rated constrection present the -
possibility that a fire that begins in one space can The ceiling of the C Hall Fu'_-“at‘e
quickly spread to other areas of the facility. room was fire caulked. This had
Finding includes: been caulked once befare. Therefore,
Holes (2} in the ceiling of the © Hall fumace maintenance determined that checking
rocm. caulking will be monitored on a menthly basis.
188 Exhaust Ventilation C 195

09/13/17
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© 188 Continued From page 4 C188 | The housekeeping room exhaust fan has !
bacleria. been replaced with 2 new exhaust fan. |
| 08/15/17

Findings include;

| The exhaust fan was ramoved from the housing

in the housekesping room.
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FIRE DRILL SCHEDULE

(Drills must he conducted once a quarter on each shift)

MeCune Center:

Address:

Date af rehearsal: Time of rehearsal: Shift Ist 2nd 3rd

Person in charge:

Other stalf members present:

Time for evacuation:

Areas covered: (check any that apply)

Fire extinguishers instructions Fire alarm operation
Fire evacuation maps Discuss fire hazards to look for
Other: — —
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Date of rehearsal: Time of rehearsal: Shift Ist 2nd 3rd

Person in charpe:

Other stafT members present:

Time for evacuation:

Description of Fire Drill:

Location:

Actions Taken:

Marjorie MoCune Memorial Center M2



