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Construction Section Biennial Survey report by
Frank Strickland and Billy Bryant on 08M0/2017:

This facility was first licensed on 11/29/1984 for
147 residents. Therefore, this facility must meet
the 1984 Regulations for Adult Care Homes, the

| applicable portions of the 2005 Regulations for
Adult Care Homes of Seven or More Beds, and
the 1578 North Carolina State Building
Code-Section 408- Insfitutional.

Deficiencies have been cited and a Plan of
Correction is required,

C 136 Bathrooms-Must Be Mechanically Ventilated

{11) Toilets and baths shall be well lighted and
mechanically ventilated at two cubic feet per
minute. The mechanical ventilation requirement
does not apply to facilities licensed before April 1,
1984, with natural ventilation;

This Rule is not met as evidenced by:

1-Bazed on cbservation, this facility failed to
provide an environment in accordance with this
Rule by not providing ventilation whers odors are
generated. This could affect residents and staff
by subjecting them to house-keeping odors.

Findings on 081 0/2017:
Thi mechanical exhaust fans are not exhausting
intericr air in the following locations:

wi-{a) Bathroom accross the Hall from Room 200
_{b) Housekeeping Closet
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(k) This Rule shall apply to new and axisting

. facilities with the exception of Paragraph (e)

which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1-Based on observation, this facility has not
maintained in a safe and operating condition
because the noted interior doors do not latch
preventing the containment of fire andfor smoke

from the room of argin.

' Findings on 08/10/2017:

The following locations have doors that do not
latch due to damaged latching hardware:

(a) Reom 202

(b) Reom 226

(c) Cross cormidor doors adjacent to Room 211

2-Based on observation, this facility has failed to
provide fire protection for all copper plumbing
ceiling penetrations through the fire rated
reaficeiling assemblias.

Findings on D8M0/2017:

There are copper pipes that are penetrating the
celling in the South Hall Mechanical Room that
have incomplete fire-protection where the wiring
goes up into the attic.

3-Based on observation, this facility has failed to
maintain the door locking hardware for the walk-in
Kitchen freezers.

Findings on 0&M0/2017:

The locking hardware safety features for the
wallk-in Kitchen freezers are non-operational,
preveniing exit in the evert of being locked in the
freezer.
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Heating Cooling Electrical

Cold South Mechanical

License #31355 & 30624V

X
919-800-7918 v
1929 NC 42 Hwy

Willow Spring N.C. 27592

jr@coldsouthnc.com

To: Susan Vaughan

Administrator

Eno Pointe Assisted Living
(919) 479-5652 ‘

http: //www.enopointe.com

5600 Roxboro Road
Durham, N.C.

Description of work:

Install a ceiling mounted exhaust fan in the Laundry room that will be vented to the outside. Exhaust fan
will have a minimum of 2 CFM per Square foot and equipped with a radiation / fire damper. | plan to
start this project on 9/15/2017 and plan to be finished no later than 9/22/2017.

If there are any questions please feel free to call or Email me.

Thank you, IR

Thank you for the opportunity to earn your Business!!



Eno Pointe Assisted Living 2017 Plan of Correction for Construction Section Biennial
Survey done on August 10, 2017

# What corrective action will be accomplished in those areas of the facility found to
have been affected by the deficient practice.

All deficiencies have been fixed in a timely manner as evidenced by the providers plan
of correction except for the for the exhaust fan. Attached is a letter stated that the
exhaust fan will be fixed on 9/15/2017 and plan to be finished no later then 9/22/2017.

* How will you identify other areas of the facility having the potential to be affected
by the same deficient practice and what corrective action will be taken.

Maintenance and housekeeping will check the entire building weekly for any deficiencies.

* What measures will be put into place or what systemic changes will you make to
ensure that the deficient practice does not recur, and how will the corrective action
be monitored to ensure the deficient practice will not recur. What quality assurance
program will be put into place.

2™ page shows that we put into place a check off list for maintenance monthly and will be
given to the administrator to keep in a note book.



Quality Assurance Program 9/6/2017

Plan: All staff will fill out a work order for maintenance if they find a deficiency.
Maintenance will then get the work order and fix the deficiency and the paper will be given
to the administrator to keep in a file.

Maintenance will also have a check list to inspect the whole building for any deficiencies
monthly. Daily maintenance and other staff will report anything that is immediately
noticed that needs to be fixed.

Monthly maintenance will have a check list that includes:

* [Inspect all exhaust fans in the facility and document any fan that is not working and
get it fixed asap. Areas to check are bathrooms, laundry rooms, and housekeeping

closet. Date Checked: Initials

» Check all door knobs in the facility and make sure that there are no holes, they are
on properly and work properly. Date Checked: Initials

# Check each room and bathroom for towel bars. There must be 1 towel bar for each
resident. Date Checked: Initials

o Make sure there are not any nails put into doors or walls that are hanging out and
has the potential to harm someone. Date checked: Initials

¢ Check ceiling all over the building for any holes, water leaks, areas that may need to
be seraped and repopeorned. Date checked: Initials

s Check all door latches in building to make sure they are latching properly and if not
fix them asap. Date checked: Initials

¢ Make sure that the copper pipes in the mechanical room are chaulked (fire barrier)
Date checked: Initials

Commenis:

{After checklist is done copy will be given to the adminisirator to put in a notebook)



