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G000, jnliial Comments 000

Report of Bignnial Construction Survey by Dannis |
Elarrall o 08212017,

Recorda Indioate this faciity was first lesnaed on
8-1-1875. Information galhared from tha Iredall
Gounty DEE indieatas that the faciity was built
and loensed as sary 8 1980 for 13 bads and an
addition and capacity Incraase to 40 beds was
complated in 1977. Tha home Is currently
licansad for 40 beds. Based on this infermation,
we are raquiring the facility to mest the
requiremaents of the 1971 Minimum and Desired |
Etandards and Requiations for Hamaes for the
Aged and Infirrn, e 1987 North Carcling State
Biuilding CGodea, and the applioable portions of the
aurrent 2005 Rules for Adult Care Homas of
Savet of Marg Bads.

G101 Exieting Licenaed Fac- No less than 71 Rules &oam
SECTION 0300 - PHYSICAL PLAMNT :
104 MCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

This physicsl plant reguiremeants for aach adult |
camg homa shall be applied as tollows: !
() Exoept whore otherwiss apacified, axiating
licensad faciities or porbons of exiating licenaed !
facilitiss zhall mest tensirg and coda
requirstnants in effect af the time of construction,
change in aenvica or bad count, addition,
renavation, of ateration: however in no cass shall
tha requiremants for any lioenssd facility whars
nia addition or renovation has bean mada, ba laas |
than thase requirements found in the 1871
"Minimum and Desired Standards and
Ragulahons” for “Homes for the Agad and Infirm",
nopiad of which ara availabla at the Division of
Health Sanvice Requlation at no cost;
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I SUMMARY STATEMENT OF DEFISIENGIES o | " L
EACH DEFICIEMCY MUBT BE PRECEDED Ry FULL PREFIE | EarH CORRECTIVE ACTION SHOULD BE |
"-,-,ﬂ"" :Em:.umnnv P L IBENTIF¥ING INFORMAT ) L am | CROSS-REFERENCED TO THE APRROPMATE | DATE
: | : DEFICIERGY) -
' i
G101 Continuad From page 1 P C1 | !
This Bule & not mat a8 evidenoed by 'i
The tacility doas not meet Code requiremants it |
affact at tima of renovation or altsratian, |
Basad on observation and interview with staff, the The installation of the new furnace 48 days
tacility replaced a downdraft gas furnaca in a onourred thres daya prior to the |
room with a new gas fufaca in tha attio including survayors inepection and had not baan
the asseclated ductwork. The work was not completad at the tmes of survey as 5
parmiited and inspected by the Inkdall Calinty axplained to the surveysr, Replacamant |
Building Inapection Dapartment and appaars to of this appliance was dus 1 an :
hava sevaral Bullding Code violations including @mergency and in preparation of an |
nit maintaining the 1 hour fire resistancs rated upcoming hurrioana, Facility wil |
calling. complete this project and will obtain a '
| bullding parmit from redall County
G 111 Must Have Current San. & Fire Safety Reports €A1 inspaction office.
|
SECTION .0300 - PHYSICAL PLANT !
104 MCAG 13F 0302  DESIGN AND i
COMSTRUCTION] ] |
) The tacility shall hdwve glirfent sanitation and | |
fire and building safety inspaction reports which ! ;
shall ba maintained in the home and avallable for |
rvigw,
This Rule s not mat as svidenced by, It s beyond reason that facility ia hald |
1. Based on a roview & decUMaNts, A racant Fira responible for the functions of other |
Marshal buliding safaty inspection report colld | govarnment sgencies, and is being |
ned ba located. Bulldings must be inepected and | cited for daficiency. The fire marshal
approved annually as requiréd. has been contacted for inspection
2 Based on a review of documents, the most
recant Sanitation inspection for the kitchen was | . !
dated 8-2:2016. Buildings must ba inspactad and ::F?mém:;;m;’:‘;ﬁﬁ;m | Gomplete
approved annually o mare fragquantly ags requirad, -
PR 9 Ve agenoy. Administrator has secured 4
. e inspaation.
2188 Housekesping=Maintained Frés of Hazards G156 P
CSECTION 0300 - PHYSICAL PLANT }
Teraton of Healn Mervics Regulston
ETATE FUIFNM S Bahiad if anntinuaikon nhest 2 of &
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C 188 Continued From pags 2 |1 G 16e
104 NCAC 13F 0306 HOUSEKEEFING AND ;
FLURNISHINGS |
() Adult cars homes shall ' i
(5} be maintained i an unolutterad, clean and i
ardarly mannar, free of all obstructions and 5
hazards: ) i
Be'; Thiz Buls shall apply 1o new and existing |
acilities, :
1 |
This Rula 1s not met as evidenced by: Thiz rula has not been required, nor ' Com
: : it
1, Baged on observation, tlhﬂl"!l' Wiaa ne anforced within the past 32 years of thils
documentation of the requitad manthly administrator's expérience; howaver, the
Inspections for t fira axtingulahars sinoe ! | tacliity will comply and inspect fire !
January, Fira axtinguishers must be inspected | axtinguishers monthly |
nonthly and the inspections must bé decumantad g '
' gomewhers such &2 af tha g provided on the
exhnguisher, ;
2. Basad on obsarvation, théars was no | Thes range hoad fire suppression system 1,M||
, ' aornpl
| documentation of manthly inapactions since July is Inspected and maintained by & Py
i provided on the range h'{:d ﬂm:;ggt;:r.lun licensed provider as required by stata
[ system inspaction tag, Range re 1 law, Inapaction of this system by the
supprgagion systams must be inspectad monthly mmployies of tha facility, on a monthly
and tha inspections must be documaited i bamis. fifa Ravar baan r:;quirld
somewhers such as on tha tag provided atthe | d '
aystem pull !
' ' 3. Based an observation, ons of the 2 axii doors Survayor may not be familiar with this | Complete
near room 17 was hard 1o opan. An exit door that ! gparation of alarmed, magnetic doors, -
. i hard to opan could dalay an evacouation lon an Adminiatrator did not Idantify any problem
BIMErgency. with this exit door,
4, Bagad on obasrvation soms tolete wers Althouah there was no s :
, . gn of any leaks, |
"1’“‘11"*:"';3:““”& Loose toilets cin caliss baking | all ta:.uagu in the tacility wers inspected and | Camplaia
and/ar fall hagards. g .
Findings includa: 1 raset 3% neaded by o llesnsed plumbsr, :
i The seat was very ooss an the tollat 0 1 |
bathroom 40, ! , i
b, The teliet was loose on the floor In bathroam |
5 |
Divimton of Hilth Sendod Regilation
STATE FCIRM poa BACIE I cemtiuation anget 3 of 2
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Tat
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(EACH DEFICIENCY MUST BE PRECEDED BY FULL
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o PROVIDER'E PLAN OF CORRGETION .

TAG CROERRFERENCED TO THE APPROMMIATE | DATE
DEFICIENTY)

G0,

ooans

Continuad From page 3
o, The laliet was loose on the flaor in bathream
19,

E. Based on obsepvation, the os machine drain
lin® sxiended Into the floor drain. s mashing

| draln lings that are not maintanad & east 2

inghas above the floor or floor drain, as reguined
by Code, could cause the G (o bacoma
oantaminated.

Fire Safety-Rabearsals on Each Shift

SECTION 0300 - PHYSICAL FLANT

104 NCAG 15F 0308  PLAN FOR
EVACUATION

{b) There shall ba rehearsals of the fire plan
quarterly on aach shift in accordance with the
requiramant of the looal Fire Preventian Code
Enforcament Official.

(0} Records of réhearaals ahall ba malntained
and coples furnished to the county departmant of
anclal services annually. The redarda anall
include the date and timg of tha rehearsals, the

" mhift, ataff membars prasant, and a short

description of what the rahearsal involved,
(fi Thia Ruka shall apply to new and existing
faciiitias,

Thin Fube i et fral as avidanoad by

1. Based on inferview, the facility was not
rishearsing their fire plan 88 reguired by the NG
Fire Preventon Code, interview with staff rvealed
théry have baan conducting all fire drills without
tha use of tha fire alarm systam. Staff stated that

 thay just gat togathar and discuss what to do in

tha avent of a fire.

2 Basgd on o review of documents,
documentation was not malintained in sccordsncs

! l
i PREFIX ‘ (BAGH CORBECTIVE ACTION SHOULD BE | COMPLETE
| .
€ 168 |
|

o maching drain pips wis lited 2 inches | Complete
ubove floor drain.

ek ‘

Tha rgcords of rehearsal of fire plan Complate
haysé bean Kept by the facility and |
mubitiad to the departmant of social |

| mervices and to the state surveyor

annually. Thi mathad of record keeping

hias naver bean objacted to by any

agencias within the past 32 years. !

Facility is 8 memary care home for |

| aeverely affsched residanta who ana 5

| eufremely disturbed by tha joud sound of |

@ fire alarm as obesread by e .

surveyor, Mast fire dillz are conductad |

silently, solely for the purposs of training

amployess and requiring a full fire dnll,

utllizing th alamm system, s extremely

Insensitve to the wall-baing of the

tanility's residents, Adminiatrator will !

record thes how's, the what's and tha
why's of the next fire drill,
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| . ;
G185 Conbnued From page 4 Cies | '
with thiz Rule, Tha records avallable onsite .
included no description of what the rehearsal :
irvolyed. |
G 146 Building Equipmant Maintained Safe, Opserating | € 188
SECTION 0300 - FHYSICAL PLANT L
10A NCAC 13F 0311 OTHER
REQUIREMENTS
{a) Tha hullding and all fire safety, alectrical, |
frachanical, and plumbing squipment in an adult
carg homae shall be mamntaingd in G safe and
aparating condition. |
{k} Thi= Ruls 2hall apply to naw and existing | .
facilitiog with tha exeeption of Paragraph (@)
which shall not apply 1 exiating faciities. |
I
Thig Rule iz not met as avidencéd by This facility & the first and only factity iIn Gomplete

1, Baaed on observation, battery powarad
amargenay lights would net work whan fested.
e oarh for st 80 manutee coukd maintsi ifs full oparaion in the event

- andangar the residents and staff, of mﬂm*maqﬂ LTIT:.E? b:fi'.m .
Malsfuncioning lights includa the following areas: e L, Y = "ﬁ,n&d a |
a. Emargency light in corridor near room 38, howaver, | it Ht
b, Combination emergency light/exit sign in battenes in exit ights.
carfldor naar room 2,
¢ Combination esmergency light/axit sign in
corridor near "Sacial Club®,
d. Combination smérgancy light/axit sign in
corndar &t “Sanior Canter”.

Irqcll County that puréhased and
nstallad wo natural gas generators to

2. Based on obssrysbion, many cormidor doors The administrator was unable to find the | Complete
are prevantad from closing quickly and latching to bullding codes that reter to the speed of |

rasiat tha passage of fire and smoke. Comdor door eleayres, howaver, all the doars in |

doors that do not close completely and lateh ! the facility waré inapacted for propar

prasent the possibllity that & firé that beging in latahing, including firs doors,

one space can quickly spgad o tha corridor and

Diviaion o7 Healih Senics Haguanan
ETATE FORM s RO  condinuation shusl B of 8
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(R 0
FREFIX
Thda

PROVIDERS PLAN OF CORRECTION
| (EACH CORRECTIVE ATTION BHOULD BE
| CROSSREFERENCEDTO THE APPROPRIATE
DEFIGIEMEY)

{RB
|t ETE
| DATE

¢ 182 Gontinued From page § i G

{he remainder of the factity.
Findings inciude;
a. The smoks Baflar door did not latch whisn
closed by the fife alarm system.
b. Tha door to badroom 10 was hard o clese, |
" & The door to bathroom 27 was hard 12 cloaq,
d, Tha door to Janitor's closst # 28 was hard to
ologe.
& The door te bathroom 33 was hard to closs.
Cf, Tha door o bedroom 35 was hard (9 closa.
. Thie door to the bathreom near room 41 was
ard i close, |
h. Thi door to bedroaom 26 was blocked from
cloaing by the bed axtanding inta the doerway,
|, The door from the comider o tha kitchan would
not close and latoh.
j. The door from the dining ream to the kitchen
would not clossa,
k. Tha comidor door to iving room 9 was Blecked
open by a chatr.
L Both dao 10 the other [iving room wers
blacked opan with ahairs,
i1, The double doors to the *Senior Centar do
not automatioally inteh when cloded,
n, The door to badraam 8 will not latch when
plosed.

H

4. Based oh ebaarvation the required one-hour
fire rated walls and/or callinge ward eompromisad
in locations, Haoles and penatrations that are not |
wedilad with materals approved for use in |
ans-Rour fire rated construstion presant the
poasibility that a fire that begine in ond pace can ‘
E
|

quickly spread to ottt afeas of the facility.
Findings nclude:

a. Holes in the ceiling of the basemant at
corduits, !
. Holas in the cailing at water pipas i the cloaat
oft bathroam 6,

o The door o badroom 27 was hard o closs

The itam biocking tha door was removed.

Correshad
Coorraoted,

Chalr resrmovid,
Chair rimevad,

This & the same door referenosd above
and the adrmnistrator will iInvastigate an
mUtomaEtic latch syeterm for his door,

Dinor not dantified.

Rapatred and firg catilkad.

Fire caulkad.

| The following mentionsd ctations ara not |

Complate
| Complete
| Complata
| Complete
| Complata

|30 days

| Complate

Compléts

iisien a1 Haalh Servios Regilation
ATATE FORM
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G189 Continuad From page & G880 comt from previous page
and lateh, . : .
d. The latchbolt was miszing on the doof & identified, nor do thay pertain to this section,

' ahower room 18.

dragging tha floor and hard to closs,
g. The latchset & Missing on the door to
closet off the caffidar 1o tha dining room.

lateh,

' 198 Exhaust Ventilation

C BECTION 0300 - PHYSICAL PLANT
10A NGAG 13F 0311 OTHER
REQUIREMENTS

these spacilied spaces:

(1) zoiled linsn storsgs;

i {2} soil ublity roam;

(3) bathrooms and tollat rooms;
{(4) housekeeping clossts, and
%E} laundry area.

faciities with the exception of Faragraph
which ahall not apply o existing faoilities.

This Rule 15 not st as avidenssd by

Mon-funationing exhaust could cause an

! hiattena.
Finditigs include;

@. Tha door to badroom 19 was proppad opan.
| f. The door to the showar on the women'

h. The daar 1o tha clean linen closat of the
corfidor 1o tha dining room will not close and

{g) The spaces listed In this Paragraph shall be
provided with exhaust ventilation at tha rata of
two cublc fest per minule par square foot. This
requirement dias net apply to Taciities lloensed
besfiare April 1, 1984, with natural ventilation In

k) Thiz Rule shall apply to new and existing

Basad on obesrvation the faciity failed to
midintain required exhaust in 2 working condition,

1 urihealthy buildup of mamkturs and poasibly

5 hall s aunvay.

|
ve |
|

G100

&

Thases appear to be duplicated, copy and
| pasted, and/or do ot apply to this fmility'si

TRvTaIon of Feain aervics Regulation

GTATE FOMM
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AEFI (EACH DEFICIENCY MUST BE FRECEDED Y FULL | pmer ‘ (EACH CORRETTIVE AGTION EHOULD B COMPLETR

TIEYING INECRMATION CROSS-REFERENGED TO THE APFROPRIATE  BATE
Thi REGULATOMY OF LG DE } TAD DEFICIERNGY) |

C 199 Continued From pags 7 G 19a |

| i
Tha axhaust fan would net wark in Janitor's oloset - Mew sxhaust fan installed. | Compléte

#Hah, ;

€ 202 Existing Fac. Housing Nen-ambs-Hand Bells PCanz '

SECTION 0300 - PHYSICAL PLANT ! ,
104 HCAC 13F 0311 OTHER |

REQUIREMENTS

(I} Exompt where otharwise speciliad, exsting
taciities housing persons unable to evacuate
witheut atalf assistanos shall provide thosa
realdants with hand bells or other signaling
davices. ! |
(k) This Ruka shall apply to new and existing
facilities with the exception of Paragraph (&) |
which ahall not apply to existing facilities, .

This Rule 15 not met #8 svidencad by Although mamofy impairad rasidants are | Complata
. Bamed on ohssrvation, tha alectrio call system unable such devices, the facility has
providisd wiaa not working In some bedrooms, ;ﬂﬂﬂd call light bulbs in thrée
| badraome.
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