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Initial Comments

Report of a Construction Section Biennial Survey
by Billy S. Bryant and Suzanna Fay conducted on
08/13/2017.

Records indicate this facility was first licensed on
08/01/1986. The facility is currently licensed for
152 Beds including a 40) Bed Special Care Unit.
Therefore the facility was surveyed for
conformance with the 2005 Rules for Licensing of
Adult Care Homes of Seven or More Beds and
applicable portions of the 1978 (Revision 5)
Edition of the Morth Carolina Building Code(s),
Institutional Occupaney, and the 1984 Rules for
Licensing of Adult Care Homes of Seven ar More
Beds in effect at the time of initial licensure.

Existing Licensed Fac- Mo less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care hame shall be applied as follows:

{2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, 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 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm"®,
copies of which are avallable at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:
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1. Based on observation there is a fajlure to
maintain the facility in compliance with the North
Caralina State Building Code when last renovated
or altered. This could delay or impede exiting if
the ‘Special Locking Arrangements' are not
provided with a reliable on/off emergency release
switch which does not depend on relays or other e
electronics. ] it Y (i Tl 5/7(
Finding on 09/13/2017; Ll | G argowey Pelecse ﬂ:#aw relichle
a. Special Care Unit - The exit doors doors for the Jbeen ng;q"mai wf #M =8 jgpf/f'a
S.C.U. have magnetic locks and are provided o /,";f?fi «me g i o rgfgyé
with a key pad and an emergency release switch. frzs AT d. P
The current emergency release switches are fee 2o lc 7 ,f-:éd‘gq/
momentary switches in that they re-lock the doors M‘j .égé‘;?ﬂiﬂ{w"’ £ g
after an approximately 30 second delay after
manual activation.
C 164{ Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

{1) have walls, ceilings, and floors or floor
coverings kept clean and In good repair;

{2) have no chronic unpleasant odors;

{3) have furniture clean and in good repair:

{e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Based on observation the building ceilings are
not in good repair.

Findings on 09M13/2017:

a. Assisted Living Resident Laundry - At the
exhaust fan the ceiling finish is peeling due to
moisture damage.
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C 184 | Continued From page 2 C 164
b |beilwy X poowiel llee kes Leays 4‘%/5"
b. Assisted living Nurses' Station# 2 - At the o ppected avd :
ceiling mounted light the ceiling finish is peeling. T
C 188l Building Equipment Maintained Safe, Operating C 189
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS
{a} The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.
(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (2)
which shall not apply to existing facilities.
This Rule is not met as evidenced by:
1. Based on observation there is a failure to
maintain the facllity’s fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be effected If doors do not
completely close and latch to help limit the spread
of smoke or fire to the area of origin.
Findings on 09/13/2017; 289 |Leat pauel "'d“f“’f el ‘3"{( hrwg | G
a. North Hall - One leaf of the cross corridor b allow Correst € sl
doors did not completely close and latch. Pocider ,;L,-ws wr Il be cloe
,@‘ fess Lot L e E'ytfh‘-{j‘““{"-r
b. Vending Area - The cross corridor doors did not df&'f‘f”j#wt_"“"": I('] /
__—+sompletely close and latch and one leaf of the fos paetietse il o G/20
o doors is missing the door hardware handle. 0/52be | paoes bl 1o HHese </artle, a0
TN . L e deor hasdfe 157
% ‘E c. Assisted Living Kitchen - The double doors
$ ) t:l?g:r:ﬂgc;?to the kitchen did not completely close o Qﬁ,{:. A Saisies kﬂﬁ-ﬁ-‘u“l-*\"‘\“ -H-ktf
i T r;',j 3 - qgaﬁs Ao thrir..lm\dai ’l{g_, c}lw": Wli“-
; i . a0 ke
J'év | 2. Based on observation there is a failure to and 16 Schiluled 40 INshal
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C 189 | Continued From page 3 C 188

maintain the building’s fire safety systems in a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of

origin. ;

Sprrokler eseatrheo }0”*5‘:“:&*”"’1 4‘}/.4-7
Findings on 09/13/2017: olace. 1o zcsrre.::f gop md’ hofe 14/
a. North Hall Storage Room - A displaced fire (1872 el ecas mfmre
sprinkler head escutcheon has created a gap in / : f’j@; 8se th..f a;.;é-&-f dur a
the fire resistant rated ceiling and there is an ¥ #) !,er sl ’;@gﬁ o ) Gfa,
approximately 2" diameter hole in the cefling. “erntthls (i re Tt / 2

" % sorl, re;.m:r—e*.gﬂ anyel Soladsr
b. S.C.U. House keeping Closet at Nurses' (1874 Qﬁ’ﬁg é« 1Mf-—ﬁm are v o
Station - There is a gap in the fire resistant rated -?ﬁf Mﬁfﬁ st eI fouse -
ceiling at the exhaust gille. xﬁ;vg Hecor144.

il

c. 5.C.U. Riser Room - A fire sprinkler head o rraetedl
escutcheon has dropped down creating a gap in L1589 & |Piser Baon ﬁiﬂ{;f i /i{mﬁe ok q /.’1.-:!-
the fire resistant rated ceiling where it is  tih o qap iy @ g 'M;a _j}
penetrated by the sprinkler pipe. mwwea iy ©rhasors her (5
d. S.C.U. Storage Room - A displaced fire /87d,  |SLdl. sTorge Rocu Esufchess i G / 2o
sprinkler head escutcheon has created a gap in forrested with we gop iV ceilng -
the fire resistant rated ceiling. g

159 e, |l srevapa reon e ethuqutt il
e. Assisted Living Storage Rooms - There is a [ighoke Frcteres e been? [EPF —
gap in the fire resistant rated ceilings in all the oA WO j"'jﬁ oy g'gu"}ﬁ'f L/ 34—'«‘“'2 %
storage rooms where the new light fixtures were Al ‘j serd de M
mounted. fypboces 125 et 0 Aﬂ)

fsr‘ae# er fO
f. Assisted Living Resident Laundry Utility Room |~ 2 ep i 05l at foetore iv ”ﬁf;&ﬁ;ﬁl ‘?’ﬁ‘f
- There Is a gap in the fire resistant rated ceiling i r o1 e _,QMM.Q red -3

O

where the new light fixture was mounted.
o cﬁsr-"ﬂﬂ #1
es Statton G5

g. Assisted Living Nurses' Station #2 - There isa (87§ |Coupletfe cotlpe (. ¥ A8 gaps - %
gap in the fire resistant rated ceiling at the ceiling 5 repd Pe-gL‘f'PQ
mounted smoke detector.

5T o gﬂﬂuff-‘-{-écu Pﬁ{- Lo-cf.{ w)aﬁa.e e ey;?
h. Assisted Living Library - A fire sprinkler head mea* gap ceple kz o

escutcheon has dropped down creating a gap in
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the fire resistant rated celling where it is
penetrated by the sprinkler pipe. o, [t ol Sigfet Litene has been?
. A ¥ esta B
j- Resident Care Coordinator - There is a gap in ﬂe}'_’;‘#d 1o Coff ? ﬁaqp ‘VJ&
the fire resistant rated ceiling where at the former cemny ,é’! Luiile fep fasoniid o
location where a light fixture was mounted. ﬁr};ﬁpﬂfﬁ will be T}ff’ﬂ‘ﬂtg i
B . Fi b’m-{ 'Hﬂu”ﬁ ﬂfﬂ; & )
i. Exterior Entry Sprinkler Room - Along the £ I 3 J f
perimeter of the room there is a gap between the (7547,  |sprreldec Roaw walts #oellag hare
room walls and the fire resistant rated ceiling. ol s, ot é}, PR T Al /2
j. Exterior Entry Sprinkler Room - There is an ,rfdwﬁv% NO G5+
approximately 12"x12" hole in the gypsum board |-
wall. 189y M/Ks fgr%ﬁﬁfiwﬂ N2 l2 hole @/ 78
3. Based on observation the facility did not feepascell.
maintain electrical emergency/safety lighting
equipment in safe operating condition. This could ;
effect occupants of the facllity if egress paths and
exits were not illuminated during a power outage,
o ; W energenc]
Finding on 09/13/2017: (8730, |Ba laced 1 Gy len
a. 5.C.U. The wall mounted emergency light P .rj;{:f‘ F fﬁmré[ a/ 7 J c-'-'// "i‘
across form the sprinkler room did not illuminate I ,;;é dé«,{%( Y arithly AT
when tested on battery power. ot burecter 7 f#jﬁ'mui o
& e ['?
feusine .
C 189 Exhaust Ventilation crog | Drraf Mas )
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS
{g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
befaore April 1, 1884, with natural ventilation in
these specified spaces:
(1) solled linen storage;
(2) soil utility room;
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c 199

Continued From page 5

(3) bathrooms and toilet rooms:

(4) housekeeping closets; and

(5) laundry area.

{k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation the facility failed to
maintain the exhaust ventilation equipment in
rooms required to be mechanically exhausted.

Finding on 09/13/2017:
a. North Hall - The central exhaust system for the
entire hall is not operating.
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