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C 000 Initial Commeants ! Copo | ;

Report of a Consiruction Seclion Biennlal Survey .
by Suzanna Fay conducied on September 7,
2017, {

Recards indicate this facility was first licensed on i
Movember &, 1296, The faciity is currenthy
licensed for forly Beds. Therefara the facility was |
surveyed for conformance with the 2005 Rules for |
Licensing of Adult Care Homes of Seven or More |
Beds, the 15996 Rubes for Licensing of Adult Care |
Homes of Seven ar More Beds in effect at the |
tme of inital leensure and applicable portions of |
the 1996 Edition of the Morth Carolina Building I
Codels), Institutional Ococupancy. i
1
|

C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION 0200 - PHYSICAL PLANT | i
108 NCAC 13F 0306  HOUSEKEEPING AMD [
FURMIEHIMGES | '
{a) Adult care homes shall: { |
{1} have walls, ceilings, and floors or flogr

coverings kepl clean and in good rapair;

(2} have no chronic unpleasant odors;

(3} have furmiture clean and in good repair;

{8} This Rule shall apphy to new and existing

facilifies.

1. Basad on obsarvation, the facility failed to
maintain the doors in good repair.

Findings on September ¥, 2017:

& Room 111 - the corridor door was dragging u:m
- tha frame making it difficult to opan and close.

Thiz iterm was repaired at the time of survey,

‘b, Room 201 - lhe cormdor door was dragging on | |
| Iha frame making it difficult to open and close. | |

This Rule iz nof met as evidenced by ‘
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188 | Confinued From page 1
C 1EE Electrical Dutlets in Wal Locabons

SECTION 0300 - PHYSICAL PLANT |
104 MCAC 13F 0310 ELECTRICAL CUTLETS |
All adult care home electrical outlets in weat

locations at sinks, bathrooms and outside of |
building shall have ground faull interrupters, |

This Rule is not met as evidenced by:
1. Baszad on observation, not all of the electrical
outlet at ginks had ground faull interrupters,

Findings on September 7, 2047;
a. Dining room - the outlet at the drink service |
counter did not have a ground fault interrupter. |

C 189 Building Equipment Maintained Safe, Operating
SECTION 0300 « PHYSICAL PLANT {
T10ANCAC 13F 0311 OTHER ;
| REQUIREMENTS |
| (a) The building and all fire safety, elecirical,
| mechanical, and plumbing equipment i an adult |
| care home shall be maintained in a safe and
operating condition.
(k) Thils Rule shall apply o new and existing
facifties with the exception of Paragraph (a)
Uwhich shall not apply 1o axisting facilites.

| This Rule is not met as evidenced by:

| 1. Based on observalion there is a failure to

| maintzin the building's fire safely syslems ina
safe condition. Holes or gaps at penefrations !

' throwgh fire resistant rated ceilings could allow !
fire and smoke to spread beyvond the area of |

| origin,

Lc1ae |

C188 The door in room 201 will be adjusted to, 111017
stop from dragging and will monitar

GF1 outlet will be installed P 11anT

IS 180
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gsciicheon plate leaving an opaning in the
- oeiling.
v d, Comidaor outside of Room 104 - thea
| gsculcheon plate for the sprinkber head has
| dropped leaving 2 gap in the cailing,
&, Room 101 balh - the ascutcheon plate is
migging at the sprinkler head leaving an opening
| irn the fire rated ceiling.
f. Dining room - the sprinkier head in the back
comer has dropped leaving a gap betwaen the |
head and the fire rated celling.
g, Kitchen pantry - there is & hale in the ceiling af '
the sprinkler haad.
h. Solled linen - the ezcutcheon plate is missing
at the sprinkler head leaving an opening in the
fire rated ceiling.
i. Water heater room - the ceiling flange on the
left water heater was damaged and faling off, |
j. Water heater room - the ceifng above the right |
walar healer was damaged and the peneirations |
from the water heating piping were not caulked. |
The duct for the water heater did not have a
| flange where it penatrated the cailing.
| k. Sprinkler riser room - the riser piping was not |
spaled or caulked where it penetraled the ceiing, i

. 2. Based on observation there is a failure to
malrtaln the facility's fire safety equipment in a

! safa operating condition. To be able to resist the |

| passage of smoke resident room doors must not

| have openings or holes in the doors,

L

Hl

ey 1D SUMMARY STATEMEMT OF DEFICIENCIES L PROVIDER'S PLAM OF CORRECTION (8
FREFIX (EACH DEFICIENCY MUEST BE PRECEDED BY FILL | PREFEX {EACH CORRECTIVE ACTION EHOULD BE | COMPLETE
TG REGULATORY OR LSC IDENTIFYING INFORMATION) TaG CROSS-REFERENCED T0 THE APPROPRISTE | DATE
CEFICIERCY )
C 188 Continued From page 2 C 189
| Findings on September 7, 2017: The hales in the ceiling are filled with
&, Gaps around the security camera syatem that A, | 3M Fire Block Foam It was tested in
peneirate the fire rasisiant ceiling are saalad with | accordance W-ASTM E 84 Modified
i i
?aftgda.m tvpe material that is not fire resistant i {UL 723} ¢ fire blacking
b. Janitor's closet by Activity Room - the sprinkiar requireaments of tha international-
head is missing the escutcheon plate leaving an building code{IBC
apaning in the ceding. _ o ng code{IBC)
. Room 108 - the sprinkler head is missing the ' g The Escutcheon plates will be re- 11/10/17]

C.D.E|
F.G.H | placed with new ones and checked

Monthly to insure there still there

The ceiling plates will replaced on 11/10/17
| both hot water heaters and checked
| menthly to insure there still inplace

The riser pipe will be Caulked with | 111017
-~ fire caulking
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c 139; Caontinued From page 3

Findings on Saptember 7, 2017:

has not baen sealad,

| Findings on September 7, 2017:

| latch. This item was correctad on site.

| of smoke or fire from the area of origin.

| Findings on Saptamber 7, 2017
a, Room 209 - the door dig not latch,

5. Based on cbservation electrical

_ mairtained in safe operating condition.

| Findings on Seplember T, 2017:

{ a. Laundry room - the fire alarm manual
station was not sacured to the wall.
from the wall making it dificult to access

SUTVEY.

a. Activity Room - the door hardware was
replaced and the hole for the original hardware

maintain the facility's fire safely equipment in a
safe opearating condibion, Smaoka resisting cross
corfidor doors are reguired to close completely
" gnd latch in tha event of a fire to help fimit the
spread of smoka or fire from the area of origin. | {

|
|
3. Basad on observation there is a failura to E ‘

| & 100 Hall - the cross corridor doors were
dragging on the frame and did not close and

4. Based on obsarvation there is a fallura to i [
maintain the facilty's fire safety equipment in a [

' safe operating condition. Occupants in the smoke !

| compartment could be effected if doors do not

| completely close and laich to help limif the spresd

emergency/safely related equipment is nat I:lemg

b. Exit door by laundry - the protective cover ovar | '
the locking system override switch was detaching

gwitch, The box was secured at the time of this

| €189

Coor will be covered with a door 1171017

plate

| 4= The door will adjusted io insure it ' 11/10/17]
i |latches

el

tha !
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&, Basad on obsaervation thera is a failure to
maintain tha buildings's fire safety components in
a safe operating condition. Any unapproved

| device that is used to keep a door open is an

| iImpadiment to quickly closing a door to aid in

| containing smoke andfor fire to the area of origin.

| Findings on September 7, 2017: . B-A
8. Kilchen - the door separating the kitchen from |

" dining was propped open.

7. Basad on cbservation the facility's fire safety
| equipment is not maintained in a safe operating
| comdition,

Findirgs on September 7, 2017;

a. Building signage was nol provided for the fire
| deparment connection to quickly identify the {

connaction location for emengency vahicles,

8. Observations revealed that the call system
was not malntained In good working order.

Findings on September 7, 2017:
a. Foom 102 - the call ight over the door was
broken.

C 185 Hot Water System

| SECTION .0300 - PHYSICAL PLANT

[ 104 NCAC 13F 0311 OTHER

| REQUIREMENMTS
(d) The hot water system shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, l[aundry, housekeeaping '
closets and soil wlility room. The hot water [
temparature at all fixtures used by residents shall |
be maintained at a minimum of 100 degrees F |

The kitchen staff was inserviced | 10/10/173

\on the fire hazards that can happen
\with the door proped open. Will
| continue to monitar

- Signage will be provided for Fire 11710017
| Department to identify water conn-
ection i
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C 185 Continued From page 5 | C185

(38 degrees C) and shall not exceed 116 degrees |
i F [46.7 degreas ),
i) This Rule shall apply to new and axisting
' facHlities with the exception of Paragraph {e)
| which shall not apply to existing facilities,

| This Rule |5 not met as evidenced by
1. Based on cbhaervations, the facility failed fo
malntain an adeguate supply of hol waler to ona
: of the shared bathrooms used by residents,

Findings on September 7, 2017: A
a. Right womean's hall bath - the water
| temperature al the time of survey was 96 degreas

| Fahrenheit.

182 Exhaust Venlilation VG188
SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS
() Tha spaces lisied in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minuie per square fool, This
requirament doas not apply o facilities licensed
befara April 1, 19584, with natural ventilation in
thesa spacified spaces:

(1) zoiled linen storage;
(2) soil wtility room;
| {3) bathrooms and tollet rooms;
{4} housekeeping closefs; and
{5) laundry area.
(k} This Rule shall apply 1o new and existing
faciitizs with the exception of Paragraph (2)
which shall not apply o existing facilites.

. This Rule is not met as evidenced by
1. Observations revealed that the exhaust

Water temp was adjusted and will 2/7/17

continue to monitar
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C 188 | Continued From page 6 l c199 |
swantiation was mot maintained to provide ! |
ventilation at the rate of two cubic feet par minute | .
per sguare foat, i |
| |
Findings on September 7, 2017: A.E.G| Exhaust fan motors will be replac- 11/20/17]
a. Roorm 108 bath - the exhaust fan was not D | ed and will monitar monthly to

working and the room had a sirong, unpleasant
adar,

b. Room 109 - the exhaust fan was nol working,
. Left women's hall bath - the exhawst fan was
not warking.

d. Soiled linen room - the exhausi fan was not |
WOTKINg. |

\insure exhaust fan are working
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