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€ 003 Initial Comments C 000

Repor of Construction Section Biennial Surey
by Dennis Harrell on 2-14-2017.

Records indicale this facility was first licensed an
1=1-1873, for 34 beds, Based on this information,
W are requiring the facility to meet the 1971
Minimum and Desired Standards and Regulations
for Homes for the Aged and Infinm, the 1967 NC
Slate Building Code and the applicabla portions
of the 2005 Rules for Adult Care Homes of Seven
or More Bads.

€ 141] Must Have Current San. & Fire Safety Reports | C 111

| SECTION 0300 - PHYSICAL PLANT |
104 MCAC 13F 0302 DESIGHN AND [
CONSTRUCTION] i
f} The facildy shall have current sanitation and

T

fire gnd building safety nspection reports which |
shall be maintained in the hame and avaiable for -
review. - o dana o)
W paLLLCla,
This Rule is not mat as evidanced by: f
Based on a review of documents, the required + '.JHJ_LO ﬁﬂﬂ%ﬁr
annual fire alarm system mspection repor coukd i ik n Cuy
not be located, Fire alarm systems that are not ,LELJ:'] M"Ld .
inspected and approved as reguimed could result _,_{, LAL d .
i the fira alarm system not operating properly in , ;_j-uL[ ¥
the event of an actual fire, NLQ\JP“"» J-“j-d“ U_f,blf_ mﬁ .
C 166 Housekeeping-Maintained Free of Hazards C 166 ‘
SECTION 0300 - PHYSICAL PLANT |
I

108 NCAC 13F 0306  HOUSEKEEPING AND
FURMISHINGS

| {a) Adult care homes shall:
(5} be mantained in an unclutiered, clean and
ordarly manner, free of all abstructions and |

{Hvision of Faaln Senice RegulBton
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C 185

hazards;
(&)} Thiz Rule shall apply 1o new and existing
faciltias.

This Rule is not met as avidenced by =
1. Besed on obsarvation, there was no
documentation of monthly inspections provided
on the inspection tag at the ranga hood fira
suppression system. Range hood fire
supprassion systems must be inspected monthky
and the nspections must be documentad
somewhers such az on the tag provided at the
system pull

2. Based on cbsarvation there was a barrel bolt
lateh on the cutside of the door o the walk-in
cooler. Latching hardeware that can ondy be
ocperated from one side of the door, suchas
barra! bolt latches, present tha possibility that
someong could be trapped in the space,

Fire Safety-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT

10A KCAC 13F 0309 PLAN FOR
EVACUATION

{b} Thera shall be rehaarsals of the fire plan
quarterty on each ghift in accordance with the
requiremeant of the local Fire Pravention Coda
Enforcement Official.

{c) Records of rehearsaks shall be maintained
and copias furnished to tha county dapariment of
gacial services annually, The records shall
inchude the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal imvolvad,

if) Thiz Rule shall apply to new and existing
facilities.
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C 189

This Rule is not met as avidenced by

Baszaed an a review of docements, the records
available onsite incleded no description of what
the rehearsal insolvad.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safaty, elecirical,
mechanical, and plumbing equipment Inan adult
care home shall be mainiained in a safe and
aperaling condition.

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

Thiz Rule iz not met as evidenced by

1. Based on ghservatian, battery powerad
amergency lights waould not work when tested,
Baltery powered emeargency lights that will not
work properly for &l least 50 minutes could
endanger the residents and staff,

Mal-functioning lights include the following areas:
a. Back Hall,

b. Dining roam.

2. Baszed on obsensalion, many cormdor goors
are prevented from closing quickly and latching fo
resist the passage of fire and smoke, Cormredor
doors that do not close completely and latch
present the possibility that a five that begns in
one space can quickly spread ta the carridar and
the remainder of the facikty.

Findings includa;

@. The door io bedroom & will nof close and
latch. Jfucl
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SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

ib) There shall be a haating system sufficient (o
maintain 75 degreas F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances.

(2) Unvented fuel burndng room heaters and
porizble eleciric heafers are prohibited.

[k} Thiz Rulz shall apply to new and existing
facdities with the axcaption of Paragraph (&)
which shall not apply to existing facikites.

This Rule is nat met as evidenced by:

Based on cbsenvation the facility falked fo adhens
to the prohibition of portable electric heaters.
Poriable electric heaters are a potential fire
hezard and as such could effect all ocoupants of
the facility,

Findings include:

| & There was & portable elactic heater in the
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b, The door to bedraom & will not close and {:L.L.l_ ti‘:n Clc& u_.rq_..l_}g\_n.
latch, &
| : - wldbig s T o I
. The door to bedroom 15 will not close and k ‘PE“:S&-L’
| mich, s e an LAl et Sronty
+~d. The doar to the A Hall restr room will not close Vg L;'LL;QME}_LJ.; W
| and latch,
| ®. The door to the Administrator's was wadged %MM ek M
open.
f. There was a hole at the atchaet thraugh the ﬂ ™ {1 RN Qisa g AL Ol Iﬂ'
kitchen door to the Dining roomicorridor. 'il' . :
g. The tatchset strike is missing on the door from v R euea A bt
the kitchen to the Dining reomdcornridar,
_h. The [atchsat was baose an tha door fo
bedroom 8.
G 139| Unvented & Portable Elec, Heaters Prohiifted C 18
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Administrators affice,
b, There was & portable electric heatar in the
fower.
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