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Raport of a Construction Seclion Biannial Survey
by Billy 3. Bryant and Suzanna Fay conducted on
09/28/2017.

Records indicate this facility was first licensed on
1211771997, The facility is currently licensad for
122 Beds. Therefore the facility was surveyed for
conformance with the 2005 Rules for Licensing of
Aduit Care Homes of Seven or More Beds and
applicable portions of the 1996 {1997 Revision)
Edition of the Morth Carolina Building Coda(s),
Insttutional Cooupancy, and the 1996 Rules for
Licensing of Adult Care Homes of Seven or More
Bads in effect at the time of initial licensure,

Housekeeping and Furnishings-Clean, Repaired

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

(@) Adult care homas shall:

(1) have walls, cellings, and floors or floor
covaerings kept clean and in good repair;

(2] have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e} This Rule shalt apply to new and existing
facilitias.

This Rule is not met as evidencad by,

1. Based on obsarvation the building's walls,
doors and celling have not been kept in goad
repair,

Findings on Q928/2017:

1. Throughout the facilily there is a pattern of
irterior doors and door frames where the finish
has been worm away andfor is scratched and
damaged.
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2. Throughout the facility thers is a pattern of H “ d. W ﬂ.“ L‘(ﬁ-ﬁ bw

interior walls where the paint finish has been worn

- away andfor is scraiched and damaged. g\ U}x\r e ﬂ%%
Y -5\
3. Through out the facility there is a pattern of the "' ‘}ke(!t l |
ceﬁa beev (_Z(QwJaJ

HWVAC and exhaust fan ceiling mounted grilles “.5
that are clogged with dust and particulate.
ml& t Hers
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C 166 Housekeeping-Maintained Free of Hazards C 166

SECTION 0300 - PHYSICAL PLANT
CT0AMCAC 13F 0306 HOUSEKEEPING AND

FURMISHINGS

ta) Adult care homes shall:

(5} be maintained in an uncluttered, clean and

orderly manner, free of all obsiructions and

hazards; ]
{e) This Rule shall apply to new and existing
facilities. 5

This Rule is not met as evidenced by:

1. Based on observation the facility was not
maintained free from hazards. Oxygen bottles
that are improperly stored may present a danger
to the cceupants of the facility.

Findings on 09/28/2017:
a. 100/200 Murses' Station - Oxygen bottles were M“' | e 5{'&1&45 I\aﬂe &n}

stored without any means of restraint to keep ]
them from falling or being knocked over. I"Q:Qj Qm"' Gy MEQW' Tong |
l. ' .

b. 300 Hall Nurses' Station - Oxygen botlles were Services o seiwre dlitaoks, o 1o-N
stored without any means of restraint o keep ik %
them from falling or being knocked over, *m = §
¢, Room #107 - An oxygen botlle was stored in L 1'5*‘151")
tha resident’s room without any means of TGHH \-\a.s t)ﬁ'_ﬂ.ﬂ

. restraint to keep it from falling or being knocked

over. Te™oved ~ro e~ Y~ 00N “]0::1;-”5
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188 Building Equipment Maintained Safe, Operating C 189

SECTION 0300 - PHYSICAL PLANT

C10AMCAC 13F 0311 OTHER

REGUIREMENTS

{a) The building and all fire safaty, electrical,
mechanical, and plumbing eguipment in an adult
care home shall be maintained in a safe and
opearating candition,

(k) This Rube shall apply to new and existing
facilities with the aexception of Paragraph (e)
which shall not apply fo existing facilities,

This Rule is not mel as evidenced by

1. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. Fire resistant rated
cross corridor doors are required to close
completely and latch in the event of a fire. The
accupants in the smoke compartment could be
effected if the doors da nat completely close and
latch to help imit the spread of smoke andfor fire
to the area of origin.

Findings on 09/28/2017:

a. Corridor at the Marketing Director's Office -
The panic hardware on the one leaf of the double
doors is incperable so that the door cannot latch
ta ramalin shut when closed.

k. Room 109 - The door that opens onto the
corridor did not lateh to remain closed whan shut,

2. Based on observation there is a failure to
raintain the building's fire safety systems in a
safe condition. Holes or gaps at penetrations
through the fire resistant rated ceilings could

- allow fire and smoke to spread beyond the area
" of origin.
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Finding on 08/28/2017- ‘[ !}
a. 100 Hall - Displaced sprinkler head E scutcheons wt [ be l
- escutcheons have created a gaps in the fire R o 5"., Jﬁou?&y ouqd Qmﬂie& i \"l\g.;n
_resistant rated ceiling where it is penetrated by
" the sprinkler pipes
b. Exterior Sprinkler Room - There are gaps In

Al gags will be recaulky A0

—>

QAYousQ: i)t.\bes
¢. Kitchen - Above the prep lable a displaced E CL{"' ) w: I‘l be/
sprinkler head esculcheon has created a gap in _'-> = C.‘ Yo, [ L &l
—

the fire resistant rated ceiling where it is
penatrated by piping.

=12419
Cep hasbeen €(1d 90t

 PVC 'eeue.l,tdk“ ‘)ﬂ_ :
Fecouml ead unll '@ir&*?rﬂbkl u"\gl:ﬂ

: A . Canlkin |
f. Room 317 - In the resident’s room A displaced

PR~
-
sprinkler head escutcheon has created a gap in E-_:.c,ﬂ,‘t‘qlxeoﬁ ™ ll b@r Ii
the fire resistant rated ceiling where it is -
st by s Ger X T reposiitioved cd cudked. (140l

- 3. Based on observation the electrical equipment
has not been maintained in a safe manner. This

"Is a potential shock hazard if receptacles near
waler sources do not function to provide shock
protection.

Findings on 09/25/2017: 'ng -

. a. Room 118 - The GFCI in the resident's | HM__ % Ee _}_‘:_f‘?—c“ b‘:&z 1005 {7

" bathroom did not trip when tested. —— Sy G va e Seyv

- b. 100 Hall Small Bath - The GFCHin the R Hﬂﬁ 6@9 f-eflo.cenl J)b{ {oﬁ. j'}
resident's bathroom is broken and could not be 3’ =Y “- 4 ?‘i E[ 2, il . 5 ey If}tﬁ'
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the fire resistant rated ceiling whers it is re ﬂs"i-\»Ipp@;j "*ﬂd CR
penatrated by the sprinkler pipe. P

d. Kilchen - Inside the kitchen there is a gap
betwaen the fire resistant rated ceiling and the
adjoining kitchen wall.

&, Satellite TV Room - There Is an open ended
PV sleeve that penetrates the fire resistant
raled celling.
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lested.
C 199 Exhaust Vantilation 199

P SECTION 0300 - PHYSICAL PLANT
D TOAMNCAC 13F 0311 OTHER
 REQUIREMENTS
. {9) The spaces listed in this Paragraph shall be
| provided with exhaust ventilation at the rate of
" bwo cubic feet per minute per sguars foot. This
- requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these spacified spaces:
{1) soiled linen storage;
{2} =zoil utility room;
{3) bathrooms and toilet rooms;
{4) housekeeping closets; and
(5) laundry area,
(k} This Rule shafl apply to new and existing
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 the facility failed to
maintain the exhaust ventilation equipment.

* Findings on 09/28/2017:
. a. Laundry's Soiled Linen Room - The exhausi
. fan s not working,

" b. 300 Hall Bath - The exhaust fan is not warking.
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