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PARKWOOLD VILLAGE

¢ 000 |nitial Comments € 000

Report of a Construction Section Biennial Survey
by Ed Miller and Billy Bryant conducted on
October 4, 2017,

|
| Records indicate this facility was first licensed on
! 8-19-1997, as a Home for the Aged. The facility is
currently licensed for 70 Beds including a 20 Bed
Special Care Unit. Therefore the facility was
surveyed for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Care Homes of Seven or More Beds, the 1988
(1997 Revision} Edition, of the North Carolina
Building Code(s), Institutional Occupancy, and
the 1286 Minimum Standards and Regulaticns for
Homes for the Aged in effect at time of initial
licensure.

Deficiencies were cited that require a Plan of
Carrection.

C 11| Must Have Current San. & Fire Safety Reports C 11

SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F .0302 DESIGN AND
CONSTRUCTION|

fi The facility shall have current sanitation and 55
fire and building safety inspection reports which I refwaiice o Tag C 131 1a
shall be maintained In the home and available for A current building sanitation
review. inspection report was not available

for review. :
An Inspection was done by the NC [

This Rule is not met as evidenced by:

1. Based on record review and interview with )
Executive Director and Maintenance Director the Dept. of Environment and Natural
facility failed to maintain in the facility, current Resources Division of Environmental
{completed within the last twelve months) annual Health receiving a score of 98

gi:pd?::: ';,:e g&rﬁ,{;;,ri?gﬁg:w hERite. inspection date was 10/26/2017

a. Acurrent Building Sanitation Inspection |See Attachment)
Report was not available for review by the
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C 11| Continued From page 1
Surveyor.

C 166) Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAGC 13F 03068 HOUSEKEEPING AND
FURNISHINGS

(&) Adult care homes shall;

(8) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

{e) This Rule shall apply to new and exjsting
facilities,

This Rule is not met as evidencad by

1. Based on Observation, the Building was not
maintained free of hazards, if oxygen cylinders
fall, breaking their valves, propelling the cylinder,
and turning it into a dangerous projectie,
Findings on October 4, 2017:

a. SCU MNurse Station - one portable medical
oxygen cylinder is stored standing up not
secured,

©C 185 Fire Safety-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0309 PLANFOR
EVACUATION
{b) There shall be rehearsals of the fire plan
guarterly on each shift in accordance with the
- requirement of the local Fire Prevention Code
| Enforcement Official.

{c) Records of rehearsals shall be maintained
| and copies furnished to the county department of
social services annually, The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

c111

C 166

C185

In reference to Tag C 166 - 1a

One portable medical oxygen
cylinder stored standing up not
secured. An approved oxygen
cylinder stand was put in place by
our vendor on 10/5/2017
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€ 185| Continued From page 2 C 185
5 i I to Tag C185-1
(f) This Rule shall apply to new and existing ':”Ef!renc! ol S
facilities. Little or no description of what the
fire drill rehearsal involved.
This Rule is not met as evidenced by: Future fire drills will include a fire
1. Based on Record review and interview with | h | d with detail
Executive Director/8dministratoriMaintenance pian rehearsal record with tetalled

Technician/Manager the Facility failed to description of the location and type
dpcqment all aspects of the fire plan rehearsals. of fire rehearsal involved. This
Fingings o Oetoer 4,.2017. documentation will be completed by

a. The fire plan rehearsal records included date,

time, shift, and staff members present, but little to the maintenance director.  (See

na description of what the rehearsal involved, attached copy of 10272017 fire
drill rehearsal with the expanded
C 188| Building Equipment Maintained Safe, Operating C 189 description at [Location} section of
report)

SECTION 0300 - PHYSICAL FLANT
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 (e}
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building's In reference to tag C189 - 1a, b, ¢

emergency equipment was not maintained in a Exit signs did not illuminate an
safe and operating condition. This would affect all backup power when tested, near
if they could not promptly find their way to an exit #
during & emergancy, bedroom 108, hedrjuum 216, dining
Findings on October 4, 2017: room. MNew batteries were installed
a. Exit near Bedroom 108 - the exit sign did not the exit signs now illuminate on
ifluminate on backup power when tested, backup power completed

| b, Exit near Bedroom 216 - the exit sign did not m.r'ﬁfp : : i
illuminate on backup power when tested. 2017
c. Exit From Dining - the exit sign did not
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illuminate an backup powar when tested,

d. Dining left front side - the wall-mountad
self-contained emergeancy light did not illuminate
on backup power when the test button is pushed.

2, Based on observation, the facility was not
maintained in a safe manner because the smoke
barrier doors are not fitting well enough when
closed to contain smoke and fire, This could
affect all residents and staff by not containing
smoke and fire in the fire compartment of origin.
Findings on October 4, 2017

a. Smoke Barrier on 100 Hall - there was a gap
of about 3/8 inch to 1/8 inch between leafs.

3. Based on observations, the Building fire
safety was not maintained in a safe and operating
condition. This could expose all to firedsmoke if
not contained in Room of origin.

Findings on October 4, 2017:

a. Corridor near Bedroom 108 - the fire sprinkler
escutcheon plate missing exposing an apening in
the ceiling,

b. SCU Dining - a fire sprinkler head is
debris-loaded with lint.

4, Based on observation, the Facility failled to
maintain the electrical system in a safe and
operating condition. Extension cords cannaot
substitute for permanent wiring.

Findings on October 4, 2017:
a. Kitchen Office - an extension cord is being
used to power equipment,

| b. Bedroom 405 - an extension cord is being
used to power eguipment.

5, Based on Observation, the facility failed to
keep plumbing in a safe and operating condition.
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C 188 Continued From page 3 C 188
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In reference to tag C189 — 1d

Wall mount emergency light did not
illuminate on backup power when
tested, at dining left front side.

A new battery was installed on
10/10/2017 and now emergency
light illuminates on backup power

In reference to Tag C189 - 2a

A gap 3/8 inch was noted at the 100
hall smoke barrier door.

An astragal was installed to close and
assure a tight fit to the smoke barrier
door at 100 hall on 11/1/17/2017

In reference to Tag C189 - 3a
Corridor near bedroom 108 fire
sprinkler escutcheon plate missing.

A new escutcheon plate was installed
to the sprinkler head closing the
opening in the ceiling on 10/5/2017

In reference to Tag C185-3b

5CU dining sprinkler head loaded

with lint.

Sprinkler heads were cleaned in 5CU

dining room unit on 11/1/2017.
In reference to Tag C189-4a, b
Non-approved extension cords were
being use in kitchen office and
bedroom 405 for power.
Extension cord were replaced with
approved surge protected power
strip on 10/6/2017 !
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C 188 | Continued From page 4 189 In reference to Tag C189 -5a
Findings on October 4, 2017: Kitchen ice machine drain too close
' a. Kitchen - the ice machine drain is almost on to floor drain with potential for drain
| to the floor drain, resulting in the potential for the line to clog.
drain line to clog because of the lack of required Drain li i
air gap and contaminate the ice. M8 e SAP VAt INCTEad0g 4o
assure space to prevent ice machine
C 199] Exhaust Ventilation C 199 drain line from clogging on

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F .0311  OTHER
REQUIREMEMNTS

(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
befare April 1, 1984, with natural ventilation in
these specified spacas:

(1) soiled linen storage;

(2) sail utility room;

{3} bathrooms and toilet rooms:

i4) housekeeping closets; and

{8} 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

| provide ventilation in areas where odors are

generated or required. This could affect all
residents, staff and visitors by subjecting them to
odors.

Findings on October 4, 2017

a. 100 Hall Residents Laundry - there was na
exhaust ventilation system and odor is present.
b. 100 Hall - the central exhaust ventilation
system did not work, and there was a slight odor
in the Resident Bathroom,

¢. 200 Hall including Public Unisex Restrooms-
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10/31/2017

In reference to Tag C199-a

100 hall resident laundry was found
to have no exhaust ventilation.
Work has been contracted to install
an exhaust vent in the resident
laundry by tying duct it into 100 hall
central exhaust ventilation.
Contractor is scheduled to complete
work by 11/15/2017 or sooner

In reference to Tag C199-b

100 hall central exhaust ventilation
system did not work.

A new belt was installed on the
exhaust fan motor and is now
operating as design. The central
exhaust ventilation system in now
working in all resident bathrooms.
In reference to Tag C199 - ¢

200 hall public unisex restrooms
central exhaust ventilation did not
work.

Work has been contracted to install a
new exhaust ventilation motor for
the 200 hall to provide central
exhaust ventilation to the public

restrooms. Contractor is scheduled
to complete work by 11/15/2017 or
s00ner
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e 1995 Continued From page & C 199 In reference to Tag C199 - d

Bathroom.

Bathroom.

| the central exhaust ventilation system did not
work, and there was a slight odor in the Resident

d. Bulk Laundry and 300 Hall Housekeeping -
the central exhaust ventilation system did not
work, and there was a slight odor in the Resident

1 Bulk laundry central
exhaust ventilation did not worlk,
Work has been contracted to install a
new exhaust ventilation motor for
the bulk laundry, to provide central
exhaust ventilation to the bulk
laundry. Contractor is scheduled to

complete work by 11/15/2017 or
sooner

In reference to Tag C199-d

2. 300 hall housekeeping closet
central exhaust ventilation did not
work.

The duck work damper for the 300
housekeeping room was found
closed when examined. The damper
was opened and the central exhaust
ventilation system is now working as
designed in the housekeeping closet
repairs were made on 10/31/2017
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