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G000 fnitial Comments C 00D

Report of a Congtruction Section Biennlal Survey
by Ed Miler conducied on Sepitember 13, 2017.

Records indicate this facilty was first licensed or
submitted for licensure on October 8, 1985 as a
Home for the Aged. The faciity is currently
licensed for 78 Baeds with a 20 Bed Special Care
Linit, Therefare the faciity was surveyed for
conformance with the applicable partions of the
current 2005 Rules for Licensing of Adult Care
Homes of Seven or Maore Bedz and the 1895
Edition of the Morth Caralina Building Code{s),
Institutional Ococupancy and the 1986 Rules fior
Licensing of Adult Care Homes of Seven or More
Beds in effect at the dme of mnitial lleensure,

Deficiencies were cited that reguire a Plan of
Correction.

C 111 Must Have Curment San, & Fire Safely Reports C 1
SECTION .0300 - PHYSICAL PLANT

108 NCAC 13F 0302 DESIGH AND
COMSTRUCTION]

f| The faciity shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
reima,

Thiz Rule is not mel ag evidenced by

1. Based on record review, and interview with
Executive Director and Maintenance, the facility
failed to maintain in the facdliy, current
ieompleted within the kast twelve months) annual
inspection report(s) required by this Rule
Findings on September 13, 2017,

a. Acurrent Annual Fire Alarm System
Inspection and Testing Report in accordance with
WFEA T2, was not available for Surveyor's review.

i, T eurrant Anvaal Fine Alarm Sysiem Inspeotion
and Tesing Ml i acooedancs with HFPA T2 daled
20" 16 i shivken 1D 1hi Survayor during the el
headinegd and is aflached Al dehoenoies noted in the
el repor Fave been oorrecied
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133 Bathrooms-Hand Grips

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0305 PHYSICAL
ENVIRONMENT

{g] The requiremnents for bathrooms and fodet
FOCIS are:

(8} Hand grips shall be installed at all
commodes, tubs and showers used by or
accessibée to residents;

This Rule is not mel as evidenced by,

1. Based on chservation, the facdity failed 1o
provide tubs accessible to residents with hand
grips, This deficiency affects all residents who
uge these fodures by not providing imcreased
safely, contralled against instability'balance, and
maneuverability ai the fixtures.

Findings on September 13, 2017;

a. [ Hall Group Bathroom - the tub did not have
a hand grip (grab bar),

S 1580 Corridors-Free of equipment and Obslruchions
SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0306 PHYSICAL
ENVIROMMENT

1) The requirements for comidors are

(4) Corridors shall be free of all equipment and
ciher obsiructions.

This Rule s not met as enadenced by

1. Based on cbservation, comidors are not free
of obstructons. This would affect all residents,
staff, and visitors by slowing or obstructing agress
churifg an emergency.

Findings on September 13, 2017:

a. D Hall Activity Room - & chair was blocking
the axit door. Deficiency cormecied before
Construction Sunieyors deparied site,

C1i3

1. Harad gripa hawe bees instaled on e D-Hal
ooenman bathroo lub

ey

C 150

1a This oosiruchon was mmmadaisly removed, The
Wairfenance Direcior or Demgnes wil obesren for
pbairuchiors wiile cenducbng rouling Bulding wilk-
theoughs

1072517
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150 | Contineed From page 2 150

b. Porch cutside Kitchen and D Hall Activity
Foom - this porch had sever cant block the exit 1t This obsinichion ﬂlln‘rﬂuﬂduﬁlmh‘fw e
discharged from these areas. Deficiancy Wisthasheigy Lirecher o Sstciims ] e

corrected before Construction Surveyors T e

departed site,

C 164 Housekeeping and Fumishings-Clean, Repaired | C 184

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0306 HOUSEREEPIMNG AMD
FURMISHINGS

{a) Adult care homes shall:

{1] have walls, ceibngs, and floars or floor
coverings kepl clean and in good repair;

{2] hawe mo chronic unpleasant odors;

{3} hawe furnifure clean and in good répair,

(2]} This Rule shall apply to new and axisting
Tacilities,

This Rule iz not met as evidenced by:

1. Based on Observation, the faciity failed to
keap walls, clean and in good repair,

Findings on September 13, 2017

&, Bedroom B-111 - the cormdor side of cormidor ——
door had some of ite door veneers chip off, Ikt hm ! AR
#. Baszed on observation, the building
mechanical systems are not kept clean and in
good repalr.

Findings on Seplember 13, 2017,

a. Bedroom 115 Bathroom - the ventilation grille S0 T WO 0T L I e e
with its radiation damper has an excessive

accumulation of dustfint.
o, Frﬂﬂt Doar Vestibule - the HVAC return with 26 This HWAC relum wilh ils radiabon damper will be 1 ET
its radiation damper has an excessive E—

accumulation of dust/int,

¢. Adminigtration Restroom - the ventilaticn
grille with its radiation damper has an excessive <5 PHUM o T bl
accumulation of dustiin.

Civisran of Aealin Eniee Reguialion
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d, Beauty Shop - the HVAC return with is

::.:Emn dtamper has an excessive accumulation S s o P

e, C Hall Dining - the HYAC return with its

radiation damper has an excessive accumulation - Finmm S0 SR I bt il
of dustiing

f.  Bain Dining - the HWVAC return with its 2. Pleass new 2h o proviaus page HngT
radiation damper has an excessive accumulation

of duest/ling

g. Main Dining Janitor Closet - the ventilation

TsIT
grille with its radiation damper has an excessive T
accumulation of dustlint,
h. Employes Lounge - the HVAC return with 15 2h. Pleana s Ih o pravous paga 11EHT
radiation damper has an excessive accumulation
af dustlint
i, D Hall Soiled Utility - the required exhaust 2 This exhaust veramon syals el be successhuly BT
ventilation system did not work, and there was T
odor.
j. D Hall Janitors across from Bedroom D-126 - 5 Pioase not o abaw 1hsiT

the required exhaust ventilation system did not
waork, and there wasg odar,

k. D Hall Men Public Restroom - the required 4 Pl 508 T above TA15HT
exhaust ventilation system did nof work, and
there was odor,

|, D Hall Women Public Resiroom - the

b | T
required exhaust ventilation system did not work, DR R
and there was odor, _
m. D Activity Room Restroom - the required o —— T 1IHERIT
exhaust ventilation system did nod work, and
there was odor,
n. D Hall Laundry - the vertilabon grille with its i, Flaass see T3 00 prEeous page. 11T
radiation damper has an excessive accumulation
of dust/ling

C 185 Fire Safely-Rehearsals on Each Shift CIBS

SECTION 0300 - PHYSICAL PLANT
104 HCAC 13F 0208  PLAN FOR
EVACUATION
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£185 Contineed From page 4

ib} There shall be rehearsals of the fire plan
guarterty on each shift in accordance with the
requirament of the local Fire Prevention Code
Enforcemant Official,

i} Records of rehearsals shall be maintained
and copies furnighed io the county department of
social services annually. The records shall
include the date and time of the rehearaals, the
shift, siaff members present, and a shart
description of what the rehearsal involved.

(fi This Rule shall apply to new and existing
facilities.

Thes Fule is not met as evidenced by!

1. Based on Record review and intarview with
Executive Director and Masntenance, fire drill
rehearsals are not basng performed regularly with
at least one per shift for each quarier,,

Findings on September 13, 2017;

a. Inthe 2nd guarter for the [ast 12 months, no
rehearsals are documented for the 2nd and Jrd
shilts.

b.  In the 4th quarter for the tast 12 months, no
rehearsals are decumented for the 2nd and 3rd
shifis.

Z. Based on Record review and interview with
Executive Direclor and Maintenance, the Facility
failed to docurnent all aspects of the fire plan
rehearsals.
Findings on September 13, 2017:
@, The fire plan rehearsal records included date,
time, shift, and staff members presant, but lithe 1o
no description of what the rehearsal involved,
© 18% Building Equipment Maintained Safe, Operating
SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER

185

189

10 Fire dils will ke tanchacid quaniedy o aoach shit FNEIT

mirsing onemed

75, Ploass 308 15 QDo TNTEIT

Ta Wb celated b P N dd 1o el ucs @ desonplon
ol i dnll wil] e docusrdined on e les drill form

10T
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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 condihon.
(k] This Rule skall apply o new and existing
facilities with the excepbon of Paragraph (g}
which shall not apoly o existing facilities.
This Ride is nol mel ag evidenced by
1. Based on observation, the building's
emargency eguipment was noti maintaired in 3
safe and cperating condition,
Findings on September 13, 2017 1a. Thes emergency light daficency wil ba AT
& AL Florida Roeam - the wall-mounted ‘u::‘rlsected The Halnta-.m“nr [irgcsar nr_d;r.?::e
self-contained emergency light did nat iBuminate BEBUME BITEHDENCY WIS 218 “‘“‘“'"‘ A
an backup power when the test button is pushed, oo By SIVOU00 hutng D0 078
b. AL Smokers - the wall-mounted . 1b. Please sea 12 above 1118A7
self-comtained smergency ght did not iluminate
on backup power when the test button is pushed,
c. B Hall Corridor near Dining - the ——
wall-mounted self-contained emeargency light did fo. Flease see Ta abova.
not illuminate on backup power when the test
button is pushed
d. Front Poreh - the wall-mounted self-contained 1d. Floase see Ta above 11H5AT
emergency light did not ilfuminate on backup
power when the test button is pushed.
e. C Hall near Bedroom 109 - the wall-mounted 111817
self-contained emergency boht did not dluminate e Fn. e R A
on backup power when the test button is pushed. 1F. This exil sign deheiercy wil b comected
f  Hall Sun Room - the exit gign did nt Thea Mabrienance Dm:ﬁ or desigres u:l assure 1115017
illurminate on backup power when tested. hat axi sagnk property dluminate cn backup powar
g Entire Building - since the last annual Wil conducting routiog basiing wilidheoughs.
maintenance, performed in July 2017, there has 10, All portatiia fire axtinguishers will be
been no documentation of the portable fire mspacied and wil continue lo be inapacted monthly 111517
exfinguisher's monthly inspections, by the Mainkenanc: Dinacior of designas.
h, € Hall near Bedroom C-1049 - the annual ; ,

11187
milinlenﬂnnelagmm ”-_g rrﬂlﬂmllﬂrﬂ 1. This anmial mainianancs fag wil ba replaced 1an
extinguisher
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i, Kitchen -the automatic roll-down fire doar 1k 1 Hems pravanting e rall down fine down from

between the kitchen and the dining room had SOSRG FAVIoIY. v “;‘“’fmﬁﬂn“‘m shelf 10817

iterms seating on the serving shelf that would asre that na ilerms are ssared on this shelf 8 Foute

block the fire doar from cloging completely in the walkihraughs are conducied

event of a fire alarm activation

j. Kitchen -since the last semd-annual 1

gl . The Rilchen hood's fire suppression system will e
maintenance of the commercial kitchen hood's ispacied monthly by the Miantanarce Cireciar ALE

fire suppression system, there has been no a5 requinad
documentation of the monthly inspections.

Z. Based on Observation, the corridor doors
were nof mainiained in a safe and operating
condition, This affects all by not containing smoke

and fire in the room of ongin. 2a. The wedge hoiding this comodor open has baen
Findings on September 13, 2017 remaved. Tha Mamsenanca Diraclor or Designea wil  g2517
a. Bedroom B-113 - the corridor door had a clsarye JOr praper door closurg while concucting
wedge holding the door open, routing buliding watkihroughs
b. Bedroom B-114 - the cosridor door did not
20, The: door lalch wil be repaired, 111617

fatch into its doorframe when closed. * e
¢. Bedroom B-115 - a door wedge was found 9p Plosts Se8 25 GBoe. BRI
behind the corridor door — ——
d.  Afrium reom - the corrider doors (pair) each g a6E COTElOrs apan Nave bean

; . vad. The Mamienance Dirncior o designee wil | 1072517
hiad a chair holding the door open. mw for peopar oo Closune Ifdnzm:uu:ﬁnn “
2, m:‘:e::ipu;: - the t:utgdnr !:Im:lr had a nﬁddgE roaling buiding waktmughs,
halding the door open, Deficiency core
before Construction Surveyors departed site, 26 PINne 200 1 At Weey
f.  Kitchen to Dining - the door had a wedge
Mld"lﬂ the door WF;EHI 9 1. Plagse se8 25 abowe TEENT
g. Bedroom D-127 - the corridor door did not
latch into its doorframe when closed, S PR i L) e MY
3. Based on observations, the Building fre
safety was not maintained in a safe and operating
condition. This could expose all to firelsmoke if
not contained in Room or compartment of origin.
Findings on September 13, 2017
a. B Hall Water Coaler Alcove - there is a gap 3 T"*Iﬂﬂi' notad T"-‘"’ the fire sprinkler ascutcheon 0o
around the fire sprinkler escutcheon plate not i i

firestopped as the fire sprinkler penetrates the
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C 188 Contnued From page 7

fire-resistance-rated ceiling assembly

b, C Hall near Murse Station - there is 8 gap
created by a displaced fire sprinkler escutcheon
plate as the fire sprinkler penetrates the
fire-resistance-rated celling assembly.

¢.  Main Dining Janitor Closet - there is a gap
arcund the fire sprinkler escutchecn plate not
firestopped as the fire sprinkler penefrates the
fire-resistance-rated ceiling assembly.

d.  Activity Direclors Office - there are three
Yrinch holes nat firestopped as they penetrate
the fire-resistance-rated ceilbng assemibly.

g, Front Porch - the gypsum ceiling s
deferiorating with the tape and joint compound
comirg off crealing gaps penetrating the
fire-resistance-rated ceiling.

f. D Hall Back Exit - the exit sign did not
completely cover the hole penetrating the
fere-resistance-rated ceiling assembly.

g. Main Dining - the HVAC Grille did not
completely cover the hole penefrating the
fre-resistance-rated ceiling assembly.

h. Back Right Porte-Cochere - the light fixlures
did not completely cover the holes penetrating the
fire-resistance-rated ceiling assembly,

4, Based on observation, the Faciity failed to
mainiain the elecircal system in a safe and
operating conditicn,

Firdings on September 13, 2017;

a. Front Porch - the ground-fault
circuit-interrupter (GFCI) electrical power
receptache was loosely altached in the wall,

k. C Hall MechanicallJtility Room - many items
are stored in froni of tha alecirical panels, limiting
the required 26-inches minimum clear working
space, This prevents guick access in any
BMBErgEncy.

C 169

3b. Fleats sad 38 0N DIEVA0US pags TINENT

141187

3c. Please see Jaan previaus page

3d. Thase panefraliors wil ba rapairad wsing an
appropriate saaling agen:

191817

Je. Thea caiing will b repaérad 0 assuna fing
TEsiglance

ST

M Plaase 58 1d abowe 111817

1AET

I Please ses Sd above.

Jh. Plaase 228 30 above sy

#a. This GFGE ouliet Ras been property secuned o
the weall.

TUEEMT

4b, The machancal room hes been cleared of

phisnuctions blockng the alecincal panals. sy
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