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Initial Comments

This is a Report of a Biennial Construction Survey
conducted by Suzanna Fay and Ed Miller on
Cctober 18, 2017,

Based on information gathered from our files, the
Facility was first licensed on January 3, 1896,
Flans for a 30 bed addition was submitted on
June 5, 1898, The facllity is currently licensed for
Sewventy-Eight (78) residents. Based on this
information, we are requiring the original facility to
meet the 1893 Rules for the Licensing of
Domiciliary Homes and the 1991 North Carolina
State Building Code, Section 409- Institutional
Oecupancy; the addition to meet the 1995 Rules
for the Licensing of Demiciliary Homes and the
1898 Morth Carolina State Building Code, Saclion
409- Institutional Cccupancy and the entire
facility to meet the applicable portions of the 2005
Rules for Adult care Home of Seven or More
Beds,

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for sach adult
care home shall be applied as follows:

(2) Except where otherwlse specified, existing
licensed facilities or portions of existing licensed
faciities shall mest licensure and code
requirements in effect at the time of construction,
change In service ar bed count, addition,
renovation, or alteration; however In no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than thase requirements found In the 1871
“Minimum and Desired Standards and
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copies of which are-avallable at the Division of
Health Service Regulation at no cost;

This Rule Is not met as evidenced by,

1. Observations revealed that the smoke barrier
wall doors do not meet the requirements of the
building code in effect at the time of construction.

Findings on Octoher 18, 2017;

a. The double egress smoke bartier wall doors
by Room 10 did hot have a vision panel of 1/4
inch labeled wire glass or fire rated glass
mounted in steel frames.

b. The double egress smoke barrier wall doors
by Room 42 did not have a vislon panel of 1/4
inch labeled wire glass or fire rated glass
maounted in steel frames.

2, Obeervations revealed that the delayed egress
doors were not identified as required by the
building code in effect at the time of licensure,

Findings on October 18, 2017:

a. The main entry door Is a delayed egress door
operating on a limer. The door was not provided
with the required signage for a delayed egress
door which states "Push until alarm sounds, Door
can be opened in 16 seconds.”

b, The exit door In the Magnolia Room was not
labeled as a delayed egress door. The door was
not provided with the required signage for a
delayed egress door which states "Push until
alarm sounds. Door can be opened In 15
seconds.”

Qutside Premises-Clean, Safa
SECTION .0300 - PHYSICAL PLANT
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10A NCAC 13F .0306 PHYSICAL
ENVIRONMENT

{m) The requirements for oulside premises are:
{1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule i= not met as evidenced by

1. Based on observalion, the outside grounds
were not maintained In a clean and safe
condition.

Findings on October 18, 2017:

a. The paint finish on the exterior hand rails at
the Exit by 53 was flaking and peeling.

b, Porch at Exit by 40 - the sheetrack tape is
peeling and falling off in several locations at the
porch ceiling.

Housekeeping and Furnishings-Clean, Repaired

SECTIOMN .0300 - PHYSICAL PLANT
10ANCAC 13F .03068 HOUSEKEEFING AND
FURNISHINGS

(&) Adult care homes shall:

{1} have walls, cellings, and floors or floor
coverings kept clean and in good repair,

(2} have no chronie unpleasant odors;

(3) have furniture clean and in good repair;

(e} This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by;
1. Observations revealed that the facility was not
free of chronic unpleasant odors.

Findings on October 18, 2017:
a, Spa by Room 10 - had a strong, unpleasant
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odor,
b. A Hall, Room 14 - the bathroom had a strong, d.mmw’re, Wi olus Tiv
unpleasant odor. ct venideudo ol hulfw
c. B Hall had an unpleasant odor. Voo Eﬂlm IJIIL‘J HHLE- li r# ult.
2, Observations revealed that the walls were nol ﬁ iHs
kept in good repair. [j:ll,l':lﬂf a-,rm n;-H vH o '}D Jutlet C{fb.lﬂfd, 7
ol
Findings on October 18, 2017: wieeo (12
a. Kitchen Janitorlal closet - the walls are !ﬂ,ﬁw jﬂ.}a{ " Jl I {f mel&" b
damaged along the right and back side. The : ]l e ﬂl"“’"‘ﬁ’g wﬁerlﬁb [
finish is torn and pulling away from the wall at the by

mop sink. %{HMEAL ﬂﬁl L?J«;e} IfUﬂ'r

3. Observations revealed that the ceilings were J"-“M v

not kept in good repair. ‘7
-
Findings on October 18, 2017: Eumﬂm k-1, LMLHM&I»MM (B4
a. Kitchen - the ceiling over the dish sink had v E& ol
water damage and the finish was torn and Wu'ﬂ,j I{.-'.-'" I II{;'} Wl d
esling. | .
E. Thg corridor ceiling oulside of Room 23 was J'llfutu Url'ﬂ* 'H\ U.lm—: Ilﬂ 61?4 1&)
damaged from a drain pain leak In the attic, (e i rgjﬁu i’

4. Observations revealed that the plumbing
fixtures were not mainlained in good condition,

Findings on October 18, 2017; Jo [gg {]@M{H&L Lﬁ? [

a. Employee lounge bathroom - the tollet was not
secure to the floor.

5. Observations revealed that the mechanical
equipment was not maintained clean In good

repair.

Findings on October 18, 2017: }g] ]F[ mujlbhilrl!

a, There was a paltern of mechanical vents ,'jﬂ[ﬁ t {f'! I &

throughout the facility with a heavy accumulation o Clewk,on (L Fﬂjﬁ»{ﬂf"" ¢ f -JH"]
of dust on the grilles, radiation dampers and M W

hardware. Uj
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b, There was a pattern of exhaust fans with a
heavy accumulation of dust on the grilles and fan
equipment.

Houselkeeping-Malntained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall;

{5) be maintained in an uncluttered, clean and
orderly manner, free of all obetructions and
hazards:

{8) This Rule shall apply to new and existing
facilities.

This Rule iz not met as evidenced by:

1. Observations revealed that the facility was not
maintained free of hazards. Unsecured hand
grips could cause a rasident to fall resulting in

injury.

Findings on October 18, 2017:
a. Room 41 - the hand grip at the toilet was not

BACLINE,

2, Observallons revealad that the facility was not
maintained free of hazards. Portruding nails can
cause Injury to residents, staff and visitors,

Findings oh October 18, 2017:
a, Room 24 - there is a sharp nail portruding
from the doar,

3, Observations revealed that the facility was not
maintained free of hazards. Sliding locksets on
the outside of doors can create an entrapmant
hazard for the residents or staff,

C 164
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Findings on Octobar 18, 2017; 5] i
a. The shared bath between Rooms 24 and 25 !Ud&]’:) ol Mﬂ dJ‘w 5 H A1 T
had sliding locks on the outside of both doors rﬁwwy&
which could trap someone in the bathroom if both
wera engaged.
C 180 Bullding Equipment Malntained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

{g8) The building and all fire safety, electrical,
meachanical, 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 (a)
which shall not apply to existing facillties.

This Rule is not met as evidenced by:

1. Based on observation there is a failure to
maintain the building's fire safety systems ina
safe condition. Holes or gaps at penetrations
through fire resistant rated cellings could allow
fire and emolke to spread beyond the area of
origin.

Findings on October 18, 2017:

a. The escutcheon plate was missing from the
sptinkler head outside of Room 20 leaving an
opening in the rated celling assembly,

b. The attic access hatch by Room 15 was
pulling away from the ceiling leaving a gap
between the frame and ceiling.

¢. Mechanical room across from PT - there are
bwo 1 1/2" eonduits penefrating the ceiling that do
not have fire caulk.

d. Sprinkler Riser room - the domestic water
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lines were not sealed at the ceiling penetration.
e, Room 41 - the escutcheon plate an the
sprinkler head at the back of the room had
slipped down leaving a gap in the ceiling,

f, Exit by Room 40 - the esculchaon plates |s
missing from one of the poreh sprinkler heads
leaving a hole In the parch celling.

g. Exit by Room 2B - the escutcheon plate has
dropped at the sprinkler head leaving a gap in the
cailing and the head s partially obstructed by an
accumulation of spider wehs.

2. Based on observation the facility's fire safely
equipment Is not maintalned in operating
condition. Failure to maintain exit locking systems
in operating condition effects the safety of the
residents, staff and visitors by chstructing exits in
the case of a fire.

Findings on Qclober 18, 2017:

a. Exlt by Room 34 - the delayed egress system
did not work. This item was corrected on site.

b. Exit from Magnolia Room (not a reguired exit)
- the delayed egress system did not work.

3. Observalions revealed that the mechanical
agquipment was not maintained,

Findings on October 18, 2017:
a. Business Office - the mechanical supply did
not have a grille.

4, Based on observation the electrical equipment
has not been malntained in a safe manner, This
ls a potential shock hazard if receptacles near
water sources or at exterior locations do not
funetion,

Findings on Qclober 18, 2017.
a. Exit by §3 - the exterior GFCI outlet did not trip

C188
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when tested and it did not have a protective
cover,

b. Exit by 40 - the exterior GFCI autlet to the left
of the door did not trip when tested.

&. Exit by 40 - the exterior GFCI outlet to the right
of the door did not have power at the time of this
survey,

5. Based on observation there is a failure to
raintain the facility's fire safety equipmentin a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do nol completely close to help limit the
spread of smoke or fire to the area of origin.

Findings on October 18, 2017;

a, Kitchen - the door separating the kitchen from
the dining area did not have a closer and did not
close when the magnet was released during the
fire alarm test, Also, the door hardware was
loose,

6. Based on observation there Is a fallure to
install and maintain plumbing piping In a safe
configuration. This could effect all occupants of
the facility if the domestic water supply became
contaminated.

Findings an Ootober 18, 2017:

a, Kitchen icamaker - the condensate drain lina
was not a minimum 2" above the drain.

b. Kitchen icemaker - the floor drain was blockad
by food items and trash,

7. Based on observation fire safety equipment
has not been inspected to assure It has bean
maintained in a safe and aperable condition,
Oceupants of the facility could be effected if fire
safety equipment did not operale when needed.
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Findings on October 18, 2017: {d l (011 Il W -fr’]
a. Monthly In house service checks were not hﬂﬂ d waM
being conducted and logged on the tag for the :
kitchen range hood suppression system, J{) b{’_, ],»E’LB'] &}{, Wioy
8. Based on observation, the mechanical L LU[LLJ[&J
exhaust for the dryers was not maintained in a

safe and operating condition. Venting Into the
occupled room creates & fire hazard,

Findings on Oclober 18, 2017:

a, The booster for the dryer exhaust duct was not @!’M M-l{] kﬂ ]M()?ﬂﬁﬂd-
working and the heat and lint was exhausting ' ¥ ,(1

back Into the laundry room, [DV‘ | 'c?ﬁ’

C: 187| General Lighting C 167

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311 OTHER
REQUIREMENTS

{f) In addition to the required emergency lighting,
minimum lighting shall be as follows:

{1) 30 foot-candle power for reading;

(2} 10 foot-candle power for general lighting; and
(k) This Rule shall apply to new and exiating
facllities with the exception of Paragraph (&)
which shall not apply to existing facillties.

This Rule is not met as evidenced by:

1. Observations revealed that the corridor lights
were not maintained to provide the minimum
lighting.

Findings on October 18, 2017: , . rcd’ | -1l i 1iHe 7
a. The corridor fixture outside of Room 23 did not ] 'ﬂ Mﬂf.ﬁ ff_ﬂll

have bulbs and the cover was missing. The

corridor lighting was dim. Interview with -

maintenance skaff revealed that the light was
under repalr.
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C 189) Exhaust Ventilation C 192

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

{g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cublc feet per minute per square fool, This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) solled linen storage;

(2) sail utility room:

(3) bathrooms and toilet rooms,

(4) housekeeping closets; and

(8) laundry area.

(k} This Rule shall apply to new and exiafing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities,

This Rule is not met as evidenced by;

1. Observations revealed that the exhaust
vantilation was not maintained to provide
ventilation at the rate of two cubic feet per minute
per square foot,

Findings on Oclober 18, 2017:

a. AHall, Room 14 - the bathroom fan was not
worlding.

b. AHall, Room 15 - the bathroom fan had
difficulty pulling a light, thin shaet of plastic.

c. B Hall - the exhaust system was not operating
on this hall,
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