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[

NORTH POINTE ASSISTED LIVING OF ARCHD,

|
o u:::-ml Initial Comments | cooo

Report of Construction Saction Biennial Survey
by Dannis Harrell on 7-20-2017.

Basad on information cbtained from the DHSR
database, this facility was first licensad en
3-11-1997, for 56 beds. Therefore, this facility is
required to meet the 1896 Rules for the Licensing
of Adult Care Homes (Homes for the Aged and
Family Care Homes,) applicable portions of the
2005 Rules 10A NCAC 13F for Adult Care Homes
of Seven or More Beds and the 1996 NC State
Building Code, Group |-2, Unrestrained i
Cccupancy,

C 168 Housekesping-Maintainad Free of Hazards C 168
|

| SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0308 HOUSEKEEFPING AND
FURNISHINGS
(a) Adult care homes shall:
(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards; '
() This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

Based on obsarvation, the building was not
maintained in a safe manner by not praperly
handling portable medical oxygen cylinders. This
could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propelling the
cylinder and turning it into a dangerous projectile.
Findings include:

Several portable medical oxygen cylindars were Crate was replaced
stared in an unapproved beverage crate in the iy
oxygen storage roam,

WIER  pomrn
approved racks
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NORTH POINTE ASSISTED LIVING OF ARCHD,

€ 189! Continued From page 1 C 1889
C 189 Building Equipment Maintained Safe, Operating C 188

SECTION .Q300 - PHYSICAL PLANT
104 MCAC 13F .0311  OTHER
REQUIREMENTS ,
(@) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
cara home shall be maintained in a safe and
operating conditicn.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (g}
which shall not apply to existing facilities. |

This Rule is not met as evidenced by
1. Based on observation the required one-hour
fire rated walls and/or cailings wera compramisad
in several locations. Holes and panetrations that
are not sealed with materials approved for use in
ene-hour fire rated construction present the
possibility that a fire that bagins in one space can
quickly spread to other areas of the facility.
Findings include:
a. Unsealed penetrations in the ceiling of the
riser room, |
b. Unrated foam used to seal a hole in the ceiling unrated foam was removed g /55,17
of the riser reom, N ' and All penetration was
c. Unsealed penetration in the ceiling of the A-G : : j . to
kitchen at rhe hood fire supprassion systam, filled with fire barrier /4717
d. Unsealed penefrations (2) in the ceiling of the sealant
Resident Care Coordinator office,
e. Unsealed penetration in the ceiling of the
mechanical room behind the kitchen,
f. Unsealed penetration behind each speakar in
the corridor,
g. Unssaled penetration in the ceiling of the
mechanical room off the utility room in Spacial
.Ear:ﬁ " i " in to place so that it fit
: e sprinkler escutcheon in the 5 i
Administrator's office did not i tightly to the H Fightly to ceiling /31/17
Divizlon of Health Service Reguiation
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ceiling to maintain the fire resistance rating.

2. Based on cbhservation, many corndor doors

are prevented from closing quickly and latching to

resist the passage of fire and smoke. Comdor

doors that do not close completely and lateh

present the possibility that a fire that begins in

one space can quickly spread to the corndor and

the remainder of the facility.

Findings include;

8. The smoke barrier door near the Beauty Parlor 5 Adjusted so it will latch7/31/17

did not latch when closed.

b. The double doors to the resident laundry
closet off the corridor in Special Care ars
damaged and do not latch when closed.

c. The door to the employee lounge was hardtc |
close and laich,

d. The 20 minute fire rated door betwean the
kitchen and dining room was propped open.

g. The door to badroom 5 would not fatch when
closed, E
f. The door to bedroom 3 was propped open.
g. The door to bedroom 5 was propped open.
h. The door to bedroom 7 was propped open,
i. The door to bedroom 10 was propped open.
|. The door to Suite F was propped open. |

k. The doorto Suite G was hard to close. | K
|. The door to bedroom 1 does not fit the opening
properly to be resistant to the passage of smoke.
m. The door to badroom 4 does not fit the
opening properly to be resistant to the passage of
smaka.

n. The doar to bedroom @ does not fit the

opening proparly to be resistant to the passage of
smaka,

o. The door ta badroom 14 doss not fit the
opening properly to be resistant to the passage of
smaoke. |

L

[
ordered latch hardware 1Ff1ﬂfl?

Adjusted so it will latch |8/2/17
removed door props 7/20/17

Adjusted so it will latch 8/2/17
removed door props /20/17

Adjusted to close easier 11/10/17

Add weood shims to doors IB!E;"I?
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C 183 Owvens, Ranges in Activity or Res. Rooms | €103

SECTION .0300 - PHYS3ICAL PLANT
104 NCAC 13F .0311 OTHER
REQUIREMENTS

I {4) Ovens, ranges and cook tops located in

' resident activity or recreational areas shall not be |
usad axcept under facility staff suparvision, The
degree of staff supervizion shall be based on the
facility's assessment of the capabilities of each |
resident. The operation of the equipment shall
have a locking featura provided, that shall be
contralled by staff. [ [
(5) Owvens, ranges and cook tops located in
residant rooms shall have a locking feature
provided, controlled by staff, to limit the use of the
equipment by residents who have been assessed
by the facility to be incapable of operating the
equipment in a safe manner,
(k) This Rulz shall apply to new and existing
facilities with the exception of Paragraph (g} |
which shall not apply to existing facilities.

This Rule is not met as evidanced by
Based on observation, there was no staff I
supervision available in the Activity room but the staff will be in to R/24717

rangs was turned on. An unsupervised range i :
could cause injury to residents. supervision at all time

when range is in use that

Crivision of Health Service Regulation
STATE FORM i 2X5021 If cantinuation shest 4 of 4




