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Inilial Comments

Rapart of Canstruction Secllon Biénnral Survey
by Ed Millar on August 16, 2017,

Racords indicats this facilily was first llcensead as

A a Home forthe Aged serving 64 residents on -

10-23-1647, The Special Care Unil houses up 1o
16 of the residenls, Tharafore, the facility must
meet the 1996 Rulas for Adull Care Homes, the
applisable portions of the 2006 Rules for
Licensing of Adull Care Homes of Seven orMore
Beds, and the 1998 North Garoling State Building
Godals), Section 409.1 Instituliondl Occupancy.

Deficiencies weare clted that requiré a Plan of
Comection. )

Euisting Licensed Fac- Mo less than 71 Rules
y

SECTION 0300 - PHYSICAL PLANT

40M NCAG 19F 0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirsments for each adult
cara home shall be applied as follows:

(2} Excepl where otherwise specllied, existing
licensed facilities or porlions of existing licensed
facilitias shall meet licensure and gode
requiraments in effect at the time of construction,
change in sarvice or bad count, addition,
renovation, or alteration; howsvar in ho case shall
the requiremants for any licensed faclity where
no addillon or renovallon hae been mads, be less
than thase requiraments found in the 1971
"adlnimurm and Desired Standards and

Regulations” for “Homes for the Aged and Infirm”, |

coples of which are available al the Division of
Haalth Servica Regulation at no cost;

This Rule is not mel as evidenced by
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1. Based on obssrvation and Inferview with
Staff, the faciily failad to maast the Coda
requirameants in effect at the time of conslruction
or alteration by nol having all of thia required
components for deors equipped with Delayed

all by potentially delaying exiling in an emergency
for mora than an acceptabla fime.

Findings on August 16, 2017:

a. st Floor Memory Cara South Exit to
Courlyard - & force greater than 15 pounds
applied to the detayed egress door's releasing
davice, for maore than threae sacaonds, did not
initiate an irreversible process to releasa the
doar, The daor did unlock on fire alarm system
aclivation and use of the adjacent key pad,

B, 1st Floor Front Door - the delayed egraess
locked door doas not have the required, readily
visible sign mounted on tha door near the refease
devige that reads "PUSH UNTIL ALARM
S0UNDS. DOOR CAN BE OPENED IN 15
SECONDS?, Lelters must be 1 inch high.

¢. st Floor Memory Care South Exit lo
Courtyard - the delayad egress lackad door does
not have the regulred, readily visible sign
mounted on the door near the relesse devige thal
reads "PUSH UNTIL ALARM SQUNDS, DOOR
CAN BE QPENED M 15 SECONDS", Letters
rrust be 1 inch high,

. 1st Floor North Gorridor Exit - the delayed
egress locked door doas nat have the required,
readily visible sign motinted on the door near the
releass device thal reads "PUSH UNTIL ALARM
SOUNDS, DOOR CAN BE OPENED IM 15
SEGONDS". Lefters must be 1 Inch high,

2, Basad on cheervalion and interview with
Slaff, tha facility falled to meeat the Code
requirerents in effect at the lime of construction
ar dlleration by not having all of the required

GAim

| Egreas lacking arrangements. Thiscould-affect - |
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Condinued From page 2

components for doors equipped with "Special
Locking” Arrangements,
Findings on Augast 16, 2017:

8. Courtyard Gate - 1he "Speclal Locking” locked} -

door has a melalkeyed amergancy relaasa

having a key. All staff responsible for evacuation
of tha locked unit must carry kays at all Umes.
The gake did unlock on fire alarm System
activation and use of the adjacen! key pad.

h. st Floor Memory Care Old Nurss Stalion -
the master emargency rélease swilch for the
"Speclal Locking” sysiem did nol release the
Gate, 2nd Floor Nurse Slation master emergency
release switch dld release the Gate,

¢, 15t Fipor Mamory Cara Old Nurse Stalion -
lhe emergency release swileh had no ldentifying
lahel,

Must Have Current San, & Fire Safely Reporls

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0302 DESIGN AND
CONSTRUCTION( .
f) The facilily shall have current sanitation and
fire and bullding safely inspaclion reports which
shall be maintained in the home and available for
review, '

Thizs Rule Is not mel as evidencad by:

1. Based on record review, and intarview with
faintenance Technician the facility fallad lo
mgintain in the facility, current (complated within
the lasl welve months) annual inspection
raport(s) required by this Rule. This deficlency
affacts all by pravanting any-daficiency that may
be discoverad with annual inspeclions from belng
comestad,

Findings on Augusl 16, 2017:
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Conlinued From page 3

a.  Acurrent Annual Sprinkler System Inspaction
and Tasling Report in accordance with MNFPA 25,
was not available for Surveyor's review.

& Fire Safely-Rehearsals on Each Shift [ ©185 o &

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0308 PLAN FOR
EVACUATION

{b) Thera shall ba rehearsals of tha fire plan
quarterly on each ahift In accordance with the
raguirement of the lecal Fire Prevention Code
Enforcermeant Official,

(¢} Records of rehearsals shall be- makntained
and copies furnished lo the counly deparment of
soclal services annually, The records shall
includa the date and time of the rehaarsals, the
shift, staff mambers present, and a short
description of whal the rehearsal Ihvolved,

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

This Rule is not met as evidenced by:

1. Based on Record review and interdew with
Executive DireclodAdministralorMaimtenance
Direclotftechniclan Manager, firs diill rehaaraals
are not being performed regulady wilth al least
one per shift for each guarter,

Findings on August 16, 2017

a, Inthe 2nd quarer for the last 12 months, no
rehearsal was performed during 3rd shiff,

b, Inthe 3rd quarler for the last 42 months, no
rehearsal was parfarmed during 2nd and 3rd
shift.

¢, Inthe 4l qual‘tﬂr for the last 12 maonths, no
rehaarsal was performed during Jrd shift,

2. - Based on Record review and Intervisw wilh
Maintenance Technician the Facility failed to
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| Involved. |

Continued From page 4

dooumant all aspects of the fire plan rehaarsals,
Findings on August 16, 2017

a. The flre plan rehearsal records did not
provide a shorl description of what the rehearsal

Building Equipment Malntained Safe, Operating

SECTION 0300 - PHYSICAL PLANT
10ANCAG 13F 0311 OTHER
REQUIREMENTS

fa} The building and all fire aalety. eleclrical,
mechanical, and plumbing eduipment in an adol
care home shall ba mainlained in a sale and
opearating conditicn.

Ky This Rule shall apply to new and exisling
faciliias with the axceplion of Paragraph (2)
which shall not apply to exlsting fasilifias.

This Rule is not mat as evidenced by:

1. Based on observation the facllity falled to
maintain in a aafe and operating condition
unobstructad exterior exit paths to a public way.
This would affeal all If they could nol promplly exit
during an emergancy.,

Findings on Augusl 16, 2017:

a,  Tst Fioor Stairwall - the axterior exil s
bloskad with a chair on the extarior. Deficlancy
corrected hefore Conslruction Surveyor departed
slte,

b, 1sl Floor Stairwall 1- card, floor cleaning
equipment, and sign are belng stored in the
siairwell under tha slairs.

6. st Floor Stairwell 2- cart, and holiday
supplies are being slored in the stalrwell under
the stairs.

2. Based on ohservation, the building's
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[. ist Floor near Front Enfrance - the
wall-mounted self-contained emeargenay light did
not Hluminate on hackup power when the lest
buttan is pushed.

g, 1st Floor AL Dining - the wall-mounted
zalf-contained emergency light did not ilfuminate
on backup power when lhedast bulton |s pushed.
h. 1st Floor Memory Care Carrider near
Bedroom 103 - the wall-maounted self-contained
amarganay light did not luminate on baclup
powar when the test button is pushed,

.. st Floor Memery Cara Corrider near Dining - |

the wall-mounted self-contalned emergency light
dict not illuminate an backup power when lhe lest
bullon is pushed.

j. %8t Floor Memory Care Living - the
wall-mounted self-contained amerganoy Bght did
nol lluminate on backup power when the bast
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emergency equipment was not mantained in a
gsafe and operaling condition. This would affect all
if ihey could not promptly find their way to an exil
during an amergenc';r. .
Findings on August 16, 2017 )

----- &~ ard Floor Stairwell 1= the wall-mountad = |~ G-~ Yeplo t"l b‘””“-" G512l
seif-contained emergency light did not liuminate { ehees o }\ )
an backup powar when the lest button Is pushed, by - xC fOl[ ‘.:: H
b, 3rd Floor Smoka Barrier Morlh-Side - the sxil E\ GHE Y 'EJ -5-1a0
sign did not lluminate on backup power when ek, o ‘hl\] ”
tested,
¢. 2nd Floor Stairwell 1 - the wall-mounted ¢ - o " _q-
self-contained emergency light did not flurminate Y@Ph ]El ]ﬂ‘:‘ﬂf \ q 6 ~[aol’l
an backup pmgerwf;!e;r; the ttelft hlllittﬂn & rﬁ::;hed. ( chee h )
d. sl Floor Stairw = both wall-mou -
self-corilained emergency light did not llumnate G‘ Ve |q C"& lna“ [j{ - . 39]_]
on backup powear whan Lhe tast bullon Is pushad. ( a Lk T‘rﬂhﬁ‘\\
e, 1st Floor Front Entrance - the exit sign did ve cﬂ;w:‘ ”
not iluminats on backup powsr when lasied, c (} ~44a0r7

o)
" 30l]
Dl
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butten Is pushad, {PI
k. 1st Flaor Stainwell 2 - the wall-mounted -l yeplace k}ﬂr o
self-contained emergency light did not lluminate ( checl  won 41
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on backup power when fhe test bullon is pushed,
3. Basad on Observalioh, the corridor doors are
nol maintained In a safe and operating condition,
This affactz all by nol r:.r:mlalrﬂng sml:vka and fli’ﬂ
"Iy the'roomof oigin. - 1 P
Findings on August 18, 2017:
a 1sl Floor Execulive Director Office - the - 'I.-'tmj'u cl ‘u]h,(j G- & -

doar apen,
b, 1st Floor Memory Care Storage - Lhe corridor
doar had a trash can holding the door open,

]

4, Based on obaervatlons, the Bullding {ire
safely was not maintalned in a safe and operating
aondition, This could expoze alf {o firalamoke i
nol contained in Room or compariment of origin.
Findings on August 16, 2017:

a. 3rd Floor Morth Elactrical Room - there is an
open-anded sleeve with a cabla bundle not
firestopped as It penetrales the
fire-resislance-raled cailing assermbly.

b, 3rd Floor Morth Electiical Room - there are
gaps around fhree cable not firestopped as they
penelrate the fire-resislance-rated celling
assembly,

¢, 3rd Floor Marth Eleclrieal Room - a furred oul
aypsum wallboard enclosura above the electrieal
panel o the ceiling was used as an allernative to
firastopping the cable penefration of the
fire-resistance-rated ceiling assembly, This
gypsum enclosure's joints have not been taped
with |oint compound and tapa. .

d.  3rd Floor Morth Eleclrical Room - a furred out
gypsum wallboard enclosure above the alecirical
pangl ta the calling was used as an slternalive to
firastopping the cable penetration of the
flra-resistance-raled cefling assarmbly. Thera are
gaps belween the connection of the gypsum
wallboard enclosura and Lthe alecircal panel not
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firestopped.

g, 3rd Floor South Elaclricsl Room - a furred oul
gypsum wallboard enclosure above the slaclrical
panel to the celling was used as an allernative to
firestopping the cable penelralion of the

~|firgsrasistance:srated-coafling assembly. This——— |

aypsum enclosure's joints have not been {apad
with joinl compound and tape,

. 3rd Floor South Elecirical Room - a furred out
gypsum wallboard enclosure above the electrical
panel to the ceiling was used as an allernalive to
firestopping the cahla penetralian of tha
fire-resistance-rated calling assambly, Thars are
gaps betwean the conneclion of the gypsum
wallboard enclosure and the eleclrical panel not
{irastoppead.

. 3rd Floor South Elecirlcal Room - the fire
sprinkler escutcheon plate did not cover the
nomplete hole through tha flre-resistance-rated
cailing.

h. 2nd Floor Janitor Gloset - the exhaust fan did
not completely cover the hole penetrating the
flreresistanca-rated calling assembly.

i. 1sl Floor Beauly Shop - the fire sprinkler
ascutchaon piate did nol cover the complate hole
through the fire-reststance-raled ceiling.

. st Floor Execulive Director Offfce -thereis a
gap around a cable not firestopped as is
penefrales the fire-resistance-rated celling
assambly,

5. Based on ohservalion, the Building was nol
malntained In a safe and operating condition,
bacause the camidor doara do not resist the
passage of stnoke, Corridor doar must
positivalyfaulomatically latch Into thelr frame
under normal closing force, This could affect all i
lhe doors did not latch to contaln simokefive in
the raom of arigin.
Findings on Augusi 16, 2017:
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Coantinued From pade &

a. 2nd Floor South Electrical Raom - the
corridor door hits its doorframe and will not close
and latch,

b. 1st Floor Kitchen - the coridor door hils s
du-orframe and wJII ml nl!ose and latch,

B Hased on ohsawalinn. he Byiiding was not
maintained In a safe and operafiiig condilion, by
falling to ensure thal egress from all areas can be
accomplished wilthout the use of keys, toals or,
spaoial knowledge or effort. This could-affect
some staff and visilors if someone becomes
trapped inside,

Findings on August 18, 2017:

a. 1st Floor Kitchen - tha walk-in
reffigerator/freezer is equipped with hasp
hardware with & padlock on the door and the unil
does not have an ovenlds device for this lock,

Exhaust Vantilation

PEYBICAL PLANT
OTHER

SECTION 0300 -
10A NCAC 13F .0311
REQUIREMENTS
{¢g) The spaces listed in this Paragraph shall be
provided with exhaust ventitation at the rate of
two cubic faat per minute per square foot. This
requirament doaes not apply to faciitles licensed
befora April 1, 1884, with natursl venliation in
these specified spaces:

(1} solled lnen storage;

(2) soil ulllily reom; o

{3} bathrooms and follel rooms;

{4) housekeeping closéls; and

(5) laundry ares,

(k} This Rule shall apply to naw and existing
faciilias with the exception of Paragraph (e)
which shall nol apply to existing facilities.
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This Rule ks not ret as evidenced by:
1. Based on Observation and testing with a thin
plastic sheat, the facilily fallad to maintain the
ventilation system in proper working order. This
eould affect all residenta, slaff, and visitors by
N 'pfﬂk‘&ﬂting {T.ee—xhausﬂng Ofcdursr__ P N T J— IUPRR——— PPPPERE !

rovanting o ohaielng o T pv— |
| 3rd Floor Sofled Linen - the exhaus! ' | HLJ 10/ 10-1 ;
Eenlﬁatimﬁosﬂﬁ;siurh did I::;Twm::. 3::1113;":1;& was an - Fﬂﬁiiﬁﬁnﬂf-l { Yediial 1A0] iQ t a@ r’!

(check  monthly

ador, :
- 'lmﬁijﬂtﬂf vetlached volat 04 (gol]

b, ard Floor Badroom 314 - the exhaust
(_c-'mc.k, gt hl

ventilation system did not work, and thars was a
Hithe adaor,
[~ qu'ﬁ“i Ei Yool ¢ N(J\ n‘w-IG]'J_ )
(eheke oty Jifeort

e ond Floor Solled Linen across from Bedroom

218 - the exhausl ventilallon system did not worlg
nlalled /veatlached molow | /) / Jor

and there was an ador,
d. st Floor Memory Cara Spa - the exhausl
ventilation system did not work, and there was an
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air to diminizh the cdor.
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5 YEAR INTERNAL INSPECTION AND HYDROSTATIC TESTING
FILL OUT FORM FOR EACH SYSTEM INSPECTED

FRGPERTY MNAME: Jf M"f{radfq !{‘s M.-i.-' .J.- B b wmtn .‘C PHD"E:
ADDRESS: jp / ... .4 i2,) aiTy: éﬁ‘i‘z"‘*‘ﬁﬂ— STATE:  _«<Jc_  ZIPCODE:
..-—"xT‘n.
SYSTEM TYPE: WET { DRY,/ PREACTION  STANDPIPE
“LGCATION SIZE CONDITION
MAIN INTERNAL: o }
_"1 f:fiﬂzxf /}’ the Arcesy ‘:/ l’liz’ el 'J
BRANCHLINE INTERMNAL:

CHECK VALVES/STRAINERS INTERNAL

SIZE LOCATION CONDITION MOTES
yi Doy i, fL.u_._ Ceesabop ¥ e Miéf ¢ teded d
4 Ji Hr Aocie) Clobe  pandel Oty -y
PI 1500 Cup 000t Caooad
?1 .r'{f,ﬁ-'f.ilﬂ Z.. kg l.f,:.'n:e_':r-)
1}‘? /-?l i L.rh(. Gi-u,c.l

HYDROSTATIC TESTING

STARTTIME - . . AM /[ PM
END TIME . AM /[ Pm
STARTING TEST PRESSURE PS|
ENDING TEST PRESSURE PSI

NOTES: 'l‘éf?éo’,:ccj r‘:_ﬂ'p} AT, -f_t-!' :"f?p; l{:}bﬁh pielae

TECHNICIAN NAME: f&,r w Clac ke WITNESSED BY: ¢~ Jy o /oy i Disii
DATE: { fa-19-11 DATE: fe~/g-17
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ﬂM M garvice Authorization Agresmant No: B I . :

E -
’::)rdar Date.___ /! Phone: Customer PO #
FLSA Job No. Ordared By:
dabName: f 4. A ) [ ) _r_mé,l_:/ il To:
Job Address: fou oo H s Billing Address:
o dll, e D ISE L _
T T AT i Melhod: CashiChk Visa MG Amex Discover Bl To
Phong: v i CC Mo: Exp Date:
e Seal f GG Signatwere:
pescription of Work:
127l i J e A Bt e " (e s Arresioe goiboled, HES Tt ] by Aediday
'__u.a,'l Jloe 4 aponsinc seplle Ltz K il - IH.',J.,".-,.J /.'-'j--..)l.'r Ao plect ml.r".fi'l | /
exaipe gt e gor ity ",f-"ﬂ. I';;'I 4 =} e T Aty 2 A e Sl Lo /)
o 1 o s Ay paf Ses L Ve . e idred ot F
.-‘ his & o A, ) } ' i I}-"' £ by [ vigs I.:",_H.-
/ o}
aty. | " Materlals TUnfi Price]_Amount | Techis) TDate on Job |
| A G Toedhetd .
23 1 us? gh B ".'-"".‘J"l""fl' -~ A P a i I
o T e L LT el A s i1 A« hey 45 f =
b 1155°88 cha ra 1
totaLl /L
Return Trip Required: Yog 0O KWo O
| e peTt
- Total Labor
Tolal Materlals
Fuel Charga
(srand Tolal ;
Harmence undar s Agrasmant ant shas ba kmited to ha paymenta

Timiaiion of Liatilly; FLEA'S izbility (o Eatamar shvall axterd onty to poranal iy, Janth. or property damags adsing from pe
sade Lo FLSA undar Ihis Bgrasman, Customar shil hvotd FLEA harminss from iy anad all third parly cialms for pmmlimqr.dmurplnpmr demage alsl
promigas, Including bl nat limited b damages to the fira prateclion sysiem ar Cuglomr's proparty cauwsad by walor leakige, reazing plpes, loss of power, sols of God or alhes glmllar causas bayand
tha conirod of FLEA. In no event hal FLSA bo Babla for any spacial, Indirest, incldemal, consaquanfial of any siher damagas of any character, including bul rod fimfnd ta fhe loss of usa of the

Cuslomer's property, lost profls of toal preduction, whethar chadnad by Gustomer or by amyf Fhird party, [traspactive of whather clabms or aclions for such damagas & bagad upan canlrect, warranly,

negligence, bort, shrict llabilly o ofhensisa

g fram Cusomer's faliura lo malnkaln Be

DISCLABMER OF WARRANTIES: FLSA HEREBY DISCLAIMS ANY AND ALL WARRANTIES HOT EXPRESSLY STATED HEREIN, INCLUDING WARRANTIES OF MERCHANTIBILITY OR
MY SPECIAL, INDIRECT QR COMSEQUENTIAL DAMAGES OR

FITHESS FOR A PARTICULAR FURPDSE. UNDER O CIRCLMSTANCES AND (M RO EVENT SHALL FLSA BE LIABLE FOR A
LOST PROFITS INCURRED BY CUSTOMER, WHETHER OR HOT FLSA RECEIVES NOTICE OF THE POTENTIAL FOR SUCH DAMAGES, MOTWITHSTANDING THE FOREGOING, AMY
LIABILITY IMCURRED B FLEA gHALL BE LIMITED TO THE AMOLNT OF GOODS AND SERVICES PURGHASED BY CUSTOMER AND CONTAINED WITHIN THIS AGREEMENT,

TERS AND CONDITIONS ON THE REVERSE SIDE ARE AN INTEGHAL PART OF THIS WORK ORDER. CLIENT ACHMOWLEDGES RECEIPT OF A COPY OF THIS WORK ORDER AND HAS

READ THE FRONT AND REVERSE SIDE OF THIS WORK ORDER,
By signing belore, e Custemar herehy aulhorzes FLSA 10 perfarm the Work decribed above and cerliles that: (i} the Informakion providad above arlior attached o Ils Agraement ls bue, accuraty,
snd comphabe to the bast of Cuslomer's knawledge; {Ij) the shnor has the aulhaity to aharize o Work ranuasted pursuant Lo s Agroamanl; end (Il} tha Cuslomer haa read Lhis enfie Agrasmant and
agreas o camply wilh ans by baund by the lerma and candifiona canlained harein.

Customr: o O
Signalune; /'”v J .
Print Narme:
Thle: & A
Form 4.6.07 Date: VoI s e '
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