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Initial Comments

Report of Construction Section Biennial Survey
by Dennis Harrell on 11-2-2017.

Records indicate this facility was first licensed as
a Home for the Aged serving 80 residents on
10-2-2004. Therefore the facility must meet the
2004 and the applicable portions of the 2005
Rules for the Licensing of Adult Care Homes,
and, the 2002 North Carolina State Building Code
- General Construction - Section 407 Institutional
Occupancy (Group 1-2).

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A MCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall.

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

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

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained in a safe manner by not properly
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:

a. Several (9) portable medical oxygen cylinders
were stored in unapproved beverage crates in the
med raom on 200 Hall.

b. Several (3) portable medical oxygen cylinders
were stored in no container at all in the med room
on 100 Hall.

C 000

C 166

All

all

placed in approved containers,

removed.

staff in service was perfarmed
for proper storage of

Oxygen containers,

oxygen cylinders have been 12/1/17

unapproved containers have been
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; i fion 4 e Ice Machine was completely
2. Based on observation, there was a significan 11/27/17
growth of algae on the ice machine drain line on broken down and cleaned. /27/
the 200 Hall. The algae had grown almaost to the The underneath drain will be added to |
floor drain, lce machine drain lines that are not ; , -
maintained clean and at least 2 inches above the cleaning check list to ensure it is |
flacr or floor drain, as reguired by Code, could cleaned weekly, |
cause the ice to become contaminatad. |
| 3, Based on observation, there was no M . : '
| : : onthly inspections of the range
| documentation of the monthly inspection for _1"r pectio .5 g. T
' Dctober pravided on the inspection tag at the hood fire suppression system will /1/17
range hood fire suppression system. Range be done in-house by the
hood fire suppression systems must be inspected : ;
monthly and the inspections must be documented maintenance director.
| samewhere such as on the tag provided at the All monthly inspections will be
| system pull.
Y P | documented on the tag at the
C 1855 Fire Safety-Rehearsals on Each Shift cies | system pull.
| |
| SECTION 0300 - PHYSICAL PLANT |
| 104 NCAC 13F 0309 PLAN FOR I
| EVACUATION | |
i {b) There shall be rehearsals of the fire plan ! |
quarterly on each shift in accordance with the | [
requirement of the local Fire Prevention Code |
SR CHCR. . | All Fire drill records will include '
{c) Records of rehearsals shall be maintained ! ) o | 11/2/17
and copies furnished to the county department of | Detailed descriptions and
social services annually. The records shall explanations as to what took place
include the date and time of the rehearsals, the : he fire diril |
shift, staff members present, and a short during the fire drill / rehearsal.
| description of what the rehearsal invalved, | Explanations and details of each drill ;
. ; o | .
E.L}ci?i-t?;ss RulE:shel SER- o e annkonen _ i will be reviewed by the Executive
- | Director for thoroughness,
| This Rule iz not met as evidenced by: i
| Based on a review of documents, the records b -
| available onsite included little to no description of |
| what the rehearsal involved. .
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G 189 Building Equipment Maintained Safe, Operating C1ag Mozzle pointed at the floor 11/15/17

REQUIREMENTS

Findings include,

when closed.

opan.

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311  OTHER

{a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
oparating condition.

(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, one of the nozzles for
the range hood fire suppression system was
pointed at the floor rather than at the cooking
surface. With the nozzle miss-directad, the range
hood fire suppression system may net be capable
of suppressing a range fire as designed,

2. Based on ohservation, corridor doors are
preventad from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doars that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.

a. The 3 hour fire rated door to the
housekeeping/janitor closet on 100 Hall, which
was also a storage room of about 119 sq. ft. was
held open with a wedge.

b. The door to bedroom 108 would not latch

c. The door to the Spa on 200 Hall was wedged

3. Based on gbservation the required one-hour
fire rated ceiling was compromised in a location.

rather than the cooking surface
was carrected.
Maintenance director will
follow up after each hood
inspection to ensure all nozzles
are in the correct paosition and
have not been moved or
misdirected. This will be
documented in

the monthly safety checklist.

All wedges have been 11/3/17
removed from the Building. -

An in service with all Staff |
was given to ensure all staff

are aware that wedges

are not allowed. Monthly
monitoring will be performed
and documented each month
during safety check to ensure no
wedges are being used.

The door to room 109 was
adjusted to ensure it would latch
properly when closed.
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il ¥ v it The hole in the ceiling in the
oles and penetrations that are not sealed wi . ) 11/30/17
materials approved for use in one-hour fire rated boiler room has been repaired.
construction present the pussibi]it:.r that a fire that Maintenance Director was in

begins in one space can quickly spread to other

areas of the faciliy. Seririced regarding follow-

Finding includas: Up inspections are to be
| Hole in the ceiling of the bailer roam. performed after any repairs by
outside contractors to ensure
safety.
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