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C 000 Initial Commenis

| Censtruction Section Biennial Survey repart by
Frank Strickland an 08/23/2017:

| This facility was first licensed on 10/01/1988 &5 &

| Home for the Aged. The facility is a Special Care

| Unit with 48 beds. Therefore, this facility is

| required to meet the 1987 Homes for the Aged

| and Disablad Minimum Stendards and

| Regulations, applicable porions of the 2005

| Rules 10A NCAC 13F for Adult Care Homes of

| 5even of More Beds and the 1878 (Revision 10)
Morth Carolina State Building Code with
emphasis on Section 408, 1, Institutional
Qceupancy.

|

| Deficiencies have been cited and a Plan of

| Correction is required.

C 101 Existing Licensed Fac- No less than 71 Rules

SECTION .0300 - PHYSICAL PLANT
| 104 NCAC 13F .0301  APPLICATION OF
| PHYSICAL FLANT REQUIREMENTS
The physical plant requirements for each adult
care home shall be applied as follows:
{2) Except where otherwise specified, existing
| licensed facilites or portions of existing licensed
|-fecilities shall meet ficensure-and code

| requirements in effect at the time of construction, |

| change in service or bed count, addition,

| renavation, or alteration; however in no case shall

| the requirements for any licensed facility where

| no addition or renovation has been made, be less

| than those requirements found in the 1571
“Minimum and Desired Standards and
Regulations" for "Hames for the Aged and Infirm",
eopies of which are available at the Division of

| Health Service Regulation at no cost

| c101
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CROZE-REFERENCED TO THE AFFROPRIATE | DHTE
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C 101

| Continued From page 1

Thiz Rule is nol mel as evidenced by

1-Based on observations, this faality dosas not
migal the NC State Buillding Code at the time of
renowvation and relicansing to a SCU by not

; pmvl_dlng adequate fire detection devices at the

required locations.

Findings on 082372047
There is nat a smoke detection device at the front

eniry Lobby which is open to the exit access
comdors.

189

Housekeeping and Fumnishings-Clean, Repaired

| SECTION 0300 - PHYSICAL PLANT

I 1048 NCAC 13F 0306 HOUSEKEEPING AND

| FURNISHINGS

| {a) Adult care homes shall;

| (1) have walls, ceilings, and floors or floor

| coverings kept clean and in good repair,

| {2) have no chronic unpleasant odors;

{3) have furniture clean and in good repair;

- (8) This Rule shall apply to new and exisling
facilities.

| Thiz Rule is not met as evidenced by
| 1-Based on chservations, this facility has failed to
| maintain the wood trim fastend to the ceiling
|-construction.

Findings on DER23M2017:
The wood frim surrounding the alfic access panel

in the 70 HALL is unfastenad to the cefing and
presants a hazard.

| Building Equipment Maintained Safe, Operating
SECTHIN 0300 - PHYSICAL PLANT

C 101

164

o

C 189

smoke detection device was [ 9/20/17
installed by First Fire.

Woad trim was repaired and
fastened to ceiling.

10/6/17
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| 10A NCAC 13F 0311
| REQUIREMENTS

{ (&) The building and all fire safety, electrical,

| mechamical, and plumbing equipment in an adult
| care home shall be malntained in a safe and

| operating condition.

[ (k) This Rule shall apply to new and existing

| facilities with the exception of Paragraph (e)

| which shall nol apply 1o existing faclities.

| This Rule is not met as evidenced by:

| 1-Based on observalion, this facility has failed fo

| provide fire profection in all electrical ceiling

- penetrations through the fire rated rooffceling
assemblies,

OTHER

Findings on 08232017
. There are electrical wiring ceiling penefrations
i that have incompleie fire-caulking located in the
i exterior water Heater Room thal is adjacent 1o the
| Kitchear.
I
188 Exhaust Ventilation

SECTION 0300 - PHYSICAL PLANT

| 10A NCAC 13F 0311 OTHER

| REQUIREMENTS

(g) The spacas listed in this Paragraph shall be
provided with-exhaust ventilation at-the rate of
two cubic feet per minute per square fool. This
requirarment does not apply to facilities licensed
before April 1, 1884, with natural ventilation in

| these spacified spaces:

{{1) soiled Enen siorage;

(2} sail wtility room;

(3) bathrooms and todlet rooms;

{4) housekesaping dosats; and

(5) laundry area,

C 180

8/7/17

Fire caulking was completed.
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| (k) This Rule shall apply to new and existing .

| facilities with the exception of Paragraph (&) E

I which shall not apply to existing faciities. |

| This Rule Is not met as evidenced by: '

| 1-Based on observalion, this facility failed to .

i provide an environment in accordance with this !

{ Rule by not providing ventilation where odors are :

! gene . Laundry room exhaust fan has

| - .- s

| Findings on 0B/23/2017; been repaired and is in working 9/13/17

| intarior air in the following locations:
| (&) 40 HALL-Laundry Room
' (b) Blue Spa

! The mechanical exhaust fans are not exhausting f order.

Blue spa exhaust fan repair
parts have been ordered and to | 10/20/17
be repaired up arrival of parts.
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