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G 0DO Initial Comments

Feport of Construction Sacticn Biannial Surey
by Dennis Hamell ard Ed Miler on 12-7-2017,

Records mdicate this facility was first licensed on
4-2-1890 as a HA and an addifion of a Special
Care Unit was Bcensed on 5-12-1584. This facility
is curmantly licensed for 80 Beds including a 28
Bed Special Care Unit. Therefore, this facility was
surveyed for conformance with the 1987 Rules for
Adult Care Homes, the applicable portions of the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Beds, and the 1978 and tha 1201
Edition, of the Morth Carolina Bullding Codels),
! Instifutional Dcoupancy.,

G 101 Existing Licensed Fac- Mo less than '71 Rules 10

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirerments for each adult
care homa shall ba spplied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing loensed
facilities shall mest Ecansure and code
requirements in effect &t the ime of construction,
change in service or bed count, addition,
ranovation, or alferalion; however in no case shall
the requiremaniz for any licensed facility where
n addilion or rencvatlon has been made, be less
than those requirements found In the 19741
"Iinimum and Desired Stendards and
Fegulaiicns" for "Homes for the Aged and Infirm",
coples of which are available at the Division of
Healih Service Regulation at no cost;

Thiz Rule iz nof met a3 evidenced by:
[ 1. e on chservation, the facility falled fo
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| Conth C 101
107 | Continued From page 1 €101
meet the requirements of the NC State Building _ |
i i " . TR
Code in effect at time of alteration. The Building 1. I have been in contact with F-fo - 1%

Code permits the Ingtallation of Speclal Locking

{magnetic locks) on exit doors of buildings that Vendors to connect heat detectors in

are profected thmug:hufﬁi ;‘Efﬂgﬁ?m“?&d | the closets to the Fire Alarm System

supervised automatic gystem or an ]

automatic sprinkler system. : throughout the un-sprinkled side of
the building.

Finding includes: _ )

The entire facility was equipped with Spacial | have heern in eontact with

| Locking an all the exits and thers were not any
' fire detection devices in the closets throughout Dennis Harrell and requested an

the unsprinklered older side. extension to get quotes with a

Review of DHSR Construction Records show a plan in place that will be
record of epproval{s) from an installation project satisfactory with Building

whilch oocurmed in 2011 Howsver, the orginal | i
project was for the special care unit only and Inspector and Fire Marshall
abruptly added addifional locks to the
unsprinklered older slde midway threugh. Thers
I8 no record if the automatic fire detection

coverage of the unsprinklered bullding was c101 .
addressad, . ;
-1 =4

2. Based on chservation, the faclity failed to 2. Make-Up Alr inlet{s) will be
meet the requirements of tha NC State Building  provided for gas dryer in in
Code in effect &t ime of construction or alteration Laundry Room
ragarding the combustion air requirement for fual

[l Door to be replaced.

-

Finding includes; _
There is a large commercial type gas dryer in tha
laundry and no make up air inlet(s) isfare
provided, There used to be a vent cut through
tha 20 minute fire rated door to the laundry, A
vient is not allowad in a door required to resist the
passage of smoke, and had been previoushy

| clesed with phywood in the opening.

[IvEian of Heallh Senvica Regulation
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111 | Continued From page 2 Cn
C 111| Must Have Current San. & Fire Safety Reporls M
SECTION 0300 - PHYSICAL PLANT :
104 NCAC 13F 0302  DESIGN AND
| CONSTRUCTION(
| i The facility shall have current sanitation and
fire and building safaty inspection reports which
shall be maintained in the homa ard availakle for
TEiEnm,
This Rule 15 not met as evidenced by
1, Based an a review of documants, the most C111 ff-re- 0%
recent Fire Marshal bullding safely inspaction |
rapart was dated in 2-8-2016. Buildings must be . i
| inspected and approved snnually as required to 2. Twa batteries cited on most
ensure all systems can operate properly in an recent Fire Alarm Inspection
aclual emergancy. have been replaced.
2. Based on a review of documents, the most
recent Fire alarm inspection cifed that 2 batleries 3. Based on most recent -
neaded to be changsd, Thero was no subaeguent sprinkler system Inspection {
documeritation to Indicate this required he followine | h E
maintznance had been performed. Report the following items have _
bean corracted: i
3, Based on a review of documents, the maost
recent Sprinklar system Inspection cited several al Ga
deficlencias, There was no subsequeant (a) Gauges have been
documentation to indicate the deflclencies had recalibrated or replaced. !
heen correctad.
Deficiencies include; (b} Five year internal pipe and
a, Gauges due to be recafibrated or replaced. heck val . cted
b. Five year internal pipe and chack valve chECk valve were inspecied.
inspeciion dus,
c. All quick response heeds are over 20 years {c) Quick response heasds have
old with no record of testing or replacements. been tested or replaced. .
{; 133) Bathrooms-Hand Grips 133
I. SECTION 0300 - PHYSICAL PLANT l]
1
Dlviston of Hesln Sanice Reguatan
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0133

C 152

¢ 166

Cantfinead From page 3

| 10A NCAC 13F 0305 PHYSICAL

ENVIROMNMENT

{8) Tha requirements for bathrooms and foflst
rooMms ang;

{6) Hand grips shall be installed at all
commaodes, tubs and showaers used by or
accessible to residents;

This Rule s not met as evidenced by )
Bassd on observallen, there was no hand grip
provided st the showar in room 12.

Entrances-Stepe, Porches with Handraifs

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 03056 PHYSICAL
ENVIROMMENT '

(h} The requirements for outside entrances and
exlts are:

(2) All steps, porches, stoops and ramps shall be
provided with handrails and guardralls;

Thiz Rule is not mat as evidenced by

Based on observation, handrails wers [oosely
mounted on exterkor egress ramps.

Findings inciude, '

g. The handrail was loosa at the cormer of the
ramp axtarior to room 1.

b. The handrall was bose at the corner of the

| ramp exterlor to room 28.

Housekeaping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL FLANT
10AMNCAC 13F 0308 HOUSEKEEPING AND

FURNISHINGS |
{a) Adult care homes shall:

| {5) be maintalred In an uncluttered, clean and

orderly manner, free of al obsiructions and

C133

C 152

168

C133

Hand Grip has been provided at o I8

the shower in Room 12

C 152

{a) Handrail has been tightened -1 -18

at the corner of the ramp
exterior to rom #1.

(b) Handrail has been tightened
at the corner of the ramp i
exterior to room #29,
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£ 186 | Continued From page 4 C 188
hazards; i C 166
() This Rule shall apply to new and exisling
facilitias. 1. (a) Large medical oxygen A=n=1%
This Rule is not met as evidenced by; cylinder has been stored in rack
| 1. Based on observation, the buiding was not in basement
| maintgined in a safe manner by not properly |
handling portable medical oxygen cylindars. This '
coid affect all residents, staff and visitors if 1. {b) Portable medical oxygen i
cylinders fall, breaklng their valves, propelling the cylinder has been stored in
eylinder and furning it into a dangerous projectile. container or rack in
Findings inciude; ' .
a. Alarge medical oxygen cylinder was stored in | room36.NOTE: Deficiency was
ma rack in ihe basement. corrected during Survey
| b Aportable medical oxygen cyfinder was stored
in no container or rack in room 38. Note; This th 1-71~1§
deficiency was corrected during the survey. 2. 6" Month Inspection for .
range hood fire suppression
2. Based on cbservation, the required & month system is up-to-date.
inspaction for the range hood fire suppression
system wes dus in Ssptember. 1. Items in storage will be kept I=jn= 1¥
| 3, Based on observation, the facility was not . within 18 * below sprinkler IF
mainiained in a safe condition bacause of .
improper storage foo close 1o a fire sprinkler heads so that sprinkler he.ad will
head. Storage that i3 not kept at least 18 inches have ability of the fire sprinkler
below the sprinkler head could negate the ablity to extinguish a fire.
of the fire sprinkler system to extinguish a fire.
Finding Includes; -
| ltemns had been stacked sll the way to the ceiling 4. New Fryer added in kitchen 1=2i-1¥
| Im the sprinkler riser reom. ! under the range hood had fire !
4. Based on obeervation, a new fryer had been suppression nozzle installed to
added in the kitchen under the range hood. pratect newly added fryer.
However no fire suppression nozzle had been i
ingtalled fo protect the newly added fryor. 5. Lamp cord type extension JLe
5. Based on observation, & lamp cord type cord being used in RCD office has
extension cord was belng used in place of been removed, i
permanent wiring in the RCD office. Extension | ! |
Oivizsan of FReIh Serviee AEguialion
EhE WHRE ¥ conbinusdion shee! & of @
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C 166

= 168
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Confinued From page 5

cords are intendad for tamporary use only and 2
wire lamp type extension cords must never be
used.n Institutional Occupancies

Elactrical Outlets in Vet Locations

SECTION 0300 - PHYSICAL PLANT

10AMNCAC 153F 0310 ELECTRICAL QOUTLETS
All adult care home electrical oullets In wet
locations at sinks, bathrooms and outside of
budlding shall have ground fault internupters.

This Rule I3 not met as evidenced by

Based on observation, electrical outlets in -
patentially wet locations were not provided with
ground fault circuit protection.

Firding Includes;

A receptacie less than 2 fest from the sink in the
new side dining room was not GFCI protected,

Building Equipment Maintained Safa, Operating

SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS

| (@) Tha building and all fire safety, electrical,

mechanical, and plumbing equipmeant in an adult
care home shall be maintsined In a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilitios with the exception of Paragraph (2}
which shall not apply to existing facilities.

| This Rula is not met as evidenced by:

1. Based on cbsarvation, the facility falled to be
malntained In & safe condition becausa of exit
signs not working properly. Malfurctioning exit

C 168

186

C 189

 feet from sink in new side dining |

W

—m—

C188 4 P

GFCI pratection has been
added to receptacle less than 2

roQm .

L L e

- — Y

L TR Ay Cmy e
——— ———
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<188 | Continued From page & o188 c 180
signs could delay or prevent an evacuation in an |
@mergency. i i from i-q~I%
a. The exit sign in the stalrway from Special Care Special Care is now llluminated
wasz not illuminated, §_ 1%
b. The exit sign in the courtyard abova the gate 1, {b) Exit sign in the courtyard I=4-1
was notfluminated. above the gate is now
2, Basad on observation, the battary powered iluminatad.
combination emergancy light'sxit sign in the
corfdor near room 1 would not work when fested. ared combination - 6-1%
Battery powered emergency fights that will not 2. Battery P?‘"" .
waork propery for at least S0 minutes could emergency lighting sign in
erclanger the residents and staff. corrldor near room #1 Is now
3. Basad on observation, the facifity failed to be working when tested.
maintzined in a safe condition because of an exit i
slgn pointing to & locked exit. Locked exits could 3. (a) Staff instructed carry a key }~&-13 |I
delay or prevent an evacusation in an emerngancy t leads J
uriless all stall respensible for svacustion carry a to the locked exit door tha |
key at all imes when on duty. to Courtyard.
Finding Includes;
a. An xit sign in the SCU W i:‘_it;‘;:?di“ a 3. (b) Exit sign in the corridor fr-7-11
| locked door which leads to the Co . ..
Interview with staff revealed that most did not that points to dining room door
carry & key to the locked exit door, shall remain unlocked.
v. An exit sign in the corridor was pointing to &
locked dinimg ream door, |
4. Based on observation, many corridor doors
ara prevented from closing quickly and latching to
regis! the passage of fire and smoke. Corridor
doors that do not close completaly and latch
present the posstbility that a fire that begins In
one space can quickly spread to the corridor and |
the remainder of the facility. N
Findings include; -
a, One of the smaoke barrler doors near A Hall did
| latch when closed by the fire alarm system. |
Division of Healh Sanice Aeguaan
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C B8 | Continued From page 7 168 £ 189 (Continued) F
| b The 20 min fire rated door to the lsundry has a " ;gl,.q_Jg
vant, about 16 inches by 22 Inches, cut through 4.{A)s barrier daar near A-Hal F
near the bottom. This fire rated door must be now latch when closed by the fire alarm :
repaired or replaced at the direction of the local FRam, 1
Fira Marshal or Bullding Inspector, i 3
c. The closers for the doubla doors o the dining 4. {B) Fire rated door to Laundry shallbe | 310 =)
room in Special Care are connected fo the fire replaced .
alarm system. One of the cloger arms had been
ramoved and the door would not closs or latch 4. 8 Closures for doubls doors to the P ¥
| when acliveted by the fire alarm system. dinife reom in 50U a9 canpectad Lo 1
d. The door to roosm 31 was hard fo open, lh&;‘im”m m and currently !
8. The door lo badroom 9 was propped open, systerm and curre I
f. The door to reception office was equippad with closa or latch whan activated by the Fire i
a mechanical kick-down to hold it apan, alarm system. |
1. The door to laundry was equipped with a -
mechanical kick-down to hold it open. 4.00) Door to Room 31 Aepairad [~ 1511
h, ‘The doors to reoms 15, 22 and 29 will not i
latch when closed. 4,(E] Door to Badroom #5 will not be FEm e
i. The doors o rooms1 2. 2-3, 25 and tha showar pmpmd Open. r
rocrm on A Hall do nof fit the opening propery fo B
_J:I&TI'TA‘:SISIEM lfgntlhn ﬁ?ﬁ;ﬂf@m:ﬁﬁ[ " b ihe A4 [F}). Door to reception offics will nok §a-i7~11%
|. There are hales & set throug . ath el i
doors to rooms 30, 31, SCU Activity and tha | be equipped with mechanical kick-down §
sprinklar riser room, to hold door open. E |
5. Based on observatian, the waming devices, 4. (G). Door to laundry will not have a §p=rt-id
"Ecmamaral"pmtecﬁng tha emargency raleass mechanical kick-down to hold door j
swilches at exits were not working &t several apen, i
locations. Malfurstioning warning devicas could 1 I
allow resident elopement, 4. |H) Doors to Rooms 15, 73 and 29 IS I
Malfunctioning waming devices are located at; repaired and latch when clossd §
a. Courlyard, ;
E- ggb‘ E.';"ILTE;?.'E 4. (1) Doors to Rooms 12, 23,25 and the I-1o-1%
4 Contral relaase av;ﬁrrh inacl. shower room on A-Hall will ba repaired .
1o fit the apaning properly to be |
&, Based on obeervation, the celling radiation resistant to the pessage of Smoke, ]
dampes in {ha axhaust in the amployas bathroom ) i
on A Hall was very dirty. Radiation dampers that 4,()) Holes beside tha latchset through | T~ 113
are not pericdically Inspected and cleaned may the doors to room 20, 31, 30U Activity i
Dfeislen of Heallh Servics Regulation room and speinkler risar ream have | ¢
STATE FORM e VI been repaired, : 4
5. New Batterias Installed in Ppen-id
malfunctioning warning devices located
at Courtyard, 5CU Dining Room , Activity |
Room, Central release switch in SCU. i
' |
4. Radiatlon Damger In employesa jl - 1
bathroom an A-Hall Inspectad and i
cleaned to closs properhy. ;
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189 | Continued From page &
not close properly inthe ovent of a fire,

£ 108 Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(g} The spaces listed in this Paragraph shall be
provided with exhausi ventilation et the rate of
b cubic feef per minute per square fool, This
| requirement does nol apply to facilities licensed
before April 1, 1884, with natural ventilation in
these specified spaces:

{1} soiled linen storage:

{ 2] eoil ulility room;

(21 bathrooms and toilet rooms; -

4} housekeeping closets; and

(6} laundry area,

ik} This Rule shalf apply fo new and axisting
facilfies with the exception of Paragraph (g}
which shall not apply to exlsting faciiies,

' This Rule is not met as evidenced by,

Bazed on observation the facllity falled to
maintain required exhaust in working condition.
Mon-functioning exhaust could cause an

| unhealihy buildup of molsiure and possibly
bacteria

Findings include;

The exhaust fan provided would not work: in the
laUinadry. i

189

ciee | C-199 118~

Exhaust Fan Working Properly
in Laundry Area
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