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Initial Comments

Report of Construction Section Biennial Survey
by Dennis Harrell on 4-26-2018.

Records indicate this facility was first licensed on
8-24-1989, as a HA for 60 Beds. Therefore, this
facility was surveyed for conformance with the
1987 Minimum Standards and Regulations for
Homes for the Aged in effect at time of initial
licensure and the applicable portions of the 2005
Rules for Licensing of Adult Care Homes of
Seven or More Beds, and applicable portions of
the 1978 (Revision 9) Edition, of the North
Carolina State Building Code-Institutional
Occupancy.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, 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 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:
1. Based on observation, the facility failed to
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meet the NC State Building Code in effect at the
time of construction or alteration because the
Special Locking system did not work as
prescribed by the Building Code. Special Locking
systems that do not work as required could delay
or prevent an evacuation during an emergency.
Failures to work as required include;

a. The emergency switch at the front door would
not unlock the door.

b. The emergency switch at the exit on the East
Wing would not unlock the door.

c. The remaining emergency release switches
unlocked the doors for about 10 seconds then the
doors re-locked. After the doors re-locked, it was
not possible to use the switches to open the
doors again because the switches were of the
type that could not be reset without a key.
Emergency release switches must directly
interrupt the power to the lock. The fact that the
magnetic locks re-locked after a delay, makes it
likely that the switches work by relays or other
devices, possibly the 'convenience' key pad. The
emergency release switches must simply
interrupt the power to the lock and shall not
depend on relays or other devices.

d. The magnetic locks unlocked upon activation
of the fire alarm system but then re-locked when
the fire alarm system was silenced. Magnetic
locks must not re-lock until fire alarm system is
fully reset.

A Plan of Protection was accepted in which the
facility agreed to correct all deficiencies listed
above and continue Safety Inspections of the
keypads at the exit doors every 30 minutes until
the locking system is corrected to work properly.

2. Based on observation, the facility failed to
meet the NC State Building Code in effect at the
time of construction or alteration by not having all
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 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;

(e) 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:

Several (7) portable medical oxygen cylinders
were stored in unapproved beverage crates in the
oxygen storage room.

2. Based on observation, the ice machine drain
line was in direct contact with the floor drain. Ice
machine drain lines that are not maintained at
least 2 inches above the floor or floor drain, as
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of the required components for doors with Special
Locking System. This could affect all occupants
who would need to evacuate through the door(s)
if the exit were obstructed.
Findings include:
a. There was no central emergency release
switch provided and labled at the nurse station.
b. There was no wiring diagram or systems
components location map posted under glass at
the fire alarm panel.
C 166/ Housekeeping-Maintained Free of Hazards C 166
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required by Code, could cause the ice to become
contaminated.

C 189 Building Equipment Maintained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

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

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

This Rule is not met as evidenced by:

1. Based on observation, many corridor doors do
not close and latch to resist the passage of fire
and smoke. Corridor doors 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.
Findings include;

a. There were holes at the latchset through the
door to the public women's bathroom.

b. There were holes at the latchset through the
door to the public men's bathroom.

c. The latchbolt is missing on the door to the
pantry.

d. The door to bedroom 6 does not latch when
closed.

e. The door to bedroom 9 does not fit the
opening properly to be resistant to the passage of
smoke.

f. The door to bedroom 12 does not fit the
opening properly to be resistant to the passage of
smoke.
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g. The door to bedroom 30 does not fit the
opening properly to be resistant to the passage of
smoke.

2. Based on observation, the sampling tube for
the duct mounted smoke detector in the
mechanical room near the electrical room was
very dirty. Sampling tubes that are not
periodically inspected and cleaned can endanger
all residents and staff because the duct detector
may fail to operate properly.

3. Based on observation the required one-hour
fire rated ceilings were compromised in locations
because of sprinkler escutcheons missing or not
tightly fitted to the ceiling. Sprinkler escutcheons
that are not properly mounted present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.
Improperly mounted escutcheons were found in:
a. Activity room,

b. Activity office,

c. Corridor at room 11.

C 191| Unvented & Portable Elec. Heaters Prohibited C 191

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(b) There shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances.

(2) Unvented fuel burning room heaters and
portable electric heaters are prohibited.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.
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This Rule is not met as evidenced by:

Based on observation the facility failed to adhere
to the prohibition of portable electric heaters.
Portable electric heaters are a potential fire
hazard and as such could affect all occupants of
the facility.

Findings include:

a. There was a portable electric heater found in
the Administrator's office.

b. There was a portable electric heater found in
the sprinkler riser room.
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