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Initial Comments

Report of Biennial Fellow Up Construction Survey
by Dennis Harrell on 4-10-2018.

Some deficiencies were not corracted. Further
action is required.

Building Equipment Maintained Safe, Operating

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 (&)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, many corridor doors
are prevented from closing quickly and latching 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;

¢. The door to the clean linen room does not fit
the opening properly to be resistant to the
passage of smoke.

d. The doorto the clean linen room does not
latch when closed.
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The following is a summary of the Plan of Correction for Brookdale Salisbury. This Plan of Correction is in
regards to the Corrective Action Report dated April 25, 2018. This Plan of Correction is not to be construed as
an admission of or agreement with the findings and conclusions in the Statement of Deficiencies, or any related

sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. In this document, we have outlined specific actions in response to identified issues.
We have not provided a detailed response to each allegation or finding, nor have we identified mitigating
factors.

10A NCAC 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.

¢ Indicated corrtdor doors will be repaired/replaced assuring proper closure and latching.

¢ Indicated doors will be repaired/replaced to approve they are properly fitting the space.

o Indicated doors will be repaired/replaced to assure proper latching.

The Executive Director/Maintenance Technician will review items noted for necessary completion and/or
repair, on or before 5/9/18.

The Executive Director/Maintenance Technician will do bimonthly building surveillances observing for any
items that need attention/repair, assuring they are maintained in a safe operating condition for the next 3
months, and then randomly thereafter.




