PRINTELD: 06/18/2018

o FORM APPROVED
Division of Health Senvice Regulation
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA (%23 MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND BLAN OF CORRECTION IDENTIFICATION HUMBER: A BUILDING: 01 COMPLETED
HAL090031 B WING 05/09/2018
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5306 SECREST SHORT CUT ROAD
CARILLON AS ED LIVI T INDIA Aldl
AR SIST NG AT | N TRAI MONROE, NC 28110
(X410 SUMMARY STATEMENT OF DEFICIENCIES k o PROVIDER'S PLAN OF CORRECTION {#5)
PREFIX (EACGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE CHTE

DEFICIENCY)

C 000 Initial Comments G000

Report of a Construction Section Biennial Survey
by Ed Miller and Dennis Harrell, conducted on
May 9, 2018.

Record indicate that the facility was licensure on
December 3, 2009 for Ninety-Six (98) Beds, of
which Thirty-Six (36) are Special Care Beds.
Based on the above infarmation, the facility is
required to meet the 2005 Minimum and Desired
Standards and Regulations for Homes for the
Aged and Infirmed and the 2006 North Carolina
State Building Code, Section 407, Institutional
Occupancy, Group -2,

Deficiencies were cited that require a Plan of
Correction.

C 101| Existing Licensed Fac- No less than 71 Rules C 1o

SECTIOM .0300 - PHYSICAL PLANT

10A NCAC 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; hawever 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
“Minimurm 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]
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This Rule is not met as evidenced by:

1. Based on observation and interview with ia) 5 € loc ]

Staff, the facility failed to meet the Code 3 Map Fov ML Malecies

requirements in effect at the time of construction 15 PasT am Frowh Vieskoble

or alterations by nat having all of the required bu F a ? \

components to properly operated doors equipped W Mife \acm Vewe

with Special Locking Arrangements.

Findings on May 9, 2018

a. Fire Alarm Control Panel - the "Special
Locking System" does not have a system
components location map, posted at the FACP.

C 111 Must Have Current San. & Fire Safety Reports C

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0302 DESIGN AND
COMSTRUCTION(

f) The facility shall have current sanitation and

fire and building safely inspection reports which e
shall be maintained in the home and available for
reviaw.

This Rule is nat met as evidenced by:

1. Based on record review, and interview with o _

Maintenance Technician and Business Office 12y Rewoal ser i Tuws P
Manager the facility failed to maintain in the S ONSATL AMD Copd s
facility, current (completed within the last twelve ATTACHE D Yo PoC 1

months) annual inspection report(s) required by )
this Rule,

Findings on May 9, 2018

a.  Acurrent Annual Sprinkler System Inspection
and Testing Report in accordance with NFPA 25,
was nat available for review by the Surveyors.

¢ 132 Bathrooms-Must Provide Privacy C 132

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT
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C 132| Continued From page 2

(e) The requirements for bathrooms and tailet
rooms are:

{(5) The bathrooms and toilet rooms shall be
designed to provide privacy. Bathrooms and toilet
rooms with two or mare water closets
(commodes) shall have privacy partitions or
curtains for each water closet. Each tub or
shower shall have privacy partitions or curtains;

This Rule is not met as evidenced by

1. Based on abservation, the facility failed to
ensure that residents are provided privacy while
bathing, dressing, or using toilet facilities.
Findings on May 8, 2018.

a. Bedroom D5 - the Bathroom opens onto
adjacent bedrooms on either side, and neither
door can latch to its frame because their strike
plates are covered over with metal plates.

150 Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0306 PHYSICAL
ENVIRONMENT

{g) The requirements for corridors are:

(4) Corridors shall be free of all equipment and
ather obstructions.

This Rule is not met as evidenced by:

1. Based on observation, corridors are not free
of obstructions. This would affect all residents,
staff, and visitors by slowing or obstructing egress
during an emergency.

Findings on May 9, 2018:

a. C Hall Murse Station - in front of the Nurse
Station there is an unattended medication cart,
which is decraasing the required six feet width
carridor to three feet seven inches.

<132
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Caontinued From page 3
Entrances/Exits-Wanderer Alarms

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0305 PHYSICAL
ENVIROMMENT

(h) The requirements for outside entrances and
exits are:

(4) In homes with at least one resident who is
determined by a physician or is otherwise known
to be disoriented or a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that is activated when the door is
opened. The sound shall be of sufficient volume
that it can be heard by staff, If a central system
of remote sounding devices is provided, the
control panel for the system shall be located in
the office of the administrator or in a location
accessible only to staff autharized by the
administrator to operate the control panel.

This Rule is not met as evidenced by:

1. Based on Observation, the facility failed to
provide exit doors that are accessible by
residents equipped with sounding devices that
activated when the door opens.

Findings on May 9, 2018:

a. SCU Courtyard - this "Special Locking
System" exit had an unalarmed protective cover
over the emergency release toggle switch. This
allows residents unrestricted access to the switch
that unlocks that exit. In addition, the exit had no
other notification device.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

C 154
C 154
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C 1566

Continued From page 4

(1) have walls, ceilings, and floors or fleor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good rapair,
(g} This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by

1. Based on Observation, the facility failed to
provide lighting in good repair.

Findings on May 8, 2018:

a. Corridor near Bedroom A10 - the sconce is
missing its globe,

b. Corridor near Bedroom AJ - the sconce is
missing its globe.

¢. Corridor near Bedroom A12 - the sconce is
missing its globe.

2 Based on Observation, the facility failed to
prevent chrohic unpleasant odors. This would
affect residents, staff, and visitors by exposing
them to an unpleasant environment.

Findings on May 8, 2018

a. Bedroom A10 Bathroom - the plumbing
fixtures' (sink, shower and commode) traps have
dried-up, allowing sewer gases to enter the
Building.

Housekesping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 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.
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This Rule is nat met as evidenced by:

1. Based on Observation, the Building is not
maintained free of hazards, if oxygen cylinders
fall, breaking their valves, propelling the cylinder,
and turning it into 2 dangerous projectile.
Findings on May 9, 2018:

a. Service Area - a portable medical oxygen
cylinder is stored standing up on the floor, not
secured. Deficiency corrected before
Canstruction Surveyors departed site.

2. Based on observation, the Building plumbing
equipment was not maintained in a clean and
orderly manner free if hazards.

Findings an May 8, 2018

a.  Kitchen - the ice machine drain is only ¥z inch
above the floor drain resulting in the potential for
the drain line to clog and contaminate the ice due
ta backflow, Deficiency corrected before
Construction Surveyors departed site.

Fire Safety-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F .0308 PLANFOR
EVACUATION

(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c) Recards of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

(fy This Rule shall apply to new and existing
facilities.
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This Rule is not met as evidenced by:

1. Based on Record review and interview with I;,Q b)) 4 ) Rea ann)

Maintenance Technician & Business Office i i

Manager, fire drill rehearsals are not being WMo A has den nir-*«-% New

i i ift .

E::l?r;:‘:?t :?ularly with at least one per shift for m BadFe R AMC4 X‘Hc’;‘_ e Yrowd

Findings on May 8, 2018: o Araio Skt ow Fre DAL LS

a. Inthe 1st quarter for the last 12 months, no B

rehearsal was performed during 1st and 2nd and Amd Yo \D"""m 3 ”'fﬂ TS O

3rd shift. Toromg wiTH SHIFE S\ GRWTURES

b. Inthe 2nd quarter for the last 12 months, no

rehearsal was performed during 1st and 2nd and

3rd shift.

c. Inthe 3rd quarter for the last 12 months, no

rehearsal was performed during 3rd shift. 2,1")3 {?.'H-‘L St Ten® n\aadi?'

d. In the 4th quarter for the last 12 months, no 5 . . .

rehearsal was performed during 1st and 2nd and RS ?L"}“““" 5% SAme

3rd shift. 1595us S

2. Based on Record review and interview with
Maintenance Technician & Business Office
Manager, the Facility failed to document the time
of the rehearsals, staff members present, and a
short description of what the rehearsal involved.
Findings on May 9, 2018

a. The rehearsal records did not included the
time, staff members present, and no description
of what the rehearsal involved.

¢ 189 Building Equipment Maintained Safe, Operating | C 189

SECTIOMN .0300 - PHYSICAL PLANT

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
aperating condition.

Division of Health Service Reguiation
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(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. Basad on observation, the building's
emergency equipment was not maintained ina
safe and aperating condition. This would affect all
if they could not promptly find their way to an exit
during an emergency.

Findings on May 8, 2018:

a. Corridor near Bedroom A14 -the
wall-mounted self-contained emergency light's
output is faint and makes a buzzing sound when
the test button is pushed.

b. Dining Exteriar Exit - the exit sign did not
illuminate on backup power when tested. Exit
signs must work on backup power to provide
directions during power outages.

¢. Corridor near Bedroom C6 -the wall-mounted
self-contained emergency light's output is faint
and makes a buzzing sound when the test button
is pushed.

2. Based on observation, the Building was not
raintained in a safe and operating condition,
because the door(s) protecting the opening in the
smoke barrier did not close completely and latch
to restrict fire and smoke. This could affect all
residents, staff, and visitors by not containing the
smoke of the fire in the compartment of origin.
Findings on May 8, 2018

a. D Hall Smaoke Barrier - the front leaf, of the
double-egress cross-corridor doors, did nat close
completely when the fire alarm system released
the doors. Deficiency corrected before
Construction Surveyors departed sile.

3. Based on cbservations, the Building fire
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safety was not maintained in a safe and operating
candition. This could expose all to fire/smoke if 32 Ty ke 1 Conferemee

not contained in Room of origin.

Findings on May 9, 2018

a. Conference Room- the joints of a one-hour
fire-resistance-rated gypsum ceiling assembly are
deteriorating and cannot stop a fire.

b, Water Heater Room - three PVC pipes, larger
than 2-inch, penetrate the one-hour
fire-resistance-rated ceiling assembly but their fire
collars have dropped from the ceiling, remaoving
the required firestop protection.

¢, Water Heater Room - there is a gap around a
copper pipe not firestopped as it penelrates the
fire-resistance-rated ceiling assembly.

d. D Hall End Porch- the joints of a cne-haur
fire-resistance-rated gypsum ceiling assembly are
deteriorating and cannot stop a fire.

4. Based on ohservation, the Building was not
maintained in a safe and cperating condition,
because the commercial kitchen hood's fire
suppression system lacked the inspections,
maintenance, and documentation required to
ensure a properly working system. This could
affect residents, staff, and visitors if the
commercial kitchen hood's suppression system
fails to operate properly when needed.
Findings on May 9, 2018

a. Kilchen -since the last semi-annual
maintenance of the commercial kitchen hood's
fire suppression system, performed in January
2018, there has been one documentation of the
monthly in-house/owner inspections.

5. Based on Observation, the corridor doors are
not maintained in a safe and operating condition.
This affects all by not containing smoke and fire
in the roam of origin.

Findings on May 9, 2018
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a. Service Area - the cormidor door has an -\
; o
oxygen caddy holding the door open. This 53) Cﬂrrtc}al whle Sor e
prevents the rapid release of the door with a light DsTqh

push or pull of the door, to clase and latch.
Deficiency corrected before Construction
Surveyors departed site.

b. Resident Care Director Office - the corridor
door has a box holding the door open. This
prevents the rapid release of the door with a light
push or pull of the door, to close and latch.
Deficiency corrected before Construction
Surveyors departed site.

¢. Bedroom B11 - the corridor door has a

wreath hanger blocking the door open. This
prevents the rapid closing of the door with a light ts a) Aw Bove Yt Was
push or pull of the door, to close and latch.

Deficiency corrected before Construction
Surveyors departed sile.

b) Seme ws pbovE

& Sanet S BRNE
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b) AV has bewy ABRTUSTER

§. Based on observation, the Building was nat

maintained in a safe and operating condition, o bpes {Dt‘uptr"lﬁ
because the corridor doors do not resist the

passage of smoke. Corridor door must o) 87 Vadeh has bpeew

positively/automatically latch into their frame
under normal closing force. This could affect all Depass

residents, staff, and visitors if the doors did not

latch to contain smoke/fire in the room of origin. &)' €5 Yakdn has Yocews
Findings on May 8, 2018: ““'F""\-“""‘i

a. Bedroom A11 - the corridor door is missing its
lateh bolt, and cannot latch to its frame to provide c-')- e Wepe \n;c:_ Yoeeso “\Asuahh
positive latching. .

b. Bedroom A17 - the corridor door hits the tap Yo opes aus close 'vapsrjt.\.\
aof the doorframe, preventing it from closing and
latching.

¢. Bedroom B7 - the corridor door is missing its
latch bolt, and cannot lateh to its frame to pravide
positive latching.

d. Bedroom C5 - the corridor door does not
latch into its frame.

e. Bedroom C8 - the corridor door hit the carpet
Division of Health Servics Regulation

STATE FORM 290 BZE221 IF canlneation sheet 10 of 14




Division of Health Service Requlation

STATEMENT OF DEFICIENCIES
AND PLAM OF CORRECTION

PRINTED: 05/18/2018

%1y PROVIDER/SUPPLIERICLIA
IDEMTIFICATION NURBER:

HALO30031

FORM APPROVED
() MULTIFLE CONSTRUCTION {%3) DATE SURVEY

A BLALDING: 01 COMPLETED

B. WiNG 05/09/2018

MAME OF PROVIDER OR SUPPLIER

CARILLON ASSISTED LIVING AT INDIAN TRAII

STREET ADDRESS, CITY, STATE, ZIP CODE

5306 SECREST SHORT CUT ROAD

MONROE, NC 28110

¢. D Hall Front Porch - the ground-fault
circuit-interrupter {GFCI) electrical power
receptacle is missing its weather resistant cover.

8. Based an observation, the Building was not
maintained in a safe and operating condition
exposing openings through the
fire-resistance-rated finishes that allows the
spread of smoke and heat.. This could affect all
residents, staff, and visitors if smake/fire is not
contained in the Room ar compartment of origin.
Findings on May 9, 2018

a.  AHall End Porch - the fire sprinkler is missing
its escutcheon plate,

b. B Hall Spa - the fire sprinkler escutcheon
plate has dropped down from the
fire-resistance-rated ceiling

¢. B Hall Corridor near Electrical - the fire
sprinkler escutcheon plate has dropped down

d. B Hall End Porch - one of the fire sprinkler

N

"L-\J mLu*"\{eru&-}\hﬁ% "b-t..th‘
\Mﬁ*ﬁ\\ﬁﬁ Yo LFT e e pincle

Estuhe o’ 4o dne ?ﬁu'mu 5 \
\oenadons WAOE \acer? \u-slrm\*r:D
b vﬁ-é"fau-s-*{*: Np Seal Sp e
L h.ﬁ-qfo?uh‘f "\

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 0 FROVIDER'S PLAN OF CORRECTION (%5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
THG REGULATORY OR LSC IDENTIFYING INFORMATION) THG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 1889 | Continued From page 10 C 189 E*-.’SCi
and is difficult to closed and latched. Once the _
door is closed, it is equally difficult to open. F) M1 has Wan wi\ debrs
o Bedroom C14 - the corridor door's strike plate <o Dove \akdhe s frvf)d."]\i
is filled with a paper and tape preventing the door
from latching.
g. Bedroom C15 - the corridor door's strike plate A Powr s e
is covered over with a metal plate preventing the “hiu shin Yo '\.'q,ha;\.\ ?war\»‘
door from latching.
7. Based on observation, the Facility failed to
maintain the electrical system in a safe and 7 2) Wreatherpro o5 Covene
operating condition.
Findings on May 9, 2018: hao Yocew puir o ST
a. SCU Courtyard - the emergency release re\edge A¥ URATE
switch, at the gate, is not enclosed in 2
weatherpraof enclosure. W) Covee has Yoxem PR TSAE DY
b. AHall Front Porch - the ground-fault Pored
circuit-interrupter (GFCI) electrical power o GFE on -
receptacle is missing its weather resistant cover. Cove

AV TAEN IS NN

Division of Heallh Sernvice Regulation
STATE FORM

GFZZM

if continuation sheat 11 of 14



PRINTED: 05/M18/2018

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIEMCIES (%1} PROVIDER/SUPPLIERIGLIA {%2) MULTIPLE COMSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: 01 COMPLETED
HALOS0031 B. WING 05/09/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5306 SECREST SHORT CUT ROAD
LL T
CARILLON ASSISTED LIVING AT INDIAN TRAI MONROE, NC 28110
(X410 SUMMARY STATEMENT OF DEFICIENCIES ' o PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX [EACH DEFICIENCY MUST BE FREGEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0 THE APPROPRIATE DATE
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C 189 | Continued From page 11 c 189
escutcheon plate has dropped down from the
celling
e. B Hall End Porch - one of the fire sprinkler is
missing its escutcheon plate,
f. B Hall near Bedroom B8 - the fire sprinkler is
covered with painter tape.
g. Bedroom B10 - the fire sprinkler is missing its
escutcheon plate,
h. C Hall Electrical - the fire sprinkler is missing
Its escutcheon plate,
¢ 193 Ovens, Ranges in Activity or Res. Rooms ¢193

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQUIREMENTS

{4} Ovens, ranges and cook tops located in
resident activity or recreational areas shall not be
used except under facility staff supervision. The
degree of staff supervision shall be based on the
facility's assessment of the capabilities of each
resident. The operation of the equipment shall
have a locking feature provided, that shall be
controlled by staff,

(5) Ovens, ranges and cook tops located in
resident rooms shall have a locking feature
provided, controlled by staff, to limit the use of the
equipment by residents who have been assessed
by the facility to be incapable of operating the
equipment in a safe manner.

(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, and interview with
Staff the facility failled to provide an environment
in accordance with Rule by not providing proper
control over the range. This could affect all s

Division of Health Service Regquiaiion
STATE FORM
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DATE

C 193| Continued From page 12

Findings on May 9, 2018:

corrected before Construction Surveyars
departed site.

corrected before Construction Surveyors
departed site.

C 199 Exhaust Ventilation

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

these specified spaces;

(1) soiled linen storage;

(2) sail utility room;

{3) bathrooms and toilet rooms;
(4} housekeeping closets; and
{5) laundry area.

facilities with the exception of Paragraph
which shall not apply to existing facilities.

This Rulz is not met as evidenced by

preventing the exhausting of adors.
Findings on May 9, 2018:

system did not work, and there is odor.

a. D Hall Activity Room - the range is energized
and no staff were found in the room. Deficiency

b. C Hall Activity Room - the range is energized
and no staff were found in the room. Deficiency

{g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
fwo cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in

(k) This Rule shall apply to new and existing

1. Based on Observation and testing with a thin
plastic sheet, the facility failed to maintain the
ventilation system In proper working order. This
could affect all residents, staff, and visitors by

a. C Hall Utility - the required exhaust ventilation

C 193

C 189

{e)

GW3
Y TR whs comeetd wndd

Soreqor SR ITL

By This  wons correeked wiln
5\;(‘1.11.#\04‘“ G R YT
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PPEITEORMANCE

Fire Protection, LLC
Performance on Every Level

Form for Inspection, Testing and Maintenance of
Dry Pipe Fire Sprinkler Systems

Location Code: 044-CARIND

Contact: Carillon Agsisted Living / James Smith Company: Performance Fire Protection, LLC

Contact Address: 5306 Secrest Short Cut Road Address: 179 Gasoline Alley, Suite 105

Monroe, NC 28110 Mooresville, NC 28117
Phone: Company Phone: 7T04-663-1664
Eronil: Tnspector: Michael Ganit
Property Evaluated: Carillon Indian Trail (Residential Board 33239
and Care) Date of Work: 3/16/2018
5306 Secrest Short Cut Road

Monsoe, NC 28110 Frequency: Annual

Description: Dry (2 Dry)

Attached Files

The are no attachments for this submission

Deficiency Summary

Status: Open
Severity: Mon-Critical

LB ‘%’ _(1"\/\
B. Have dry systems been tested for air leakage in past 3 years?

Tt appears the dry systems have not been air leak tested in the past 3 years. Per NFPA 25 dry systems shall be air leak tested every 3
years. Recommend performing air ieak test on the dry systems.

Status: Cpen

Severity: Non-Critical

L.C

. Have check vatves been internally inspected in past 5 years?
Recommend performing 5 year inspection per NFPA 235,

Status: Open

Severity: Mon-Critical

LD

D). Have gauges been tested or replaced in past 3 years?

It appears the gauges on the dry systems have not been calibrated or replaced in the past § years. Per NFPA 25 gauges shall be
calibrated or replaced every 5 years. Recommend calibrating or replacing the gauges on the dry systems, (3) air gauges and (2) water
gauges.

Status: Open

Severity: Mon-Critical

LE

E. Has piping been internally inspected in past 5 years?

It appears the piping on the dry systems have nol been internally inspected in the past 5 years, Per NFPA 23 system piping shall be

Performance Fire Protection, LLC, 179 Gasoline Alley, Suite 105, Mooresville, NC, 28117 Phone: 704-663-1664 Page | of



internally inspected for ohstructions every 5 years, Recommend performing internal inspection of system piping.

Status: Open

Severity: Non-Critical

AR

a. Hydraulic nameplate (catculated systems) securely attached to riser and legible?

It appears there are no hydraulic nameplates attached to the dry systems, Only nameplate found was attached to the wet system.

Original installing sprinkler contractor is responsible for providing the hydraulic nameplate and caleulations for the systems.

General Comments

There are no general comments for this submission

Performance Fire Protection, LLC, 179 Gasaline Alley, Suite 105, Mooresville, NC, 28117 Phone: T04-663-1664
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PPESTFEORIANCE

Fire Protection, LLC
Performance on Every Level

Performance Fire Protection, LLC
179 Gasoline Alley, Suite 105
Mooresville, NC 28117

Phone; T04-663-1664

Form for Inspection, Testing and Maintenance of
Dry Pipe Fire Sprinkler Systems

This furm covers the minimum requirements of NFPA 25-2014 for
dry pipe fire sprinkler systems connected o water supplies without
tanks or fire pumps, Separate forms are available for fire pumps, tanks,
hose conneclions, and other fire protection systems. More frequent
inspection, testing, and mainienance may be necessary depending on
the conditions of the occupancy and the water supply.

Motes:

1. All questions are to be answered Yes, No, or Nof Ap}u!rmbie, All

WNp" answers are to be explained in the Comments

o this form.

2. Inspection, Testing and Maintenance are to be performed wilh
water supplies (including fire pumps) in service, untess the
impairment procedures of Chapter 13 of NFPA 25 are followed.

The work covered on this form is (select
ane);
Date of Work

Annual

3162018

All responses refer to the curvent work (inspection, iesting and

maintenance) performed on this dete,
Owner;
ril i iving / I ith

Phi unber;

Owrner's Address:

5306 Secrest Short Cut Road, Monroe, NC, 28110

Property Being Evaluated:

ai ety rid angd Cars)

Property Address:

5306 Secrest Short Cut Road, Monroe, NC, 28110

System(s):
Diry (2 Dry)

{1)-2009 - 6" Reliable D, Dry Pipe Valve wiAccelerator

{13-2009 - 4" Reliable D, Diry Pipe Valve wiNo Accelerator

Part T - Owner's Section

A, Have dry pipe valves and trim been
internally inspected in past 5 years?

B. Have dry systems been tested for air
teakage in past 3 years?

. Have check valves been internally
inspected in past 5 years?

D). Have gauges been tested or replaced in
past 5 years?

E. Has piping been internally inspected in
past § years?

F. Have pressure reducing valves been flow
tested in past 5 years?

G. Have dry standpipes been hydrostatically
fested in past 5 years?

Part 11 - Inspector's Section

A. Inspections

1. Daily and Weekly Ttems

a. Dry-pipe valve enclosures maintaining 2
minimun of 40°F7

b. Gauges on systems without low pressure
alarms in good condition showing normal
water and air pressurc?

c. For freezer systems, gaugs near the
compressor reading the same as the gauge
near the dry-pipe valve?

¥ Yes LI No Tl N/A
CiYesh No D IN/A
[ es ¥ Mo LI N/A
1 ¥es ¥iNo CIN/A
O Yes & NoLIM/A
[ ¥es " No WINA
[ ¥es i Mo ¥ MAA

bl Yes 1 Mo I N/A

O yes Mo ¥INA

[ ¥es [ Mo & N/A

2, Manthiy Inspection Items (in addition to above items)
a. Conirol valves (inchuding valves on backflow preventers) with locks

or electrical supervision:

1. In correet {open or closed) position?

2. Lock or supervision in place?

3, Accessible and free from external leaks?
4. Provided with appropriate wrenches?

5. Provided with appropriate identification?
b. Dry-pipe valve free from physical damage,
trim in correct {open o7 closed) position and
no leakage from intermediate chamber?

©. Gauges on systems with low pressure
alarms in good condition showing normal
waler and air pressure?

¥ Yes CINo I N/A
) Yes T No DI NA
W Yes Mo CINA
¥es DO MNo M NIA
W Yes I No CINA

1 Yes N0 CINIA

W ¥es I Na LIN/A

3, Quarterly Inspection Ttems (in addition to above items)

a. Hydrautic nameplate (calculated systems)
securely attached to riser and legible?

b. Fire department connections visible,
accessible, couplings and swivels not
damaged, gaskets in place and in good
condition, plugs and caps are okay,
identification sign(s) in place, check valve is
not leaking, and clapper and automatic drain
valve in place and operating properly?

(If plugs or caps are nol in place, inspect
interior for obstructions)

c. Alarm and supervisory devices not
damaged?

d. Pressure reducing valves in open position,
not leaking, with downslream pressure per
design criteria, and in good condition with
handwheels not broken?

1 ¥es ¥ No LIN/A

i Yes 1Mo CIN/A

W ¥es TINo I N/A

O ¥es Mo M N/A

4. Annual Inspection Items (in addition te above items)

a. Proper number and typs of spare
sprinklers?

b. Wisible sprinklers:

. Proper position: upright, pendent,
sidewall?

2. Free of corrasion and physical damage?
3. Proper clenrance below sprinklers?

4. Free of foreign materials including paint?
5. Liquid in all glass bulb sprinklers?

. Visible pipe:

1. In good condition/no external corrosien?
2. Mo mechanical damage or leaks?

3. No external toads?

d. Visible pipe hangers and seismic braces
not damaged or loose?

e, Dry-pipe valve passed internal inspection?
f Low temperature alarms look okay?

g. Pipe through freezers free of ice blockege?
h. Sprinkler wrench with spare sprinklers?

¥ Yes I Mo LI NA

¥ ¥es DI No CInIA

&) Yes I Mo I MFA
F ¥es Mo TIN/A
1 Yes I No IH/A
1 Yes I Mo CIN/A

W Yes TN TIN/A
# Wes 1Mo LIN/A
¥ Yes Mo IN/A
Wives INo I MN/A

1 Yes 1Mo CINFA
CYes Mo I N/A
[ ¥es DI No & M/A
W Yes CINo I NIA

5. Fifth Year Inspection Ttems (in addition to above items)

Mot applicable

Performance Fire Protection, LLC, 179 Gasoline Alley, Suite

105, Mooresville, NC, 28117 Phone: T04-663-1604
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PPEIFOIRAEANCE

Fire Protection, LLC
Performance on Every Level

Performance Fire Protection, LLC
179 Gasoline Alley, Suite 105
Mooresville, NC 28117

Phone: 704-663-1664

B. Testing - Report any failures in the Comments for this form
1. Quarterly Tests

a. Mechanical waterflow alanm devices
passed tests (alarms actating and flow
ohserved)?

Clves D No¥iIN/A

b, Priming level correct? @ Yes DiNo DIMiA
. Low air pressure signal passed test? i Yes 1Mo TINA
d. Quick opening device passed test? ¥ Yes Mo I MNFA

e, Main drain test for system downstream of backflow device or
pressure reducing valve:

1. Record static pressure (psi) and residual pressure(psi):

2. Was flow observed? C1Wes [ Mo W WA
3. Are results comparable to previous tesis? (i Yes [ NoMiN/A
2, Semiannual Tests {in addition to previous items)

a. Valve supervisory switches indicate .
bt ) Yes ['No CIN/A
b, Electrical waterflow alarm devices passed % Yes O No I N/A

tests (alarms actuating and flow observed)?
3. Annual Tests (in addition to previous items)

a. Main drain test for systems not tested quarterly:

|. Record static pressure (psi) and residual pressure(psi):

e Sysmﬁ Pn:ssnre{psn] ik 'T.i.me_(s:c}.-

6" reliable (A&B
halls) 25 I3

4" peliable (C&D

 Resldual | Comments

S S...}'sté[.n - Statie -

6" Dry System | 90 70

4" Dry System [ 90 70

2. Was flow observed? 1 Yes [ No LI N/A
3. Are rosults comparable Lo previous tests? F¥esDINo DI N/A

b. Post indicating valves opened until spring
or torsion felt in the rod then closed back %
tumn’?

¢, Are all sprinklers dated 1920 or later?

d. Sprinklers with fast response elements 20
years old or more replaced or success fully
sample tested in last 10 years?

e, Standard response sprinklers 50 years old
ar more replaced or successfully sample
fested in last 10 years?

f. Standard response sprinklers 73 years ald
or more repleced or successfully sample
tested in last 5 years?

g. Dry-type sprinklers replaced or
successfully sample tested in last 10 years?
h. Sprinkiers subject to harsh environments
replaced or successfully sample tested in last
5 years?

i. All control valves operated through full - -
range and returned to normal position? B Yes LN [LIN/A

j. Dry-pipe valve partial flow trip test {unless full trip test done):

Cives T Mo WINIA
W1 ¥es O No TINMA
1 ¥es U No I NA

O ¥es D No I NA

1 Y¥es [ No ¥INA
CHyes D No @ MA

O ¥es T No¥IN/A

1. Initial @ir pressure (psi) and water pressure {psi):

S e Ak | Wake(p)

6" reliable (A&R
halls) 30 90

4 reliable (C&D

halls) 1 90

2. When valve tripped, air pressure {psi) and time (sec):

halls) e 16
3. Results comparable to previous lests? W ves Mo DI MAA
k. Automatic air maintenance devices ; ¢
passed? Fies INo I N/A
4, Test for every third year (in addition to previous items)

Mot applicable

5, Test for every fifth year (in addition to appropriate items)

Mot applicable

C, Maintenance

1. Annual Maintenance ltems

a. Operating stem of all OS&Y valves
lubricated, completely closed, and reapened?
b. Interior of dry-pipe valves cleaned?

¢, Low paints drained before freezing
weather?

d, Sprinklers and spray nozzles profecling
commercial cooking equipment and
ventilating systems replaced except for bulb-
type which show no signs of grease build up?
Fart 11T - Comments

Amy "No” answers, fest failures or other problems found with the
sprinkler system must be explained using the comment specific Jfor
each question. Additional comments can be added here,

Please see the summary section at the top of the form for the

o .
Part 1V - Inspector's Information

Inspected By __ Michael Gantt
Inspector License: 33239

[ state that the information on this form s cotrect at the time and place
of my inspection, and that all equipment tested at this time was leftin
operating condition npon compleiion of this inspection sxeept as noted

in the Comirenis.
Vi asd

Signature of Inspector
Date 3162018

Customer Printed Mame Carillion Assiled
Living/Tames Smith

M ¥es I Ne NG
¥i¥es I No I NAA
W Yes CINo CIHIA

T1¥es I No I NA

Signature of Customer

Performance Fire Protection, LLC, 179 Gasoline Alley, Suite 105, Mooresyille, N, 28117 Phone: 704-663-1664
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PERFORMANCE

Fire Protection, LLC
Performance on Every Level

Form for Inspection, Testing and Maintenance of
Wet Pipe Fire Sprinkler Systems

Location Code: 044-CARIND

Contact: Carillon Assisted Living / James Smith Company: Performance Firc Protection, LLC

Cuontact Address: 5306 Secrest Short Cut Road Address: 179 Gasoline Alley, Suite 105
Monroe, WC 28110 Mooresville, HC 28117
Phone: Company Phone: 704-663-1664
Email: Inspector: Mlichasl Gantt
Property Evaluated: Carillon Indian Trail (Residential Board 33239
and Care) Date of Work: 31672018

5306 Sccrest Short Cut Road

Monroe, NC 28110 Freguency: Annual

Description: Wet {1 Wet)

Attached Files

The are no aitachments for this submission

Deficiency Summary

Status: Open

Severity: Mon-Critical

LB

B. Have check valves been internally inspected in past 5 years?

1t appears the riser check valve and FDC check have not been internally inspected in the past 5 years. FDC s remote and the check
valve is not accessible. Per NFPA 25 check valves shall be internally inspected every 5 years, Recommend internal inspection of
check valves.

Status: Open

Severity; Mon-Critical

LC

€. Have gauges been tested or replaced in past 3 years?

I appears the (2) water gauges on the wet system have ot been calibrated or replaced in the pest 5 years. Per NFPA 25 gauges shall
be calibrated or replaced every 5 years. Recommend calibrating or replacing pauges on the wet system.

Status: Open

Severity: Mon-Critical

LD

D. Has piping been internally inspected in past 5 years?

Tt appears the piping on the wet system has not been internally inspected in the past 5 years. Per NFPA 25 system piping shall be
internally inspected cvery 5 years for obstructions, Recommend performing internal inspection of system piping.

Status; Open

Severlty: Mon-Critical

mAZa

a. Fire depariment connections visible, accessible, couplings and swivels not damaged, gaskets in place and in good condition, plugs

Performance Fire Protection, LLC, 179 Gasoline Alley, Suite 105, Mooresville, MC, 28117 Phone: T04-663-1664 Page | of 4
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and caps are okay, identification sign{s) in place, check valve is not leaking, clapper in place and operating properly and aulomatic
drain valve in place and operating properky?

{If plugs or caps ave nol in place, inspect interior for obstructions)

It appears the remote FOC does not have 2 sign to show its location. Recommend adding an FDC sign on a post near the FDC that's
visible to show its location, FDC is tocated near fireline backflow hotbox,

General Comments

There are no general comments for this submission

£
%

Performance Fire Protection, LLC, 179 Gasoline Alley, Suite 105, Mooresvilte, MC, 28117 Phone: 704-663-1664 Page 2 of 4




PESFORRANCE

Fire Protection, LLC
Performance on Every Level

Performance Fire Protection, LLC
179 Gasoline Alley, Suite 105
Mooresville, WC 28117

FPhone: 704-663-1664

Form for Inspection, Testing and Maintenance of

Wet Pipe Fire Sprinkler Systems

This form covers the minimum requirements of NFPA 25-2014 for
wet pipe fire sprinkler systems connected to water supplies without
tanks or fire pumps. Separate forms are available for fire pumps, tanks,
hose connections, and other fire protection systems, More frequent
inspection, testing, and maintenance may be necessary depending on
the conditions of the cocupancy and the waler supply.

Motes:

L All questions are o be answered Fer, No, or Not Applicable, All
"No" answers are to be explained in the Comments for this form,

2. Inspection, Testing and Mainfenance are to be performed with
waler supplies (including fire pumps) in service, unless the
impairment procedures of Chapter 15 of NFPA 25 are followed.

The work covered on this form is (select

one): Annual
DPate of Work AG01E

All respenses refer io the ciovent work (inspection, festing and
imceiiferance) pevformed on this date,

Orwmer;

Carill isted Living / J Smith

Owner's Phone Mumber:

Owner's Address:

5306 Secrest Short Cut Road, Monree, NC, 28110

Property Being Evaluated:

Carillon Indian Trail {Residential Board and Care)

Property Address;

5306 Secrast Short Cot Road, Monroe, WC, 28110

System(s):

Wt {1 Wet)

@09 - 4" Shotgun w/Reliable Riser Check Valve |
Part T - Owner's Section

A, Have alarm valves and trim been

internally inspected in past 5 years? [1¥es L No AAN/A
B. Have check valves been internally :

inspected in past 5 years? (1 Yes ¥ No LIN/A
C. Have gauges been tested or replaced in 2w |

past 5 yoars? [ Yes Mo I N/A
[}, Has piping been internally inspected in — W

past 5 years? O ¥es i No I MN/A,
E. Have pressurs reducing valves been flow . g
tested in past 5 years? L YesLiNo W N/A
F. Have wet standpipes been flow tested in e

past 5 years? D Yes O No W N/A
(. Have dry standpipes been hydrostatically [ ¥es CiNo @ N/A

lested in past 3 years?

Part I1 - Inspector’s Section

A, Inspections

1. Monthly Items

a. Control valves and valves on backflow preventers with locks or
electrical supervision:

2. Quarterly Inspection Items (in addition to above items)

a, Fire depariment connections visible,
accessible, couplings and swivels not
damaged, gaskets in place and in good
condition, plugs and caps are okay,
identification sign(s) in place, check valve is
not lesking, clapper in place and operating
properly and avtomatic drain valve in place
and operating properly?

(1 plugs or caps ave not In place, Inspect
interigr for obstructions)

b, Hydraulic nameplate {calculated sgrs,tems}
securely attached to riser and legible?

c. Alarm & supervisory devices not
damaged?

d. Pressure reducing valves in open position,
not leaking, with downstream pressure per
design eriteria, and in pood condition with
handwheels not broken?

1 ¥es MINo T HNA

) Vs I Ma I NA
¥ ¥es Mo CIN/A

M ¥es Mo I N/A

3. Annual Inspection Ttems (in addition to above items}

a. Proper number and type of spare

SI‘.‘I"II'.I.I'C]BI.‘S? Z’YE‘S !:I Mo G MN/A
b, Visible sprinklers;

1. Proy ition: upright, pendent, = [ ;
side;gﬁ;ml ian: upright, penden 7 Yes (N0 CINIA
2. Free of leaks, cotrosion and damage? # Ves WMo I N/A
3. Proper clearance below sprinklers? ¥ Yes I No T NIA

4, Free of foreign materials including paint?
5. Liquid in all glass bulb sprinklers?
., Visible pipe;

¥ Yes INo T [N/A
M Yes iMoo T NFA

1. T oot comdition/no external corrosion? ¥ Yes Mo IN/A
2. No mechanical damage or leaks? ¥ Yes T TN I N/A
3, Mo extemnal loads? ) Yes TiNo CTN/A
d. Visible pipe hangers and scismic braces ; ;

not damaged or looge? P41 Yes LI No LIN/A
e. Sprinkler wrench with spare sprinklers? 1 ¥es T No CTNSA

4. Fifth Year Inspection Mtems (in addition to above items)

Mot applicable

B. Testing - Report any failures in the Comments for this form

L. Quarterly Tests

a. Mechanical waterflow alarm devices
passed tests (alarms actuated and flow
observed)?

I¥es O No I N/A

b. Main drain test for system downstream of backflow deviee or

pressure reducing valve:

L. Record static pressure (psi) and residual pressure(psi):

2. Was flow observed?
3. Are results comparable to previouos tests?

T1¥es Tl MNo & NIA
T ¥es DO No ¥ A

2. Semiannual Tests (In addition to previous items)

1. In correct (open or closed) position?

2. Lock or supervision in place?

3. Accessible and free from external leaks?
4, Provided with appropriate wrenches?

3. Provided with appropriate identification?
b. Gauges on system in good condition and
showing normal water supply pressure?

¢. Alarm valve free from physical damage,
trim in correct {open or clnmd}lﬂgsilian and
no leakage from retarding chamber or draing?

¥ ¥es [ No TTHIA
Mves [ No CIN/A
¥ es L No CINA
D ¥es Mo ¥IMVA
¥ Ves [ No TNIA

¥ Yes T No I /A

0¥ es LI No ¥ N/A

a. Valve su;:misory switches indicate A ¥es I No I NA

moverment

b. Electrical waterflow alarm devices passed
tests (alarms actuated and flow observed)?

3. Annual Tests (in addition to previous items)

a, Main drain test for systems not tested quarterly:

b Wes T No TIN/A

1, Record static pressure (psi) and residual pressure{psik:
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4" Wet o0 70

2. Was flow ohserved?

3. Ase results comparable to previous tesis?
b. Post indicating valves opened until spring
or torsion felt in the rod then elosed back 1
turn?

. Are all sprinklers dated 1920 or Iater?

d. Sprinklets with fast response elements 20
years old or more replaced or successfully
sample tested in last 10 years?

e. Standard response sprinklers 50 years old
or mors replaced or successfully sample
tested in last 10 years?

f. Standard response sprinklers 75 years old
or more replaced or successfully sample
tested in last 5 years?

g Diry-type sprinklers repleced or
successtully sample tested in last 10 years?
h. Sprinklers subject to harsh environments
replaced or successfully sample tested in last
5 years?

i. Antifreeze solution specific gravity:

I Correct at interface with wet system?

J- All control valves operated through full
range ind returned fo normal position?

¥ Yes [ No I M/A
F¥es ONo DI M/A

Ol ¥es D No T MNrA
¥ ¥es D No DIN/A
[(1¥es " No & MrA

[ ¥es (O No FIN/A

DI ¥es O No ¥IN/A
I ¥es iMoo ¥ M/A

1 ¥es 1Mo MIN/A

O ¥es LI No & mia
1 Yes O Mo I NAA

4. Tests for every fifth year (in addition to appropriate ltems)

Mot applicable
C, Maintenange
L, Annual Maintenanece Ttems

a. Operating stem of all O5&Y valves

lubricated, completely closed, and reopened?

b. Sprinklers and spray nozzles protecting
comunercial cooking equipment and
ventilating systems replaced except for bulb-

type which show ne signs of grease build up?

Part 111 - Commenis

o1 Yes CiNo CIN/A

O ¥es T Mo ¥ NA

Any "No® answers, test fallures or other problems found with the
Sprinkler system must be explained using the comment specific for
edach question. Additional copmments can be added here,

Please ses the summary section at the top of the form for the

Lomunents,

Part IV - Inspector's Information

Inspected By — _ Michael Gantt
Inspector License: 33239

T state that the information en this form is corvect al the time and place
of my inspection, and that all equipment tested at this time was loft in
operating condition upon completion of this inspection excepl a5 noted

in the Comuents.
Signature of Inspector

Date
Custoiner Printed MName

Signature of Customer

oy

62018

Carillion Assited
Ivine’] ith
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