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Initial Comments

Reportof 2 Construction Section Biennial Survey
by Ed Miller and Dennis Harell, conducted on
June 13, 2018,

Records indicate this facility was first licansed on
5_74-1987, with additions fo the Azalea wing
starting on 5-21-1980, =nd Magnolia wing on
5.11-1881 and a 35 bed addition starting on
7.47-12a7, The facility is currenty licensed for
201 residents inciuding a 35 Bed Special Care
Unit. Based onthis information we are requinng
the ariginal faclity to meet the 1887 Rules for
Homes for the Aged and Disablad Minimuim
Standards and Regulations, the applicable
portions of the 2005 Regulations for Adult Care
Homes of Seven or More Beds, and the 1978 MG
State Building Code.
The Special Care Unit must meet the 1996 Rules
far Harnes for the Aged and Disabled Minimum
Standards and Regulations, the applicable
portions of the 2003 Raqulations for Adult Gare
Homes af Seven or More Beds, and the 1898 NC
State Bullding Code Volume |, Saction 408,

Deficiencies were cited that require a Plan of
Correction.

Existing Licensed Fac- No ess than ‘71 Rules
SECTION .0300 - PHYSICAL PLANT

10A NGAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requiremnents for each adult
care home shall be applied as foliows:
(2] Exceptwhers otherwise specified,
ficensed facilities or portions of existing
facdlities shall mest licensure and code
requirements in effect at the time of construction,
bed count, addition,

existing
licensed
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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 requirementis found in the 1971
spinimmum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm”,
copies of which are available at the Division of
Health Service Regutation gt no cost

This Rule is not met as evidenced by:

1. Basad on observation and interview with
Staff, the facility failed to meet the Code
requirements in effect at the time of construction
o alterations by not having all of the required
components fo properly operale doors equipped
with Special Locking arrangements. This could
affect ali oooupants who would naed to evacuale
through the door(s).

Findings on Juna 13, 2018:

a. Breezeway Entrance into Parakiay Wing - the
"special Locking” door was not squipped with an
onfoff emergency release switch on the
breezeway Side. This switch must be installed
within three feet of the door. This arrangement
creates a 32-foot dead end in the breszeway

Comdors-Handrails

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0308 PHYSICAL
ENVIRONMENT

gy The requirements for carridors aret

(2) Handrails shall be provided on both sides of
eorridors at 36 inchas above the floor and be
capable of supporting a 250 pound concenfrated

load;
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This Bule is not met as evidenced by

1. Hased on cbservation, the building was not
providing handrails in the comidor. This deficiency
affects residents, staff and visitors who use
unstable handrails by not providing increase
safety, stability/balance, and manetverability
provide by these devices.

Findings on June 13, 2018

a  Azalea Wing Corridor between Bedrooms 45
& 49 - thers is nat handrail for about 10 feet since

a doorway was close-up.
Comidars-Free of equipment and Obstructions

SECTION 0300 - PHYSICAL PLANT
10ANCAGC 13F .0305 PHYSICAL
ENVIRONMENT

(g) The requirements for comdars angr

(4) Caorridors shall be free of 2ll equipment and

other ohsatructions.

This Bule is not met as evidencad by:

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

Findings on June 13, 2018

a. Paraklay Wing Exit near Bedroom 90 - there
are three piece of furniture blocking this exit
Deficiency cormected before Construction
Surveyors departed site

Housekeeping and Fumnishings-Clean, Repaired

SEGTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

(1) have walls, ceilings, and fleors or floor
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coverings kept clean and in good repalr,

(2) have no chronic unpleasant odors;

(3) have fumnifure clean and in good repar,
(e} This Rule shall apply to new and existing

facilities,

i This Rule is not met 35 evidenced by:
1. Based on observation, the building

mechanical systems are not kept clean and in

good repair.

Findings on June 13, 2018 :

a  Paraklay Wing Soiled Linen - the ventiation
grille with its radiation damper have an excessive

accumutation of dust/int

Housekeeping-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

orderfy manner, frae of all abstructions and

hazards, _ _
(e} This Rule shall apply io new and existing

| facilities.

This Rule is not met as evidenced by:
4 1. Based on observation, the faciily exits were
not maintained fres of all obastructions. This

would affect residents, staff, and vizitors by
requiring more time fo exit the building during an
emergency. , P '
Findings on June 13, 2018: '

a. Oleander Wing Gate near Bedroom 26 - the
gate has a gate latch, and two surface bolts to
i sideways o operate, before the gate would

open.
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5 fased on observation, the Bullding plumbing
aquipment was not mainained inaclean and O
orderly manner free if hazards. 24 g
_* | Findings en June 13, 2018: _ OMNOGE twas Tem
& Central Core Men - the connection of the RE-ICH & o f 0LED - REBuLED: (gl’f/
commeada to the floor is loose. Py C/AS19 15y
WEEAANCE FTHEE
C 188! Electrical Outlets in Wet Locations C 188
SECTION .0300 - PHYSICAL PLANT a-1$¢
104 NCAC 13F .0310  ELECTRICAL QUTLETS AU
. . /A Groumwsd AecEpTacle wuwd
Al car e et e oo ou dlnfg e 0 GFL | 1 o
building shall have ground fault interupters. Al TENBICE STREF '

/-3 |gaome  ERGSE - JNTERR U pTER
was Keplocep ox C{13/18

This Rule is not met as evidenced by
By ApMTENSCE BTRFE

1. Based on Observation, the facilify failad o
proyide alectrisal outlets inwat locations at sinks,

bathrooms and outside of bullding with ground p : _ : :
fault interrupters. This would affect residents, 7 AON = GROGUDED ﬁ'& LAl (uas

staff, and visitors by not providing ground fault ﬁwiﬂ Py g fé Loeth [p 3}3’
protection to these devices. GEL RECEpTANE OF b J25/19

Findings on June 13, 2018: _ :
a  Central Core Staff Men - the electrical power
receptacle near the sinkis within six fest of the

By PEGTEN A STHEE

| sink and is not ground fault protected. _
b. Central Gore Men - the ground-fault ' /=0 JROUD FRulf mTERRGpTER Y
cirouit-intermupter (GFCI) electrical power _ WhS REplAED ON & /fffﬁf . _ [é” ]
_d h_r . . . N - ’
receptacle did notinp with @ push of the fest ?3? TN ETRE 7

button and when tested with a circuit tester. _ i
e Oleander Wing Beauty Shop - the electrical - i

power receptacle near the sink is within six feet of : . _ 1

the sink, and is not ground fault protected. ATE |4 f L N Ercws /?"?’ 4226 Rendomly {

d. .Magneliz Wingd Community Spa = the CHELE i Fue Tt - Al

ground-fault circuit-inteuptsr (GFCI) electrical SR Ep URTURE mMioRE ’ .s
lpilf Be CHECKED # FImE OF Aupill

pawer receptacle did not reset after the test

buttan is pushed. AT TDECUMEBNTED
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C 189 Building Equipment WMaintained Safe, Operating | C 169
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER a-/§9
REQUIREMENTS _ .
{a) The building and all fire safety, electrical, /=4
mechanical, and plumbing equipmentin an adult Heat Z?‘E‘?E‘E‘m-‘f éjﬁ' b &tn (D ’ }"/]
care home shall be maintained in a safe and RESELLRED N JP0S/TI08 AP /5
operating conditian. Fuiy operationsl - CORRECIED
(k) This Rule shall apply to new ard existing & ;ﬁffg . <t
fanilitias with the exception of Paragraph (2] 4 crion OKE - OUR
which shall not apply to existing faciliies. A(8Rm venpor on C/AT//S
/-3 |Ganjpls Tube /A GUES, ;7@} s ' g
This Rule is not met as evidenced by NI DA PH&:%:?:W Ryer? - i7 L? -l
1. Based on observation, the Fire Alarm system fms HESK AlEanep T3 MBinT. '
was not maintained in a safe and ‘pperating FTTBEE OXF
condition. This would affect all by not providing 2z ;5’{ s
early detection and sotivating the fire alarm -4 - . ' .
systerm. : ) : ‘? e &Exd 4 -f/)@t(x @7 Fm//?,d‘;(
Findings on June 13, 2018 GRE PU Btk p &HENEESTOE
‘1 a. Central Core Laundry -the fire alarm Er N CE5E WET pUTRGES
gystem's heat defector was dangling from the & oSt o8
ceiling by its pawerfoperational wire. ST :
b, Magnolia Wing Mech Reom - the sample. L . S _ :
-_'tubes for the HVAC duct mountad smoke Jg‘-{g e @M.ﬁﬁ'{m .
¥ detectors are dirt in the back unit. Ad’a’&f?"ﬂ /fyﬁf S (QUEsTIo E’ ;Q
' _ . WORKING P 7/8//8
2. Based on chservalion, the building's | I STEEF .
emergency equipment was not maintained ina .
safe and operating condition. This would affect all
if they could not promptly find their way to an exit
during an emergency. . '
Findings on June 13, 2018:
a  Azalea Wing near Cafe -the exit sign did nof
iluminate on backup power when tasted. Exit
signs must work on backup power to provide
diractions during power cutages. ,
b. Breezeway Right Exit - the self-contained
_ emergency light did not ffiuminate on backup
 Diyizion of Health Service Regulation : . .
e 5TTE21 IFeostinustion sheet & of 12
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power when the test button is pushed. 0184
184 | oue, ce7 70 ‘
) ) VN DIRECT OB pATICaTOES
3 Based on observation, the buildin 's - . .
9 3-A | favE LEEN REpIHLED oK SXIT o ] |

emergency equipment was nat maintained in a
safe and operating condition. This would affect all

| if they could not prompily find their way to an et

during an emergency.

Findings on June 13, 2015

a Central Core Header across the Corridor
Gaing into Cleander Wing - the gxit sign on the
header has both chevron directional indicators
punch-outs removed, indicating that you should
tum left and right to exit, but the way out s

straight

4 Based on observation, the Building was not
maintained in a safe and operating condition,
hecause the door(s) protecting the apening in the
smoke barrer did not close completely o restrict
fire and smoke. This could affect all residents,
staff, and visitors by not containing the smoke of
fhe fire in the compartment of ongin.

Findings on June 13, 2018

a. Magnolia Wing Smoke Barrier near Bedroom

1 410y - the right leaf, of the doublae-mgress

crass-corridor doors, is blocked from closing
because a patient lift is sitting in front of this door
when the fire alarm system released the doors.
Deficiency corrected before. Construction
Surveyors departed sits o

5 Basaed on obsarvation, the smoke fight
coridor doors are not maintained in 2 safe and
operating condiion. '
Findings on June 13, 2018:

5 Azalea Wing Lounge - the cormdor pair of
doors have heen removed leaving the space
open to the cormdor. Note! There i$ no smoke
detection connected to the fire alarm In this room
which is required for spaces open to the cormdor.
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b, Azalea Wing Bedroom 34 - the corridor door | 7-/§4 ' . -
did not tatch into its frame when closed. 413 QUOR 1 PUSSTION LAS Cofk ?@ A
Deficiency comected before Construction fr Tmie oF SURVEy ok G(/5((8
Suryeyors departed sile
¢ Magnolia Wing Kitchen - the corridor door did . ' : '
nat latch into its frame when closed, S |STRIKET pllers ws, movss on Pagk 4
d. Magnolia Wing Bedroom 80 - the corridor ERANIE +5 ROLopaAdTE Bkt oar LIRS i
door will not close ' '
e. Paraklay Wing.Bedroom 100 - the cormdor 5-0 2 Pﬁg,f fb ACTUSTED AND z‘;‘&@ -
door did not latch into its frame when closed. PRl ~ Al SIRFF Gl IEHE &3
£ Paraklay Wing Bedroom 105 - the corridor ' _
door did not latch into its frarne when closed. . $€ ;"’{;ﬁ ’?"1{/ @0 f;ﬁf;ﬁﬁpfg/ 3{’ g‘gﬁ" WES
6. Based on observations, the Building fire 5F  |zvor Km f08 Gaiusrse AND Closss Ll g

safety was not maintained in a safe and operating
condition. This could expdse all to firefsmoke if
not contained in Roam of origin.

Findings on June 13, 2018:

a. - Azalea Wing Community Spa-a firestopped
cable penetration had its sealant pulled out of the
penetration to the fire-resistance-rated ceiling,
leaving an unprotectad opening. © _

b, Azalea Wing Mech IV - there is a gap around
a conduit net firestopped as it penetrates the
fira-resistance-rated ceiling assembly.

o Azalea Wing Header across the Corridor near
Bedroom 38 - there is a hole notfirestopped as it
penefrates the fire-resistance-rated csiling
assembly-above the exit sign. o

d. Cenfral Core Mech near Laundry - thers is
ductwark sealed with orange foam as It
penetrates the fire-resistance-rated cefling. This
orange foam is not approved for penetrations
through fire-resistance-rated caifing.

e. Central Core Riser Room near Kitchen -
there is a gap around a 3 inch conduit not proper
firestopped with a firestop collar as it penetrates
the fire-resistance-rated cailing sssambly.

f  Central Core Mech (I - there are mulliple gap

| and holes around ductwork as it penetfrates the
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ﬁre—re.sistance—rated ceiling . a5 ARER 1 GUESTIN a3 @ﬂﬂﬁm '
. . Lt (with 58 PRy Wl ~THE SAmE FiRE * ’1 ll’f
h. Oleander Wing Corridor near Bedroom 7 - TUEL FETBIOCE ~RATHG A5 L el O i
there is a surface atfached patch (one layer of 3/d o8 T/
inch plywood) to the one-hour _ (T lavea it PUESTI Wt ComasCrED
e e ittt mustprovide the A I e
—_ . s SR RTIM B3 PRGN Colny
same fire-resistance-rated protection as the Py
original celling,
i, Magnolia Wing Corridor near Bedroom 67 -
there Is & surface attached patch (one layer of 3f4]  6=T | aRea DS AT AoRRETED {ol?,q
inch plywood) to the one-hour ok GfRGITR A RS RRrED CAuH
fire-resistance-rated ceiling assembly using . R ST BFF -
fasteners. The patch materials must provide the
same fire-resistance-rated protection as the
original eeiling.
. Magnolia Wing Riser Room - there isa gap
around a pipe and a conduit not firestopped as
they penetrate the fireresistance-rated cefing
assembly. '
7. Based on obsefvation, the Building was fot T-A | VEGETATION Ia G Tiow ' 1
r?aintained in it safa n‘;anner by ot rnair:Laining a ws Removch on 6[RTHE (4:49-
clear unobstructed exit path from the building. L - A
This would affect all residents, staff and visitors m:ﬁg”? peth of @ﬁﬁ:_éﬁxxﬁa
by obstructing egrass during an Bmergency. ' :
Findings on June 13, 2018: :
52 Central Core Courtyard near Dining -the
Dining Room exits, discharge on to a patio thatis
surrounded on three sides with walls. The open
side has vegetation that has grown, closing-up
the path of egress o 14 inches, -
9. Based on cbservation, the Facility failed to F-n |&FCT REEPTACME st é’r(&;f;?al/

maintain thé electrical system in a safe and
operating condidon. _ '

Findings on Juns 13, 2018:

s, Azalea Wing Porch near Bedroom 40 - the
ground-fault circuit-intermupter {GFCI) electrical

win§ Scceply REpasiionsp Fock
PR PLICE O 1A - rrseki. FTREF

{g'ffﬁ’ |
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power receptacle is falling out of the wall. . - .
b, Azalea VWing Haader across the Cormidor - the GiB  GrT TGy Y QUESTIon has b
exit sign has exposed electrical wires between RS (TioMs? ReD CORRSCIED oK T/ 1{ 1
exit sign and the conduit in the ceiling. A STOEE '
¢, Central Core Reception Area - the light fixture . .
is falling down from the ceiling. PO | Srpht FATURE 14 Guesiwe hms |y ' ot
d. Magnolia Wing Community Spa - the light Fecn Removés for lobly T Lo T
switch is not working. PR
e, Magnolia Wing Old Nurse Station - the light . . . 1 }1
fixture is not working. N D | Srphe Famias Replxsp - ORKAT
. ZRopERly 7/7/78 rneat STREE
10, Based on observation, the Building Sprinkler . , . . 1 / 1
System was not maintained in a safe and F-E€ |l FuTuss on Qussrion- .
operating condition. This could affect al BoNIST REplacsD - LIpRKING .
residents, staff, and visitors if smokeffire Is not ?’?Q?Fﬁfg G ot STREF
contained in the Room or compartment of origin. i
Findings on June 13, 2018: JO-8 | ELpmthcon W Pusstionw Corrats® ( l 50
a. Azalea Wing Cafe - the fire sprinkler Lol by STHEE
escutcheon plate doss not cover the completa - . . o
hol through the fire-resistance-rated ceiling that 10-8 | ESCup)eon N QUSSTIU RRESED | ! b
allows the spread of smoke and heat ' Ll o Mgt STRFES Lo
b. Magnolia Wing Corridor near Bedroom 671 - T . _
the fire sprinkler escutcheon plate has dropped - Jo-¢ |EScutson X Wg;‘ﬁv ﬁg‘jﬁ% (P { \ {
down from the fire-resistance-rated ceiling REPOTRNED 74P % ﬁgf;. /5115 :
exposing an opening that allows the spread of Rfbr CLUIR = IO ~
smoke and heat . T :
c. Paraklay Wing Service Kitchen - the fire : o
sprinkler escutcheon plate does not cover the /0-D | ESUFAGOR 11 Qucss Fion hud Legu U‘ ’5
complete hole through the fire-resistance-rated (RS T08, [ iEp Lt b SEBIED itk FIRE
ceiling that allows the spread of smoke and heat, Bapsp CHUIKE -y SOFE  LAISF
d. Paraklay Wing Bedroom 88 - the fire sprinkier - -
escutcheon plate does not cover the complets
hole through the fire-resistance-rated ceiling that
allows the spread of smoke and heal.
41. Based on Observation, the corridor doors are
not maintained in a safé and operating condition.
This affects all by not containing smeke and fire
in the room of origin. o _
. Findings on Juns 13, 2018:
Division of Health S=rvice Fegulation : .
: b 571521 If continuation sheet 10 of 12
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a, Central Core Staff Lounge - the corridor door

has a wedge holding the door open. This

prevents the rapid release of the door with a light

push ar pulf of the door, to cose and latch.

b. Magnolia Wing Janitors - the comidor door
has a kick down device holding the door dpen.
This prevents the rapid release of the door with a
light push or pull of the doaor, to close and latch.
o, Paraklay Wing Service Kitchen - the corridor

door has a wedge holding the door epen. This

pravents the rapid release of the door with a light

push or pull of the doaor, to close and latch.

Exhaust Ventilation

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

{g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of

two cubic feet per minute per square fool, This
requirement does not apply to facilities licensed

before April 1, 1884, with natural veniilation in
thase specified spacaes:

(1) soiled linen storage;

{2) soil ufility room;

(3) bathrooms and toilst rooms;

{4} housskeeping closets; and

{5) laundry area.

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

This Rulz is not met as evidenced by
1. Based on observation the facility failed {o
maintain the exhaust venlilation equipment in

rooms reguired to be mechanically exhausted,

Findings on Juna 13, 2018:
4. Oleander Wing Community Bath - the
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A& Cigpe pun) magucr siesrasco o
KESp DR s Lohiew Reglieer (/s b z
At - STH A
L3 . .
a KICK Daots pspree Remonep go
DK S FcTiay mRIpSRly e (&‘ 15
- S A SN
IRBAE . S IREE ey ofli3
C |esgs Removeo aws 2 (Tight put)
PIHGHES /HSTRAED 70 KEEP DOOE o pei (o 5
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exhanst ventilation systemns radiation damper is
close, so there is no exhausfing of odors in this - :
cinge g a-r99 ;‘wﬁﬁér& L S Baplacen ow
y ' g . S ILATTON DR OER - K, .
b. Parakiay Community Bathraom Toilst Room - | /=@ | 202EW07 2 ?&;’? gl { /;1 7 /J
the required exhaust veniilation system did not VR ST Pless
work, and there is odor. /A pERDaE  Gf3T48
/-3 | Cotple 3y %@# "?j.-of;fg “ho))d
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