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Initial Comments

Repert of Biennial Follow Up Construction Survey
by Dennis Harrelt on 6-15-2018.

Some deficioncies were not cotracted. Further
action is requirad.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0301  APPLICATION OF
PHYSICAL PLANT REQLHREMENTS

The physical plant raquirements for each adult
care home shall be applied as follows;

{(2) Except where otherwise specified, existing
licensed facilities or portions of existing licansad
facifities shall meet licensure and cede
requirements In effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; howaver in ho case shall
the requirements for any licensed {acility where
no addition or renovation has been made, be less
than thoss requirements found in the 1871
"Minimum and Deslred Standards and
Regulations" for “Homas for the Aged and Infiem",
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 Building did not
meet the NC State Building Code at the time of
construction or alteration, The Building Code
requires doors in smoke barrier walls to have a
minfmum 20 minute fire rating. This could affect
alt residents, staff and visitors during a fire
emergency if the doors provided fail to resist the
movement of smoke to the adjacent smoke
compartment,

Findings include:

{C 000}
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See below; POC on
second page.
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{C 101}{ Continued From page 1 {C a1}

Based on a review of original construction :
documents, there is a smole barrier wall dividing € 101, 1. The old doors in 06/21/
Clarebridge the {Special Care Unit) into two this location have been 2018
compartments. Direct ohservation revealed one
pair of doors in the smoke barrier wall In Special removed and the new doors
Care, adjacent to the Activity room, to be of 15 have been installed.

pane French type doors that appear to not have a
fire rating.

Finding on 8-15-2018:

Staff stated the conlractor had brought in 2 sets
of doors, neither of which would fit.

2. Based an observation, the exit doors wilt fail tc
complyw[%th the NC State Building Code. The NC C 101, 2. New signs have 06/20
State Building Code requires a sign on each .

locked doar that reads "PUSH UNTIL ALARM been installed and they have 2013
SOUNDS. DOOR CAN BE OPENED IN 15 been covered in plexi-glass to
SECONDS," id f i
Finding include the following Delayed Egress prevent resident from pulling
axits missing signs; them off the door.
a. Exit near room 403,

b. Exit near Activity Parlor.

Finding on 8-15-2018:

Staff stated the signs had been Installed but a
resident had peeled them off again. The doors
showed evidence that a sticky sign had been
recently removed. Staff further stated next fime
they will provide a plexiglass cover to prevent this
occlrance again,

{C 189} Building Equipment Maintainad Safe, Qperating | (€ 188}

SECTION 0300 - PHYSICAL PLANT
T0ANCAC 13F .0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, slectiicat,
mechanical, and plumbing equipment in an adult
cara home shall be maintained in a safe and
operating condition,
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(k) This Rule shall apply ta 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: : —
3. Based an observation, many corrider doors €198, 3. The doors in the dining 06/21
are prevented from closing quickly and latching to area have been re-adjusted and /2018
resist the passage of fire and smoke, Corridor
doors that do not close completely and faich now latch property.

presant the passihility that a fire that begins in
one space can quickly spread to the ¢orridor and
the remainder of the facility.

Findings on 6-15-2018;

b. One pair of doors to the Dining room does not
tateh when closed.

Divisicn of Heaith Service Regulation
STATE FORM a9 Z8WT22 If continuation sheat 3 of 3




