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{C 000} Initial Comments {C o0}

Eeport of a Biennial Follow Up Construction
Survey by Ed Miller, conducted on June 27, 2018, |

|
Deficiencies were cited that will require a new |
|

Plan of Correction.

{C 101} Existing Licensed Fac- No less than '71 Rules {C 101}

SECTION .0300 - PHYSICAL PLANT

10AMCAC 13F .0301  APPLICATION OF

PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult |

care home shall be applied as follows: ‘

(2) Except where ctherwise 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, i
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 1671
"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, and telephone
intarview with former Executive Director, the

| facility failed to meet the requirements of the
NCSBC regarding special locking at the time of
construction or alteration.

Findings on June 27, 2018:

c. 100 Hall - the master override switch for the
. SCU is located at the Nurses' Station for that unit.
| At the time of the Follow up Survey, it was the
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{C 101} Continued From page 1 liC 1 01)

| belief of the staff, that a key Is needed to operate
the emergency override switch. One of the staff
has a key for the override switch but was in
another unit at the time of testing, On June 28,
2018, a telephone interview with the former
Executive Director revealed that the emergency
override switch can deactivated the locks with a

| push of the switch, but requires a key to activate

| (relock) the doors. This function will be verified on |

| & follow up survey.

{C 188} 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 (&)
which shall not apply to existing facilities. |

This Rule is not met as evidenced by:
3. Based on observation there is a failure to

| maintain the building’s fire safety systems in a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings or walls could

allow fire and smoke to spread beyond the area
of origin.

Findings on June 27, 2018:
f. Boiler Room - there are three 4" PVC pipes

| that penetrate the ceiling which are sealed with

| fire caulk, but do not have collars.

New finding:

Training was provided to floor staff to
ensure they knew how to properly
activate & reset the door safeties in the
event of emergencies. See attached
training sheet

31

Boiler room PVC Pipes have collars
installed and fire caulk was utilized. See
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1. Based on observation, the Building was not
maintained in a safe and operating condition;
because maintenance is not perform in a timely
manner leaving the facility without proper fire
sprinkler protection. This would affect all
residents, staff and visitors, by not providing the
protection fire sprinklers provide.
Findings on June 20, 2018:
a. Riser Room- examination of the fire sprinkler
riser revealed the pressure gauge on the
accelerator line is registering 0 psi. The “dry
sprinkler system" may have water in the lines.

| This could indicate an abnormal condition.
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16|18

IRiser room accelerator was replaced on
7/6/18. See attached invoice
[
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Purpose: To better understand the Door Alarm procedure.

Fire Alarm:

When the alarm goes off, all exterior doors are unlocked with the exception of the
FRONT ENTRANCE DOOR. There are two stations to unlock/release the front
door. The first one is located on the wall by the call lights at the 200 hall nurses
station. The second one is located at the front door. (You must lift the cover and
push the green button). The 200 hall med tech is responsible for pushing the
green button at the nurses station any time the alarm goes off. To RESET the
front door lock, you must lift the cover and twist the green button at the 200 hall
nurses station.

**The receptionist is responsible for stopping all guest, residents, etc. from
entering the building until an ALL CLEAR announcement is given by the Fire
Department or Executive Director.

Other evacuations:

If a situation exists that requires immediate evacuation, and you don't want to pull
the fire alarm( example- active shooter), the front door can be opened by using the
procedure above.

To unlock the exit doors on 100 hall only, push the button on the small silver box
located at the 100 hall nurses station by the call light panel. This will allow all 100
hall doors to unlock/release.

To RESET the 100 hall doors to secure/locked position, A KEY must be used.
The key hole is located directly under the the silver box used to release the
doors. Keys are kept on the 100 hall med tech key ring, the maintenance director
key ring, and the Nursing Director's key ring.

sxxx| Jnder NO circumstances can the EXIT DOORS be blocked. Direct Access
must be available at all times.
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