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: Harrell, Dennis (dennis.harrell@dhhs.ne.gov)
To: setflerscove@att.net;

Ce: dennig.harreil@dhhs.nc.gov:

Date: Monday, August 8, 2018 3:35 PM

Mr. Vanderwall,
Please complete the attached SOD, sign and date at the bottom of the first page and return to me ASAP.

Thanks,

Dennis Harrell

N.C. Department of Health and Human Services
Biennia] Institational Engineering Surveyor

Construction Section

Division of Health Service Regutation

12 Barbetta Drivie, Asheville, NC 288086

Fhone: (919)218-5524

Fax: (919)733-5502

http:/fwww.ncdhhs gov/dher/
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Ermail correspondence to snd fratn this addrass is sublect to tha North Catolina Public Records Law and may ba disclosed to ihird paries by an authorlkad State

official. Unautharized disclosure of juvenits, health, legally privilaged, or otherwlsa confidential information, inciuding confidential infarmation relating 1o

n onfjaing

State procurement effort, is prohibited by law. If you have recaived thls smail In eror, pleass notify the sender immediataly and deiete all racords of thid email, .
Attachments
* Restwell letter,pdf (100.61KB)
* Restwell SOD.pdf (61.10K)3)
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{C Q0O} Initia! Comments {C oo}

Report of Biennial Follow Up Construction Survey
by Dennis Harrell on 6-7-2018.

Some deficiencies were not corrected. Further
action is required.

{C 111} Must Have Current San. & Fire Safety Reporis {C 111}

SEGTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f} Tha facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Review of records revealed that the facility did
not have a current fire safety inspection reports
maintained in the home.

Finding on §-7- 2018:
The Administrator stated she had faxed in the Wik FRx Cofy ©F
Gurrent fire alarm system inspection report but /;’-MT#MD ce

could not locate it in the facility for review. 4 f e | Pt op.

{C184) Housekeeping and Furnishings-Clean, Repalred | {C 164) Are sysreds e s Nieep
2 LdsPerizon Frie

1
3
1

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0308 HOQUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

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

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e} This Rule shall apply to new and existing
facilities,

vision of Health Service Regulation
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Continuad From page 1

This Rule is not met as evidenced by:
1. Observations revealed that the facility did not
maintain furnishings in good repair.

Findings on 6-7-2018:

a. Room 9 - the door hardware was still loose,
b. Room 7 - the door to the shared bath sl did
not latch.

Building Equipment Maintained Safe, Operating

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

(@) The building and all fire safely, 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.

This Rule is not met as evidenced by:
1. Based on observation there is a failure to
maintain the facility's fire safety equipment in a

safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if

doors do not completely close and latch to help
imit the spread of smoke or fire to the area of
origin.

Findings on 6-7-2018:

b. The fire door did not close and iateh when the
fire alarm was activated.

Unvented & Portable Elec. Heaters Prohibited

{C 164}

{€ 189}

C 191
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER

REQUIREMENTS

(b) There shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. in addition, the
foliowing shall apply to heaters and cooking
appliances,

{2) Unvented fuel burning room heaters and
portable glectric heaters are prohibited.

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

This Rule is not met as evidenced by:
New finding on 6-7-2018;

Based on cbservation the facility failed to adhere
to the prohibition of portable electric heaters.
Partable electric heaters are a potential fire
hazard and as such could affect all occupanis of
the facility.

Finding on 6-7-2013:

There was a portable electric heater found in the
Administrator's office.

3

wislon of Health Service Regulation
TATE FORM : B2

S8/ J9vd

FUaoz2

BEZEPEEELE

If contlnuation sheet 3 of 3

AP :ES ETHZ/BE/PO



270 N Toms 5t

RUTHERFORD COUNTY
INSPECTION DEPARTMENT

MISSI0N STATEMENT

The Rulherizrd Gounty lﬂ:rﬂmlﬂﬂ Capadmantz
Inssiun 13 W ssdist the pubdia in the profschon o
il @ piaperty by minfmizing the iy of i
and porential disesios u gvails ihal affec the
Eommunity 3E SiizTmEn

Rutherfordton, NC 28139

Phone; (828) 287-6035 Fax; (328) 287-6338
FIRE INSPECTION REPORT

CONTAGT INFO:

DATE: TIME: QOCCUPANCY TYPE TYPE OF INSPECTION
/e 0F Am ilig A /E{l tutlonal Routine

OCCUPANT O 'infnn;ﬂy O anf,é;tn%r,‘: + Reinspection

.EESTWELL HDM(E 1 Daycare O Miscellaneous g \é\f&lk ﬁ’”'—‘ﬂh

: [J Educational [ Residentiai omplaint .
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] re arm
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BUILDING INFORMATION
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Sprinkler System [JYES JETNO
(Phane! 25 . P80 038 Alarm Systam ES “O0NO
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