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IGHT-UPS FROM JUNE 12, 2018 VISIT

|89, 1.3 erhergency light replaced, ops checked good 8-16-18

89 4.2 Canopy Sprinkler Heads have been replaced escutcheon plates installed 8-21-18

89, 4.d Smaker Porch Sprinkler Head replaced escutcheon plates installed 8-21-18
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ormments,
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IEd Miller and Dennis Harrell, conducied on
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PRINTED: Q7/09/2015

. FORM APPROVED
Division of Health Service Regulation : o
'STATEMENT QF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA (Y MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAN OF CORRECTION IRENTIFICATION NUMEBER: AL EUILDING: 01 COMFPLETED
HALO31017 B. WING 08/12/2018
MAME CF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiF COOE
DAYSPRING D;: WALLACE 4028 H[GHWAY 1 =OUTH
: WALLACE, NC 28466 .
() 1 " sUMMARY STATEMENT OF DEFICIENCIES ‘ m PROVIDER'S PLAN OF CORRECTIGN )
PREFIY (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTICN SHOULD BE COMPLETE
YAl REGULATCRY OR LEC IDENTIFYING INFORMATION Tas CROSS-REFERENCED T0 THE APPROPRIATE DATE
; DEFICIENGY)
C 154 | Continued Froem page 1 C 164
C 164 Hausﬁ.ekeeping and Furnishings-Clean, Repaired | C 164
SECTION .0300 - PHYSICAL PLANT
TOANCAC 13F 0308 HOUSEKEERING AND
FURNISHINGS '
(a) Adult|care homes shall .
(1} have walls, ceilings, and floors or floor,
coverings kept clean and in goad repair;
{2} have no chronic unpleasant odors;
{3} have furniture clean and in good repair;
(e} This Rule shall apply to new and existing
facilties.
This Rule is not met as evidenced by:
1. E%ased alyl Dbservation“the Buitding plumbing
equipment was not maintained in a clean and .
ordefly manner free if hazards. I S g/
Findings|on Juns 12, 2018: ‘P -
a. Kitchen - the ice machinge condensate drain | o _“LX\-MN/ fﬂ.» Lutr <0 TH T

and water filter drain are piped directly on to the
floorirecentor, resulting in the patential that the

buildidrain could hack up and contaminate the ice | .
due fo backflow.

b. Kitchen - the ice maching bin drain has algas
grow, aut|of the end of the pipe, ‘

2. Based on observation, the building walls are
rot kfept clean and in good repair.

Findings|on June 12, 2018;

a. Storage near Staff Station - there is & 4x6
inch hola in the wall above electrical panel,

3. E!ased on observation, the Buillding plumbing
equipmept was not maintained in & ¢lean and
ordetly manner free if hazards,

Findings|on June 12, 2018;

a. Community Bath near 3CU Entrance - the

c:omﬁnode has a very loose seat.

2, L.

Aboya

711y
Dreie) Mac been Clommed
Moce Boimssed

L-2[-1¢
#K[‘L His bhean Qk'r%frmd’

L7219

DD mmMad e Sand Qi‘fﬁﬂ{i«‘, bre ke
Belt

-
(1 a0v 32 mat SEaresw
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Division of Heglth

Service Regulation

STATEMENT OF DEFICIEMCIES
AND PLAN OF CORREOTION

{X1) FROVIDERISLIPFLIERICLIA
IDEMNTIFICATION NUBBER:

HALO31017

PRINTED: 07/0%/2018
FORM AFFPROVED

42y MULTIPLE COMEBTRUCTION

A. BUILDING: €7

B WING

3y DAETE SURVEY
COMPLETED

N6/12/2018

MAME OF PROVIDER OR SUPPLIER

DAYSPRING OF W.

LLACE

(4] 1D
PREFIR
TaG

. S‘UMMAR\" STATEMEMT OF DEFICIENCIES
(EACH DEFICIENGY MUST SE FRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION)

WALLACE, NC 28488

STREET ADDRESS, CITY, STATE, ZIF CODE
‘ 4026 HIGHWAY 11 SOUTH

10
PREFIX
TAG

[EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TQ THE ARPPROFPRIATE

PROVIDER'S PLAN OF CORBECTION {35)
COMPLETE
DATE

DEFICIENCY)

C 168
C 168

Housek

SECQTIO}

10ANCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult|care homes shall:

{5) be maintained in an unchittered, clean and
ardefly manner, free of all shstructions and
hazards;
(g) This Rule shall apply to new and existing
facilities.

This:Rule
1.
maintaingd free of hazards, if oxygen cylinders
fall, breaking their valves, propelling the cylinder,
and turning it into a dangerous projectila.
Firdings on June 12, 2048:

a
oylinder
not secured. :

Gontinujd From page 2

eping-Maintained Free of Hazards

0300 - PHYSICAL PLANT

iz not met 25 evidenced by:
Based on Ohservation, the Building was not

Bedroom 109 - a pontable medical axygen
s stored standing up in a beverage craia

C 168
C 166

1.b

OoAI8ans AsTTlas ARe $Toled

ol AFPrsind Cunizin el
PR~

Okt Tenr C¥litders Afle Rk

szq’wlé/

oxygen ¢ylinders are stored standing up in
beverage and plastic crates not securad.

k. StaEStation Med Room - 16 portable medical

2. Based on Observation, the Building was nat
rmaintained free of hazards, because general

maintenance was not being done or had not been

comblet d. This could affect all residents, staff,
and visitors if items are broken or partialy
removed and [eft where they could injure all.
Findings| on June 12, 2018:

a. CorAmunity Bath near Bedroom 302 - the
moufntin g brackets far the removed towel bars
remain attached to the wall. These brackets have

rough and sharp edges, which could cause injury.

b. Community Bath near SCU Entrance - the
mounting brackets faor the removed towel bars

2.b

STofed TnS Mibrod Contitaers

L-14-1¢ |
MeunTivd Bheie ganrz/M

b-1d-15

Mo Ting Dyarkerd RWJ af

remain attached to the wall, These brackets have
rough and sharp edges, which could cause injury,
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- v . ' PRINTED, 07/08/20158
: . . FORM APPROVED

Division of Hedlth Bervice Regulation . ‘ .

STATEMENT OF DEFICIENCIES {1y PROVIDER/SURPLIERIGLA {x3) MULTIPLE CONSTRUCTION (X3} DATE EURVEY

AMD PLap OF CORRECTION IDENTIFICATION NUMBER: - A BLILDING: 01 COMELETED
.
HALD21047 . B. WING 06/12/2018
NaME OF PROVIDER OR SLIFPLIER STREET ADDRESS, CITY, STATE, ZIF.CODE
4026 HIGHWAY 11 SOUTH
DAYSERING OF WALLAGE
. WALLAGE, NC 28466
(%4) 10 SUMMARY STATEMENT OF DEFICIENCIES [w] FROVIDER'S PLAM QF CORRECTION [X5)
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL " OPREFIX . {EACH CORRECTIVE AGTICN SHQULD BE COMFLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) . TAG i CROSS5-REFERENCER T( THE AFPPROPRIATE DAaTE
BEFICIEMCY)
C 166 | Continuad From page 3 C 166 AT

. Community Bath across Bedroom 204 - the | Mg BaaelTs Emuw&ri
mounting bracket for the removed seap dispenser .

remain attached to the wall. These brackets have
rough ang sharp edges, which could cause injury.

C 184) Fire Safety-Evacuation plan C 164

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0309  PLAN FOR
EVAGUATION

{a) Awrittan fire evacuation plan {including a
diagramTed drawing) which has the written
approval of the local Cede Enforcement Official
shall ba érepared in farge print and posted in a
central Io‘f;:ation on each floor of an adult CEI:[“E
haome. The plan shal be reviewed with each
resident b6 adimission and shall be a part of the
arientation for all new staff,

() This Rule shall apply to new and existing
facilties.

This Rule ig not met as evidenced by

1. Based on Dbservatlion, the Facility failed {o
preperly post and maintain the evacuation maps.
This would affect all residents, staif and visitars
by not providing proper guidance during an

eMESNEY. o ots 2018 y
indings on June 14, ; A T f5_

. Entire Buiiding - the mounted evacuation ho AH EecnaTion ﬂ:’wnog &
maps used red-inked grephic symbals to direct Bacss Rn P)‘Jrff;sz K‘M,@’{Z‘j‘y,ﬁbjj
you to the primary and secondary exits. These ‘

red-iﬂkaggraphis symbols have disappearsd Weore #Sa Rafiashed Ked Tok
over tim 3 teaving you to guess how to evacusts Ko5Wrad, Ty E/

the biilding. A

b. Entire Building- many of the rmounted LL K ‘-;_‘llg,.y.;_, WAL Y Aol hmatP
evacuation maps are net oriented to the actual ) Tnt Wiews Sl s aTe T and #rd i7

floor arrangemment.

His been LorracTAd

Division of Heallh Sérvice Regulation }
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Divizion of Health

Service Regulation

FRINTED: 07/09/2015
FORM AFPFROVED

STATEMEMNT OF DEFIC
AMD PLAN QF CORREG

ENCIES (¥1) PROVIDER/GUPPLIER/CLIA
TiION IGEMTIFICATION MUMBER:

HALD31017

(2 MULT L
A BUILDING:

B, WING

E COMSTRUCTION
01

{{3) DATE SURVEY
COMBPLETED

061272078

NAME OF PROVIDER OR SUPFLIER

DAYSPRING OF W,

ALLACE

NC 28466

STREET ADDRESE, CITY, STATE, ZIP CODE

4026 HIGHWAY 11 S0OUTH
WALLACE,

{%4)10
FREFIX
TAG

SUMMARY STATEMENT OF REFICIENCIES .
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION

o
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
[EACH CORRECTIVE ACTIOM SHOULD BE
CROSS-REFERENCED TO THE ARPROPRIATE
DEFICIENGCY)

(%5)
DATE

Ci8s
C i85

C 188

Continued From page 4

Fire Safety-Rehearsals on Ezch Shift

SEC'TID‘N 0300 - PHYSICAL PLANT

T0ANCAC 13F 0309 FLAN FOR
EVACUATION

{M There shall be rehearsals of the fire plan
qu:—ar.terrll{ an each shift in accordance with the
requirernent of the local Fire Pravention Code
Enfarcament Qficial. '

()} Records of rehearsals shall be maintained
and eopias furnished to the county departrment of
social services annually. The records shall
inciude the date and time of the rehearzals, the
shift, staff members present, and a short
desc&r&ptibn of what the rehearsal invalved

{H This Rute shall apply to new and exisiing v
facilities

This' Rule is nat met as evidenced by:

i, Based on Record review and interview with
Manager and Maintenance Director, fire drill
rehearsals are not being performed regularly with
&i least one per shift for each quarter.

Findings on June 12, 2018:

a. Inthe 2nd quarter for the last 12 menths, no
rehearsal was performed during 3rd shift.

b, In th‘e 3rd guarter for the last 12 months, no
rehearsal was parformed during 1st and 2nd and
3rd shitt

E]Ettricjl Outlets in Wet Locations

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F 0310 ELECTRICAL OUTLETS
Al adult care home electrical outlets in.wet
locations at sinks, bathrooms and outside of
building shall have ground fault interrupters.

C 186
C 185

C 188

e e ol Lorract 4 Eora DR

bz ?@rﬁnfvmad wiTh E._hu_&,l_('

Thit e MET Coriald Al
Fove ety besa v fexfovmed,
AN Fivebvi it ResTass fw&ﬁa@ﬁﬂ";’
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STATEMENT OF DEFIC
AMD PLAN OF CORREQTION
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(.K.E) MULTIFLE CONSTRUCTION
I AL BLILCING: 1

B, WipG

(X3) DATE SURVEY
COMPLETED

REM2/Z018
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(%4 10
BREFM
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH BEFICIENCY MUST 8E PRECEDED BY FULL
REGU(‘J\TOR\‘ QR LSC IDENTIFYING INFORMATION)

lal]
PREFIX
TAG

FROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE AGTION SHOULD BE
CROSS-REFERENCED TO THE APPROFRIATE
DEFICIENLCY)

(%5}

DATE

C 188

C 188

SECTIO

’mechaniEa!, and plumbing equipment in an adult

[ {k} This|Rule shall apply to new and exisiing

Gcntinu@i‘d From page 5

This Rule is not met as evidenced by
1. Based on Observalion, the facility failed tao
provide Er‘lec:trical outlets imwet locations at sinks,
bathrooms and outside of building with ground
fault interrupters. This would affect residents,
staff, amﬁ visitars by not providing ground Tauit
protection to these devices, ‘
Findings|on June 12, 2018:
a. Kitcl‘IEn Can Wash - the ground-fault -
circuit-interrupter (GFCIY electical power
recaptacie did not have electrfcal power and
could no"[ be tested for ground fault,
Building Equipment Maintained Safe, Operating
0300 - PHYSICAL PLANT

10ANCAC 13F .0311  OTHER

REQUIREMENTS

() The building and all fire safety, elactrical,

zare home sha!ll be maintzined in & safe and
aperating condition.

faciltties ‘with the exception of Paragraph (g)

which shall not apply to existing facilities,

This Rule is not met as evidenced by:

1. Based on ohservation, the building's
emergency equipment was not maintained in a
safe and|operating condition. This would affect all
if they cauld not pramptly find their way to an exit
during an emergency,

Findings|on June 12, 2018:

a. Exterior near Riser Room Door - the
wall-mounted sel-contained emergency light did
not fluminate on backup power when the test
button is|pushed.

C 188

=189

é, 2e-1Y
KLP/&#LEJ CFCLI .47-/ /"'IITDL?-W

2w inSh

Etevlanto ;T < sbder -
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Division of Health Service Requlation

SETATEMENT DF DEFECIENCIES {(#1) PROVIDER/SUPPLIER/CLLA (X2} MULTIPLE CONSTRUCTION (%3 DeTE SURVEY
AND PLARN OF CDRREETIDN IDENTIFICATION NUMBER: & BUILDING: T4 COMPLETEDR
\_‘/' i
| .
; HALD31Q17 B, WING 0R/MA2I2018
1
NAME OF PROVIDER DF‘E BUFPLIER ETREET s0ORERE, CITY, STATE, ZIF CODE

4026 HIGHWAY 11 S0UTH

w
DAYSPRING OF #LLACE WALLAGE, NC 28456

(%41 1D SUMMARY STATEMENT OF DEFICIENEIES ; o PROVIDER'S PLAN OF CORRECTION (5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGUUATORY OR LEC IDENTIFYING INFORMATICN) [ tas CROSS.-REFERENCED TG THE APPROPRIATE DATE

| BEFIGIENCY)
C 18%| Continued From page & G 189

2. Based cn observation, the Building was not
maintained in a safe and operating condition,
herause the door(s) protecting the opening in the
smoke b%rrier did not closa completely to restrict
fire and imoke. This could affect all residants,
staff, and visitors by not containing the smoke of
the fire irﬁ the compartment of origin.

Findings on June 12, 20187

a Smo‘(e Barrier near between 300 & 200 Hall - | 7.4 Trimed Dot v £a Hender Aoeg
the front leaf, of the double-agress cross-corridor LT Fedent Depr Criae, 708
doors, hit the other leaf's header stop and will nat
close, when ihe fire alarm system released the
doars.
b. Smoke Barrier near between 300 & 200 Hall-| 7. b “TLimad Decv Hesder Aad Consbnsd
ther back leaf, of the double-egress cross-corridor : ‘
‘ daars, hit the other leaf header stop and wil not Maar [ faSes gﬁ“/ﬁﬁa‘[,
e close, when the fire alarm system released the
doors.
c. Smoke Barier near Bedroom 110 -the back | o ﬂwb iSO Skl Denyvier
izaf, of the double-egress cross-carridor doors, i

hits the d‘oon‘rame and does not close completely. oot 2P Macwr Reom ({2

-

3, Basel-d on observations, the Building fire
safety was not maintained in a safe and cperating
condition. Thiz could expose all to fire/smoke if
not contained in Room of origin.

Findingslon June 12, 2018:

a. Admin Office Pantry Area - there is & gap

around &l cable not firestopped as it penegtrates 2\””
the fire-resistance-rated ceiling assembly,
b, Rise‘ Room - there are gaps around many

pipes not firestopped as they penetrate the 3Jﬂ
fire-resistance-rated ceiling assemibiy.
c. Bedroom 307 - the one-hour

Lve So@ed Lobl wiTh Frs
paied  Cawlkird.

Al (il fogtl v Fvesmolfd
wrT il Fiva Dpr2d Caulfiad

fire-resistance-rated gypsum ceiling assembly 2.0 ,‘{,_ Phived (oiliwl, wiTh
has detefioratad to a point where the tape and

joint compound is pulling away from the :.]:." cwt Lam fJL?LMLJ
assembly.

d. Kitchen Gan Wash - the attic aceess panel, in
the ceiling, s not properly seated inits frame,

Divizion of Health Service Regulation
STATE FORM L CTHE2 If continuation sheet 7 of 11
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Division of Heglih Service Regulstion
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N ‘
HALOA1047 B WING D&/12/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COOE
‘ 4026 HIGHWaAY 11 S0UTH
DAYSPRING OF WALLACE
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{64 15 SUMNARY STATEMENT OF DEFICIENCIES i 1o FROMVIDER'S FLAN QF GORREGTION (%5
PREEN {EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
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‘ : DEFICIENCY)
¢ 188| Cantinued From page 7 C 1?9&. T yhnad odT AeLess 'ﬂ"{\j.ﬂ-{”ﬂé

leaving a gap in the fire-resistance-rated ceiling
assambly.

4. Based on observation, the Building Sprinkler
Sysiem is not maintained in g safe and opearating
conditior]. This could affect all residents, staff,
and visitors if smaokeffire is not contained in the
Racm or compartment of origin,
Finding=.on June 12, 2018:
22, Front Entrance Canapy - there are three fire Li. &
sprinkler‘missing there escutcheon plaie,
exposmg openings through the
fire-resistance-raied ceiling that allows the spread
of smoke and heat.
b, Seiled Linen near Staff Station - the fire e s
sprinkles escutcheon plate does not cover the
complete hole through the fire-resistance-rated
ceiling thiat allows the spread of smoke and heat.
c. Kitchen Can Wasgh - the firg sprinkler is Gee
missing its escutcheen plate, exposing an !
opening through the fire-rasistance-rated cailing
that aftows the spread of smoke and heat..
;’l( d. Smaokers Parch - the fire sprinkler is missing u.d
its escutcheon plate, exposing an opening
through the fire-resistance-rated ceiling that
allows the spread of smoke and haat.
g, 200 Hall Corridor near Community Bath - the 4 T
fire sprin}cler escutcheon plate has dropped dawn
from the fire-resistance-rated ceiling exposing an
apening that allows the spread of smoke and
heat.

| &, Based on ohservations, the Building was not
maintainad in a safe and operating condition. The
fire sprinkler heads were obstructed with debris.
This could affect all residents, staff and visitors if
the fire sprinkler heads' have their thermal
element$ insulated with debris causing a delay in
the response to a fire.

Findingsion June 12, 2014;

LAPE fr e Prasayef s

[k sy SPridlor HardsS Mo ohdared %

Thes il Mew S5 uTtheon’ To b T M. ]

Tastil onSfvkes Heads K
Sawvpite svdeir K 2%3615 TLSA, z,qf’fmé

Mﬂbéﬁ»;‘ Lo tareh wons T Lerizr
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Division of Health Service Regulztion ‘ _
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: - COMFLETED
‘ ABUILDING: 01
—
HAL031017 B WING 06/12/2018
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
‘ 4026 HIGHWAY 11 SGUTH
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C 188 Conlinued From page 8 'Cf:ga%.. K $ [
a. Laundry - the fire sprinkler head was cined Lol tvom Sheialrlaw
debris-lcaded with lint. iead .

6. Based on observetion, the facility is not
mainiaingd in a safe and operating condition by
blocking self-closing doors from closing
completely. This could affect all residents and
staff by nat containing smakea and fire in the fire
room of origin.

Findings on June 12, 2018:

a. Pantry Room - the door ta this100 plus e KQ, oz d 51"-_#9(.4’&[11’ Ak f"fﬂ"m‘"“!
square feet storage room is propped oper with a ‘ DNy ?wf.: 2w MET v 7 Pp{’ Pezerye
small stepladder, e .
b, Laundry - the door to this100 plus square feet wiTh ladder _ )
laundry propped apen with & dootr wedge. Lib = RLMﬁ’E«f Lredie fm Dot Taforanes
- i ) . —— i
— 7. Based.gn Observation, the corridor doars are [ huad it E»y.fpmmf p T2 WSE-Deadit

not maintained in a safe and operating condition.
This affects all by not containing smake and fire
in the reom of origin, ' ‘
Findings on June 12, 2018: - o

3. Kitgc:hen - the smake resistant corridor door re QQ‘%W*A i.fz,ds‘ﬁ Takormed ¥iTClen
has a wedge holding the door open. This ?ﬂy}fﬁrwﬁﬂ-ﬁf Wird T8 1edS ¢ ek B
prevents the rapid release of the door with a light
push or pull of the door, to close and laich.

b. Telephone Room - the smoke resistant 2.k whdse wrs {Eﬂ_ﬂmﬂ/r! mfmm G b Fhont
carrider door has a wedge holding the door cpen, ! ] Posrr  Eloesie

This prevenis the rapid releaze of the door with a .

light push or pull of the door, to close and lateh. ' .

¢. Bedroom 305 - the smoke resistant corridor b | Tapmened D171 8- rdJusTad ford ﬁl‘/ g
door has a bottle helding the door open. This Yoo Dpaiir Dothe Pramm tAosairf P 3
prevents the rapid release of the daoor with a light
push or pull of the door, to close and latch. ‘
d. SCU Housekeeping - the smoke resistant 7.4
corridor door has a bottle halding the door open.
This prevents the rapid release of the door with a

Lemitd, Baille Lo Dore

i

light push ar pull of the door, o close and latch. . 4 Jud S Folormed ML {ujamd
e. SCUMed Room - the smoke resistant I Z_ﬂfwf't §;¢ﬁﬁ§i~f ; Yol Dear o=
corfidor door has a small stepladder holding the weT 70 B L we IO

door open. This prevents the rapid release of the
Divigion of Health Servicé Regulation .
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door with a light push or pull of the door, {o close
and latch:. ; f
f.  Bedroom 211 - the smoke resistant corridor ey - fz_,pmjm[ lwedde trew D-:m»’
door has & wedg_e holding the door open. Thl; Tadurmied I € Ky o] T 5
prevents the rapid release of the door with a light 21t
push ar pull of the daoar, to close and latch. edse Doey D‘fﬁv‘-"} R~
g, Bedroom 204 - the corridor door has a zero C S o Festiled Sreid o N Thoat™
i | ' B 1) A~
to 3/4 Inch gap between the bottomn of the door | <ot dareing Caf T# Desmis Botr 24t

and the top of the doorframe's jamb.

8. Based nnh observation, the Building was not
maintained In a safe and operating condition,
because the corddor doors do not resist the
passage of smoke. Corridor door must positively
latch into their frame under normal clesing force.
This could affect all residents, stzff, and visitors if :
e thie doors did not latch to contain smokeffire in v
the room of erigin,
Findings on June 12, 2018: e .
a. 300 Hall TV Room - the pair of cortidor doors % femed Do 2ad gl weTad
s equipped with a manual flush bolt on the flush Boit Boardoimer . Doav
inactive leaf circumventing the recuirement for &85 7 Cood.
these doors to be have pasitive latching.

4, Based oh observation, the Facility failed to
maintain the electrical systerm in a safe and
eperating condition.

Findings on Jurne 12, 2018;

a. Service Hall Exit - the emergency override Qe ‘Kaf’f}}m Browon Lewewr
swifch, on the Special Locking System exit.daor
has a broken cover plate.

10, Based on observation, the Building was not
mzintained in 2 safe and operating condition,
beczuse some corridor doors did not resist the
passage of smoke due to holes in the lzaf of the
doors. This could affect all residants, staff and
visttors if the doars did not contain smeke/ffire in
the room of origin.

Findings on June 12, 2014:
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i I
a. Telephone Roam - there are two 1/4 inch 1600~ Sorled Holes et G Davred
diameter holes through the door beside the door
handle. .
b _Storage near Bedroom 202 - there are twa ferh | Saafed  holes WiTh Frre R efef
/4 inch diameter holes through the door beside O llivé.
the door handle,
i }
i
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