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Initial Commenis

Report of Construction Section Biennial Survey
by Dennis Harrell on 7-3-2018.

Records indicate this facility was first licensed as
a Home for the Aged serving 20 residents on
1-1-1988. Therefore the facility must meet the

1984 and the applicable portions of the 2005

Rules for the Licensing of Adult Care Homes, and
the 1978 NC State Building Code,
Section 409 Institutional Occupancy.

Must Have Current San. & Fire Safety Reports

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0302 DESIGNAND
CONSTRUCTION({

f) The 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:

Based on a review of documents, the required
annual fire alarm system inspection report could
not be located. Fire alarm systems that are not
inspected and approved as required could result
in the fire alarm system not operating properly in
the event of an actual fire.

{ aundry-Minimum One Res. Washer & Dryer

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

() The requirements for laundry facilities are:
(3) A minimum of one residential type washer
and dryer each shall be provided in a separate
room which is accessible by sta%residents and
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family, even if all laundry services are contracted.

H

\Wosher 13 Taw Connge

This Rule is not met as evidenced by: ) \
Based on observation, a serviceable residential 4o "PD\}\/‘@/) '\/‘\5(}5{—6( aﬂCi
washer and dryer were not available. )
Findings on 7-3-2018; (\)'Ufa\ N
a. Aresidential washer and dryer were provided ) , -\—ﬁd
in a separate room but neither were connected to ‘D er 1S now ven
power, the washer was not connected to water or , ;F .’PDUW\
drain and the dryer was not connected to an "H\m\l ‘m \-Hq,g/ rooT . '
- exhaust vent. , - .
| b. ltems were stored in the room making the h&‘i e Clesy ecl 86 )i
washer inaccessible. Bf\ \ Oy 3\5
C 185 Fire Safety-Rehearsals on Each Shift c185 | c; v
. D " eLovasS
SECTION .0300 - PHYSICAL PLANT JB(\\ -{;\ e C‘\‘(\ \\Yec Y‘
10A NCAC 13F .0309 PLAN FOR o . : d
EVACUATION Wil De MNantine
(b) There shall be rehearsals of the fire plan . . . ; t
quarterly on each shift in accordance with the DS e In e RCC
- requirement of the local Fire Prevention Code A Ny ot
 Enforcement Official. O-le e . CDP\ e Wil ‘
(c) Records of rehearsals shall be maintained . vl 1 aqd
and copies furnished to the county department of bé ‘/Pm\f\ df’d . N@_\f ol \ 14 %l%
S g {

social services annually. The records shall . N ] o~
include the date and time of the rehearsals, the Weve %*'fod oNsSi +e.
shift, staff members present, and a short
description of what the rehearsal involved.
(f) This Rule shall apply fo new and existing
facilities.

This Rule is not met as evidenced by:

Based on a review of documents, records were
not available onsite for the rehearsals of the fire
plan. Records must be maintained and available
for review.
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C 189 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 (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by: , \ - _-\—O/Rmm
Based on observation, corridor doors are A ) h € dOO\r .

prevented from closing quickly and latching to b@@{\
resist the passage of fire and smoke. Corridor (005 hai) - . q 2 90363
doors that do not close completely and latch = Z) U‘S’]”e d -3@ \a—\'ﬁh

present the possibility that a fire that begins in

one space can quickly spread to the corridor and DF U .
the remainder of the facility. /P ? i ]‘ﬂ
Findings include; ‘ 5 =) e
' a. The door to bedroom 603 would not latch B. 7}% nNewvJ At }
when closed. 3 N j
b. There was a hole at the latchset through the h a5 b@@ﬂ } Y\S’g'a\ lerd
door to the dining room. 0 d NG OO
onN AN m3
Cloor.
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FIRE DRILL RECORD

Conducted by: | MM Date: R/ A/ //%

Location of Drill: (’01)(,‘@50 F&&CJ‘?‘ /
znd

Time: _/:30 am@ Shift: 1% 3rd
RESULTS
Response Time by Employees: /) minutes

Response Time by Nurse in calling Fire Dept: / minutes
Did fire doors close: YES NO

Were all residents put in rooms: YES_4” NO _

PULL ALARM: GET EXTINGUISHER: OTHER:

Did employee(s) get extinguisher and pretend to put out fire? YES NO
Drill Rating: Excellent: __ Good A: ____ Poor:

COMMENTS:

AdcH [ 2)RIVEN Eodt AAST JIpied. s/ P»Ac/% 5
RESANSE TImE T2 Awo THE FIAR WAS puck
fﬁé’?;‘ﬁ
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FIRE DRILL RECORD T |

““Conducted by: | [ ELL o Date { \ (jg '
Location of Drill: R,M*T": Los— e
Time:_10: 3pem Shift - 1st — 2nd 3rd

RESULTS
| Response Tlme by Employees o /i L | - -ihiﬁutés-

~ Response Time by Nurse in calling Fire Dspt /. -minutes
~ Didfiredoorsclose? YBS ___/NO_
- Were all residents put in rooms? YES 7_/ NO o
- PULL ALARM__ - , GET EXTINGUISHBR e,
OTHER - | T
 Did employee(s) get extmquzsher and pretend to put out ﬁre ‘?
- YES ¥y /NO___ -

Drill Ratmg Excellent Good V- Falr | Poor
Cornments v \&’BZQU’ Tml—,— 15 RE”
f/().,m/v] @u)/’KL(p’ - FIRAE = \&T/n)ét:}SHFﬂS IJ)EQE

ﬂ:&ﬁzw T Qaaw\
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FIRE DRILL RECORD

Conducted by: /@‘)&/ I//é@;ﬁ"‘l/ Date: 7/9/1 7
Location of Drill:

Time:/@ A Q/pm Shift: 1% 4/ 2nd 3¢
RESULTS

Resﬁonse Time by Employees: Vj\ minutes -

Response Time by Nurse in calling Fire Dept: 2_: minutes

Did fire doors close: YES —_NO__

Were all residents put in rooms: YES ‘AO .

PULL ALARM: GET EXTINGUISHER: OTHER: __~

Did employee(s) get extinguisher and pretend to put out fire? YESY NO __

Drill Rating: Excellent: ___ Good _{/inr: Poor:

COMMENTS:

Fre Pl ¥ VIRV INY ), nggj/
HBLRYE CXEAREL O Rt 05Tl Pyt 1 bcom$

SIGNATURES OF PARTICIPANTS

Name Title Name Title
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FIRE DRILL RECORD

Conducted by: W Date: _/RA//61)7
Location of Drill: PoRCT
Time: ' Shift: 1% 2nd 3

RESULTS

Response Time by Employees: ﬁ minutes

Response Time by Nurse in calling Fire Dept: > minutes
Did fire doors close: YES NO

Were all residents put in rooms: YES I/ NO
PULL ALARM: GET EXTINGUISHER: OTHER:

Did employee(s) get extinguisher and pretend to put out fire? YES JA_O .
Drill Rating: Excellent: __ Good Fair: ___ Poor:
COMMENTS:

taegwon Cy gheell FIRPE Ev.n Wet) S ERS
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FIRE DRILL RECORD
Conducted by: ft}&ﬁ)\z*@z Yl ‘?\\) ;‘3\‘6?—/%* L~ Date:_/ ;/ A / /g

Location of Drill: j{”}fi-i:ﬁ LT 7Y g

Time: - § am/@ Shift; 1St 20 __{_/_/__/ 3¢
RESULTS

Response Time by Employees: ;/ minutes

Response Time by Nurse in calling Fire Dept: Z— _ minutes

Did fire doors close: YES NO

Were all residents put in rooms: YES i/ NO __

PULL ALARM: GET EXTINGUISHER: OTHER: __~

Did employee(s) get extinguisher and pretend to put out fire? YES ~ NO o
Drill Rating: Excellent: __ Good Ar: ___ Poor:

COMMENTS: .

COERNLL  GeoQ QRIL. Fipe FoowD aal
ﬁ‘}?’»}idi/{g%@ CLEARED [N uk‘?\j@@@— TN ;f&){:
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FIRE DRILL RECORD
Conducted by: ;4/434&/0'! @}4@();’_ ) Date: __ & // ff//g
Location of Drill: ﬂm 7 (D
Time: R /(> aw@ Shift: 1t 27y 3¢

RESULTS

Response Time by Employees: 67 - minutes

~ Response Time by Nurse in calling Fire Dept: } ‘minutes

Did fire doors close: YES _ NO

Were all residents put in rooms: YES 4//NO

PULL ALARM: GET EXTINGUISHER: OTHER:

Did employee(s) get extinguisher and pretend to put out fire? YES___ NO __
Drill Rating: Excellent: __ Good _yg,i/Fair: ___Poor:
COMMENTS:
Siule ATED LESRENT  2mpK) b 11 RIS Bals)
LATLH It FLE  STAFF FUT Rt Fyee b))
EACUATED LEOAEATS,  [rep PRICC
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Name Title Name Title
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FIRE DRILL RECORD

Conducted by: éﬁll//l(’mm/ Date: 3j// 67/// 7
Location of Drill: __Z 016 A v

Time: 3 ;ﬁ) am@ Shift; 1 pnd ___[ 3
RESULTS

Response Time by Employees: 72— minutes

Response Time by Nurse in calling Fire Dept: :5 minutes

Did fire doors close: YES NO

Were all residents put in rooms: YES NO
PULL ALARM: GET EXTINGUISHER: OTHER:

Did employee(s) get extinguisher and pretend to put out fire? YES 7 NO

Drill Rating: Excellent: ___ Good ___ Fair: / Poor:
COMMENTS:
Rethse Time DiT h/)%ffw#% LIERE

voT (ueAref). Recidensl sries I AL aAsS
Aevicw/el PrOCEAuArs T STAF”
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FlRE DRILL RECORD

Conducted by: f*%}?[\%\/ Y 8O Date: Jyf;// 121/ 7
Location of Drill: _A77 ﬁ,{/?;f ER /;f,fﬁﬁ?ﬁ ;’O\}/lf’l e

Time: (/5 am@ Shift: 1% 2nd i/ 34
RESULTS

Response Time by Employees: ? minutes

Response Time by Nurse in calling Fire Dept: ~f i : minutes

Did fire doors close: YES NO

Were all residents put in rooms: YES __ /" NO

PULL ALARM: GET EXTINGUISHER: OTHER;/,

Did employee(s) get extinguisher and pretend to put out fire? YES L NO _
Drill Rating: Excellent: __ Good ___ Fair; ; Poor:

COMMENTS:
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Name_ Title Name Title

S b Kdsl PC A

Ay ?’;/Leh. - r{"ei.z@a/'i A4 -
L A, PCA P

_'AA"?‘(. L i - _ )
— Ol R T T Conic %fﬁ’%/ N2z
¥ P,

£

i
4



- Rl N
ff;f} :"} ij N g{ i? i"f’g{%}{f t fﬁ~
g

FIRE DRILL RECORD
Conducted by: gﬁf‘\\g ') ‘3«2’7‘-} Date: ../ 6 //5}2
Location of Drill: Of xi%z_,\ o Q«Z«t &) RLI‘M

Time: i am@ Shrft. 15t 2nd 3

RESU LTS

Response Time by Employees: - minutes

Response Time by Nurse in calling Fire Dept: /.~ minutes

{

Did fire doors close: YES NO

Were all residents put in rooms: YES / NO

PULL ALARM: GET EXTINGUISHER: OTHER:
NO /

Did employee(s) get extinguisher and pretend to put out fire? YES

Drill Rating: Excellent: __ Good ___ Fair: i/ Poor:___
COMMENTS:
e
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' FIRE DRILL RECORD
Conducted by: mﬁ%{} Q}’%‘\X\{L‘E{ L Date: {/J f)’// / %

, _ . A\
Location of Drill: ___ {’7 oA /ﬂ/{f{

Time: S 4 < (\aﬁ}pm Shift: 1% 2nd 3y

RESULTS

Response Time by Employees: Z— minutes

Response Time by Nurse in calling Fire Dept: f}?ﬁ minutes
Did fire doors close: YES NO

Were all residents put in rooms: YES / NO

PULL ALARM: GET EXTINGUISHER: OTHER:

Did employee(s) get extinguisher and pretend to put out fire? YES - NO
Drill Rating: Excellent: __ Good _y/ Fair: ___ Poor:
COMMENTS:

Ges)0on7l STiLl o 20 Fivad]) Flige

A Cprei=f) /55 LA Crs

SIGNATURES OF PARTICIPANTS

q
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FIRE DRILL RECORD
Conducted by: ﬁ}?ﬁ O @!f??j /7, LLY  Date:_L/3IN7/T
Location of Drill: A s een?] ,
Time: 79 ()0 @pm Shift: 1%t 2nd 3 Z
RESULTS

Response Time by Employees: A/ / i‘f}’ minutes

Response Time by Nurse in calling Fire Dept: minutes

Did fire doors close: YES NO

Were all residents put in rooms: YES NO

PULL ALARM: GET EXTINGUISHER: OTHER:

Did employee(s) get extinguisher and pretend to put out fire? YES ___NoO

Drill Rating: Excellent: ___ Good ___ Fair: ___ Poor:
COMMENTS:
Dip wsT feryunge HAgem Ermls=p Arr

AL aﬁrfv > EuAcudTiny Mo 000 A,

SIGNATURES OF PARTICIPANTS

Name Title Name ‘ Title
ot oo ( rd et mT_ / ”7// ,
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Conducted by: A4/ [ j}%ﬁajfﬂ@ﬁ 0

FIRE DRILL RECORD

A

“HR ARETE L

o 7
E

TN -
44§ Thie . e F
J b g SRS

Location of Drill: ﬁ;/p’fﬁ?f& 4 nA

Time: £&700 éﬁﬂ/pm

RESULTS

Response Time by Employees:

Shift: 1t

=

znd

minutes

Response Time by Nurse in calling Fire Dept: 2 minutes

Did fire doors close: YES

NO

Were all residents put in rooms: YES /N(;
PULL ALARM: GET EXTINGUISHER:

Date: s/ // 4/ 17

3rd E :

OTHER:

Did employee(s) get extinguisher and pretend to put out fire? YES MO o

Drill Rating: Excellent: __ Good _¥~ Fair: ___ Poor:

COMMENTS:

bo0) RESPMISE Tume su Fp s

Fee Aun [ Auins

vy

SIGNATURES OF PARTICIPANTS

Name Title Name Title
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