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C 110

Initial Commeants

Blennial Construction Section Survey report by
Frank Strickland and Suzanna Fa'y' o

| DBMS2018:

This facifity was licensad on 05M13M 8584 for B2
bedz, Bazed on this informalion we are requiring
that this facllity meet the 1991 "Homes for the

| Aged and Disabled - Minimum Standards and

Regulations,” the 1991 Edition of the North
Carolina Stale Building Code : Section 408
Instiutional Occupancy - Growp |, and the
applicable portions of the 2005 Rules for Adult
Care Hameas of Seven or Mara E&d&

Deficlencies have baen cited a.n:l a Plan of
Comection is reguired.,

Construction-Mest Sanitary Reguiremenis

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0302 DESIGN AND
CONSTRUCTION

(8} The sanitation, wabter supply, sewage
disposal and distary facilities shall comply with
the rules of the

Mesth Caroling Division of Environmental Health,
which are Incorporated by reference, including all
subsequent amendments. The "Rules Governing
thie Sanitation of Hospitals, Mursing and Rest
Homes, Sanitarums, Sanatoriums, and
Educational and Other Institufions”, 164 NCAC
184 1300 are avallable for inspection at the
Depariment of Environment and Matural
Resources, Division of Environmental Health,
2728 Capital Boulevard, Raleigh, Morth Carlina,
Copies may be obtained from Emvironmental
Heakh Services Section, 1632 Mail Service
Center, Raleigh, Morth Carolina 27888-1632 af no
cost.
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Continued From page 1

Thiz Rule iz nof met as evidenced by:

1-Bazed on interdew and observation, this facility
did nat meat the "Rules Governing the Sanitation
of Hogpitals, Murging and Rest Homes,
Sanitariurms, Sanatoriums, and Educational and
Cther Institutions”, specifically 154 NCAC 18A
.1317(a) which requires the facility o have an
effective policy in place o prevent bed bugs from
entering and how to mitigate future bed bug
infestations.

Findings on 08/15/2018;

Based on interview with facility Executive Director
[EDY), bed bugs were first observed i April of
2018,

Record review of Pest Management Company
inspection and service records show that bed
bugs were obzerved (and freated) In Room 58 on
OFMOf2018.

Infervies with facility ED, room 58 was currenthy

| unoecupied. Direct obsarvation at the time of

survey revealed the door to Room 58 had bean
sealed shut with tape. Direct observation of room
£8 revealed several live bed bugs were crawling
on the wall,

Housekeeping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall;

{1} have walls, ceilings, and floors or floor
coverings kepl clean and In good repair;

C 10

164

Maintenance Tech contacted Terminex
on 08.16.18, Terminex treated
room on 08.20.13

To be completed by Sept. 30, 2018
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C 184 | Continuad From page 2 184
(2} have no chronic unpleasant odors,
(3) have furniture clean and in good repain;
(&) This Rule shall apply fo new and existing
facilities. Maintenance Tech will follow
This Rule is not met as evidenced by: . .
1-Based on observation, this facility has fallad the Terminex recommendations
keep floor coverings and walls clean. This causes )
visual inspections to be indeterminale as to For cleaning room and
wheather treatments o eradicale bed bugs are
effeciive. Disposing of items to ensure
Findings on 0BMS2018;
The permeter of all the following reoms have not Not to spread bed bugs
baen vacuumed to remove dead bed bug casings
and the walls are dirty. To be completed by Sept. 30, 2018
(&) Room B&
C 168 Housekeeping-Maintained Free of Hazards C 166

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0308 HOUSEKEEPING AND
FLURNISHINGS

(&) Adulf care homes shall:

(5] ba maintained in an uncluttered, clean and
ordery manner, frea of all obetructions and
hazards;

(&) This Rule shall apply to new and existing

Thiz Rule iz not met as evidenced by:

1-Based on cbsarvation, this facility has failed to
be maintained to prevent obstructions and
hazards, :

Findings on DBM&R2018:;

The following locations have doors that drag on
the floor and fall to latch,

(&) Dining Room/Kitchan Entry doar

Community will examine all affected
Doors and repair as needed to ensure
They do not drag and prevent
Obstructions or hazards.

To be completed by Sept. 30, 2018
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BROOKDALE HIGH POINT

C 166 | Confinued From page 3 C18E

(b} Rioom 40

(c) Room 46

(d) Library Exit doon50 HALL .
(&) Library Room Entry doorS0 HALL
(f) Beauty Shop

(g} Women's Bathroom 00 HALL
(h) Rocm 107

(i) Reoom 112 Closet

{} Room 113

(k) Room 118

(I} Room 39

2-Based on observation, this facility has falled to
be maintained to prevent obsfructions and
hazards.

Findings on D&M &2018:
There iz a file cabinet that is preventing the
Pantry door from closing.

C 188 Building Equipment Maintained Safe, Operating C 189 Community will move file

SECTION 0300 - PHYSICAL PLANT _

10ANCAC 13F .0311 OTHER Cabinet to prevent that prevents
REQUIREMENTS N
{a) The building and all fire safety, electrical, The pantry door from closing.
mechanical, and plumbing eguipment in an adult
care home shall be maintained in a safe and ' completed by Sept. 30, 2018
operating condiion. Tobe P oy Sept
(k) This Rule shall apply to new and exdsting
facilities with the exception of Paragraph (&)
which shall not apply to existing facilities.

This Rule is not mat as evidenced by:

1-Based on observation, this facility has failed to
rmaintain the fire resistance construction in & safe
and in good condition,

Civigion of Health Senice Fegulahon
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C 180 | Continued From page 4 C 189
Findings on 0BM 52018:
The sheetrock is damaged and not secured to the :
roof structure that provides fire-resistance around Community will repair
the flue pipe thal & located in the Hot
WatarMechanical Room and Chemical Closet 30 Damaged sheetrock,
2-Based on cbservation, this facility has failed to To be completed by Sept. 30, 2018
maintain the fire safety components in & safe and .
operating condition, -
Findings on 0&M&5/2018:
The air comprassor was cycling anfoff while the
inspecting the sprinkler riser wipressures being
maintained but obviously an air leak in the FLSA came on 8.17.18
system. . |
And ir pin ho
3-Based on observation, this facility has failed to fepalk pin hale laak.
maintain the fire safety components in a safe and
operating condition, To be completed by Sept. 30, 2018
Findings on 08/15/2018: Maintenance tech will
The emergency light that is located adjacent to _
the Rasidant Program Coordinator's Office did Replace batter to ensure
not operate,
Emergency light Is in good
4-Based on obsarvation, this facility has failed to v 8o
maintain the fire safety components in asafeand | - ¢
operating condition. Waorking condition.
Findings on 08/M56/2018: © Adva o
The magnelc holder device is not secured in the need Fire and Communication
wall that holds opent the left-hand si imi
Room entry d;iﬂnr. #ice Bining Replaced magnetic device on
5-Based on obsarvation, this facility has failed fo B.27.18.
maintain the fire safety components in a safie and
cperating condition, To be completed by Sept. 30, 2018
Findings on D&M 5/2018:

Givision of Heallh Bendce Reguabon
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FRINTED: 08/2472018

The following locations have sprinkler
esculcheons that are not secured In place against
the: cellings:

(a) Business Office Coordinator's office

(b} Dining Services's Office

G-Based on obsarvation, this facility has failed to
maintain and provide fire safety components in a
safe and operating condition,

Findings on 08/15/2018:

Directional exit signs with cl'lu.-mm are not
provided at the fallowing locations to prevent
dead-end egress conditions:

(&) Sitting Area! 00 HALL

(b) Side ExitM00 HALL

T-Based on observation, this facility has failed to
maintain and provide fire safety components in a
safe and cperaling condition.

Findings on D&M S/2018;

There are damaged atfic access panels located
at the following locations that are so damaged
that thers ks nol any fire resistance and
replacement is in order;

{a) 50 HALL

(B} Librany&0 HALL

(c] Med Room rear Office

B-Based on obsarvation, this facility has failed to
maintain plumbing equipment in a safs and
cperafing condition,

Findings on 081 5/2018:
The temperature control valve is not in place for
the fub located in the 40 HALL Spa Room.

9-Based on observation, this facility has failed to
maintain HVAC equipment and components in a
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C 188 | Continued From page 5 C 188

Maintenance Tech will make
Sure that escutcheons are
Secured against the ceilings.

To be completed by Sept. 30, 2018

* Maintenance Tech win oraer
Directional exit signs with
Arrows to prevent dead

End egress areas.

To be completed by Sept. 30, 2018

*WMaintenance Tech will get
Attic access panels replaced
To be fire resistant.

To be completed by Sept. 30, 2018

Maintenance Tech will
Replace temperature

Control valve in spa.
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C 188 | Continued From page &6 _ 188 Maintenance will remove

safe and operating condition,

Build up from return air grilles.
Findings on DBM52018:
All af the relurm-air grilles have excessive To be completed by 5
particulate build-up. ¥sept. 30, 2018
10-Based on observation, this faciity has failed fo ok wi '
maintain the fire resistance construction In a safe _ She will be replaced to
and oparating condition,

. Ensure there are no holes in
Findings on 08M5/2018:
There are holes drilled through the corridor door the IT/Phone room.
haader for the IT/Phone Room and a grille on the
comidor side that has no fire resistance, ' To be completed by Sept. 20, 2018
11-Based on cbeervatlon, this facility has failed to
maintain and provide fire safety components in a
safe and operating condition.
Findings on 08BN &2018:
Located at the following locations are Mai
smoke-barrier doors that failed to close all the aintenance Tech will
to resist the passage of smokefire: '
?;?Fﬂlnlng Room rnw!gn-nm Ensure that all fire doors
(b) .Crass corridor door in the 30 HALL
Close and are in pood
C 18| Unvented & Portable Elec. Heaters Prohibited C 181
Working order with no gaps.

EECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS To be completed by Sept. 30, 2018
(b) There shall be & heating system sufficient to
maintain 75 degrees F (24 degreas C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances,
(2} Umvented fuel burning room heaters and
portable selectric heaters are prohibited.
(k) This Rule shall apply to new and existing

Division of Heaih Serice Fegulaion
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FRINTELD: 08242018

| SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311 OTHER
REQUIREMENTS o

(d) The hot water system shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, aundry, housekeeping
closets and soil ulifty room. The hot water
termperature at all fidures used by residents shall
be maintained at a minimum of 100 degrees F
(38 dagrees C) and shall not excesd 116 degrees
F (46.7 degrees C).

(%) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply fo exiating facilities.

This Rule is not met as evidenced by;

1-Based on observation, this facility has failed to
maintain the water temperatures in a safe and
operating condition.

Findings on 0BMS2018;

The water temperature was taken In Room 33
Eathroom and read 124 degrees Fahrenhe, The
temperature was turned down al the water heater
and the water system was flushed for 30 minutes
with a temperature drop reading of 110 degrees

Roto Rooter came to community
On B.17.18 and adjusting
Mixing valve to ensure water

Temperatures are within range.

To be completed by Sept. 30, 2018
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£ 181| Continued From page 7 c1
faciities with the exception of Paragraph (g)
which shall not apply to existing facilities.
This Rule is not met as evidenced by:
1-Based on observation, this facity has o Electric heater will be removed.
prevent the usa of electric heaters in rooms.
To be completed by Sept. 30, 2018
Findings on 08/15/2018: .
A portable electric hester was found in Room 48,
C 185 Hot Water System C 185
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