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Initial Comments

Report of a Construction Section Biennial Survey

| _tiy_SuzanI:la_F_a){_ conducted on October 31, 2018.

This facility was first licensed October 25, 1486
and currently serves fifty-one (51) Special Care
Bads. Based cn this information, we are
requiring the facility to meet the 1996 Homes for
the Aged and Disabled Minimum Standards and
Regulations, the applicable portions of the 2005
Rules for Adult Care Homes of Seven or More
Beds and the 1996 Edition of the North Carolina
State Building Code, Section 409.1-Group |
Unrestrained Occupancy.

Deficiencies have been cited and a Plan of
Correction is required.

Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT

10A NCAG 13F 0305 PHYSICAL
ENVIRONMENT

{m) The requirements for autside premises are:
{1} The outside grounds of new and existing

C 000

C 160

‘condition.

facilifies shall be maintained in a clean and safe
conditicon;

This Rule is not met as evidenced by:
1. Observations revesled that the outside
premises were not

Findings on October 31, 2018:

#. 1007200 Hall Courtyard - several of the
aluminum soffit panels are not secure leaving
gaps or holes in the exterior soffit for pests to
enter,

maintained in a clean and safe

TAlominom  Fo06 ponels™ *
\r\c,:;& been fixed ©F (eplace
in He CM"FSG.(CL an 100/2@3'

{{-g~18
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C 1684 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION-0300.- PHYSICAI-RLI-ANT—-
TDANCAC 13F 0306 HOUSEKEERING AND
FURNISHINGS

(a) Adult care homes ghall;

(1) have walls, ceilings, and floors or floor
coverings kept clean and in gaod repair,

(2) have no chronic unpleasant odors:

(3) hava furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the ceilings were
not kept clean and in goad repair.

Findings on October 31, 2018:

a. Service Hall - there are staing on the cailing
over the vending machines from s pricr lsak, The
finish is cracked and is separating around the site
of the: leak.

b. 300/400 Hall - Clean Utility - the ceiling around
the_supply vant has_black mildew stains. There

-‘j,;lvefn.dt)
aired €L

?ipqms 154 the

Ceiling -

The Cesling ocound the Supply

K- m\ & T(ELM()VEA/
gervice hedl

if-19 18

i-q-if

are mildew staing on the wall just below the vent
as well.

c. 300/400 Hall Storage Room - the ceiling
around the supply vent has black mildew stains.

2. Observations revealed that the fumishings

| were not keptin good repair.

Findings on Qctober 31, 2018:

a. 300/400 Hall Activity Room - the hinge is
damaged on the cabinet door below the sink so
that the door does not stay closed. Aperson
could injure themselves hitting the door.

va'“* Qh "*V\EF Py ‘n.—\‘ L'\.n:‘ls

Emf T TRy
been cleaned o€ ong biaek
The ceiling @rovnd the Vent in

the slovags coom on oefios Il

_mog Leer cleaned of ang |

Bock waildew steing .

The hinge on the Roaktice Wl
Acﬁvi)rgﬁmmm cabinel dooc bedad
e SW0K hos been placed.

(~§-18
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C 166| Housekeeping-Maintained Free of Hazards C 168

_| SECTION .0300 - PHYSICAL PLANT
TOANCAC 13F .0306 HOUSEKEEPING AND

FURNISHINGS

{a) Adult care hames shall;

(5} be maintained in an uncluttered, clean and

orderly manner, free of all obstructions and

hazards:

(e) This Rule shall apply to new and existing

facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the facility was not
maintained free of all obstructions and hazards.

Sitdeng bolt letches an al

closek doors boave been cemeied| =118

Findings on October 31, 2018:

a. Mast of the resident closets had sliding bolt
latches on the doorg, The closets are large
enough for a resident to step inside and get

trapped if someone slid the bolt.

C 189 Building Equipment Maintained Safe, Operating G189

SECTION .0300 - PHYSICAL PLANT

10A NCAG 13F .0311  OTHER
REQUIREMENTS

(@) The building and all fire safaty, slectrical,
mechanical, and plumbing aquipment in an adult
care home shall be maintained in a safe and
operating condition.

“'[1{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. Observations revealed that the life safety

Divigion of Health Service Regulation
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G188 | Continued From page 3 C 188
equipment was not maintained in & safe and
operating condition. Locked gates could trap
| residents and staff by not allowmg_ themfogetfar | | L )
“enough away from the building in the case of a
fira.
o Vneve been | §-94)
Findings on Qctober 31, 2018: Tﬁd tocK s and Kﬁ'?-g ‘h “ne e é ! e
a. There are two encloged ouldoor areas. The m\)lﬂ;(.é o the Two Encibe
gates have a keyed lockset with the keys secured oot dooy  Gyes-

in a lockbox with a coded padlock. At the time of
the survey, staff colld not unlock the padiocks to
access the key.

2. Observations revealed that the life safaty
equipment was not maintained in a safe and
operating condition. Failure of the manual
override switches to ralsase the exit doors places
the residents and staff in danger if the electronic
system fails to release the doars,

The manve| overcide Swikh (1] -1&

Findings on October 31, 2018;

a. 300 Hall Sunroom exit - the manual override hos  loeen ftpimf& an ‘j‘t{:’

did not release the exit doar. Bk &mt:‘ ap the 3J00RL
Lon el e

3. Based on observation the facility did not

Faift&m electrical emergency/safety lighting

equipment in safe operating condition. This could
effect accupants of the facility if egress paths and
exits were not illuminated during a power outage.

Findings on October 31, 2018: 1. .
a. The exit light/sign over the frontdoor dld not The et K M! Sign oVl the -1-1g

| Muminate on-batterytest. - - - sy dest Ty yobell Wog e e
4. Based on obgervation there is a failure to yeen {t,\:-'luwé .

maintain the buildings's fire safety components in
a safe operating condition. Any unapproved
device used to keep a door open is an
impediment to auickly closing the door so as to
limit the spread of smoke and/or fire to the area
Division of Health Service Regulation
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C 188 | Continued From page 4 C 189
of origin,
Findings on October 31, 2018 . } i | R |
"7 al 200 Hall = Sailed Citieh Reom - arubbar — " [T T T | [Jeyice WS (Ewoved =18
device was wedged between the top hinge and s esdiately e Stofl wobvs
the door frame so that the rated door could not L Y fecving deviee
closa. The wedge has damaged the hinge as edv vl oM eV )

e
well and the door would not close. W doorsto Yeep WC ed 9

5. Based on observation the facility's fire safety
equipment is not maintained in operating
condition, [tems stored within 18" of the sprinkler
heads may effect the head's ability to supprass a

fire.
Findings on October 31, 2018: W exe gfewaved . \i=1-t8
a. 200 Hall-Soiled Linen - items were stored ;ﬂe SA &“fd and slaft
within 18" of the sprinkler head. vrwme at % empnctaNCe

' EAUM'\'ES« énm ¥h¢ \m? !gn
6. Based on abservation there is a failure to of Keepin gLyt elears Lo
maintain the building's fire safety systemsina sorniier eads
safe condition. Holes ar gaps at penetrations ¢
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.
Findings on October 31, 2018: ) v .
a, 300/400 Hall Laundry - there is a small, 1" i onseeled pen ﬂ*mi;\ﬂ“ ‘“M o~%-18
unsealed conduit penetration in the ceiling behind " Urs A e ar
the dryer unit. the ceitin bﬁhm&/u o0 Iau{(lr

: undk on Fne 30 J

7. Based on observation there is a failure to o wiGh 5¢GL‘QA -

-mgintain-the facility's-fire safety-equipmentina |- RRERE
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not compietely close and latch fo help
limit the spread of amoke or fire to the area of

arigin.

Findings an October 31, 2018:
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Continued From page 5

a. 200 Hall Community Bath - the strike plate is
missing from the door.

b. Room 410 - the door is dragging at the top of _|

fhe frame making it difficult to close.

Exhaust Ventilation

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

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
befare April 1, 1984, with natural ventilation in
these specified spaces:

{1} soiled linen storage;

(2} soil utility room;

(3} bathrooms and toilet rooms:

(4) housekaaping closets: and

(8) laundry area,

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

C1ag

G199

on the 200 hd

Sirike plake
Y v o WES

chmm'\mtjrﬂ badhvs

Aeplaeeds e e
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(=711 &
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This Rule is not met as evidenced by;
1. Observations revealed that exhaust ventilation
was not maintained in specified spaces.

Findings on October 31, 2018:
a, Nonhe of tha resident room baths' ventilation
was warking at the time of survey.

“|'b. The vents in the Janitor's closet on the 100

Hall did not hold or pull a thin sheet of plastic
applied to the vent. The room did have an odor
of cleaning chemicals,

¢. The staff and guest bathrooms did not have a
working ventilation system,

AllRed and ’\?-rcs;ﬂ cegEAvt

"\:’rcr“jmagwa Tehe dube Lo
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