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C 000 Initial Comments C 000

Report of a Construction Section Biennial Survey
by Ed Miller and Dennis Harrell, conducted on
September 26, 2018.

Records indicate this facility was licensed on
8-8-2007, for 70 residents including a 40 bed
Special Care Unit. Therefore, the facility was
surveyed for conformance with the 2005 Rules for
Licensing of Adult Care Homes of Seven or More
Beds, and the 2006 North Carolina State Building
Code(s), Intuitional Occupancy 1-2,

Deficiencies were cited that require a Plan of
Correction.

C 101, Existing Licensed Fac- No less than '71 Rules c101

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical ptant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Hemes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:
1. Based on cbservation and interview with
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C 101! Continued From page 1 c 101
Building Maintenance, the facility failed to meet
the Code requirements in effect at the time of
. construction or alteration, by not having exits that
' all staff can operate including the Special Locking
System exits.
Findings on September 26, 2018:
a. Dining Room Courtyard - the gate has a
- non-alarmed protective cover over the emergency cGiof (?; “\’A“’F“ breakaway+if‘- has been , Ql28)l9
| release switch that is secured with regular cable g ced on Cover, Making i+aceessible in
tie, making it impossible to open the protective 0se of eme fgency.
cover in an emergency. Provider removed the
cable tie at time of survey.
, G G
2. Based on observation, the Building did not = . .
meet the code requirements in effect at the time ciod gﬁﬁ:&f#ﬁzggmﬁ ek;a fz‘[? d".‘”{:gﬁ’ whie lis
of initial Licensing or alteration, by not providing hes b Sebiled -h; e
. > ; . . 8N s Ceme o
- all required exits or exit access doors with exit Facil +Y Ioinstall si gn.
- signs. This could affect residents, staff, and
visitors by not providing egress directions for a (BEat Sign at indersechon of 304 o hall | o 2
prompt evacuation of the building. was ordesed I8k le chrican s feen
Findings on September 26, 2018: SChadyled 40 come -y ¢ Iy to
a. Smoke Barrier near Bedroom 307 - there is Wiska sigh-
| ho exit sign directing you to exit through the . .
Smoke Barrier Doors. The corridor is 33 feet long £ Exit Signfor Fitewnllrear launds o [ %
from the Smoke Barrier to the intersecting WS ordted 1o/ 2912, ElectriClan
corridor where you can choice two ways to exit. V\as been s duled 4o come. o
i b. Intersection of the 300 & 400 Corridors - Facs 1:441-[-0 Tnsta |f cian.
 there is no exit sign to direct you to exit to the @!) Exit stan & 3
front and back of the facility from the smoke v Stay for ¢e
barrier corridor . Nurseg 5.\_%“0 Mm‘foldoors near | [ 1d ‘ 1%
: . L N NS been ordgred
c. Firewall near Laundry - there is no exit sign /24 )1g. Elecdricip e
directing you to exit through the firewall doors. Stheduled o copmne. _‘: s !OEE«V\
The corridor is 42 feet long from the firewall to the install sign facilihy to
back exit. ’
d. Control Doors near Nursing Station - there is ) Exit sign
no exit sign directing you to exit through the H102 3 b%%%bsarﬁcr fearmoomiylis(1g
control doors. The corridor is 36 feet long from ElectHrictan jh, ha‘f\ "—I%Mlmd b
the control doors to the intersecting corridor install Sign. seheduly
where you can choice two ways to exit.
e. Smoke Barrier near Bedroom 102 - there is
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C 101 Continued From page 2 _ C 101

: no exit sign directing you to exit through the
' Smoke Barrier doors. The corridor is 32 feet long
i from the Smoke Barrier doors and the Control
' doors.
|
C 111, Must Have Current San. & Fire Safety Reports | C 111
|
 SECTION .0300 ~ PHYSICAL PLANT
| 10ANCAC 13F .0302 DESIGN AND
I CONSTRUCTION(
i ) 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: A1)
. 1. Based on record review, and interview with (@ Rdrministrater Calegdthe Srinker 0w
| Executive Director, the facility has unresolved Inspechion Commny 10[26)1$ 4o ali 8
| deficiencies cited on their current (completed Schedule @ crewo to Correct doBcioncid
. within the last twelve months) annual inspection I faciliby, The sprinkler i1 e
report(s) required by this Rule. ’lompany Will correet all unm';omdn
' Findings on September 26, 2018: dLFL e cies bt altt
-a. The Annual Fire Sprinkler System Inspection, od min .{-bu ll'Hl.The.
Testing, and Maintenance Report, in accordance o L '#’V‘M’Df“ willensurce all
with NFPA 25 performed on 06/13/ 2018 listed ETICIEND eg orre c,gmgcfw(

several deficiencies that have not been
addressed as either corrected or not required,

C 150 Corridors-Free of equipment and Obstructions C 150

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

{9) The requirements for corridors are:

(4) Corridors shall be free of all equipment and
other obstructions.

This Rule is not met as evidenced by:
1. Based on observation, corridors are not free
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C 150 | Continued From page 3 C 150

of obstructions. This would affect all residents,
staff, and visitors by slowing or obstructing egress
during an emergency.

Findings on September 26, 2018:

a. Exit near Bedroom 211 - the exit is biocked
with a chair positioned behind the door.

C 154 Entrances/Exits-Wanderer Alarms C 154

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(M The requirements for outside entrances and
exits are:

(4) In homes with at least one resident who is
determined by a physician or is otherwise known
te be disoriented or & wanderer, each exit door
accessible by residents shall be equipped with a

i sounding device that is activated when the door is
opened. The sound shall be of sufficient volume
that it can be heard by staff. If a central system | €154
of remote sounding devices is provided, the
control panel for the system shalf be located in
the office of the administrator or in a location
accessible only to staff authorized by the
administrator to operate the control panel.

This Rule is not met as evidenced by:

1. Based on Observation, the facility failed to
provide exit doors that are accessible by
residents equipped with sounding devices that
activated when the door opens.

Findings on September 26, 2018;

a. Exit near Janitor/Closet - this "Special
Locking System" exit had a non-working alarmed
protective cover over the emergency release
switch. This allows residents unrestricted access
to the switch that unlocks that exit. In addition, the
exit had no other notification device.

®ehair was remioged Crormexi %4
St was eduraied %Ew‘;“a%e‘cxr'iould Q/ 18
no-{-‘ t?lock cxit. Admimistrator,
Faciliby Matnknans, ond yni+
Coordinators i Il ehpex exits
Frequent ly o ensure exits Ond
Cotriders are elear in coge of
fm;jr gr!\ci;s;é"jf exits are found

o be  blop wurj se.

e object \olockinﬁ gmu ESQCKSI
nuditiely, admitnistrator (; )] pe.
informed, staf will ngo fed
iMmchiakhy_'.Qﬂd issue wil) pe
diseussed

e mo
Safety MeeH ng: iy

) Rlarmed protech
ordere onp fvttg;\fa‘f%ﬁ[%“gsspem‘af “/ 5118
locking syctem. Coyer 1oin be.
Feplated and ensuedbiat~tne.
c".:ouu.' S tn Proper wolking ordyr,
a?gm mbn%qa,nce wWill ¢lygek each
ensult e, S ety
hP'“OPer War king YgrdZn K‘\:}S ;’}:
the Montaly Blageks 3 ]l%e
Rept v odm mS‘h‘C’r]Drs OfF eo
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C 164 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
. FURNISHINGS

i (@) Adult care homes shall:

(1) have walls, ceilings, and floors 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,

| This Rule is not met as evidenced by: Clley S
1. Based on observation, the Building plumbing €9 Sink was femoued, old Caully

| equipment was not maintained in a clean and was fempved e sin g 1015113
" orderly manner free if hazards. Hg htened and Sink L\fmk;r?\;‘k& was
- Findings on September 26, 2018: find Cau]k;ng wWas ffPlaudq V\S']u”-s’cl,
@ Bedroom 411 Bathroom - the sink is loose Mainttnane Jested H < - fac ir(—u(
from the wall and the gap has been filled with 1 repaire {o ensuice Sk Slﬂk ‘Q.Ph:r
1 inch of caulk, ‘ W< in
Proper e ki n% Orders AUl sinks
2. Based on observation, the building ceiling are ;U_*;{;.er soected o encure Yhe
not kept clean and in good repair. . ' {4"1 and satdy ofat e
Findings on September 26, 2018: SINKS in fesident Haroomn s
- a. Bedroom 15 - the texture ceiling is flaking off A staff lare beep s>
near the light. ﬁ fepolt loose sinks lmr;{gi‘a
> ADMI R - \
3. Based on Observation, the facility failed to ddmin ﬂ;nh%bgomfmﬁ Conidingfy
have furniture kept clean and in good repair. place q wor k. brles inaters Wi 1
Findings on September 26, 2018: System immad iade] mIW\Mcnanﬁ i
a. Bedroom 206 - the wardrobes are held fors o iolg?’cr G was
delaminating. l‘fPOang Oroeodusce 8 D explain
b. Bedroom 208 - the wardrobes are :
| delaminating. -
| DNew wardrolyy g pe been Trstellyel|ofsil1g
C 188, Electrical Outlets in Wet Locations c188 () New ward cohus hape been
SECTION .03 PHYSICAL PL lﬂS+alLod '013!,'&'
T 0300 - ANT 1 nde } d
Vispetartl, Wik,
O peaee hug, a}ﬁ»eamrgmﬁ% tefailie
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C 188 Continued From page 5 G188 (cyR) CLFCT. outlets Vuve been  [1ofib 18
10ANCAC 13F .0310 ELECTRICAL OUTLETS fe~dested sinee Inspection, with '
All adult care home electrical outlets in wet o Souttrwice LIDO\ O5-f Series
locations at sinks, bathrooms and outside of %s-\-er‘ on 3 se rote oceastons,
building shall have ground fault interrupters. \of 5| 1B, uohzhe, and [0/t Is ALL
CFCT outlets Qe In proper
) Lwor k‘ﬂ Qrm r FQCI tn m‘lyy\fmmﬂ_
This Rule is not met as evidenced by: wWill chetk &FEk puthe Moy
1. Based on Observation, the facility failed to +o eV\su e outhels dre in proper
provide efectrical outlets in wet locations at sinks, Weof K ng on;[ﬁ P‘ loa of “Hyse
bathrooms and outside of building with ground (L"\e (Lks wil +in pffice
fault interrupters. This would affect residents, F\dm \ ms etbr

staff, and visitors by not providing ground fault
protection to these devices.

Findings on September 26, 2018:

a. Dining Room Patio- there are two
ground-fault circuit-interrupter (GFCI) electrical

. power receptacles that do not have electrical
power and could not be tested for ground fauits.
b. Med Room- there is a ground-fault
circuit-interrupter (GFCI) electrical power that did
not have electrical power and cannot be tested
for ground fault.

C 188 Building Equipment Maintained Safe, Operating 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)

. whigh shall not apply to existing facilities.

This Rule is not met as evidenced by: L
1. Based on observation, the building's CI%q (Hn)f ';WC‘L ipexit sign neartan was volshy

o

' - IgN 1% N proper wor‘
anlf_ﬁuum.ng_mmmz& e, Qv (1
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| . -istrator Wil 0lgelc exit syns
C 1891 Continued From page 6 C 189 woe&\«ly +0 ensuie s‘ign rem;g.m in good
' emergency equipment was not maintained in a werking condi "ﬂin
safe and operating condition. This would affect all B)teﬁﬂif M eXTt sign Near Janitol s volshg
if they could not promptly find their way to an exit g'r%?i ‘Cfuisr ‘:t lamfi-?ﬁ’w‘{;m in
during an emergency. of tire A n1|5 C_fp“ S chyck\mam
! Findings on September 26, 2018: wegm‘y 4.0 ensypier wii e wf ylls
a. Corridor near Bedroom 412 -the properly. ™
ceiling-mounted self-contained combination exit 0 Exit Sy Near bed olslig
sign/emergency light is making a buzzing sound ¢ ) ‘ro gn 15 r‘oﬁ{; 20! was l )l
. P PEriY Clhipped ﬂ"tnqr\c{,
and has no to low light output when the test -Rch rgc tp g;P Nis NpUo
' button is pushed. Pr 0‘? lp, Secwf cm in good
b. Exit near Janitors/Closet - the ndikon,

" , . . i g on Maindenants or
ceiling-mounted self-contained combination exit w efrk VSialor \JU il eheele pxit Sl
sign/eme;rge?cytgght did not illuminate on backup weof h\:{g% %GS £ signs are ”‘fj’g},

5 gowggtvn:gr%sedréom 201 - the ceilin (@ Breken butlon cou,
‘¢, - g-mounted on Sia Newr (o0 W toas fenoued ofs |1g
' self-contained exit sign is coming apart. ,\9 r wop kbm;t,:_k 211- 391 i5 necy
- Maintenance Staff was unable to repair onsite. on ac\d. yp Pouse nrﬂ %’c‘ lu”llmzks
- d. Exit near Bedroom 211 - the ceiling-mounted BYTh exit mi
' self-contained combination exit sign/emergency CP?mghOb;-l-? %‘\;v':’m" room 214, ~Hp. 1olsl1 ¢
light did not illuminate on backup power when NOW irdi cadin pfﬂ“r F sy li(d,
tested. ”f 4 Proper way iy
€. Exit near Bedroom 214 - the exit sign has Allexit =
i both chevron directional indicators punch-outs w P tK{ VE’ will be Monilpre ols|1g
removed, indicating that you should turn left and ”‘ l‘h q_;“qunanu \ !
right to exit, but the way out is straight. be kap‘[ﬂ M min qsﬁjmm _h,w}ow' I
¢ 15 r
2. Based on observation, the Building was not 5
maintained in a safe and operating condition, ew b
' because the fire rated doors in a Firewall did not | ' 3 * (%3.3’ seaut:g_ qu 5‘111]&4 in hhh 10[g113‘«
close completely and latch in order to contain Doet s now in ‘”59
smoke/fire. This could affect all residents, staff Dumn mon+h f‘t dﬁl!S; 3[1 Smoke
and visitors by not containing smokeffire in the arr.gr doors vun\ f(ie
fire compartment of origin. eﬂsurg rg‘\%%ﬁ" \‘ﬁgf ki?é] r Cond.-hon
Findings on September 26, 2018: {gm f‘wpr F drors on ff clnH
a. Firewall near Laundry - the right leaf of the PE& ) Wll\ p{m:u ma nhna,c
cross-corridor double-egress doors did not latch H—d‘f) Sys dem ‘mmed M‘n[ ' ¢
when the fire alarm hold open devices released. b The doors at-the Sk b,
b. Smoke Barrier Wall near Bedroom 102 - both “'j\“s“ near “'?f”:‘r?-g!’ Iﬁﬂf e 0 ffa{m%
leafs of the cross-corridor double-egress doors é’chim v &P{!opﬁj +D J oor%oa ris
did not latch when the fire alarm hold open ?J el u%
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C 189 Continued From page 7 C 189 b;ﬁ;“\}f "‘i,d"‘“s"‘“ Smole bartlee  1q2s)iy

devices released.

, 3 Based on observations, the Building fire
- safety was not maintained in a safe and operating
condition. This could expese all to fire/smoke if
not contained in room of origin.
Findings on September 26, 2018:
- a. Electrical Room across from Bedroom 403 -
there are gaps in the firestopping around three
' conduits not firestopped as they penetrate the
- fire~resistance-rated ceiling assembly.
'b. Kitchen - there is a gap around a commercial
. kitchen hood's fire suppression system conduit
? not firestopped as it penetrates the
' fire-resistance-rated ceiling assembly.
l'c.  Main Electrical Room - there is an

| open-ended sleeve with a cable bundle not

[ .
| firestopped as it penetrates the
- fire-resistance-rated ceiling assembly.
- d.  Main Electrical Room - there is a gap around
~a wire not firestopped as it penetrates the
' fire-resistance-rated celling assembly.
e. Main Electrical Room - there are holes above
. each electrical panel not firestopped as they
| penetrate the fire-resistance-rated ceiling
’ assembly.
. Laundry - there is a gap around a conduit not
| firestopped as it penetrates the
 fire-resistance-rated ceiling assembly
- g. Firewall near Dining - the exit sign was falling
' off the ceiling and not completely cover the hole
penetrating the fire-resistance-rated ceiling
assembly.
h. Electrical Room near Nurse Station - there is
; @ gap around a conduit not firestopped as it
penetrates the fire-resistance-rated ceiling
assembly.
i. Electrical Room near Nurse Station- there is
a gap around a wire not firestopped as it
. penetrates the fire-resistance-rated ceiling
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i assembly.

- 4. Based on observation, the Facility failed to
mamtam the electrical system in a safe and

* i operating condition.

| Findings on September 26, 2018:

‘ a. Bedroom 403 - due to renovations, muitiple

| electrical devices with energized components are

: missing their cover plates and the door fo the

| room is unlocked.

' 5. Based on chservation, the smoke tight
* corridor doors are not maintained in a safe and
: operating condition,
' Findings on September 28, 2018:
| a.  Dining Room - the pair of corridor door leafs
- have an excessive gap between their meeting
~ edges, ranging between 3/16 to 5/8 inches. This
gap is not smoke tight.

. 6. Based on abservation, the Building is not
maintained in a safe and operating condition,
because the commercial kitchen hood's fire
suppression system lacked the inspections,
maintenance, and documentation required to
ensure a properly werking system. This could
affect residents, staff, and visitors if the
commercial kltchen hood 8 suppression system
fails to operate properly when needed.

Findings on September 26, 2018:

a. Kitchen - the commercial kitchen hood's
suppression system is aimed at the shelf above
the stove and cannot extinguish a fire in that
area,

b. Kitchen - per the attached maintenance tag,
the commercial kitchen hood's fire suppression
system had its last semi-annual maintenance
performed in July of 2017,

7. Based on Observation, the corridor doors are
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C 189| Continued From page 9 C189 ()5 gallen louém Lias rﬁm!:;mecf From| Qlap 19
not maintained in a safe and operating condition. ggfs 'ﬁamer e?g;_:;ﬁfg;fgi i::‘ifjﬂc'
This affects all by not containing smoke and fire Proper P wolk
in the room of origin. f
oo o S, o 26, 2016: g)of: rg“anll&m bul;ke-l Wats femoved From | oyfay e
a. Dryer Room - the corridor door has a 5-gallon e doors rpi c“f”d’l"'f roomyaliowing
bucket holding the door open. This prevents the wo K pebper {\;e tase Mechanign
rapid release of the door with a light push or pull [¢) S0eK Wpld; '
of the door, to close and latch. Clean [enin r?gn\}\hlfﬁﬁw 2pen 1o e qua[ls
b. Laundry Room - the corridor door has a altow‘mgﬂ—he apid e €n Mr}a‘oued,
5-galfon bucket holding the door open. This deot o T ke me“ease of e
prevents the rapid release of the door with a light T sep: Y
push or pull of the door, to close and latch. Ond €ivice r"jﬂf‘d”}g Proping doors, Aagi¢
c. Clean Linen Room - the corridor door has a ; W'ng”"’ open Lods he (o !7'9 ‘
sock tied to the shelf holding the door open. This 9’: all staff 4o ensure ‘Hae cloors -
prevents the rapid release of the door with a light Will not held open.
push or pull of the door, to close and latch, :
|
‘8. Basedon observations, the Building was not ; . .
maintained in a safe and operating condition. The | %4 lg);m\»:"\ﬁms\s\oﬂed Wﬁ%m% areq [Al28)18
fire sprinkler heads have become obstructed. m:‘“"h as e D“?;"I'W e Speintiec
| This could affect all if the fire sprinkler heads' 3ol e cen remowed. '
- spray cannot reach are area of a room. ?‘{’24? ¢ ms §+°fﬁd ind{uy s\orage Copm
Findings on September 26, 2018: ; mgff{“ L E e wey, -ﬁ;«ed
a. Clean Linen - items are being stored within Fire Sortnp] aa 18 inghye e lpw ity
the area 18 inches below the fire sprinkler head. Ma.mi? ; L\\?r haye bee "Mpwed.
b. Storage Room near Bedroom 201 - items are walls as pluced ‘l‘&li’)f i o
being stored within the area 18 inches below the e \f\el‘n S‘bfage oreas I rdiay ng
fire sprinkler head. Ston gt i pp e.
A9C Qreas wil| | Y
Pr e Monitored
C 191 Unvented & Portable Elec. Heaters Prohibited €191 Slofr% -fn;:'jf bq;:uﬂ‘ tﬁmu e olf
SECTION .0300 - PHYSICAL PLANT 2“9 Bmits, “ |akslis
10ANCAC 13F .0311 OTHER W Was § nseryi god 4 odi
Slora € cqa g
REQUIREMENTS J€ helgit 110,74
(b) There shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances.
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C 191/ Continued From page 10 cto1  [Dportable heeder in nurses office Yoselis
_ was femoved. Nuese gnd sta-fr
{2) Unvented fuel burning room heaters and Wl ¢ CAMCM—::J oot
portable electric heaters are prohibited. porta ke hey not ust ng
(k} This Rule shall apply to new and existing rs.

- 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, the facility failed to
prevent the use of portable electric heaters in an
Adult Care Home. This could affect residents,
staff, and visitors if heater is the ignition source of
a fire. The danger increases if used by resident or
combustible material is near. |
Findings on September 26, 2018:

a. Nuring Office - a portable electric heater was
found in this room.

C 199 Exhaust Ventilation C 199

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

(9) 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
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) sociled linen storage;

(2) sail utility room;

(3) bathrcoms and toilet rooms;

{(4) housekeeping closets; and

(5) laundry area.

(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 and testing with a thin
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plastic sheet, the facility failed to maintain the
ventilation system in proper working order. This

: could affect all residents, staff, and visitors by
. preventing the exhausting of odors,
. Findings on September 26, 2018:

a. Bedroom 4089 Bathroom - the required
exhaust ventilation system did not work.

will be Installyd \ny Gl
oy Nance. \oq aCIl ‘141

g;\rws\- fans will be checked

UenTly 50 bathreom s
fg;ﬁgﬁinﬂg all Fans are
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