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£ 000

C1in

lniﬂal Commiants

Report of Construction Sectfon Bignnial Survey
iy Dennis Harrell on 10-31-2018.

Records indicate thig faclity was first lcensed on
8-23-2011, for 61 regidents with 32 of those in a
Spaclal Care Unit. Based on this information, the
facllity was surveyed using ihe 2005 Rules for the
Licensing of Adult Care Homes of Seven or Mors
Bads and the 2002 NC State Bullding Code for
Ingtitutional Ocsupancles,

Existing Licansed Fac- No less than '71 Rules

SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F 0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows;

(2} Except where otharwige specified, existing
licanged facilitios or portions of existing lleensed
faclitios shall meet llcenaure and code
raquirements Iin effect at the time of construction,
change in sarvice or bed count, addition,
rehavation, or alteration; however in ro case shall
the requlrements for any fcensed facility where
no addition or rencvation has haen mada, be less
than those requirements folnd in the 1971
"Minimum and Deslrad Standards and
Regulailons” for "Hames for the Agsd and Inflr”,
vopies of which are available at the Division of
Health Service Regulation af no cost;

This Rule is not met as evidencad by:

1. Basad on ohservation, the facility is equipped
with Special (magnetic) Locking on al] the exit
doors, The magnetlc kisklng falled to operate as
raquired by the NC State Building Code.

 Magnetic locks that de not work properly could

€ 000

G

Repaired by Firstrire

11/01/1B
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¢ 101 | Gontinued From page 1 G 101

delay or prevent an evacuation In an emergency.
; Findings on 10-31-2018;

fan None of the Special (magnetic) Logking
uniogked on activation of the fire alarm systam.
h. None of the Special {magnetlc) Locking
unlocked on activation of the required central
emergency release switch.;

Nate: APlan of Protection (POF} was accaptad In
which the faclfy agread o de-energize the
magnetic locking and station staff at each oxit
until the system was repairad and wotking

praperiy.

!

{ 2. Basad on observation and nterview, most

i staff were not aware of the location or the use of
 the required coniral emergenay relaase switch for
| the Special {(magnetic) Logking on all the exit
doors. All staff respansible for evacuation in an
emergancy must be properly trained in
gvacuation proceduras and agquipimneant,

2b.. Based an ohgervation, the Bpacial
{magnetic) Locking on the required axit gate from
the SPC couriyard was damaged and would not
fock. A rope had been tled sround the gate and
post to held it closad. The rope, which was aver
7 faat high, could not be reached by many stafi In
the facility and therefore would pravant an
avacuation In an emergency. Note: The rope

: was removad but the Spactal Locklng on the gate

!

Fwas still damaged.

3. Based on cbservation, the facility failed to
meat the NC State Building Coda requiremants
for fire resistanos separation of laundriss over
100 faet squara.

Finding on 10-31-2018;

There are 2 doors from the corridor Into the largs
main laudry, each being a 34 hour fire rated
door and frame, Neither door is equipped with a

Clos

ED will inservice all staff

responsible for evacuation in
an emergency to be properly trained
in evacuation procedures and equipmeny.

Keypad repaired by FirstFire

ers installed by Facility 360

11/30/18

11/20/18

11/20/18

Divislen of Health Service Regutation
STATE FORM '

angn

Zuekm
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C 101

11

C 135

Continued From page 2
listed door cloaer,

4, Baged on observation, the facifly fallad to
mesat the requireameants of tha NC State Electrical
Code as relates to required access for electrical
panels. The Electrital Coda requires the area in
front of an elactrlsal panal to remaln clear for at
loast 2.6 feat wide by 3 fact deep.

Finding on 10-31-2018;

There were many lems stored directly in front of
the elsotrical panel In the AT Equipment® room.

Must Have Current 8an. & Fire Safely Raports

SECTION .0300 - PHYSICAL PLANT

10ANCAG 13F 0302  DESIGN AND
CONSTRUCTION( .

f} The facltily shall have current sanitation and
fira and bullding safely inspaction reports which
sha;l! ba malntained in the home and available for
reviaw,

Thig Rula is not met as evidenced by

1, Basad oh a review of documants, the most
tecent Fite Marshal bullding sefety inspection
rapart could not be located. Buildings must ba
inspected and appraved annually as required to
ensure all systems can operate property It an
actual emergency.

2. Based on a review of docuraents, the most
recent sprinklar system inspection report waig
dated 9-22.2017, Sprinkler systermns must be
inspected and approved annually as required to
ansure the system aan operate properly in an

: actual fire.

Bathrooms-Not to Be Utilized for Starage

G101

Can

C 136

ltems were removed from front of 11/20/18
electrical panel reom.
Staff will be ingervice an keeping

1/30¢/
rooms being blocked 113078

Will retrieve Fire Marshall inspection

report 11/30/18

Sprinkler inspection completed by 11/20/18

FirstFire

Division of Health Sarvice Raguiation
STATE FOBM

8893
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! hazards;
- {8} This Rule shal apply to new and existing

[ facilitios,

-| This Rule Is not mat as evidenced by:

Gontinued From page 3

SECTION .0300 - PHYSICAL PLANT
T0ANGAC 13F 0305 PHYBIGAL
ENVIRONMENT

{8) The requirstnents for bathrooms and tollet
rooms are:

{10) Resldent tollet rooms and bathrooms shall
not be utilized for storage or purposes other than
those indlcated in (tem (4) of this Rule;

This Rule s not mat as evidenced by:

Bazead on chservation, the bathroom In SPC with
& fub was full of stored items, There was so
mueh storage the bathroom was not avallable for

usze,

Housekesping-Maintaihed Frae of Hazards

SECTION 0300 - PHYSICAL PLANT

10A NGAG 13F 0306  HOUSEKEEPING AND
FURNISHINGS

(a) Adult care hatnes shall:

(5) be maintained In an unclutterad, clean and
orderly manner, free of all obstructions and

1. Based on obasrvation, the building was not
maintained fn & safe manner by hot properly
handling pertable medical oxygen eylindera, Thizs
could affect all residents, staff and visitors if
cylindery fall, breaking their valves, propelling the
cylinder and furning It into a dangerous projacille,
Findings on 10-31-2018:

&, Several (9) portable medisal oxygen oylinders
were stored in no contalner at all In room 183,

lh, Two portable medical oxygen oyfinders were

C 138

C 166

i

items were removed and staff will
receive inservice on storage

Portable medical oxygen cylinders
ware moved to proper containers.
Cylinders were placed in crates. Staff
was inserviced on the proper storage fol

oxygen

11/30/18

11/01/18

—}

Divislen of Haallh Service Raguiaton
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Gontinuad From paye 4
storad in a baverage crate in the SPC med room.

2. Based on chservation, the fagility was not

- malntainad In a safe condition because of
improper storage too close to a fire sprinkler
haad, Storage that ig not kept at least 18 inches
below the sprinkler head could negate the abifity
of the fire sprinkler systém to exfinguish a fire.
Finding on 10-+31-2018;

ftema had been stacked fo within 12 inchas of the
cefling in the sloraga room naar 185,

3. Basad on observation, part of the latch
asgembly was missing on the front deor, The
migsing hardware exposed sharp edges,

. ‘I
C 186 Flre Safety-Rehearsals on Each Shift

SECTION ,0300 - PHYSICAL PLANT
TOANGAC 13F .0309 PLAN FOR

- EVACUATION

{b) There shall be rehearsals of the fire plan

“i guarterly on each shitt in accordance with the

i requirement of the local Fire Prevention Code

! Enforcement Official.

- (¢) Records of rehearsals shall be maintained

{ and copies furnizhed (o the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
descripfion of what the rehearsal [nvolved,

() This Rule shali apply to hew and existing
fanifities.

This Rule is not met as gvidanced by;

1. Based on review of documents, fire drill
rehaarsals are not baing done regularly with at
least one per shiff each quarter. Fallurs to
rehearse the fire plan could fead to ¢onfusion and

G168

C 185

ltems stored in supply room rearranged
to have & clearence of 12 inches, Staff
was inservice on proper storage,

Replacement ordered, will be replaced
by Facility 360 by 11/27/18

Staff will be inservice regarding fire
drifls and will insure fire drills are
being conducted to policy and procedu

11/30/14

25

112718

11/30/1

Bivsion of Healin Servica Regulation
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C 186

C 188

Cantinuad From page 5

delay in an actual emergency.

Findings include:

a, In the 1st quarter of this year, thers was no
rehearsal done during the 3rd shif,

b: i the 2nd quarter of this year, thers were no
rehesrsals dona at all,

. n the 3rd quarter of this year, there were no
refiearsals done during the 2nd ot 3rd shifts.

d. In the 4th quarter of last year, there were no
rehearsals done at all, '

2. Based on a review of documents, the racords
available onse noluded little to no description of
what the rehearsal nvolvad,

Building EBquipment Maintained Safe, Oparating

SECTION 0300 « PHYSICAL PLANT
10ANGAC 13F 0311 OTHER
REQUIREMENTS

(a) The building and all flre safely, electrical,
machanical, and plumking equipment in an adult
cara horme shall ba maintainad Ih a aafe and
oparating condiion.

{k} This Rule shall apply to naw and existing
facilitiss with the excaption of Paragraph (a)
which shall not apply to existing facilities,

This Rule 1s not met as evidenced by:

2. Baszad on observation, the required one-hour
fire ratad walls and/or ceilings were compromised
In several locations, Holes and penetrations that
ara not sealed with materials approved for use in
one-hour fire rated construction present the
possthility that a fire that begins in one space can
quickly spread to other areas of the faclity,
Flndings on 10-31-2018:

G185

C 180

a. Gelling damaged in the AL dining room,

Records of fire drills will begin to have
description

11730118

Divizlon of Health Servics Regulation
STATE FORM
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¢ 189

Confinued From page &

b, Unsealed vondult penetrations (2) in the
calling of tha riser room,

¢. Hele in the calling of the riser room,

¢. Unfinlshed edges and corners on & gypsum
bax bullt ever the malt alectric panals.

e, Gap where the galing meets the low air intake
duct behing the commearclai dryer,

f, Unsealad wire penetration In the ceiling of tha
staff loungs,

4. Hole in the celling In the T Equipment” room,
h. Holes in the wall in the bathroom off room 181,
i. Unsealsd penatrations (2) in the ceiling of the
housekeaeping closat naar 178,

}. Unsealed penetration in the celling of the SPC
nurse station,

k. Unsealed penhefrations (2} at 3 Inch PVC plpes
through the celiing of the SPC housekesaping
cloget,

[ Unsealed conduit penetrations (2} In the ceiling
of the SRC "Efectrical Room." '

3. Basad on chaervation the required one-hour
fire rated ceilings wers compromised in locations
because of sprinklar escutcheons missing or not
tightly fitted to the oeiling, Sprinkler escutchacna
that are not proparly mounted present the

quickly spread to other areas of tha facility.
tmproperly mounted escutchaons wera found in:
8. The closet off {he Administrator's offics,

b, Malntenance offices,

| ¢. Soiled utifity.

4. Based on observation, many carridor doors

: are prevented from closing qulckly and latching to
rosist the passage of fire and smoks. Corridor
doors that do not close complately and latch
present the posslbility that a fire that beging in
ana space can quickly spread to the cotridor and
the remainder of the: facllity.

possbility that a fira that baging in one space can |-

C18a

Repairs were made by Facility 360

Request to repair put in to First Fire.
Fire stopped gaps until final repair is made

11/20/18

12M10/18

Bivieion of Health Service Regulation
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|

i Mal-funetioning lights include the following areas:

Gontlnued From page 7

Findings inalude;

a. The door to the YT Equipment” room was
Hocked open with & chair and boxes,

b. The door to the AL nurge station was wedged
open,

¢. The door to the AL nurge station was
obstructed from closing with a wreath and a
garment hanger. Note, This deficiency was
correctsd during the survay,

. The door to the AL nurse station was in 2
halves ke a Dutch door. The tap half was

: abstruoted from closing by a barre! halt latsh,
&, The door to the SPC nurse station was

I propped open with a chalr,
: T The door to the SPC nurge station was in 2

halves like a Dutch daor. The gap batwean the
doors was from 3/8 inch to 3/4 inchas wide.

g. There was a hole at the latchset through the
door fo the maintenance office.

| . There was a hole at the latchset through the

doar from the kitch to the service corridor,

[. There was a hole at the latehset through the
door to the storage near 185,

i There was a hole at the fatchaet through the
daor to the Al. med prap room,

k. Theare was a hole at the tatchset thraugh the
toor fo room 119,

. There was a hole gt the latchset through the
door to room 121.

m. Thers was a hole at the latchset through the
doar ta room 122,

n. Thare was a hole at the latchset through the
daar fo rom 124,

5. Based on observation, battery powerad
armergancy Nghts would not work when testad.,
| Battery pawerad emergency lighte that will not
work property for at least 80 minutes could
endangm the residents and siaff,

C 189

Repairs were made by Facility 360 a-n

Batteries installed by Facility 360

/20418

1172018

Divislen of Hoalth Sarvice Regulation
BTATE FORM
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Continuad From page 8

a. Rining room,
b, Kitchen.

6. Basad on observation the required fire
depratment connection sign "FDG" had been
damaged and was missing,

i 7. Based on observation and interview, the
elactronie code to re~anter the back door of the
kitchen wouid not work, The result was staff
hlocked the door open which can allow pests o
entar the kitchen.

Fxhsust Ventliation

SECTION .0300 » PHYSICAL PLANT
TOANCAC 13F 0311 OTHER
REQUIREMENTS

{(9) The spaces listad in this Paragraph shall be
provided with exhaust ventitation af the rate of
two cubic faat par minuts per square foot. This
requirement does not apply to faciities icensad
batore Apell 1, 1984, with natural ventilation in
these specified spaces!

{1) soiled linan storags;

(2} soll utllity room:

(3) bathrooms and tallet rooms;

{(4) housskeoping closets; and

(5) laundry area.

(k} This Ruie shall apply to new and existing
facilittes with the exception of Paragraph (2)
which shall not apply to existing facllities,

i Thls Rule Is not met as evidenced by

; Baged on obsetvation the facility falled to

. maintain required exhausgt.

Finding on 10-31-2018;

Soflad linen storage had been moved fo g new
location. The new focation had no exhaust

G189

198

Sign installed by Facility 360

Door repaired by Facjlity 360

Sailed |Linen moved back to original
room by staff

11/20/18

1120018

11720118

Division of Health Service Regulation
STATE FORM

Lt

ZUPH21

if coptinuation sheet 5 of 10



NOV/29/2018/THY 05:03 PM FAX No, P01l

PRINTED: 11142018

_ FORM APBROVED
Dhvislon of Health Sarvice Regulation §
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SLPPLIERIGLIA ¥2) MULTIPLE CONSTRUCTION . ‘
AND PLAN OF GORRECTION IDENTIFICATION NUMEER; i ;UlLDJNG. 01 &) ggﬂifgﬁa\g Y
HALDB5036 B. WING 10/31/2018
MAME OF PROVIDER OR BURPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3916 STEDWICK COURT
NEW HANOVER HOUS
A E WILMINGTON, N¢ 28412
(%4) I SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAM OF CORRECTION
PREE {EACH DEFIZIENCY MUST B PRECEDED BY FULL, PREFEX {EAGH SORRECTIVE AGTION SHOULD BE cm%?em
TAG REGULATORY OR LAG IDENTIFYING INFORMATICOM) TAG CROSS-REFERENCED TQ THE APPROFRIATE bATE
. DEFIGIENGY)
G 182 Gontintied From paga 9 £ 1499
provided.

Also, the room doas not meet the 1 hour fire
registance roted soparation requirement for
incidental use area /solled nen storage listad
State Building Codes.

" Divistan of Health Service Regulafion
BTATE FORM fm00 2UPH29 It continuatlon ehoat 10 of 10
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New Hanover, ADM_ Taylor; Ronni

From: Byrd, Felicia A <felicia.byrd@dhhs.ncgov>

Sent: Wednesday, November 14, 2018 4:33 PM

To: New Hanover, ADM- Taylor, Ronni; hschult@nhcgov.com; Sean Dwyer

Ce: Harrell, Dennis

Subject: DHSR-New Hanover House

Attachments: 20181114-New Hanover House letter.pdf; 20181114-New Hanover House S0D.pdf

Attachad is the Statement of Deficiencles and letter for the DHSR-Construction Section Blennial
Survey conducted on 10/31/2018 by Dennis Harrell.

Please sign and date the Plan of Correction. .The Plan of Correction can be:
Mail to: DHSR Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705
Fax to: (919)-733-6592

Ematl to: PHSR. Construstion. Admin@dhhs.nc.gov

Thank you

Felicla A. Byrd
Administrative Specialist |
Division of Health Service Regulation, Construction Section

MNC Deparimaent of Health and Human Services

Office: 919-855-3901
Fax: 919-733-6802
Feligia.B hhs.nc.gov

1800 Umstead Drive, Williams Building
2705 Mail Service Center
Raleigh, NC 24699-2705

Twitter | Eacebook | YouTube | Linkadin

Emnail correspondance to and from this address (2 subject to the North Carolina Public Racords Law and may be disclozed to Third parles by an authorlzed Stata
official. Unauthorized disclosura of juvenlie, health, legally privitaged, o otherwise confidential Information, neluding eonfidential information relafing 4o an ongolng
Stats procuramant sffort, bs prohibited by (ew. If you have recelvad this amall in error, pieaze notify the sender fimmedistely end delele all recards of this amall,
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New Hanover, ADM- Taylor, Ronni

e P & e i
From: New Hanover, ADM- Taylor, Ronni
Sent: Thursday, November 29, 2018 4:27 PM
To: 'DHSR Construction Admin@dhhs.ne.gov'
Subject: POC-New Hanover House
Attachments; Scanner_20181129 162122 pdf

Ronni Taylor | Executlve Director | Naw Hanover House [ Affinity Living Group | P: (910} 632-2671 [ E: hano.adm@afflnitylivingzroup.com

F. 013



