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Initial Commernits

Report of Construction Section Biannial Survey
by Dennis Harrell on 11-15-2018.

Records indicats this facility was originally
constructed and licensed as 2 nusing home. The
facllity was ficensed for the first fime as an Adult
Care Home on 6-25-2012, {submitted on
5-23-20113. The facilify is currently licensed as a
60 Bed Spechal Care Unit. Therefore the facllily
was surveyad for conformance with 2005 Rules
for Licensing of Adutt Care Homes of Seven or
More Beds in effect at the time of Inifial licensure
and spplicable porfions of the 2002 Edition of the
North Carclina Stats Buliding Code(s},
Insfitutional Gcsupancy.

BExisting Licenssd Fac- No leas than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10AMNCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant regufrements for each adutt
sare home shall bs applied as follows:

{2) Exceptwhere otherwise specified, existing
licensed faciltiss or poriions of exiating licensad
faciltics shall mest licensure and code
requirements In effect at the time of construction,
change In service or bed count, addition,
renovation, or atteration; however In no case shall
the requirements for any licensed fecility whers

. i addition or renovation has been made, be less

than those requirements found in the 1971
"Minimum ahd Desired Standards and
Regulstions” for "Homes for the Aged and Infimt”,
coples of which are available at the Division of
Healih Service Regulation at no cost;

This Rute is net met as svidenced by:

S o0

C 101

Responses to the cited
deficiencies do not constitute an
admission or agreement by the
factlity of the fruth of the facts
alleged or conclusions set forth
in the Statement of Deficiencies
or Corrective Action Report; the
Plan of Correction is prepared
solely as a matter of compliance
with State law. '

C 101 “First Fire" facilities fire
equipment provider will install
pull stations within 20 feet from
the exits on both the mens and
womens halls

'
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BRasged on chaarvation, the facility falled to meet
the Building Code when constructed or altered.
Building Code requires fire alarm systems 1o have
pull stations &t each required ext.

Findings on 11-15-2018;

a On the Men's Hall, the pull station |s 20 feet
from the exit and thare are 3 corridor doors
tefwesn i and fhe et

b. On the Women's Hall, the pull station j= 20
fast from the exit and there are 2 corridar doors
betweer i and the exit.

C111 . )

C 11| Must Have Current San. & Fire Safety Reporis c1M *Odyssey” who maintains facilities

sprinkler system Will provide

SECTION .0800 - PHYSICAL PLANT follow ug documentation to 01/10/19

10ANCAC 13F .0302 DESIGN AND :
CONSTRUCTION( sprinkier system

) The fasility shal h&ve currer_ﬁ saniation and inspection report dated 6-14-18
fire and building safely Inspection reporis which {0 Include deficiencies listed had
shall be maintained in the home and avaitabie for. b

Sy een correcied.

This Rule is not met as evidencad by;

Basad on 2 review of dosuments, the most recent
sprinkler systern inspecfion report deted §-14-18,
fisted several significant deficiencies. No
subsequent decumentation was available o
indicats the deficiencies had been corrected.

. £133 Bathrooms-Hand Grips G133 C 133

SECTION 0300 - PHYSICAL PLANT Bathroom/tub hand-grip was
10ANCAC 13F 0305 PHYSICAL . installed

ENVIRONMENT 0141019
{g) The requirements for bathrooms and toilet
[OOms are:

{8} Hand grips shall be Installed =t all
commodes, tubs and showers used by or
aceessible to residents;

Dision of Health Service Regulation
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This Rule is not met as svidenced by:
Based on cbhservation, there was no hand grip
provided at the fub on the 2nd floor,

Coridors-Free of equipment and Obsiructions

SECTION G200 - PHYSICAL PLANT

10A NGAG 13F 0306 PHYSICAL
ENVIRONMEMNT ’

{0y The requirsments for corridors ars:

{4} Corrklers shall be ires of ali equipment and
other cbstrucfions.

This Rule is riot met as evidenced by:

Based on observation, the comidor was not
maintained free of chsiructions. Al least 6 fest of
clear width must be maintzined In exit cotridors.
Findings on 11-15-2018,

On the 3rd floor, furniture and ofher tems weres
storad in the comridor redusing the clear widih io

about 3 fest.

Housskeeping-Maintained Free of Hazards

SECTION 0208 - PHYSICAL PLANT
1CANGCAG 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(&) Adult care hemes shalk:

{5} be maintained in an unchiiorsd, clean and
orderty mannef, free of alf obstructions and
hazards;

fe} This Rule shall apply {o new and existing
facilities.

This Rule is not met as evidenced by:
1. Based on obsarvation, an exterior exif path
was kot maintained unciuitsred and free of

C133

C 150

S 188

C 150
3rd Floor comidor has been cleared

of eguipment and
chstructions

C 166 .
Gate, imbs and buckets have
been removed.

Regional Maintenance Directar is
ic meet with Fire Marshall to
approve a different means of
egress regarding cement blocks
for dryer

011019
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obstruciions. All deficiencies Iisted refer fo the
exit sidewslk from the 2nd floar that goes arcund
the rear of the building.

Findings on 11-15-2018;

a. The sidewalk was clutterad with limbs and
yard debris.

b. The sidewsalk was clutiered with buckets and &
gate that had been removad from its hingss..

¢. Acement block enclosure for the clothes dryer
axhaust protruded over the sidewalk [eaving only
2.5 fect clear.

d. Arstaining wall at the right rear of the facility
left only 3.6 feet of ¢lear sidewalk,

e. Cement water diverters {2), sach about 1 inch
tall, had bean installed across the sidewalk which
presented and frip and fafl hazard,

2. Basaed on observation, g drain clsanout
profruded 1.25 inches zbove the sidewslk on the
left end of the facility. The protruding cleanout
presented 2 trip and fall hazard,

Fire Safety-Rehearsais ¢n Each Shift

SECTICGN 0300 - PHYSICAL PLANT
TCANCAL 13F 0308 PLANFOR
EVACUATION

{£) There shall be rehsarsals of the firs plan
quarterly on each shift in accordance with the
requiremeant of ihe local Firs Preventicn Cede
Enforcement Official.

(c} Records of rehearzals shall be maintained
and coples furnished fo the county depariment of
social services annually. The records shall
include the date and time of the: rehearsals, the
shifi, staff members present, and a short
description of what the rehearsal involved.

{f} This Ruie shall apply to new and existing

G186

Cement water diverts
have been removed

C 185
C185

Fire Drills schedule has been

quarter. Recent fire drills have
included a scenario and descrintion
of what rehearsal involved.

12/18/18

made o include every shift once a '

12134/18
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facilities.

“This Rule s not met as svidenced by:

1. Based on review of documents, fire drill
rehearsals are not being done regularly with at
least one per shift each quarter. Failure to
rehearse the fire plan could lead to confusion and
delay In an acfual emergency.

Findings include:

z. In the 1st quarter of this year, there wae no
rehearsal done during the 3rd shift.

b. It the 2né guarier of this year, there was o
rehearset done during the 2nd shift

¢. [n the 3rd quarter of this year, there was no
rehearsal done during the 1st shift,

d. In e 4th of last year, there were nc
rehearsals done during the 2nd or 3rd shiits.

% Rased on 2 raview of documents, the records
availsble onsite Inciuded litle to o description of
what the rehearsal invalved,

Bulding Equipment Maintained Safe, Operating

SEGTION 0300 - PHYSICAL PLANT
10ANCAC 13F .03t OTHER
REGUIREMENTS

{@) The building and all fire saiety, eleciical,
mechanical, and plambing equipmeart in an adult
care home shall be maintained in a safe and
aperating senditfon.

{k) This Rule shafl apply to new and existing
facilties with the exception of Paragraph {9}
which shell not apply fo existing facilitiss,

This Rule is not met as evidanced by:
1. Based on observation, the fire alarm system
was showing a "Trouble 3ad floor™ condifion. Firs

C 185

C 188

C 189

4. Alarm trouble sign was being
repaired during the ingpeciion.
It was repaired before Inspecicor
left the facility.

2. all corridor doors have been
repaired/adjusted/paris installed
and are closing property.

The Administrators office door,
Med room door and room: 104 holes)
st latch set have been repaired.

011018
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alarms in "Trouble" may fail to operate properly
when needed. Note; This deficiency was
corrected during the survey.

2. Based on observation, many corridor doors
are prevented from closing quickly and latching to
resist the passage of fire and smoke. Corrider
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread fo the corridor and
the remainder of the facility.

Findings on 11-15-2018;

a. One of the smoke barrier doors near the
elevator does not close completely and latch
when activated by the fire alarm system.

b. The other smoke barrier door near the
elevator is difficult to open when latched.

¢. The co-ordinator was missing from the smoke
barrier doors on the Women's Hall. The result
was the doors closed out of arder and could not
close completely or latch.

d. There was a hole at the latchset through the
door to the Administrator's office.

e. There was a hole at the latchset through the
door to the Medroom.

f. There was a hole at the latchset through the
door to the Activity room in the back building.

g. There was a hole at the latchset through the
door to room 104.

3. Based on observation, the combination exit
sign/battery powered emergency light at the combination sign/battery replaced 0171019
courtyard gate was not illuminated. Also, the
emergency light could not be tested because the
test switch was missing. Exit signs/battery
powered emergency lights that will not work
properly for at least 90 minutes could endanger
the residents and staff.

4. . Based on chservation, the required one-hour
Division of Health Service Regulation
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fire rated walls and/for ceilings were compromised
in locations. Holes and penetrations that are not
sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in ocne space can
quickly spread to other areas of the facility.
Findings on 11-15-2018:

a. Unsealed sleeve in the wall of the boiler/riser
room,

b. Unsealed wire penetrations in the wall of the
hoiler/riser room,

c. Atleast 6 fire rated 2 ft. by 2 ft. ceiling tiles
were missing on the 3rd floor.

d. Many fire rated 2 ft. by 2 ft. ceiling tiles were
stained and water damaged on the 3rd fioor.
Note; Many fire rated 2 ft. by 2 ft. ceiling tiles
were also found to be missing or water damaged
during the Construction survey of 1-11-17. Both
times maintenance staff stated the leaking roof to
be the problem.

e. Fire rated ceiling tile missing in the main
laundry.

Hot Water System

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311 OTHER
REQUIREMENTS

(d) The hot water system shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, laundry, housekeeping
closets and soil ufility room. The hot water
temperature at all fixtures used by residents shalll
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees C).

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

Cc 189

C 195

holes and penetraticns are sealed

unsealed sleeves and unsealed wire pentrations
in the wall of the boiler room repaired

Missing tiles on 3rd floor replaced, damaged
and stained ceiling tiles were replaced.

The boiler was being repaired at the fime
the inspection. Water temps are back to
supply adequate hot water kitchen,
bathrooms,laundry, housekeeping and
solied utility rooms.

01110/19

11/15/18
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This Rule is not met as evidenced by

Rased on observation, the relief valve on one of
the water heaters was badly leaking. The result
was the hot water temperature was checked and
found to be only 74 degrees F.

Note; A plumbing crew arrived during the survey
to correct this problem.
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