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Initial Commments

Report of a Censtruction Section Biennial Survey
by Suzanna Fay conducted on March 13, 2019,

This facility was first licensed Juby 27, 1897 for 60
beds. Based on this information, we are requiring
that this facllity meet the 1986 "Homes for the
Aged and Disabled - Minimum Standards and
Fegulations", the applicable portions of the 2005
Rules for Adult Care Homes of Sewven or More
Beds, and the 1898 Editicn of the Marth Carolina
Stafe Building Code; Section 408,17 Group |,
Urnrestrained Occupancy.

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

m__c__.n__:m Equipment Maintained Safe, Operating

SECTIOM .0300 - PHYSICAL PLANT

10A MCAC 13F 0311 OTHER
REQUIREMENTS )

fa) The building and all fire safety, electrizal,
machanical, 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}
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation there is a failure to
maintain the building's fire safety systems ina
safe condition. Heles or gaps at penetrations
through fire resistant rafed ceilings could allow
fire and smoke to spread beyond the area of
origin. :

Findings on Marsh 13, 2018:

G ooo

Respanses to the cited deficiencies do
not constitute an admissicn or agreement
by the facility of the truth of the facis
alledged or conclusions set forth in the
Statement of Beficiencies or Correclive
Action Repaort; the Plan of Correction

is prepared solely as a matier of
compliance with State law.
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Continued From page 1

a. MCM Office - there is a2 small unsealed cabis
penstration In the corner of the celling. This was
corrected at the time of survey.

b. Living Room - the escuicheon ring does not fit
the sprinkler head in the middle of the raom
leaving a gap in the ceiling.

c. Activity Office - the sprinkler head nearest the
window has shifted leaving & small opening in the
ceiling. This was corrected at the time of survey.
d. Laundry Room - the dryer dust has dropped
causing the caulk to pull away from the ceiling
and lzaving a gap betwean the duct penetration
and the ceiling finish.

g. Aftic near laundry - some of the fire caulk had
been removed to run addiiional ines af the cable
bundle penetrating the fire wall. This was
cormrected at the time of survey.

2. Based on ohservation thers is a failure to
maintain the Tacility's fire safety equipment in a
safe operating condition, Occupants in the smoke
compariment could be exposed to smoke or fire if
doors do not completely close and lafch to help
limit the spread of smcke or fire to the areg of
origin. :

Findings on March 13, 201%;

a. Living Room - the doors were not
synchronized o alfow the docr with the astragal to
close first, The doors could not [atch when
released. The closer was adjusted and this item
was corrected at the time of survey.

3. Based on observation thers is a failure to
m=intain the facility's fire safety equipment in a
safe conditien. In order to resist the passage of
smoke resident room doors must not have gaps
betwaen the door and the door frame stops.

Findings on March 13, 2019:

188

2.

a. Corrected

b. Part orderad by First Fire

c. Comected

d. Completed by Chris Friday.
Agemark Maintenance

e. Corrected

Corrected

3.13.19

5.8.2019

313148

4.1.2019

3.13.19

3.13.1%

APR/lU/ZU]Q/WED 11:26 AN Eingshridge House

ivision af Healfh Service Reqgulation

STATE FORM

=1 )

M3TNZT

IF eenbinualion shest 2 of4




F. 004

APR/10/2019/WED 11:27 &AM Eingshridee Housze

FAL Ho, 826-883-4625

Division of Heatth Service Regulation

FRIMTED: 03/2652019
FGRM APPRCOVED

STATEMENT OF DEFEGIEMNCIES {¥1) PROVIDERISUPPLIERACLLA
AND PLAMN OF CORRECTION IDENTIFICATION HUMBER:

HALDE8015

[%2] MULT;PLE COMSTRUCTION [%3) DATE SURVEY
A BUILDING: &

2. WING

COMPLETED

035132019

NARE OF PROVIDER OR SUPPLIER

KINGSBRIDGE HOUSE

EREVARD, NC 28712

STREET ADDRESS, CITY, S8TATE, 2P GODE
10 SHGAR LOAF ROAD

S04 1D
PREFIX
TAG

SUMMARY STATEMEMT OF DEFICIEMNCIES
[EACH DEFICIEMCY MUST BE PRECEDED BY FULL
REGULATORY DR LSC IDEMTIFYING [NFORMATIOM)

D
PREFIX
TAG

FROWIDER'S PLAM QF CORRECTIIM x5
[EACH CORRECTIVE ACTICH SHGULD BE SOMPLETE

CROSS-REFERENCELD TO THE APPRCFPRIATE GATE

DEFICIENEY)

185

TG99

Continuad From page 2

a. Room 303 - there is a 1/4" gap between the
fop of the door and the deor frame.,

4. Based on observation the facility's fire safety
equipment is net maintained in operating
candition. The nozzies on the hood suppressicn
gystem should be aimed at the cooking surfaces
to effectively extinguish a fire af the cooking
gquipment.

Findings on Mamch 13, 21M9:

a. Kichan - the nozzles on the hood suppression
system were pointing directly at the shelf above
the cooking surface.

Exhaust Ventilation

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

‘[g} The spaces listed in this Paragraph shall be

provided with exhaust ventilation at the rate of
two cubic feef per minute per squars foot. This
requirement doas not apply to facilities licensed
before Apri 1, 1984, with natural ventilation in
thaese specified spaces:

{17 soited linen storags;

{2} soil utility room;

{31 bathreoms 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 (&)
which shall not apply to existing facilities.

This Rule is nct met as evidenced by:
1. Observations revealed that the facilify did not
provide exhaust ventilation in required spaces.

C139

C 198

a.

.

To be corrected by Agemark 5.8.2019
Mainienance

Carrected by First Fire 3.26.18
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Findings on March 13, 2019:
a. Kitchen Janitor's Closet - the exhaust fan was a. To be corected by Agemark 58.2019

not working.

Maintenance
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