NC DEPARTMENT OF ROY COOPER + Govarnor
HEALTH AND MANDY COHEN, MD, MPH - Secretary
HUMAN SERVICES MARK PAYNE - Director, Division of Health Service Regulation

April 3, 2019

Stephanie Wiggins
P O Box 3447
Kinston, NC 28502

RE: The Village Of Kinston - HA Biennial Survey

1935 Idlewild Drive
Kinston Lenoir County
FID #970042 Hal054067

Dear Ms. Wiggins:

Thank you for the cooperation and courtesies extended during the recent Division of Health Service Regulation
(DHSR) - Construction Section Biennial survey of your facility on March 19, 2019. As a result of the survey,
deficiencies were cited which will require an acceptable Plan of Correction. The deficiencies cited are listed on
the enclosed Statement of Deficiency. Your Plan of Correction should indicate the following:

» What corrective action(s) will be accomplished in those areas of the facility found to have been affected
by the deficient practice;

» How you will identify other areas of the facility having the potential to be affected by the same deficient
practice and what corrective action will be taken;

¢  What measures will be put into place or what systemic changes you will make to ensure that the
deficient practice does not recur; and,

s How the corrective action(s) will be monitored to ensure the deficient practice will not recur, i.e., what
quality assurance program will be put into place.

o Include dates when corrective action will be completed. The corrective action dates must be acceptable
to the State.

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES « DIVISION OF HEALTH SERVICE REGULATION
* CONSTRUCTION SECTION

LOCATION: 1800 Umstead Drive, Willlams Building, Raleigh, NC 27603
MAILING ADDRESS: 2705 Mall Service Center, Raleigh, NC 27699-2705
www.ncdhhs.govidhsr/ » TEL: 819-855-3893 » FAX: 919-733-6582

AN EQUAL OPPORTUNITY / AFFIRMATIVE AGTION EMPLCYER




1. Corrective action must begin immediately.
2. Any completion date greater than 45 days from date of survey requires a written waiver from
DHSR-Construction Section.

Please type or print clearly your correction action on the enclosed Statement of Deficiencies. You will need to
SIGN, DATE AND RETURN the Plan of Correction to DHSR-Construction by April 18, 2019, Failure to
return the signed Plan of Correction within this time period could jeopardize the status of your license. The
PROVIDER may copy form(s) to be retained for your files.

Your Plan of Correction can be:
Mail to: DHSR Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705
Fax to: (919)-733-6592
Email to: DHSR.Construction. Admin@dhhs.nc.gov
Prior to making any changes to your facility you will need to verify with the local Building Official whether or
not a permit is needed to make the changes on the enclosed Statement of Deficiencies. The North Carolina
State Building Code requires that "No person, firm or corporation shall erect, construet, enlarge, install, alter,

repair, move, improve, convert or demolish any building, structure, or service system without first obtaining a
permit for such from the Inspection Department having jurisdiction”.

Informal Dispute Resolution

In accordance with G.S. § 131D-2.11(a2), you have one opportunity to question cited deficiencies through an
informal dispute resolution (IDR) process. You may also contest the severity of noncompliance that resulted in
a violation determination, To be given such an opportunity, you are required to send your written request
identifying the specific deficiencies being disputed postmarked by April 18, 2019, An explanation of why you
are disputing those deficiencies (or why you are disputing the severity of noncompliance that resulted in a
violation determination) along with any supporting documentation must be sent and postmarked by April 18,
2019. You must submit 2 copies of material and highlight or use some other means to identify written
information pertinent to the disputed deficiency(ies). Additional written material that does not meet these
requirements will not be reviewed. This information should be sent to: Steven C. Lewis, Construction Section
Chief, 2705 Mail Service Center, Raleigh NC 27699-2705. An incomplete informal dispute resolution process
will not delay the effective date of any enforcement action. IDR Procedures can be accessed at:

hitp /fwww.nedhhs. gov/dhse/acis/ide.html,




Please do not hesitate to call us if you have questions concerning the deficiencies or if we can be of other
assistance,

Sincerely,
Dennis Faell
Dennis Harrell '

Biennial Institutional Engineering Surveyor
DHSR - Construction Section

ce:  Adult Care Licensure Section-with attachment
County Building Inspection Department - with attachment-(via e-mail only)
Lenoir County DSS - with attachment-(via e-mail only)
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Initial Comments

Report of Construction Section Biennial Survey
by Dennis Harrell and Ed Miller on 3-19-2019.

Records indicate this facility was first licensed as
a Home for the Aged on 3-9-1993, for 29 beds. A
34 bed addition was submitted on 4-24-2002, for
a total capacity of 63 beds includung a 26 bed
Special Care Unit. Therafore the facility must
meet the 1991 and the applicable portions of the
2005 Rules for the Licensing of Adult Care
Homes, and the 1991 and 2002 Nerth Carolina

State Building Code Institutional Occupancy.

Must Have Current San, & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

T0ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

fy 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:

Based on a review of documents, the required
annual fire alarm system inspection report could
not he located. Fire alarm systems that are not
inspected and approved as required could result
in the fire alarm systam not operating properly in
the event of an actual fire.

Corridors-Handrails

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

(g) The requirements for corridors are:

(2) Handrails shall be provided on both sides of

C 000

C 111

C 148

Fire alarm system inspectign
is attached to POC and copy
at home for review 3/20/19

Division of Heaith Service Regulation
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER

EPRESENTATIVE'S SIGNATURE

TITLE {(X6) DATE
Directer of Maintenance 4/18/1%9

STATE FORM

Mitchell Moran ‘W/; //'/
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Continued From page 1

corridors at 36 inches above the floor and be
capable of supporting a 250 pound concentrated
load;

This Rule is not met as evidenced by:
Based on observation, there was no handrail
provided on 13 feet of corridor near the
medroom,

Corridors-Free of equipment and Obstructions

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

{(g) The requirements for corridors are:

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

This Rule is not met as evidenced by:

Based on observation, the corridor was not
maintained free of obstructions. Corridors must
be maintained clear at all times.

Finding on 3-18-2019:

|| A chair was found in an exit corridor completely

blocking access to the exit door.

Housekeeping-Maintained Frea of Hazards

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

(@) Adult cara homes 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.

C 148

C 180

C 166

will replace hand rail 5/21/19

"hair was removed and staff
wag told chairs can not be P/19/19
to where it will block exit
Hoor

Divislon of Health Sarvice Regulation
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This Rule is not met as evidenced by:

1. Based on observation, the building was not

maintained in a safe manner by not properly

handling portable medical oxygen cylinders. This

ceuld affect all residents, staff and visitors if

cylinders fall, breaking their valves, propelling the

cylinder and turning it into a dangerous projectile.

Findings on 3-19-2019: c

. . alled Oxygen company to
a. Several (§) portable medical oxygen cylinders A ¥ pany 4/12/19
were stored in an unapproved beverage crate in get appreoved storage rack

the med room,

b. One portable medical oxygen cylinder was
stored in no container or rack in the med room,
c. Several (8) portable medical oxygen cylinders oxXygen company
were stored in an unapproved beverage crate in
the other med room.,

B-c |Oxygen was picked up by |, . g

2. Based on observation, there was no key onsite 2 new lock was put on 3/20/19
to allow entry into the storage room on the 200 '
Hall to survey for hazards.

3. Based on observation, an extension cord was
being used in place of permanent wiring in the
pantry. The cord was stapled fo the wall around a 3
door Extension cords are intended for temporary
use only and must never be attached to a wall,

Extension cord was removed 3/22/109

4, 'Based on observation, there was exposed
electrical wiring in the pantry where an slectric 4
water heater had besn removed. Exposed wiring and repalr exposed wiring
is a hazard.

had electrician to come in
3/22/19

5. Based on observation, one side of an exit sign
was missing in the main area of the 300 Hall. 5
The missing side failed to direct occupants to the
nearest exit and exposed electrical wiring.

repaired exit sign 3/29/19

6. Based on observation, there were 4 sharp belts was replaced with the
ends of holts that had been cut off on the 6 correct size

courtyard gate. Sharp bolt ends pose a laceration
Division of Health Service Regulation

STATE FORM 6899 28WQ21 It continuation shaet 3 of 8
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risk to residents and staff.

Fire Safety-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F ,0308 PLAN FOR
EVACUATION

(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c} Records of rehearsals shall be maintained
and coples furnished to 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
description of what the rehearsal involved.

{f} This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

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 actual emergency.

Findings on 3-18-2018:

The facility has 3 shifts but the records available
onsite indicated rehearsafs have been done in
only the 1st shift.

Building Equipment Maintained Safe, Operating

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

(a) The building and all fire safety, slectrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and

C 166

C 185

C 189

all 3 shifts have had
rehearsals and one per shi
sach guarter

see attached fire drills

ft
4/15/19
and on
going

STATE FORM
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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, the warning devices,
"screamers,” protecting the emergency release
switches were not working at most exits from the
locked portion of the facility, Malfunctioning
warning devices could allow resident elopement,

2. Based on observation, the side exit door from
the 300 Hall will only open about 75 degrees. Exit
doors that will not fully opeh could delay an
evacuation in an emergency.

3. Based on observation, the sampling tube for
the duct mounted smoke detector in the attic was
very dirty. Sampling tubes that are not
periodically inspected and cleaned can endanger
ali residents and staff because the duct detector
may fail to operate praperly.

4, Based on observation, battery powered
emergency lights would not work properly when
tested, Battery powered emergency lights that
will not work properly for at least 90 minutes
could endanger the residents and staff.
Mal-functioning lights include the following areas:
a. Corridor at the Administrator's office,

b. Corridor at room 2,

¢. Corridor at the Parlor,

d. Corridor at room 7,

o. Corridor at the Vending room,

f. Corrider at the Dining room,

g. Corridor near the 300 Hall entrance,

. Combinaticn exit sign/emergency light at the
front doot,

=

C 189

QM0 0P

21l gcreamers will be check
and batteries replaced

exit door will be adjusted
to fully open

csampling tube will be clean

Battery was replaced

~Bulb was replaced
Battery was replaced
Battery wags replaced
Bulk was replaced
replaced emergency light
Battery & cover was replace
Battery was replaced

QT

Yol
5/7/19

5/7/19

ed
5/7/19

11 was

bmpleted

1
3~-25-18

Division of Health Service Regulation
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i. The right side of the fixture in the dining room
would not illuminate.

5. Based on ohservation, many corrider doors
are prevented from closing quickly and latching to
resist the passage of fire and smoke, Corridor
doors that do net close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.

Findings on 3-19-2019;

a. The 3 hour fire rated door near room 16 did
not automatically latch when activated by the fire
alarm systam.

b. The 3 hour fire rated door near room 16 had &
holes through the door and 6 holes in the frame
where a magnetic leck had been removed.

¢. The magnetic hold-opens on the smoke
barrier doors on the 100 Hall re-energized when
the fire alarm was silenced. Magnetic hold-opens
must not re-energize until the fire alarm system is
fully reset.

d. There was a hole at the latchset through hoth
the doors to the taundry,

g. There was a hole at the latchset through the
deor to the soiled linen room.

f. There was a hole at the latchset through the
door to the pantry.

g. Thera was a hole at the latchset through the
door to the corridor bathroom beside room 33,

h. A wedge was found at the door to the kitchen
indicating it is sometimes wedged open.

i. The double doors to the dining rcom would not
latch to the frame when closed.

j. The door to the rear dining room would not
latch when closed.

k. The door to room 24 would not latch when
closed.

{. The door to room 31 would not latch when
closed,

C 189
4-1

replaced emergency light

Door will be adjusted

frame will ke repaired

alarm company will come ouf
to repair

heclegs will be repaired
with covers

wedge was removed day of

survey

door will be adjusted to
latch

3/25/19

5/21/19

5/21/19

5/24/19

5/21/19

3/19/19

5/21/19

Division of Health Service Regulation
STATE FORM
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m. The door to the beauty salon was proppad
open,

6. Based on ohservation, the required one-hour
fire rated walls and/or ceilings were compromised
in several 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 one space can
quickly spread to other areas of the facility.
Findings on 3-19-2019;

a. Hole in the ceiling of the laundry,

b. Hele and unsealed penetrations in the ceiling
of the kitchen above the hoaod fire suppression
system,

c. Holes in the celling of the pantry above 2 new
tankless water heaters,

d. Holes in the wall of the pantry at water lines,

e. Hole in the celling of the pantry around the flue
where a gas water heater was removed,

f. Hole in lower corner of the pantry walll,

g. Unsealed penetrations in the ceiling above an
electrical panel in the main electrical room,

h. Hele and unsealed penetration in the ceiling of
the mechanical room off the medroom,

i. Unsealed penetration in the ceiling of the
outside storage room,

j. Unsealed penetration in the ceiling of the main
riser room at the riser,

7. Based on observation, the building roof was
not maintained in a good condition. A leaking
roof could severely damage the one hour fire
rated ceiling as well as other safety devices,
Findings on 3-19-2019;

a. Alarge portion of the roof over the 300 Hall
was covered with a tarp.

b. There were many shingles missing on the roof
over the 300 Hall,

C18¢
M

of

Roo

trash can that was holding
docr cpen was removed day

survey

f wasg repaired

3/19/19

all holes was sealed with #/10/19
Fire caulk

4/5/19

Division of Health Service Regulation
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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 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) soiled linen storage;

(2) soll utility room;

{3) bathrooms and toilet rcoms;

(4) housekeeping closets; and

(5) laundry area.

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

This Rule is not met as evidenced by:
Based on observation the facility failed to
maintain required exhaust in a working condition.

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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C 189| Continued From page 7 C 189
8. Based on observation, at least 2 sprinkler 8 sprinkler heads was cleaned 4/2/19
heads were covered with dirt and lint, Dirty
sprinkler heads could delay activation in an actual
fire. :
9, Based on observation, plumbing equipment
was not maintained in a safe condition.
Findings on 3-19-2018;
a. The wall mounted sink in the bathroom off the . .
medroom was severely sagged and in danger of sink will be took down and 5/21/1¢
falling. 9-A-C |replace wall mounts to keep ’
b. The wall mounted sink in the bathroom off the £ :
cr aggin
200 Hell was severely sagged. m Sagging
¢. The wall mounted sink in the public men's
bathroom was sagged.
C 199 Exhaust Ventilation C 199

Divislon of Health Service Regulation
STATE FORM
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Finding on 3-19-2019;

There was a pattern of dirty lint-covered exhaust all exhaust fans & grills

fans and gr!lls throughot_lt the facility. Exhaust will be cleaned and put on|s/21/14

fans and grills that are dirty cannot work properly.

schedule to chack to keep
clean
Division of Health Service Regulation
STATE FORM 6629 28WQ21 If continuation sheet 9 ¢f 9




72110 NATIONAL FIRE ALARM CODE
INSPECTION AND TESTING FORM
oares 5 -2F (8
TIME: oo y Pt
SERVICE DRGANIZATION PROPERTY NAME (USER)

Nome: Patriot Systems, LLC
Address: 7939 F W, Friandly Ave, Greenshore, NC 27410

Representative;

License No.:
T&lc‘phon_@; 338 29 7 . 21 7 1

MONITORING ENTITY
Clontact; Security Central

8002885640
Monitoring Aceount Ref, No,:

Telephana:

A1142-5378

TYPE TRANSMISSION
3 MeCulloh

W Muliiplex
ia‘/%;ligiml

A Reverse Priority

2 R

LA Qther {Specify)

Neme: Vilage of Kinston

Owner Contact:

Teiephone: . RUssel! - 252-521-9551

APPROVING AGENCY
Contaet:

Telephone:

SERVICE

Ll Waeldy

L Monthly

0 Quarterty

{1 Semiannually
Annually

L Other (Specify

Control Unit Manufacturer: _Fltelite

Jireuit Styles: &;/
Number of Circuits: {

Soflwara Rev,:

faagt Drate Systern Had Any Sarvice Porlormed;

Modeat No._ MSO2000UD

Luet Date That Any Suftware or Configuwration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of

Davices Instalied Circnit Style Devices Tasted
........... L. y 16
b Y P
g y g
50 V3 5
/ Y f
R S Y ) !

Alarm verification fentwre is disabled _ff: enabied __

© 2007 National Fire Protaction Associatlon

PIGURE 10.6.2,3 Example of an Inspeciion and Testing Form.

E‘g 2007 Sdition

Munual Fire Alarn Boxes
Ton Detecrors

Photo Detectors

Duct Detectors

Heal Detectors
Water{low Switchas
Bupervigory Switches
Other (Specifyy

NEPA 724{p. 1 ol 4)




INSPECTION, TESTING, AND MAINTENANCE 74111

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantily of Quantity of
Ap;:!ianc‘g/a Instalied Cimu'/it Style Appliances Tested

Bells
& v 45 Horna
" - : Chimas
L v . L5 Strobes
‘L./ }/ “ Spenkers

Other (Specify): -

No. of alarm votifieation appliancs elreutbss oo o
Are civcuits monitored for fotegrity? B Yex 1 No

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION
Quantliy of Quantity of
Devices Inglalled Circult Style Devices Tested
Building Temnp.
8lre Water Tomp,
Site Water Laval
Fira Pump Power
Firs Pump Runming
Fire Pump Auto Position
Fire Pump or Pump Controlier Trouble
Fire Pump Bunning
Gengrator in Auto Pogition
Generator ov Controller Trouble
Bwiteh Transfor
Crenerator Bngine Running
Othars

SIGNALING LINE CIRCUITS
Quantity and style of signaling line cirouits connectad to system fsee NFPA 72, Table 6.6.1):

Quantity Siyles)
BYSTEM POWER SUPPLIES
(n) Primary (Maink  Nominal Voliage B R Amps S
Ovorcurvent Protéction:  Type /ﬁ’/%&oéwv Arnps PR,
Location {of Primery Supply Panalboard): el 00 P
Disconnecting Means Location: . -
(b) Becondary (Standby)
o LEYDC xS ltd, Btorage Battery: Amp-Fr Rating /ﬁ" éf'{
Caleulated cupacityin ___ & Amp-Hrs to apevate system for ﬁﬁ_ hours

Engino-driven gensrator dedicated o fire nlorm systain:
Location of fuel storage:

TYPE BATTERY
W Dry Cell J Laesd-Acid
L1 Nickel-Cadmium G Other (Spacity):
l&’f Sealaed Lead-Acid .
(c) Emergency or standby sysiem uasd a3 a backup to primary power supply, instead of nging a secondary power supply:
e, WHETEENCY s¥Eba described in NFPA 70, Article 700
e e Legally required standby descrihed in NEPA 70, Article 701

J . Optivnal standby system deseribed jn NFPA 70, Article 702, which also maets the performarice
requivements of Artigle 700 or 701

@ 2007 Natlonal Fire Protection Assaclation NFPA 72 (p. 2 of 4)

VIGURE 10.6.2.3  Gontfritied

2007 Editton @




72-112 NATIONAL FIRE ALARM CODE

PRIOATO ANY TESTING
NOTIFICATIONS ARE MADE Yau No Time
Monitoring Entity Z Q %M#;»(W A a0 i
Building Qccupants & i sa {6y cu” )
Building Management i Gl v
Other {Specify) 5 ]
AHJ Notified of Any Impairments @] (W)
SYSTEM TESTS AND INSPECTIONS
TYPE Visgual Functionsl Comments
Contsal Unit o W’
Tncerfone Bauipment & )
Lamps/LEDs W L
Puges & 'y
Primary Powor Supply v of
Trouble Signals v o
Disconnect Switelips &, v
Ground-Fault Monitoring [ Gy
SECONDARY POWER
TYPE Visual Funcotional Comments
Hattery Condition
Load Voltsye iy
Discharge Test
Sharger Tast r;.,r;
Specifie Gravity 12y
TRANSIENT SUPPRESSORS ]
REMOTE ANNUNGIATORS 2 13
NOTIFICATION APPLIANCES
Audible ed o
Viaible rs o
Breakers L ' e
Voiee Clarity i
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Device Visual  Fungtional Factory Measured
Loc, & 8/N Type Check Test Betting Betting Pasu Fail
] "] . [}
] [ Q W]
Q ] Q 0
Q id ] Q
Q . D Q
] (W] 3 [
Commenta:
@ 2007 National Flye Protection Assoclation NEFA 72(p. 3 of 4)

FIGURE 10.6.2.5 Cantinued

gﬁ; 2007 Edition




INSPECTION, TESTING, AND MAINTENANCE

72113

FIGURE 10.6.2.3 Continned

EMERGENCY COMMUNICATIONS EQUIPMENT Visual Functional Comments
Phong Set (W] ]
Phore Jacks ) 2
O8-Hook Indicator L L
Amplifiex(s) 14 [
Tone Generator(s) | W}
Cail-in Signal [ L3
System Porformance Li L)
Device Bimulated
Visual Opevation Operation
COMBINATION SYSTEMS
Five Bxtinguisher Monitoring DNevice/Syatem liﬁ': o’ Ll
Corben Monogide Depector/ystem o . o 1
{Bpecity) ¢ .:)wrfﬁ' (& br‘é“"’/ lﬁf Wl o}
INTERFACE EQUIPMENT
(Bpacity) L L L
{Specily) i} %] Ll
{Bpacity) ol oy "
SPECIAL HAZARBD SYSTEMS p
Specity) & ok Molel pe s @ o @
(Bpscify) e} 3 Q
{Spoacily) i ] Q
Spacial Procodures:
Comments:
SUPERVISING STATION MONITORING Yes No Thme Comments
Alarm Signal | Q
Alnrm Restoration ‘_J [0
Trouble Signal . 2 12
Troubls Sigral Reatoration | [
Suparviscry Signal o W]
Supervisory Restoration wd (W]
NOTIFICATIONS THAT TESTING IS COMBLETE Yes No Who Time
Building Managemoent o 9] St , 7 g rﬂﬂ*w
Monitaring Agency x Q Secueita Contond 1
Building Oeeupants J/ W] Bes ooyt & v
Other (Specify) } 3
The following did not operate corvectly: &é?_ﬁ# Shede it Hee D dd (/ /&; & Ao e;@y‘l/ )
Systent rostored to normal operation: Date: m@i;_»_sz;*m{ < " Time: MZM‘?" fd o
THIS TESTING WAS F?FORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS,
Name of Ingpeetor; e, s :7 kL Lomuntl Date: S 2B/ F ']‘lmﬂ?mdf ity
Signatura: i i
Name of Owner or Represantative: Date: Thme: _ S
Signiature:
& 2007 Matlonal Fire Frolection Asseclation NFFA 72, 4 of §

2007 Edition gt.]




" FIRE DRILL SCHEDULE

(Drills must be conducted once a quarter on each shift)

.' o ‘@';D % to )ﬁd“ﬂ

Naxne of Adult Care Home: | f e

Address: ‘?% ‘3 jﬁﬂ@ jﬂﬁ @/‘ %mﬁ(",‘lﬁh ‘W(‘”

Date of rehearsal: ’()&/ A Ab/ ‘ﬁ “Time of rehearsal é M e SHift 1% 2n
) o (Circle any that apply)

Person in charge: ?uﬁ’ A // ﬁoﬂﬁ )Q _

Other staff members present: 14 ?ﬁjﬂuj (_‘} ﬁ d{gm M Mﬂq s‘ C Omme@jﬂz

7521’3??0 6@/ PSE‘*S%G& H

Time for evacuation: é) U0~ 20 /:{_,;g{;;‘

Areas covered: (check any that-.apply‘.')

Fire extinguishers instructions S , Fn'e alarm operauon (-

Fire evacuation maps t’ DiscuSS fire hazards to look for ,;,/

Otter: L,Lg Maf(?m, sk Lo ﬂﬂir I le Yhe ofionls mefﬁsbﬁmw

*as*gmﬁe**w*** §¥a§*$*¥)}}'%§*& **n\ﬁ:*gk@c% *“Em%‘é’%**f:&*% éétﬁ%ﬁﬁﬁég hﬁpw",“ doe,
Date of rehearsal J»/ /2= p/?’ Time of rehearsal: f 0 F Al SM@“‘* 3rd

_ (Cirole any.that apply)
'Person in charge: (‘Rus 310( ( (/?*’B)c:»cr fé’

Other staff members present 3 /ﬁ;aq mp 'T éusimw. Z QM 4in Ly Y Zﬂfﬁa/ﬁw )Q Sw{(é

ﬁ’ /7/@// L4 ngvpa(oﬁ L %ﬁff £ Hum .. @@u#aﬁfﬁﬂ'}’% ée)ﬁdl‘aﬁw/a/ 8@{“@# ﬁfaM
Timemacuamn ;D ﬁfy"' § /7,4,47

Areas covered: (check any that apply)

Fire extinguishers instructions L . Fire alarm operation

Fire evacuation maps ' Discuss fire hazards to look for 4‘/

Other: 3%‘@’% MoV, %@@Mﬂﬁs J—v 43 dﬂ@ﬁ:@f’fqlé‘ Sqr%é‘weéb ifﬁ‘?
C% %W)LWLJ wal [pvl:l' L)u:L 2)‘% 6”‘& d/ﬁ)@' ) '}0 oﬁgg@&&.&‘wﬁrﬁgia

move. clugnfs e cat tya forwa




" FIRE DRILL SCHEDULE
(Drills must be conducted once a quarter on each shift)

Name of Adult Care Home: T}\,@, { G (} p H ,q,g-;ﬁog
address: @ 3.5 L &f/@’ /ﬁ}j /ﬁf ﬁﬁ’ KM:T;*‘Z&M A Ca
Date of febcarsal: %’ /5 =q0] f} Time of rehearsal: -7 5/ P Shift ls‘@

(C[rcle any that apply)

Person in charge: @ IBnY / / @0 l&?(" |

. Time for evacuation: 3 55/ - 3 VO - o

Areas covered: (check any that.apply)

. Fire extinguishers instructions v 1 -Fire alarm operation L

_ Fire evacuation maps L~ ’Discuss fire hazards to look for s

Other (‘ fuéméﬁ wo”e «LW(CW» ‘bm{‘So&%’e #f—" &fex vy x‘iéa(f —9‘%@2 %f‘ﬁ’*’l ﬁy)&iq Jﬁmm
@l _,,4'%?4/ ﬁ:&‘jﬂﬂm

ansiie i st 0 S el
LS **!&!ﬁ**** *****ﬂ% ok ****************** ******:&4**#********************

Date of rehearsal: Time of rehearsal: Shift 1%-2%-3"
| , T : . (Circle any that apply)

Person in charge:

Other staff members present:

Time for evacuation:

Areas covered: (check any that ?PPIY)

Fire extinguishers instructions _ Fire alarm operation

* Fire evacuation maps | Discuss fire hazards to look for

Qther:







