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Initial Comments

Report of Construction Section Biennial Survey
by Suzanna Fay and Ed Miller conducted on June
13, 2019.

Records indicate this facility was first licensed on
April 14, 2015 for 91 beds including a 34 bed
Special Care Unit. The facility is required to meet
the 2005 Rules for Adult Care Homes of Seven or
More Beds and the 2006 North Carolina State
Building Code Section 409.1- Institutional
Occupancy Group I-2) Unrestrained.

Deficiencies were cited that require a Plan of
Correction.

Housekeeping-Maintained Free of Hazards

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

(a) Adult care 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.

This Rule is not met as evidenced by:
1. Observations revealed that the facility is not
maintained free of all hazards.

Findings on June 13, 2019:

a. D5 - there was one unsecured bottle of
oxygen on the floor.

b. Room CO06 - there is a non UL listed multi-plug
adaptor in use.
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C 189 Building Equipment Maintained Safe, Operating C 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)
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 systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.

Findings on June 13, 2019:

a. TMSD Office - the escutcheon plate has
dropped on the sprinkler head leaving a gap at
the ceiling.

b. D Hall: Electrical Room off of the Warming
Kitchen - there is a 2" diameter cut in the the
ceiling that has not been properly patched.

c. Room D14 - the sprinkler head in the closet
nearest the window did not have an escutcheon
plate leaving a hole in the rated ceiling assembly.
d. Dining Room - there is a gap around the
recessed light in the last bay.

e. FACP Room - there are 10 4" diameter pipes
sealed with fire caulk instead of fire collars.

f. FACP Room - there is a 3/4" water line behind
the sprinkler riser in which the fire caulk is falling
out of the opening.

g. Soiled Utility by Activity Room - the
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escutcheon on the sprinkler head has dropped
leaving a gap in the ceiling.

2. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on June 13, 2019:

a. Room A15 - the door does not latch when
closed.

b. Dining Room - the double doors overlap at the
top and do not close and latch.

¢. Room CO1 - the door is sticking and is difficult
to open.

d. Room C13 - the door does not latch when
closed.

e. B Hall Living Room - the double doors overlap
at the top and do not close and latch.

3. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated walls could allow fire
and smoke to spread beyond the area of origin.

Findings on June 13, 2019:

a. Laundry Room - there is a 2 1/2" diameter
hole in the corridor wall.

b. Laundry Room dryer chase - the opening for
the electrical outlet is larger than the outlet cover
leaving a hole on either side of the cover plate.

4. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe condition. In order to resist the passage of
smoke resident room doors must not have gaps
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between the door and the door frame stops or
holes through the face of the door.

Findings on June 13, 2019:

a. Laundry Room - the rated door has large
holes through the door where the previous
hardware was removed. The front was patched
with a FRP panel.

b. Room D09 - there is a quarter inch hole
through the door at the door hardware.

5. Observations revealed that the mechanical
equipment was not maintained in a safe and
operating condition.

Findings on June 13, 2019:

a. D Hall Housekeeping Closet - the grille for the
exhaust fan had fallen off and was sitting on shelf
in the room.

6. Based on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. Occupants
of the facility could be effected if the signs
indicating exit paths could not be seen in the
event of an emergency evacuation.

Findings on June 13, 2019:

a. D10 - the exit light/sign did not illuminate on
battery test.

b. Activity Room - the emergency/exit light by the
closets did not illuminate on test.

7. Based on observation there is a failure to
maintain the buildings's fire safety components in
a safe operating condition. Any unapproved
device used to keep a door open is an
impediment to quickly closing the door. The
occupants in the facility could be effected if doors
cannot be closed as required so as to limit the
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spread of smoke and/or fire to the area of origin.
Findings on June 13, 2019:
a. Kitchen Pantry - the rated door was held open
using a coat hanger. The coat hanger was
removed at the time of survey.
C 193] Ovens, Ranges in Activity or Res. Rooms C 193

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311  OTHER
REQUIREMENTS

(4) Ovens, ranges and cook tops located in
resident activity or recreational areas shall not be
used except under facility staff supervision. The
degree of staff supervision shall be based on the
facility's assessment of the capabilities of each
resident. The operation of the equipment shall
have a locking feature provided, that shall be
controlled by staff.

(5) Ovens, ranges and cook tops located in
resident rooms shall have a locking feature
provided, controlled by staff, to limit the use of the
equipment by residents who have been assessed
by the facility to be incapable of operating the
equipment in a safe manner.

(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. Observations revealed that the facility had an
oven capable of operation that was not
supervised.

Findings on June 13, 2019:

a. Activity Room - the activity room had an oven
that, at the time of survey, had power. No staff
were present in the room to supervise the oven.
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There was a locking feature on the adjacent wall
which appeared to be designated for the oven.
Staff were not aware that this was a locking
feature and the key could not be located.

C 199 Exhaust Ventilation C 199

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) soil utility room;

(3) bathrooms 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. Observations revealed that exhaust ventilation
was not provided in required areas.

Findings on June 13, 2019:

a. D Hall Residential Laundry - the exhaust fan is
not working.

b. D Hall Soiled Utility - the exhaust fan is not
working.

c. D Hall Staff Restroom - the exhaust fan is not
working.

d. Room B10 - the bathroom exhaust fan is not
working.
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