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10ANCAC 13F .0308 PLANFGR
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 copies 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 a review of documents, the records
available onsite included little to no description of
what the rehearsal involved,
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C 000 [nitial Comments C 000
Report of Construction Section Biennial Survey
by Dennis Harrell on 5-20-2019
Records indicate this facility was first licensed con
8-16-1996. The faciity is currently Licensed for
FORTY-NINE beds, Therefore, we are requiring
that this facility meet the 1994 "Regulations for
Homes for the Aged and Disabfed ; Minimum
Standards and Regulations, the applicable
portions of the 2005 Regulations for Adult Care
Homes of Seven or More Beds and the 1996
edition of the North Carolina State Building Code
Volume | - General Construction - Section 409
[nstitutional Occupancy (Group 1}.
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SECTION .0300 - PHYSICAL PLANT  SECTION .0300 — PHYSICAL PLANT

"10A

(b

fire

- rehe

EVACUATION

accordance with the requirement
of the local Fire Prevention Code
Enforcement Official.
(c) Records of rehearsals shall be
- maintained and copies furnished
- to the county department of Social
Services annually. The records
- shall include date and time of the

. present, and a short description of
what the rehearsal involved.
(f) This Rule shall apply to new
and existing facilities.

NCAC 13F .0309 PLAN FOR

There shall be rehearsals of the
plan quarterly on each shift in

arsals, the shift, staff members

STAT FORM —

Division of Health Serwce Regulation
LABORATORY [

P

OVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

5509

TITLE (X8} DATE

%umfum 615;2019

DM4721

If continuhiion sheet ¢ of 1y



Division of Health Service Regulation

PRINTED: 05/24/2019
FORM APPROVED

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

{a} The huilding 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 fo 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, corridor doors are
prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completsly 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 5-20-2019;

a. One of the doors to the Chapel would not latch
when closed.

b. The door to room 9 does not fit the opening
properly to be resistant to the passage of smoke.

2. Based on observation, the required one-hour
fire rated ceiling was compromised in a [ocation.
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.

Finding on 5-20-2019:

Unsealed pipe penetration in the ceiling of the
upstairs equipment room on the West side.

3. Based on observation, the outside porch floor
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* The facility will ensure that
~ rehearsals of the fire plan are
- done quarterly on each shift in
' accordance with the requirements
. of the local Fire Prevention
' Code Enforcement Official.
. The facility will also ensure
that records of rehearsals are
' maintained and copies furnished
. to the county department of
- Social Services annually. These
 records shall include date and time
. of the rehearsals, the shift, staff
members present, and a short
- description of what the rehearsal
i involved.

. 1) The latest fire rehearsal

. was conducted on 5/22/2019 on

- 2™ shift, The record of this

- rehearsal includes date and time

' of the rehearsal, the shift,

- staff members present, and a
short description of what the

_rehearsal involved. A copy of
this Fire Drill Record is attached.
Completed 5/22/2019,

2) The Executive Director will
.ensure that rehearsals of the fire
.plan are done quarterly on each

shift in accordance with the re-

quirements of the local Fire Pre-
vention Code Enforcement Official.
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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
operating conditicn.

(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 not met as svidenced by:

1. Based on obssarvation; corridor doors are
prevented from closing quickly and latching to
resist the passags of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in
one space oan quickly spread to the corrider and
the remainder of the facility.

Findings on 5-20-2019; '

a. One of the doors to the Chapel would not latch
when closed,

b. The door to room 8 does not fit the opening
properly to be resistant to the passage of smoke.

2. Based on cbservation, the required one-hour
fire rated ceiling was compromised in a location,
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.

Finding on 5-20-2019:

Unsealed pipe penetration in the ceiling of the
upstairs equipment room on the West side.

3. Based on observation, the outside porch floor

That records of the rehearsals are
- maintained and copies furnisked to
 the department of Social Services
“annually. These records will include
 date and time of the rehearsals, the
shift, staff members present, and a
-short description of what the rehearsal
‘involved.

:3) The Maintenance Manager
- will ensure that rehearsals of
" the fire plan are done quarterly
on each shift in accordance with
- the requirements of the local Fire
Prevention Code Enforcement
Official. That records of the
rehearsals are maintained and
“coptes furnished to the department
of Social Services annually. These
‘records will include date and time
of the rehearsals, the shift, staff
- members present, and a short
description of what the rehearsal
- involved.

'C 189 Building Equipment Maintained
~ Safe, Operating

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,
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in the path of exiting was not maintained in a safe .
and oge rating con d?tion (k) This Rule _shall apply to new .and
Finding on 5-20-2019; ' existing facilities with the exception
There was considerable rot and buckling of the of Paragraph (¢) which shall not apply
porch floor on the West side. to existing facilities.
C 199 Exhaust Ventilation C 199 1 a/b) The Executive Director and

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

{g) The spaces fisted 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 {(g)
which shall not apply to existing facilities.

This Rule is not met as evidenced by.

Based on ohservation the facility failed to
maintain reguired exhaust in a working condition.
Findings on 5-20-2019;

a. The exhaust provided was nof working in the
mep closet.

b. The exhaust provided was not working in the
priest closet.

' Maintenance Manager will

: ensure that (a) one of the doors to

‘the Chapel will latch when closed.

‘Hinges 1& 2 on the door had to be

.replaced with longer screws. This was
corrected on 5/21/2019. The Executive
Director will also ensure that

(b) the door to room 9 fits the

.opening properly so that it is resistant
'to the passage of smoke. Weather strip-
'ping was added to the door correcting

'this problem on 6/5/2019.

'2) The Executive Director and Main-
tenance Manager will ensure that the
‘unsealed pipe penetration in the ceiling
.of the upstairs equipment room on the
‘West side will be sealed with fire resis-
tant corking. The unsealed pipe
.penetration was corrected on
16/5/2019.

'3) The Executive Director and Mainten-
Ance Manager will ensure that the outside
;porch floor in the path of exiting is main-
‘tained in a safe and operating condition.
The rotten and buckling porch floor on
the West side will be replaced with new
treated decking boards (10.5 x 15 it).
‘This will be completed by 6/14/2019
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in the path of exiting was not maintained in a safe
and operating condition, ‘Exhaust Ventilation
Finding on 5-20-2019; ;
Therrela :lvas con;idexlblte r_c&t and buckling of the SECTION .0300 — PHYSICAL
porch Foor on the VYest sids. PLANT 10A NCAC 13F 0311
_ 'OTHER REQUIREMENTS
C 199 Exhaust Ventilation C 199 (2) The spaces listed in this Para-
SECTION .0300 - PHYSICAL PLANT graph. shall be provided with exhaust
10A NCAC 13F .0311 OTHER ventilation at the rate of two cubic
REQUIREMENTS : feeF per m_inute per square foot.
(g) The spaces listed in this Paragraph shall be  This requirement does not apply to
provided with exhaust ventilation at the rate of facilities licensed before April 1,
two cubic feet per minute per square foot. This 1984, with natural ventilation in
requirement does not apply to facilities licensed these specified spaces:
before April 1, 1984, with natural ventilation in (1) soiled linen storage;
thse §lp3c:ll'fled S?aces:. (2) seil utility room,
E2; 2g:leuﬁ”|tr;er%§ﬁc:_rage, .(3) bathrooms and toilet rooms;
(3) bathrooms and toilet rooms; g_'; ?ousgkeepmg closets; and
4) housekeeping closets; and ' aundry arca.
%5; laundry a\rga.g (k) This Rue shall apply to new and
(k) This Rule shall apply to new and existing ‘existing facilities with the exception
facilities with the exception of Paragraph (e) “of Paragraph (&) which shall not apply
which shall not apply to existing facilities. to existing facilities.
This Rule is not met as evidenced by. '1 a/b) The Executive Director and
Based on observation the facility failed to Maintenance Manager will
maintain required exhaust in a working condition. lensure that (a) the f <haust provided in
Findings on 5-20-2019;
a. The exhaust provided was not working in the ﬂ}z ngp Elloset'arzd (lb) t?? e_xhausg{[i)ro-
mop closet. vided in the priest closet 18 in working
b. The exhaust provided was not working in the icondition. The west roof exhaust fan 1
priest closet. motor and belt was replaced. The belt
on exhaust fan 2 was also replaced. Both
fans were tested to ensure they were in
working condition in the mop and priest
closets on 5/28/2019.
|
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*Fire Drill Record® Residence Name: TLE
Date of Fire DAl S [22[4 Tima: 4:35  am or(@'ircle amorpm)  Shife: 1% 3" (circle shift)
Number of staff participating: Ei Number of Residents Participating: ;23

Person Conducting the Fire Drill: _\_4&.@@ L("Aju'l\mw Administrator:lgm_

Time it took to locate fire, evacuate, and move residents to a safe area according to the fira plan mnﬁ
Where dld everyone gather? {: VC[CA ' 53 =50 244 fuo 'a W e EQ\\M"'(\:I'\“E—(W@-S\'
Musas, wearChadval aﬁer) \Jtmq.;,"' waﬁndm QCL € Ogmcxﬁm Mm\(\ mwui mﬂ‘sm
gval E* 3 '&% ‘“&“’”‘”1 M“’C"“’j‘" ‘?’Qd‘h‘@‘m-g TN\ 5mrc9\ ch vesidid voom wes Con.
Vﬂ !"F'n . ﬂﬁ i M %‘6&&%\*‘5\@*\1«@ RO, T &!;.u wios e h“\ﬁ‘unn-» Bust s da,
mwm& %ﬁ%\u_ C:hu. aM ey was c&\nz,h res do. % alol g Yo v, Daal fodes

1. Was the local fire department and fire monitering company notified priar to the drill? Yot Cesuar ackvibes.,
5.d mkﬂa

_.}Q_Yes __No  What time? LZZEOM) Who did you speak to? A‘D’L‘H;uw\ ‘ P

g ! e 2
R llcatiso

2. Did the fire alarm sound? Xves __ Ne

3. Wasthe area of the ”flre evacuated properly according to your fire pian? ies No

A Dniian mm m‘m‘“ﬁg”‘”m:\w“m““ e
m &my&\rﬁ S u&tmwcgu

Comments: i §
h&iﬁw Prndstd '
B!%ﬁ i;q;.,rhm “*n.n, B o e.\m
4. \Vasthe area ofthe flre evacudted in a timely mann r?‘§ es _ M
Comments:

5. Did the staff simulate the use of fire-fighting equisment? ___Yes 4 Mo Ghinaated drl\- Fre Eﬂ""n\%w&m
[T ¢ I KMAQSS»)
6. The fire alarm monitoring company: . . )
What time did they get the fire alarm signal? Jim ng K "ﬁg[(_ 61{?1%“ O@‘ thS qu 30 pimy
Did they verify a reset aftar the fire drill? yes X no ___
Name of person at the momtormg company you spoke with:
Other Comments: V¢ ' s, g s DAdC onding. Ging

larms o provlms. Shokm badc orline @ U;50pim-

Staff Tearn Maember Participation Yerification:
I participated ln the above fire drill, In the review and evaluation of the drill, and in the reviaw of the
fira amergancy plan and procadures:

D@\r\\v\@e R m\j N, _j)_f;&_omﬁ ‘% Y

Kivima Khadl o Aotk ) adliner
C ongsa -Graresa 2un e Pournes
J “ndureo Pasbown

Thsa Cloppll

{Form format in use starting 6-10-2013}




