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CLEVELAND HOUSE

C 000 Initial Comments ¢ 000

Report of a Construction Section Biennial Survey
by Ed Miller and Dennis Harrell, conducted on
June 5, 2019.

Records indicate this facility was first licensed as
a Home for the Aged on or about 5-10-1981, for
72 heds. Therefore, the facility is required to meat
the 1991 Rules for Adult Care Homes, the
applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes of Seven or More
Beds, and the 1891 North Carolina State Building
Code, Section 409.1 Group I- Unrestrained
Qccupancy.

Deficiencies were cited that require a Plan of
Correction.

C 1M1, Must Have Current San. & Fire Safety Reports c 11

SECTION .0300 - PHYSICAL PLANT

T0ANCAC 13F ,0302 DESIGN AND
CONSTRUCTION{

« f} 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:

1. Based on record review and interview with
Executive Director - the facility failed to maintain
in the facility, current {completed within the last
twelve months) annual inspection repori(s)
required by this Rule.

Findings on June 5, 2019;

a. NFPA 72 "National Fire Alarm and Signaling Fire Alarm System Inpection has been
Code" requires annual Inspection, Testing, and ‘ contracted out and will be conducted
Maintenance of your Fire Alarm Systems. The by 7/19/18.

last annual inspection was performed in May
2018.
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Housekeeping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

{3) have furniture clean and in good repair:

(g) This Rule shall apply to new and existing

i facilities,

This Rule is not met as evidenced by

1. Based on Observation, and interview with
Manager, the facility failed to keep plumbing
system devices clean and in good repair.
Findings on June 5, 2018

a. Women Restroom - the handle on the
commode is broken off limiting the use
commeode.

Fire Safely-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F .0309 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 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.

C 164

C 185

Women's Comode Handle has been
repaired as of 6/18/19.

Rehearsals of the fire plan will be
made quarterly on each shift with
records that include the date, time,
shift, staff members present and a
short description.
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Continued From page 2

This Rule is not met as evidenced by:

1. Based on Record review and interview with
Executive Director/Administrator/Maintenance
Director/Technician/Manager, fire safety
rehearsals are net being performed regularly with
at least one per shift for @ach quarter. This
deficiency affects all by not having trained staff
and trained/cooperative residents when there is a
need to evacuate the building.

Findings on June 5, 2019:

a. In the 3rd quarter for the last 12 months, no
rehearsals occurred during 1st and 2nd shifts.

b. In the 4th quarter for the last 12 months, no
rehearsal occurred during 1st shift,

2. Based on Record review of the last 12
months of rehearsals, and interview with
Executive Director the Facility failed to fully
document the staff members present, and a short
description of what the rehearsal involved.

‘ Findings on June 5, 2019

a. Since January there is no description of what
the rehearsal involved or list of staff member
present.

b. Before January there is little to no description

- of what the rehearsal invoived.

Building Equipment Maintained Safe, Qperating

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
qoperating condition,

(k) This Rule shall apply to new and axisting
facilities with the exception of Paragraph (e)

C 185

c189
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C 188 Continued From page 3
t which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the Fire Alarm systam
was not maintained in a safe and operating
condition. This would affect all by not providing
early detection and activating the fire alarm
system.

Findings on June 5, 2019:

a.  All Attic HVAC Units - the sampling tubes for
the HVAC duct mounted smoke detectors are
dirty.

2. Based on observations, the Building fire
safety was not maintained in a safe and operating
. condition. This could expose all to fire/smoke if
not contained it room of origin.

Findings on June 5, 2019:

a. Allic an Dogwood Wing - there is a cable
bundle not firesiopped as it penetrates the
fire-resistance-rated smoke barrier assembly.

b. Attic on Dogwood Wing - a conduit has been
stepped many times and has crushed the

| fire-resistance-rated wall below, creating an

i opening in the wall not properly firestopped.

G. Aftic on Dogwood Wing - there are several
penetrations sealed with crange foam. This
orange foam ig not approved for penetrations
through fire-resistance-rated smoke barrier
construction.

d. Kitchen Storage -3 three-inch FVC
pipes/flues are not properly firestopped with a fire
collars, or ather approved methods, as they
penetrate the one-hour fire fire-registance-rated
ceiling assembly. -

e, Kitchen - a cable with iis firestopped sealant
is pulled out of the fire-resistance-rated ceiling,
leaving an unprotecied opening.

f.  Atftic on Dogwood Wing Furnace Room -

C 189

Sampling fubes for Attic HVAC units
will be cleanad by 7/18.19.

Attic Cable Bundle on Dogwood Wing
will be firestopped by 7/19/19.

Fire Resistance rated wall in atfic on
Dogwood Wing will be repaired by
7/18/19.

Penerations in Attic on Dogwood
Wing will be repaired by 7/19/19.

3 inch PVC pipes/flues will be
firestopped in kitchen storage by
7/19/19.

Kitchen cable will be filled with
firetopped sealant by 7/19/19.
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C1 89! Continued From page 4 189 Holes and Gaps in Attic on Dogwood

Wing Furnace Room will be filled with

there are holes and gaps around all threads not firestopped sealant by 7/19/19

firestopped as thay penstrate the
fire-resistance-rated ceiling assembly.
g. Attic on Dogwood Wing Furnace Room - the Escutchean Plate will be repaired by
make-up air duct escutcheon has dropped down 71919,

from the fire-resistance-rated ceiling exposing an
opening that allows the spread of srmoke and

heat,

h. Lobby - a cable with its firestopped sealant is The cable in lobby will be repaired and
pulled out of the fire-resistance-rated ceiling, filled with firestopped sealant by
leaving an unprotected opening. 7191148,

3. Based on observation, the facility was not
maintained in a safe manner by having fire rated
doors not close completely to contain smoke and
fire, This could affect all residents and staff by not
containing smoke and fire in the fire room of
origin.

! Findings on June 5, 2019:

a.  Bulk Laundry - the required salf-closing
corridor door is held open with a pillow. This
prevents the rapid release of the door with a light
push or pull of the door, to close and lateh.
Deficiency corrected before Construction
Surveyors departed site,

4. Based on Observation, the corridar doors are
not maintained in a safe and operating condition.
This affects all by not containing smoke and fire
in the room of origin.

Findings on June 5, 20119;

a. Kitchen - the two Dining Room doors have The two Dining Room Doors will have
chairs holding the doors open. This prevents the magnetic keeps installed to

rapid release of the doors with a light push or pull accommodate the rapid release of the
of the doors, to close and latch. door by 7/19/19.

' 5. Based on observation, the Facility failed to
1 maintain the electrical system in a safe and

| operating condition.

| Findings on June 5, 2019;

Division of Health Service Regulation
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a. Attic on Dogwood Wing - the connection of a
conduit to a junction box has come loose near the
atlic access.

b. Electrical Panel Room - many cases of watar
are stored in front of the electrical panels, limiting
the required 36-inches by 30-inches minimum
clear working space.

6. Based on observation, the smoke tight
cormidor doors are not maintained in a safe and
operating condition.

Findings on June 5, 2018:

a. Kitchen Storage - the corridor doar is missing
its strike plate; therefore, the door cannot lateh
into its frame to be smoke tight.

b. Med Room - there is a 1/4-inch diameter hole
through the corridor daor around the door handle.

7. Based on observation, the Building Sprinkler
System was nat maintained in a safe and
operating condition. Thig could affact ail

The Conduit Connection to a junction
box will be repaired in the atlic on
Dogwood Wing by 7/18/19.

Cases of Water were removed on
6/27/19.

Kitchen Storage Corridor Door Sirike
Plate will he repaired by 7/19/19.

Hole in Med Room Cooridor Deor will
he repaired by 7/19/19.

We have contracted the Escutcheon
Flates and sprinklers to be repaired
by 7/19/19,

residents, staff, and visitors if smoke/fire is not
contained in the room or compartment of origin.
Findings on June 5, 2019:

a. Telephone Room - the fire sprinkler head is
missing its escutcheon plate, exposing an
opening through the fire-resistance-rated ceiling
that allows the spread of amoke and heat.

b. Corridor near Bedroom 13 - the escutcheon
plate on the fire sprinkler has dropped down from
the fire-resistance-rated ceiling exposing an
opening that allows the spread of smoke and
heat. Deficiency corrected before Construction
Surveyors departed site.

c.  Activity - the escutcheon plate on the fire
sprinkler has dropped down from the
fire-resistance-rated ceiling exposing an opening
that allows the spread of smoke and heat

d. Water Heater Room - the fire sprinkler head
is located above the ceiling without an

Division of Health Service Regulation
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Continued From page 6

. escutcheon plate. If this sprinkler head in not a
' recessed sprinkler head then the ceiling will

obstruct the sprinkler spray patiern.

€. Corridor near Bedroom 28 - the escutcheon
plate on the fire sprinkler does not cover the
complete hole through the fire-resistance-rated
cejling that allows the spread of smoke and heat.
f. Bedroom 40 - the fire sprinkler head is
missing its escutcheon plate, exposing an
opening through the fire-resistance-rated ceiling
that allows the spread of smoke and heat.

g. Bedroom 35 - the fire sprinkler head is
missing its escutcheon plate, exposing an
opening through the fire-resistance-rated ceifing
that allows the spread of smoke and heat.

Exhaust Ventilation

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

 (9) The spaces listed in this Paragraph shall be
i provided with exhaust ventilation at the rate of
i two cubic feet per minute per square foot. This

requirement does not apply to facilities licensed
before Aprit 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
faciliies with the exception of Paragraph ()
which shall not apply to existing facilities.

This Rule is not met as evidenced by:
1. Based on Observation and testing with a thin
plastic sheat, the facility failed to maintain the

C 189

C 188
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€199, Continued From page 7 ¢ 199 Exhaust System in Housekeeping and

ventilation system in proper working order. This
could affect all residents, staff, and visitors by

' preventing the exhausting of odars.

Findings on June 5, 201&:

a, Housekeeping - the required exhaust
ventilation system did not work,

b. Hoper Room - the required exhaust
ventilation system did not work,

Hoper Room will be repaired by 7/19/19
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