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Initial Comments

Report of a Construction Section Biennial Survey

by Suzanna Fay conducted on June 19, 2019.

The facility was licensed on December 30, 1997
as a Thirty-Four (34) bed Special Care Unit.
Based on this information, this facility is required
to meet the 1996 Homes for the Aged and
Disabled- Minimum Standards and Regulations,
the 1996 Edition of the North Carolina State
Building Code, Section 409.1- Group | -
Institutional Unrestrained Occupancy and the
applicable portions of the 2005 Rules for
Licensing of Adult Care Homes of Seven or More
Beds.

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

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;
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This Rule is not met as evidenced by:

1. Observations revealed that the facility does
not meet building code requirements in effect at
the time of construction, addition or alteration.
Special locking arrangements require each
locked door to have an on/off emergency release
switch located within 3 feet of the door. .

Findings on June 19, 2019: F,CJm@ué ()an— 50(*“"‘5“5 Are
a. The first floor courtyard gate is an exit from M 4s j,;qu,/[ Velosat 5‘wr{’lL
the dining room. The gate has a keypad only and / y

is not provided with a release switch that does not Per Quote 27746 - Thsf2T -
depand on relays or other electronic devices to b-8 weelkl Lo w§ All.

unlock.. (COF“{)
C 162} Qutside Premises-Outdoor Lighting C 162

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT
(m) The requirements for outside premises are: !
(3) Outdoor walkways and drives shall be '
iluminated by no less than five foot-candles of
light at ground level. ‘ .
e ._ bt Sl LA (scendirma)
This Rule is not met as evidenced by: Efdevis, ﬁw_[“ 1/
1. Observations revealed that the facility did not e have beed ow iy Ty
maintain adequate lighting at outdoor walkways. with  ‘all ovtdser civewt ™

| bol#0] 19 Al
Findings on June 19, 2019; CO'OF[W"W( Ny 7 p—.é‘rm 3
a. West Stair Exit - the porch light is out and ElAior L%u/:v? Co

does not provide illumination for the walkway.

C 184 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS
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(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;
(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the ceilings were
not kept in good repair.

Findings on June 189, 2019: att dv wall
a. First Floor Mechanical Closet - there is water Co‘i' ‘L“'"""W chwo vk cﬁm/yﬁtr

| damage around the 4" drain line. The ceiling is p( f%p
stained and there are black mildew stains around A»{— / 1 /’FPC} r vibg
the drain pipe. The sheetrock tape is pulling o fRl/Gord
away from the joints. M p/‘r “’L{/ /
Cé@vwof) Aveas

2. Observations revealed that the floors were not
kept clean.

Findings on June 19, 2019: ClzeM Wﬁ., g 44” Vesocl
a. Room 134 Toilet - a toilet handicap seat was g moch As
removed from the tollet fixture and there is -ém [pf' ‘.Co Se vt (A A3 J. Cﬁ v
crange rust residue all around the base of the T? 05}{()4 AS €% 5_(,,? Cot/acoVs

toilet. (o>t -1
C 166 Housekeeping-Maintained Free of Hazards C 166 |

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shali:

{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

Division of Heaith Service Regulation .
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C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC13F .0311 OTHER
REQUIREMENTS

(&) 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 shalt 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 systemsina
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings or walls could
allow fire and smoke to spread beyond the area
of origin.

Findings on June 19, 2019;

a. First Floor - there are three cleanouts in the
walls of the corridor that are recessed in the wall
and the cut openings are not covered leaving

beviews of, Mocd aneay were
Maresod ant rescaled @
ke Leve sealants L/l

Nt Bl P initelel
fo perig on Epe/PF
L ool watl covdifioig
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C 166 | Continued From page 3 C 166
facilities.
This Rule is not met as evidenced by:
1. Observations revealed that the facility was not
free of hazards.
Findings on June 19, 2019:; Hew Coglo Bave hare b f“}f’f"‘g@
a. Second Floor half bath - the grab bar behind o Bdbhoo . femue PiASHC
the toilet is cracked at the bracket and there are ! el %/ é /)_ 1= / ;
screws missing making the grab bar loose and ol Qi P esl - a2
unsecured at the wall.
C 189
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holes in the corridor walls.

b. Second Floor Janitor Closet - there are two
nail holes in the ceiling at the bulkhead below the
roof hatch. Thereisa 1" hole i in the wall of the
roof hatch chase.

¢. Second Floor - the escutcheon ring is missing
from the sprinkler head outside of the Electrical
Room,

d. Second Floor Electrical Room - there are fwo
unsealed data penetrations in the ceiling of the
room. The data cable sleeve penetrating the floor
is not sealed.

e. Second Floor Linen Storage - the sprinkler
head is missing its escufcheon plaie leaving a
hole in the rated ceiling assembly. This was
corrected at the time of survey.

f. Front Stairwell - the escutcheon plate on the
sprinkler head has dropped leaving a gap in the
rated ceiling assembly.

g. Riser Room - there is a gap around the riser
pipe as it penetrates the ceiling.

h. ‘Riser Room - there is a gap around the 4"
drain pipe where is penetrates the ceiling.

2. Based on observation there is a failure to
maintain the facility's fire safety equipmentin 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 o the area of
origin.

Findings on June 19, 2019:

a. Room 110 - the door does not laich when
closed.

b. First Floor Dining - the double doors did not
latch when closed with the fire alarm.

c. Second Floor Kitchen - the bottom hinge is
loose causing the door to stick making it difficult
to open.
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MOM o
d. Office off of Dining (Second Floor) - the door (d,) Covvecha dig é[ lf[ 7
drags and is difficult to close. This was corrected
at the time of survey.
3, Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. The occupants in the
smoke compartment could be effected if doors do
not completely close and latch to help limit the
spread of smoke or fire to the area of origin. 4“ }V,, l
,' - , rawdlt
Findings on June 19, 2019: @) DC(JV ﬁel UM 7/”/!
a. Second Floor - the cross corridor doors near p;rr(%fmc&f 41” ij“ﬁ" ?
the kitchen did not latch when released by the fire
alarm.
4. Observations revealed that the plumbing
eguipment was not maintained in a safe and
operating condition. : (
Findings on June 19, 2019; Q) Havdea 4. ¢ Mead fo A ,CZ“'
a. Room 134 Bath - the tank on the toilet is very Lk do Brges SCevve Alpuch As
loose. pae.gﬂotc . 7[,0 / {4
5. Observations revealed that the electrical
equipment was not maintained in a safe and
operating condition. + J‘
L Lle ech s
Findings on June 19, 2019: Ca) Tohso 414’1//;"7’6&:" 4 Jo
a. Elevator Equipment Room - there are four f,\)‘;{—éﬂwf re@uivi ver.
open junction boxes in the room. j“ Boke 6+ &]3Y [20iq ‘
b. Second Floor Electrical Room - there are two : b
open junction boxes in the room. Lb) S #0 A “‘:f:t L
C 199 Exhaust Ventilat daucr; [V)—{’A,[u . ey
xhaust Ventilation C 199
ot (v
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

Division of Health Service Regulation

STATE FORM

6888

279121

If continuation sheet 6 of 7




PRINTED: 07/01/2019

o . ' FORM APPROVED
Division of Health Service Regquiation ‘ )
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION . IDENTIFICATION NUMBER: o : COMPLETED .
. A. BUILDING: 01
HAL060049 B. WING : ' 06/19/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, Sil‘ATé‘ ZIP CODE '
5816 OLD PROVIDENCE ROAD
BROOKDALE CARRIAGE CLUB PROVIDENCE
CHARLOTTE, NC 28226
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5 .
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
] DEFICIENCY)
C 198 Continued From page 6 C 199

(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 the facility did not
provide exhaust ventilation in required areas.

Findings on June 19, 2019:

a. Janitor Closet by main entry - the exhaust fan
is not working. .

b. Room 134 - the bathroom exhaust is not
working.

c. Second Floor, Biohazard Room - the exhaust
fan is not working.

Home (4. b,c.) Ve i’aW‘[ﬁ” %
Root Uvit efhaost fadoe.
VAC Sevvies, [enmover u%z%ﬁ/
Neeo Cowplefe @thast JM
[k July 1o R W,
hopust v0 MY
Yestore <thoes Iy,
e, [isted -
Anses fet"v( M‘LM(JVQ‘J
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Piedmont Door Automation, LLC / dbha:

PIEDMONT | QUOTATION
[DOOR SOLUTIONS |

580 Griffith Road ' Py 71572019 0000087346 0000112
Charlotte, NC 28217 . "

T704-527-5711
704-527-7108 FAX

~ BILLTO: & . SHIP TO: ,
Carriage Club of Charlotte Carriage Club of Charlotte
5800 Old Providence Rd. . 5800 Old Providence Rd.

Charlofte NC 28226 . ) Charlotte NC 28226

‘TERMS N .. SALESPERSON
NET 30 Keith Mehltretter

.. Reference

'DESCRIPTION

PRICE EACH . . AMOUNT -

We are pleased to offer the following estimate for work to be
performed to the exterior courtyard gate in the Memory Care
Unit. '

We will supply and install an emergency release button under
an alarmed cover for the mag lock on this gate. This will
include time and materials fo repair the existing wiré mold.

1.00 . S552082EM-EN: STI Emergency release stopper button, with . 299.95 299.85
' . alarmed cover

1.00 Miscellaneous Materials: Surface wire mold etc. 125.00 125.00
1.00 Consumable Supplies 21.00 21.00
1.00 Labor to install during nermal business hours ' 588.00 588.00

Keith @ piedoutds - con

;SUAJQWM*Q"SV

SUBTOTAL
TAX
TOTAL

$1,033.95

e .
ceeptavee t 715 2017 s




Stopper® Stations

MODEL NUMBER: SS2082EM-EN

Build this North American style, ADA
Compliant, multipurpose push button switch to
your specifications. Unique, patented design
helps dramatically stop accidental activation.
Available in six colors, several button activation
: choices, with or without a protective cover and
in any language to accommodate most
applications. Part numbers may vary when
ordering between the US and UK offices.
Below represents US part numbers.

Contact sales by email or phone.
sales@sti-usa.com

Tel: 248-673-9898 '

Toll-free: 800-888-4784

International = G

N CASE OF EMERGENE
LIET ¢ovER - pusH BUTTON

-'-EMERGEHCY'_'*‘{




DAC SERVICES, INC. - "

PO Box 2923 . . TR

Matthews, NC 28106, . .
. Phone (704) 821-7888

Fax (704) 821-7899

June 21, 2019
Carriage Club Charlotte
5800 Old Providence Road
Charlotte, NC 28226
' Attﬁ: Juan
Memory Care exhaust fan #2

30°x30” with 4" HP motor. Over 4000 CFM rated exhaust fan. Wit possibly need fo crane up,
removed old, rewire new fan. Need to locate breaker and on/off switches.

Loren Cook fan — 3 to 5 days out to get '
- Exhaust fan ) $2,310.00

-  Crane 440.00
- Labor 415.00
- Tax 229.46
Total: $3,394.46

May vydrkout to be less if takes less time.

Please call with any questions you may have. Thank you for the opportunity to do business with
you.

NOTE: PRICING VALID FOR 30 DAYSI!

Sincerely,
Pomenic Lepore
TO ACCEPT THIS PRQPOSAL, PLEASE SIGN BELOW AND RETURN:

L5795

£ Date

3_11_{;_” P TAR



