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Initial Comments

Report of Construction Section Complaint Survey
by Dennis Harrell on 7-26-2019. The Complaint
alleged the following conditions;

1. Ladders in the floor,

Wires hanging out of the walls,

Locked exit doors not working properly,
Residents eloping,

Construction in the dining room,

Constrution mess in the kitchen,

. Residents forced to eat in dining room with
strong paint fumes.

Nookwd

This facility was first licensed on 10-1-1988, as a
Home for the Aged. The facility is a Special Care
Unit with 48 beds. Therefore, this facility is
required to meet the 1987 Homes for the Aged
and Disabled Minimum Standards and
Regulations, applicable portions of the 2005
Rules 10A NCAC 13F for Adult Care Homes of
Seven of More Beds and the 1978 (Revision 10)
North Carolina State Building Code with
emphasis on Section 409.1, Institutional
Occupancy.

The Complaint was partially substantiated.

Deficiencies were cited.

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,
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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;

This Rule is not met as evidenced by:

Based on observation, the facility failed to meet
the NC State Building Code in effect at the time of
construction by not having all of the required
components for doors with Special Locking
System. The Building Code requires emergency
release switches within 3 feet of each locked
doors which do not depend on relays or other
electronics to unlock the door. This could affect
all occupants who would need to evacuate
through the door(s) if the exit were obstructed.
Findings on 7-26-2019:

a. The required emergency release switch had
been removed at the exit door near the kitchen.
b. The required emergency release switch at the
front door is a momentary switch which
re-engages the lock after 3 seconds. Momentary
switches use an electronic circuit to hold the door
unlocked.

Corridors-Free of equipment and Obstructions

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

(g9) The requirements for corridors are:

(4) Corridors shall be free of all equipment and
other obstructions.
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This Rule is not met as evidenced by:

Based on observation, the corridor was not
maintained free of obstructions. Unobstructed
access to exits must be maintained at all times.
Finding on 7-26-2019;

There were 2 wheel chairs stored in the corridor
completely blocking access to the exit near the
Living room. Note; This deficiency was corrected
during the survey.

C 166/ Housekeeping-Maintained Free of Hazards C 166

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:

Based on observation, the door to the janitor's
closet was open and the cover was removed from
the former central emergency lighting system
box. There was exposed electrical wiring in the
open electrical box. Exposed wiring could be a
hazard to the residents. Note; This deficiency
was corrected during the survey.

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,
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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, the facility failed to be
maintained in a safe condition because of an exit
sign directing exiting in the wrong direction. Exit
signs that lead in the wrong direction could delay
an evacuation in an emergency.

Finding on 7-26-2019:

The exit sign in the dining room has one of the
exit arrows pointing in the wrong direction for
exiting.

2. Based on observation, there was no
documentation of the required in house/owner's
monthly inspections for May and June provided
on the inspection tag at the range hood fire
suppression system. Range hood fire
suppression systems must be inspected monthly
and the inspections must be documented
somewhere such as on the tag provided at the
system pull.
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