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{ €000 initial Comments ¢ G 0oa

Report of a Construction Section Biennial Survey ‘
by Ed Miller, conducted on September 11, 2019. |

Records indicate that this Facility was first i
licensed on 12/18/1985, The facility is currently i
licensed for 12 Beds. Therefore, the facility was i
surveyed for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Care Homes of Seven or More Beds and
applicable portions of the 1878 (Revision 5)
Edition of the North Carolina Building Code(s),
institutional Occupancy and the 1984 Rules for
Licensing of Adult Care Homes of Seven or More
Beds in effect at the time of initial licensure.

Deficiencies were cited that require a Plan of :
Correction. i

G 164 Housekeeping and Furnishings-Clean, Repaired ~ C 164

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

(a) Adult care homes shall:

(1) have wallg, ceilings, and floors or floor
coverings kept ¢lean and in good repair; i

(2) have no chronic unpleasant odors; !

(3) have furniture clean and in good repair; ACou

(e) This Rule shall apply to new and existing aner EO‘ AP ,o/ ‘f / I .9

facilities. THE SMOKE pﬂmm

This Rule is not met as evidenced by: :

1. Based on observation, the building Ceilings |
are not kept clean and in good repair. :
Findings on September 11, 2019: |
a. Shower Room - the box around the smoke '

damper is not secure to the ceiling. ]
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Fire Safety-Reheargals on Each Shift C 185

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.

(¢) 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.

() This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on Record review of the jast 12
months of rehearsals, and interview with
Administrator the Facility failed to fully document
the staff members present, and a short
description of what the rehearsal involved.
Findings on September 11, 2019:

a. The rehearsal records do not provide a list of
staff members present for all the rehearsals.

b. The rehearsal racords do not provide a short
description of what the rehearsal involved for all
the rehearsals.
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Building Equipment Maintained Safe, Operating C 188
SECTION .0300 - PHYSICAL PLANT ¢
10ANCAC 13F 0311 OTHER
REQUIREMENTS

{(a) The building and all fire safety, electrical,
machanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
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} (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
maintain the electrical system in a safe and
operating condition.
Findings on September 11, 2019

‘a.  Eront Porch - the ground-fault
circuit-interrupter (GFCI) electrical power
receptacle does not have electrical power,
therefore it cannot be tested for ground fault.
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r} operating condition,

2. Basad 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 in room of origin.

Findings on September 11, 2019:

a. Office Bathroom Closet - there is a gap
around the base of the heat detector not
firestopped as it penetrates the
fire-resistance-rated ceiling assambly.

| CAULKED  WITH M

| Eive BLock SEAUNT 9}”["9

e

3. Based on observations, the Facility's method
of storing material in the facility was not
maintained in a safe and proper operating
candition for a non-sprinklered building. High ,
storage could hinder firefighter availability to
effectively provide manuat hose streams of water ’
to a fire.

Findings on September 11, 2019:

a. Linen Closet - linens are being stored within
24-inches of the ceiling.

C 199 Exhaust Ventilation C1g8
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SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQLHREMENTS

{g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per sguare foot. This
requirement does not apply to facilities licensed
before April 1, 1884, with natural ventilation in
these specifiod spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rcoms;

{4) housekeeping closets; and

(9} laundry area,

(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 evidenced by

1, Based on Qbgervation and testing with a thin
plastic sheet, the facility failed to maintain the
ventilation system in rooms required to be
mechanically exhausted.

Findings on September 11, 2019;

a. Handicapped Bathroom - the required
exhaust ventilation system does not work.

h. Women's Half Bathroom - the required
exhaust ventilation system doas not work,

¢. Laundry - the required exhaust ventilation
system does not work.

d. Utility Room across from Women - the
required exhaust ventilation system is running but
is not removing enough air to pull up the
surveyor's thin plastic sheet,
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