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Initial Comments

Report of a Construction Section Biennial Survey
by Ed Miller, conducted on September 19, 2019.

Records indicate that this facility was license is
08/01/1973. This facility is currently licensed for
24 residents. Based on this information, we are
requiring that this facility to meet the 1971
Minimum and Desired Standards and Regulations
for Homes for the Aged and Infirm, applicable
portions of the 2005 Regulations for Adult Care
Homes, and the 1967 North Carolina State
Building Code Section 407.1, Group D-2
Institutional Occupancy.

Deficiencies were cited that require a Plan of
Correction.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
T0ANCAC 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;

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

This Rule is not met as evidenced by:

1. Based on observation, the building walls are
not kept clean and in good repair.

Findings on September 19, 2019:

a. Main Corridors - the wall base has been
removed while the walls were painted.

2. Based on Observation, and interview with
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Manager, the facility failed to keep plumbing
system devices clean and in good repair.
Findings on September 19, 2019:

a. Half Bath near Bedroom 2 - the connection of
the commode to the floor is loose.

Fire Extinguishers

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0308 FIRE EXTINGUISHERS
(a) Atleast one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof.
(b) One five pound or larger (net charge) A-B-C
or CO/2 type is required in the kitchen and, where
applicable, in the maintenance shop.

This Rule is not met as evidenced by:

1. Based on observation, the facility failed to
properly maintain the fire extinguishers and
associated equipment. This could hamper staff's
ability to extinguish a small fire and permit it to
grow larger.

Findings on September 19, 2019:

a. Kitchen - the documentation of the "K"
portable fire extinguisher's monthly inspections
stopped in July 2019.

Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT

10ANCAC 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
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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:

1. Based on Record review and interview with
Manager, fire safety rehearsals are not being
performed regularly with at least one per shift for
each quarter.

Findings on September 19, 2019:

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

b. In the 3rd quarter for the last 12 months, no
rehearsal occurred during 1st shift.

€. Inthe 4th quarter for the last 12 months, no
rehearsal occurred during 3rd shift.

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.

(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:

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

C 185
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Staff In-service on Fire Drill rehearsals| 10-1-19
Fire Drill Manuel updated
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system.

Findings on September 19, 2019:

a. Fire Alarm Panel - the panel is showing a
trouble signal. The trouble code corresponded to
the weak or no batteries. That deficiency was
corrected.

2. Based on observation, the building's
emergency equipment was not maintained in a
safe and operating condition. This would affect all
if they could not promptly find their way to an exit
during an emergency.

Findings on September 19, 2019:

a. Front Door - the exit sign is not illuminating
on normal power and backup power when tested.

3. 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 in room of origin.

Findings on September 19, 2019:

a. AA Office - there is a cable not firestopped as
it penetrates the fire-resistance-rated ceiling
assembly.

i b. Kitchen - there are hood suppression

conduits not firestopped as they penetrate the
fire-resistance-rated ceiling assembly.

¢c. Bedroom 2 - there is a cable not firestopped
as it penetrates the fire-resistance-rated ceiling
assembly.

d. Electrical Room - above the electrical panel
there is a wooded header chase. Penetrations
result in direct access into thecombustible wood
attic.

4. Based on cbservation, the smoke tight
corridor doors are not maintained in a safe and
operating condition.

Findings on September 19, 2019:

{ a. Shower Room - the corridor door does not

C 189

caulk

(a) New Light Installed

(a) Hole Fire Caulk in AA Office

(b) All conduits penetrate fire

(c) Hole Fire Caulk in Bedrm#2

(d) All penetrate fire caulk in
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latch into its frame when closed.

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

Findings on September 19, 2019:

a. AA Office - the light fixture is missing its
globe.

b. AA Office -there is a power cable running
from this room, under the door, powering a
device in the Living Room.

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

Findings on September 19, 2019:

a. Bedroom 3 Closet - materials are being
stored within 24-inches of the ceiling.

b. Bedroom 2 Closet - materials are being
stored within 24-inches of the ceiling.

c. Living Room Storage Closet - materials are
being stored within 24-inches of the ceiling.

d. Bedroom 10 Window Side Closet - materials
are being stored within 24-inches of the ceiling.

Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311 OTHER
REQUIREMENTS

(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

C 189
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(a) Door strike adjusted-Door
properly latching

{(a) New light fixture installed

(b) Power Cable immediately
removed

stored within 24inch of ceiling
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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. Based on Observation 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 18, 2019:

a. Med Room - the required exhaust ventilation
system is running but is not removing the any air,
and grille is dirty.

b. Men Public - the required exhaust ventilation
system is running but is not removing the any air,
and grille is dirty.

c. Mop Room - the required exhaust ventilation
system does not work.

d. Tub Room - the required exhaust ventilation
system does not work.

e. Half Bath near Bedroom 10 - the required
exhaust ventilation system does not work.

f. Half Bath near Bedroom 7 - the required
exhaust ventilation system does not work.

g. Shower Room - the required exhaust
ventilation system is running but is not removing
the any air, and grille is dirty.

|
|
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(a-b) Exhaust grille properly cleaned

(c-d-e-f) Exhaust fans will be
serviced

(g) Exhaust grille properly cleaned

10-2-19

10-31-19

10-2-19

I
Division of Health Service Regulation

STATE FORM

Q7H221

If continuation sheet & of 6




