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Initial Comments

Report of a Construction Section Biennial Survey
by Ed Miller and Dennis Harrell, conducted on
September 18, 2019.

Records indicate this facility was first licensed on
5-27-1997, as a HA for 76 Beds including a 22
Bed Special Care Unit. Therefore, the facility was
surveyed for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Care Homes of Seven or Mare Beds, applicable
portions of the 1996 (1997 Revision) Edition of
the North Carolina Building Code(s), Institutional
Occupancy and the 1996 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.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for eachadult
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 theAged 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. Based on observation and interview with
Staff, the facility failed to meet the Code
requirements in effect at the time of construction
or alteration by not having all the required
components for doors equipped with Delayed
Egress locking arrangements. This could affect
all by potentially delaying exiting in an emergency
for more than an acceptable time.

Findings on September 18, 2019:

a. Service Hall Exit - the delayed egress locked
door does not have the required, readily visible
sign mounted on the door near the release device
that reads "PUSH UNTIL ALARM SOUNDS.
DOCR CAN BE OPENED IN 15 SECONDS".

b. Exit near Bedroom 403 - the delayed egress
locked door does not have the required, readily
visible sign mounted on the door near the release
device that reads "PUSH UNTIL ALARM
SOUNDS. DOOR CAN BE OPENED IN 15
SECONDS".

1. Based on observation, the facility failed to
meet the NC State Building Code in effect at the
time of construction

Findings on September 18, 2019:

a. MCU Dining - this space is open to the
cotridor because the corridor doors have heen
removed. This space does not meet all the
requirements which permits it to be open tothe
corridor. Specifically, the space is not equipped
with adequate smoke detection.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND

C 101

A. Regulalory signage ordered from vendor on l Dl I \ |q
10/3/19 and will be placed at Service Hall Exit
when arrives.

B. Regulatory signage ordered from vendor on l o1
10/3/19 and will be placed by exit near Bedroom ‘ i
403 when reccived.

A. Advanced Fire called and is creating estimate to i
install an additional smoke detector in MCU dining ‘ l | ﬁr
area. Work will be completed by Advanced Fire I
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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 report(s)
required by this Rule.

Findings on September 18, 2019:

a. The last annual Fire Sprinkler System
Inspection, Testing, and Maintenance in
accordance with NFPA 25, available for review,
was performed in January22, 2018, exceeding
the requirement to have the system inspected
and tested at least annually to ensure that the
system works properly.

Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

(g) The requirements for corridors are;

(4) Corridors shall be free of all equipment and
other obstructions.

This Rule is not met as evidenced by:

1. Based on observation, corridors are not free
of obstructions. This would affect all residents,
staff, and visitors by slowing or obstructing egress
during an emergency.

Findings on September 18, 2019:

a. Exit near Bedroom 212 - a garden hose is
draped across the stoop making travel acrossthe
stoop difficult,

C 111

C 150

A,

Fire and Life Safety Inc had inspected the !D] \.{ )1 4

sprinkler system on 7/30./2019 per invoice
received. Interim ED contacted FLSA and
obtained a copy of the inspection report.

(See attached).

A. Garden Hose was removed from stoop

Staff were educated to retumn hose lo

on 9/18/19 after surveyors exited. q l
)4

treel when not in use. Managers or
designee to monitor garden hose
placement daily for proper storage
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C 150 Continued From page 3 C 150
h. Exit near Bedroom 309 - there is an B: Additional Storage unit rented on 9/29/19.
unattended large carpet cleaning machine and L Catpet Cleantng ”15“[3[:)'“3 ﬂ“dd iy
encapsulation machine, obstructing therequired enupsdating maching will e moved o Stommge
six feet width corridor to three feet unit by maintenance crew. Education provided to
. B h " | hai staff re: obstruction of exits, Managers to
¢. Exit near Bedroom 403 - t, ere s a largec E,Hr monitor daily for items obstructing exits.
and chester-drawers, obstructing the required six
feet width corridor to less than two feet. . Large chair and Chest of Drawers were removed q]mhq
Deficiency corrected before Construction from exit obstruction during survey.
Surveyors departed site. . PTAC units to be installed in rooms they were It l (1 ]\ ﬁ
d. Exit near Bedroom 409 - there are PACT ordered to replace old units. PTACs moved from
units obstructing the required six feet width exit near bedroom 509 on 9/29/19.
corridor . Additional storage unite rented on 9/29/19. Large ‘bl i ' |f
g. e. Exit near Bedroom 411 - there are many '“’mf will be mo"e_d © ?m"a.gc Bt .
combustibles like diapers, files and mattressand obsimctlon.ofthc required six feet width corridor. _
a ! . Lawn Furniture re-arranged to prevent blockage m I ‘f
head boards lining the walls around and of sidewsll In courtyard, )
obstructing the required six feet width corridor.
f.  Exterior Exit from Dinning - there islawn
furniture blocking the sidewalk through the
courtyard.
C 164 Housekeeping and Furnishings-Clean, Repaired | C 164
SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS
{a) Aduit care homes shall:
(1) have walls, ceilings, and floors orfloor
coverings kept clean and in good repair;
(2) have no chronic unpleasantodors;
(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
mechanical systems are not kept clean and in
good repair,
Findings on September 18, 2019:
Division of Health Service Regulation
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a. Corridor near Bedroom 208 - the HVAC A.  HVAC return in corridor near Bedroom ql o y
return with its radiation damper has anexcessive 208 cleaned by RMT. o 0014
accumulation of dust/lint B. 300 Hall residents laundry ventilation 6, '
b. 300 Hall Residents Laundry - the ventilation system with radiation damper cleancd ‘]50) «
SyStem,W'th its radiat_lon damper'has an Maintenance Tech cducated regarding the
excessive accumulation of dust/lint. routine maintenance for vent return I,
. o - cleaning, This task is monitored by our Q\i‘ 19
2. Based on ohservation, the building Ceilings TELS system. ED or designee will review
are not kept clean and in good repair. weekly to ensure completion of tasks,
Findings on September 18,2019: \
a. 300 Hall Beauty Shop - there is a wet leak in Q LE&/‘L G )( w N 0[, q}jb M
the ceiling. b
Coli ng reps redl bj
C 166 Housekeeping-Maintained Free of Hazards C 166 m ,r

SECTION .0300 - PHYSICAL PLANT

10A NCAC 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:

1. Based on Observation, the Building was not
maintained free of hazards, if compress gas
cylinders fall, breaking their valves, propelling the
cylinder, and turning it into a dangerous projectile.
Findings on September 18, 2019:

a. Bedroom 304 - a portable medical oxygen
cylinder is standing up on the floor not physically
secured in a rack, stand or chained fo the
structure.,

b. Bedroom 309 - a portable medical oxygen
cylinder is standing up on the floor not physically
secured in a rack, stand or chained to the

2

A & B. Additional storage rack obtained
from oxygen supply company for oxygen in
room storage for 304 and 309 Rolling rack
with chain received as resident removes
tank from rolling rack at times. Clinical
staff to check when in rooms for
compliance

5] |30) (4
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structure.

C 183 Fire Extinguishers C 183

SECTION .0300 - PHYSICAL PLANT

10A NCAC 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 fractionthereof.
(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 hamperstaff's
ability to extinguish a small fire and permit it to
grow larger.

Findings on September 18, 2019: ) i .
a. 200 Hall Therapy - since the last annual A. Maintenance Tech in serviced
maintenance, performed in January 2019, there regarding placement in ID‘LIr ‘ q
has been no documentation of the portable fire community of ALL fire

extinguishers monthly in-house/owner inspections extinguishers. 200 hall Therapy
except for April. Fire extinguisher inspected and
documented. Inspections to be
C 185 Fire Safety-Rehearsals on Each Shift C 185 monitored in TELS system. ED
or designee to review monthly
SECTION .0300 - PHYSICALPLANT for compliance. Tag current at
10A NCAC 13F .0309 PLAN FOR time of writing of POC
EVACUATION g :

(h) 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

Division of Health Service Regulation
STATE FORM L T2F521 If continuation sheet 10 of
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Continued From page 6

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
Executive Director, fire safety rehearsals arenot
being perfaormed regularly with at least one per
shift for each quarter.

Findings on September 18, 2019:

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

b. In the 4th quarter for the last 12 months, no
rehearsals occurred during 1st, 2nd and 3rd
shifts.

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

Findings on September 18, 2019:

a. The rehearsal records do not provide ashort
description of what the rehearsal involved for all
the rehearsals.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10A NCAC 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 ()
which shall not apply to existing facilities.

C 185

C 189

A and B.. Maintenance tech and
designee's inserviced regarding compliance
of fire safely rehearsals. Fire safety
rehearsals are to be populated and
documented in TELS for compliance.
Executive Director or designee to review
meonthly to ensure compliance.

A. Maintenance Tech and designee re-
educated on proper description recording
for fire safety referrals, Executive Director
or designee to review documentation
monthly for proper recording,
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This Rule is not met as evidenced by:

1. 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 18, 2019:

a. 300 Hall RCC Office - there is a holenot
firestopped as it penetrates the
fire-resistance-rated ceiling assembly.

b. 400 Hall Residents Laundry(100 sf+) - there
is a 10x10 inch hole not firestopped as it
penetrates the fire-resistance-rated wall
assembly.

¢. Kitchen- there are several hood suppression
system conduits not firestopped as they penetrate
the fire-resistance-rated ceiling assembly,

2. Based on Observation, door protection in the
fire-resistance-rated enclosure in Incidentalareas
are not being maintained in a safe and operating
condition. This could affect residents, staff and
visitors if smokeffire is not contained in Room of
origin.

Findings on September 18, 2019:

a. Pantry (120 SF) - the door (45 min rated) did
not have a door closer to automatically close and
latch the door into its frame, on its own power.

3. Based on observation, the smoke tight
corridor doofs are not maintained in a safeand
operating condition.

Findings on September 18, 2019:

a. 300 Hall Executive Director Office - the
corridor door has a mail slot and due to the
installation has gaps between this hardware and
the door.

b. 300 Hall Executive Director Office - there isa
hole through the corridor door around the door

A. Corrected by RMT. Hole is tirestopped in RCC
office.

BB. Work order created for Maintenance Tech to
patch hole in wall in 400 hall residents laundry. Wall
patch to be completed by 10/15/19 to correct issue.
C. Hood Suppression conduits corrected by RMT
and are now firestopped as they penetrate fire
resistance rated ceiling assembly.

2,

lA. RMT to evaluate door on 10/10/19 when in
building and order parts or contact outside vendor to
‘correct Pantry door to close and lateh into it's frame
on its own power

3. A. Door ordered on 10/4/19 to replace Executive
Director office door with mail slot and gaps. Door
will be replaced when new door arrives.

B. RMT/MT re set new door in A. correction and
replace doot handle to correct hole in door,

]3¢
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handle.

c. 100 Hall HWD Office - the corridor door hasa
1/2-inch gap between the door leaf and the
bottom of the header's stop.

d. 400 Main Entrance - the corridor door has a0
-1/2-inch gap between the door leaf and the
bottom of the header's stop.

e. MCU Coordinator Office - the corridor door
has a 0-1/4-inch gap between the door leaf and
the outer edge of the jamb's stop.

f. Dining - the pair of door leaves to thecorridor
have an excessive gap between the meeting
edges, ranging between acceptable to 5/8-
inches. This gap is not smoke tight.

4. Based on observations, the Building is not
being maintained in a safe and operating
condition. The fire sprinkler heads have become
obstructed. This could affect all if the fire sprinkler
discharge pattern cannot reach all areas of a
room.

Findings on September 18, 2019:

a. 300 Hall Storage in Residents Laundry- items
are stored within the minimum 18-inch clearance
area below the fire sprinkler deflector.

b. 400 Hall Linen Storage in Residents Laundry-
items are stored within the minimum 18-inch
clearance area below the fire sprinkler deflector.

5. Based on observation, the Building Sprinkler
System was not maintained in a safe and
operating condition. This could affect all
residents, staff, and visitors if smokeffire is not
contained in the room of origin.

Findings on September 18, 2019:

a. Corridor near Bedroom 110 - the escutcheon
plate on the fire sprinkler does not cover the
complete hole through the fire-resistance-rated
ceiling that allows the spread of smoke andheat.
b. 100 Hall Living Room - the escutcheon plate

., d. e. and £ RMT/MT to remove doots and re set
to correct ¥ inch gap between door leaf and bottom
of header stop. If cannot correet will order and
replace doors to correct doors on 100 hall hwd office,
400 main entrance, MCU coordinators office and
dining doors that leave to corridor.

4. Aand B, 300 hall storage in resident's laundry
fand 400 Hall Linen Storage in Residents laundry was
corrected on day of survey 9/18/19, Work order
|compfcted tor MT to paint a fine to have a visual
reference to 18 inches clearance below fire sprinkler
deflector in both areas.

5 A. Advanced Fire notified by RMT and will
replace the escutcheon plate to cover the hole in the
corridor near bedroom 110 when they come out to
install smoke detector in MCU dining.

B. Advanced Fire notified by RMT and will replace
'escutcheon plate in 100 hall living room to cover the
'complete through the fire resistance related ceiling

BROOKDALE FOREST CITY
FOREST CITY, NC 28043
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on the fire sprinkler does not cover the complete
hole through the fire-resistance-rated ceilingthat
allows the spread of smoke and heat.

c. Refrigerator - 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.

6. Based on Observation, the Building was not
maintained in a safe and operating condition,
because some building components failed to
function as originally intended or are missing.
This could affect all residents, staff and visitorsif
the component does not function and cannot
contain smoke/fire in the fire compartment of
origin

Findings on September 18, 2018:

a. Dining - the pair of door leaves to thecorridor
require additional force to operate.

7. Based on Observation, corridor doors are not
maintained in a safe and operating condition.
Doors are blocked open or held open by
unapproved devices or methods. All occupants in
the facility could be affected if doors cannot be
closed or closed rapidly with a light push or pull of
the door to limit the spread of smoke and fire to
the area of origin.

Findings on September 18, 2019:

a. 100 Hall Library - thecorridor door has a
chair holding the door open.

b. Service Hall Copy Room - the corridordoor
has a wedge holding the door open.

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

Findings on September 18, 2019:

a. 200 Hall Maintenance Office - a 1 x 4light
fixture is not secured to the ceiling.

C. Advanced Fire notified by RMT. Will replace
missing escutcheon plate in Refridgerator in kitchen
to close the exposed opening through the fire
resistance rated ceiling.

6. a. RMT/MT to evaluate door that leaves dining
reom to corrodior for functionality on 10/10/19,
Doors will be re set/shaved or replaced Lo return to
regulatory functionality.

7. a. Wedge removed on 9/18/19.
Associates/Managers educated on regulatory rules
regarding corridor doors cannot be blocked or held
open by unapproved devices. Wedge was removed
and discarded.

b. See A. Wedge was removed and discarded.

8. A. MT secured 1 X 4 light fixture to ceiling on
10/2/19.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D (*5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY ORLSCIDENTIFYINGINFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
C 189 Continued From page 9 C 189
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FORM APPROVED

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING: 01
HAL081014 B. WING 09/18/2019

NAME OF PROVIDEROR SUPPLIER

BROOKDALE FOREST CITY

STREET ADDRESS, CITY, STATE, ZIP CODE

493 PINEY RIDGE ROAD

FOREST CITY, NC 28043

PROVIDER'S PLAN OF CORRECTION

SECTION .0300 - PHYSICALPLANT

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 facllities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage,;

(2) sail utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(8) 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 te be
mechanically exhausted.

Findings on September 18,2019:

a. Entire Building - most of the required exhaust
ventilation system does not work.

1. RMT to community on 10/2/19. Went up on roof to
giispcct motors and mechanisms of exhaust fans. On 10/3/19
hree motors and multiple belts were ordered to replace
nonworking items. Motors and belts will be replaced by
RMT/MT when they arrive. RMT (o retest all exhaust fans
after repairs to ensure working order.

(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY ORLSCIDENTIFYINGINFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 189| Continued From page 10 C 189
b. 300 Hall RCC Oﬁ'ce_ - @ switch plate k= an B. Blank cover placed on junction box in 300 hall RCC ‘0 (0 lt]‘
unacceptable substitution for a blank cover ona office. Swich plate discarded.
junction box.
C 199 Exhaust Ventilation C 199

it
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Fire & Life Safety America, Inc
812 Biscayne Drive Concord ,NC 28027
Tal:{704) 8865733 Fax:(704) 886-5750

Fire Protection Systems Report of Inspections

Waork Order #: Date: Z’ED'IH

Site Name ﬁ[,‘ famc,'f-g Ouner JAML

Address i{qg pt‘ﬂﬁ’rf E:f{éb ,EJ Address
Sk {12

cily State ME city

zip 180Y3 Phone Zip

IBART | INSPECTOR'S SECTION(all résponses refercnce currgné inspeatian)

Stale

Phone

K-.V.:Genéi-"a_lr Eings ; g i Al :
1. Is the hydmulle dala plale in place, p_arr_nahentiy marked and securely atiached?

2, Is the fire departmenl conneclion(s) In satisfactary condilion, couplings free, caps in place,

checl valves light and aceessible and visible?

3, Has the syslem check valve(s) been Intarnally inspected withfn In the fasl B years? (Dale PLIkS )

4 Is fhe visible exterior of Ihe system piping In good condilion and [ree from damage? (Dale checked _ 0.0 iﬂ )

5, Ara visible hangers In placs, securely attached and free of comosion? (Date checked zof )

6. Are syslem gauges (water/air) in good condillon and showing _normi:l prassures?

in the lasl 5 years? (Dale )

7, Were system gauges (waler/air) checked against a calibraled gauge or replaced

B.WetSyatame: . . .o o :
1, Are areas prolaslad by wet systems inside lhe properly properly healed?

2. There I5 no leaksge from drain plpes indicating problems wilh retard chambers, alarm dralns or maln drain?

3, Are inspaction and flow test fags In place and filled out completely?

4, Was a flow test performed from Inspector's tesl valve and did the alarms operale?

5. Are cald wealher valves in lhe appropriate {open) / (closed) position?

8. Are anlifreeze test results satisfaclory?

Freeze Point

Test Resuils: Solulion Type ‘
avilrip test report datad___ e ¥

C. Dry Systoms (eac

1, Are the alr pressure and piming waterfevel in accordance wilh the manufzclurer's instructions?

2. s the air (Gampi'essn;') ar nilrogen supply In service and uperaling properly?

3, Are quick-opening devlces in service? (Semtannual test performed on Z'J (¥ )

4, Are air mainlenance device(s) Installed and operaling properly?

5. 1% e Intermediale chamber free from leakege and tha velacity check frae & clear?

6, Ware low polnls drafried during lhls inspeclion? (Quantity. Dralned } (see Part lI1J)

7, Dld the hesaling equipment n the vaive endlosure operale at the lime of Inspeclion?

B. Special Systoms (Daluge—Pranclion) {sas rlp test raport deted

1. Did deteclion devices lest satisfactorily during this inspection?.

2. Did the rel atlon devices operale properly during deteclion esting?

3, Is the air pressura and pilpilng water level for the preaciion syslem In accordance wilh manufaclurer's instrustions?

E: Alarms (W, Dry, Preaction & Deliga),

1. Ave lhe zlarm tdm vélves In the proper posilion, sesled and/or locked? . )

2. Did the waler molor and gonglelactrical alarms {pressure and waler flow) operale propeily during tesling?

3, Did tha cenlral statlen/moniloring system receive all alams?

4, Did the lowigh air alarms for the system piging/dstaction operale properly?

|d tamper devices operale properly? : L

F. Sprink

maintainad befween the top of the storage and sprinkler deflector?

1. Is the proper ¢l
2. Ara all sprinklers free from corrosion, loading or obslruclion 10 spray discharga? .

" 3. Are standard sprinklers In service for less than 50 years / daled after 16207

4, Are fast response spﬁnkfars In service for less than 20 years?

6. Is 2 spare head cablnet with spare sprinklers and proper wrenches Installed at system riser?

= o= A

6. Are sprinklers near healing devices of praper tembera'lum raling?

@. Contro ﬁmﬁﬁj&"&ﬂm : v

1. Ave sprinklar syslem coniral valves in the appropriate posilion?

2. Were operaling slems of all 0.8.&Y. valves lubricated, completely closed and reopened? (Dale ,Zﬂf 2 ) )

3, Were all conirol valves operaled through full range and retumed to normal posltion? (Date._20/% )

4. Are valves free from exlemal leaks?

5. Are valves properly Identified wilh signs?
6, Are pressure regulating aonlrol valves open, not iealdng, maintaining dovmsiream pressure and *

free from physioal damage? (Dale tesled 2401 )

Fonn SR14, Rev Level 2, 11102001



Fire & Life Safety America, Inc
812 Biscayne Drive Concord ,NC 28027
Tel:(704)886-5733 Fax:(704)886-5750

Stale

DRY VALVE TRIP TEST
Woark Order #: Date:
Site Name Owner
Address Addrass
Cily Slate City
Zip Phane Zlp

Phone

I = - - -
'DRY PIPE VALVES SYSTEMNO{ [ ) SYSTEM NO ( ) SYSTEM NO ( )
VALVE SERIAL NUMBER _ .}
IMANUFACTURER (NAME) (oabne/
VALVE MODEL AND SIZE iy __
PRESSURE AR 30 LBS LBS LBS
BEFORE TEST WATER S0 LBS LBS L8S
SIZE AND LOCATION OF TEST VALVE i
WAS GATE VALVE BELOW DRY VALVE OPEN
WIDE AT TEST? {IF NOT, HOW MANY TURNS?) Mo T tvens
AIR PRESSURE N A LBS LBS LBS
WATER TRIPPED AT WATER PRESSURE §o LBS LBS L8s
1 - e
TIME _min /47 sec min sec min sec
IF SYSTEM FLOODED, LIST TIME WATER
REACHED TEST OPENING min sec min sec min sec
PERFORMANCE :
QUICK OPENING DEVICES
DEVICE SERIAL NUMBER
MANUFACTURER (NAME) T ;s
[d
TYPE AND MODEL A/
AIR PRESSURE IN UPPER CHAMBER JO LBS LBS LBS
QUICK OPENING DEVICE TRIPPED AT min /8 sec min sec min sec
PERFORMANCE
QUICK OPENING DEVICE LEFT IN SERVICE AND
CONTROL OPEN AND SEALED yrs
I 7
RECOMMENDATIONS:

5R12, Rev Level 2, 1/10/2001
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Fire & Life Safety America, Inc
Addendum Report of Inspectlon

Pg of Work Order #:
Location: _ VILeh fooen " §01seR TestDate: 3730-14
Form#  |Corrections ¥, Comments & Stiggestions - All items morked with an osterisk (*) are required corrections —

'304 Sgrgmkhjm IH N 1 Sapnn bmmhh %mirw

Loy ‘Wo ), S -Hu\r\ d na QDH).QLE‘ _g.dg Rghlne. e

them"\‘ﬂg‘g ac E,m -jfn\fgshm e,

Fiae-liat Bunese Baelckls oRENeHNN, %&g@_ aeeels mg;&d_mg

(34 Feisn %039 B

System restored to normal operation, alatm panel is clear,

all parties oh Summary Inspectioh Form notified, and any required corrections, comments and

suggestlons fully explained except as noted above.

Date

;ﬁo_rz%)ukfo 0 [,’MW»— 730-19

ad Inspector/Technician:

A Clask el o B

Owner Representative

s|gnat ¥

Slgnature Date

Form SRE, Rev Lavel 1, 2/28/2000



NORTH CAROLINA BACKFLOW PREVENTION TESTER
TEST AND MATNTENANCE REPORT

CUSTOMER:

B

_ Foresy C i
~J

STREET ADDRESS: L}C‘t’% '1

[T Ay ﬁtég:g
~ |

Aﬁmi

LOCATION OF ASSEMBLY:
TYPE OF ASSEMBLY:  RP [ nc ﬂ' pvs SIZE: B/L/
e : Bos R A687668
MANUFACTURER: ] 2hor MODEL: b SERIAL NO.
RELIEF VALVE CHECK VALVE #1 CHECK VALVE #2 PRESSURE VACUUM
. BREAKER
OPENED AT: i .
- ; AIR INLET
PSID ! ‘LEAKED . LEAKED OFPENED AT:
.CLOSED TIGHT {7 cLOSED TIGHT SEU—
BUFFER PSID | DirF, PRESSURE DIFF. PRESSURE DID NOT OPEN [7]
; ACROSS CHECK ACROSS CHECK CHECK VALVE:
DID NOT OPEN VALVE; : VALVE: ) LBAKED []
=g ' t HELD AT
®, O - O, @) — PSID
[ CLEANED ONLY A0 cLEANED ONLY ] cLEANED ONLY |J CLEANED ONLY
REPLACED: 0 REPLACED: REPLACED: “REPLACED!
RUBBER KIT ruBBER KIT J rusBERKiT LJ rusper Kir [
Ry AssemBLY [] cv ASSEMBLY[] CV ASSEMBLY [] cv ASSEMBLY []
DPENED AT: [} CLOSED TIGHT [CJCLOSED TIGHT AIR INLET B
PSID PSID
PSID PSID
BUFFER PSID CHECK VALVE
PSID
SHUT OFF VALVE #! SHUT OFF VALVE #2
[JLEAKED CLOSED TIGHT [] LEAXED [M:LOSED TIGHT
— 7

NOTE: ALLREPAY

{UST BE COMPLETED WITHIN THIRTY DAYS,

REMARKS:

{ HERBBY CERTIFY THAT AT THE DA
MAMTENANCE OF THE ASSEMBLY PER

TE AND TIME OF THE TEST INDICATED, THIS DATA IS
CURRENT INDUSTRY STANDARDS. [ ALSO CERTIFY THAT

ACCURATE AND REFLECTS THE PROPER OPERATION AND
THE 1] AND #2 SHUTOFF VALVES HAVE BEEN LEFT IN THE

FULLY OPENED POSITION. ]
AL TESTBY: Cor ‘JMJ a/ crrmiep TesTER Ho,_ 2O 8 =€ 140Soare; 7,/ 3o / 19
REPAIRED BY: CERTIFIED TESTER NO, DATE:

FINAL TEST BY: _ = CERTIFIED TESTERNO. DATE: . .

poMESTIC [ rrm:ﬁ LAWN RRIGATION (] New EsT [ Rncsamtfmonmw}[{a/
WATER METER NUMBER; PLUMBING PERMIT NUMBER:

TEST KIT DIFFERENTIAL ﬁ{ sLECTRON]C ] LINE PRESSURE: _ S{ O

TIME OF DAY: Q (LY AM pv ] SIGNATURE OF TESTER: QM




NORTH CAROLINA BACKILOW PREVENTION TESTER
TEST AND MAINTENANCE REPORT

CUSTOMER:

%L- F(’)r‘r&-!— L3 J-H

stresT Appress: G2 ‘.Pu;*{}g ﬂ.a:&;éx. l{l\',-.i

LOCATION OF ASSEMBLY:

SIZE: L( !

TYPE OF ASSEMBLY: ke (] DC ,@/ pvB []
MANUFACTURER: F{.b [ MODEL; P) s v seriaLno, G800 1359
RELIEF VALVE CHECK VALVE fil CHECK VALVE #2 PRESSURE VACUUM
I ' BREAKER
OPENED AT: _
LEAKE LEAKED AIR INLET
PSID o B 0 s OPENED AT:
OSED TICHT = PSID
BUFFER T . i Vi Gl ke DID NOT OPEN [ ]
ACROSS CHECK ACROSS CHECK CHECK VALVE:
DID NOT OPEN YALVE: VALVE: %.EID(I;?!‘ D
.Y esm 0O psm PSD
(] CLEANED ONLY ] cLEANED ONLY [J cLEANED oNLY [J CLEANED ONLY
REPLACED: o REPLAGED: REPLACED: REPLACED:
RUBBER KIT ruBBER KIT (] RUBBERKIT L] rupRerRKiT ()
RV ASSEMBLY CV ASSEMBLY[] CV ASSEMBLY [] CV ASSEMBLY []
OPENED AT; [C]CLOSED TIGHT [CICLOSED TIGHT AIR INLET
: PSID PSID
PSID PSID
BUTFFER PSID CHECK VALVE
PS5
SHUT OFF VALVE #1 SHUT OFF VALVE #2
[JLEAKED l&{ CLOSED TIGHT [] LEAKED .CLOSED TIGHT

NOTE: ALL REPAIRS MUSY BE COMPLETED WITHIN THIRTY DAYS,

REMARKS:

1 HEREBY CERTIFY THAT AT THE DATE AND TIME OF THE TEST INDICATED, THIS DATA IS ACCURATE AND REFLECTS THE PROPER OPERATION AND
MAINTENANCE OF THE ASSEMBLY PER CURRENT [NDUSTRY STANDARDS. I AL30 CERTIFY THAT THE I AND 12 SHUTOFF VALVES HAVE BEEN LEFT IN THE

FULLY OPENED POSITION.

AL TEsTBY: (o JA}‘@JM/ certFED TESTER NO_ OB ~ €01 - 190S) A1 7_/ 301/ 14
REPAIRED BY: CERTTFIED TESTER NO, DATE:

FINAL TEST BY: CERTIFIED TESTER NO. DATE:

poMEsTIc [ FIRE [;{ LAWN IRRIGATION ] NEW TEST [] RECERTIFICATION TESU'{'H/
WATER METER NUMBER: PLUMBING PBRMIT NUMBER: _

TEST KIT DIFFERENTIAL [ ELECTRONIC [] unE prossure: PO

v oF paY: _ A v

AM pm [  SIGNATURE OF TESTER: ("M ﬁa&&«/—\
) :




NORTH CAROLINA BACKFLOW PREVENTION TESTER
TEST AND MAINTENANCE REPORT

%L F(")rr._-lf C Ao

CUSTOMER: S
smeegr pprzss: G2 'P\MU £, At Lea |
LOCATION OF ASSEMBLY: A\, vor Kol
— ; 7
TYPE OF ASSEMBLY: kP[] DCM pve (] SIZE: &
vanoracTuRER: _(C ons PPEES. mopsL,_OVOBGET seriAL No.PT_7 Y8
RELIEF VALVE CHECK VALVE #1 CHECK VALVE 2 PRESSURE VACUUM
. BREAKER
OPENED AT: Ef
£k EAKE | AR NLET
PSID D #EntR L P OPENED AT:
: CLOSED TIGHT [J cLOSED TiGHT — . PSID
BUFFER. TS %fmn PRESSURE DIFF. PRESSURE i O
C T A : i
DID NOT OPEN : ‘ﬁ%oss R vgrlfgg? CHECK | eEaxED [
s @ U HELD AT
4 (®) ¥SID. & psID , PSID
[ cLEANED ONLY [JcreaneD oNLY [J CLEANED ONLY ] CLEANED ONLY
REPLACED: 0 REPLACED: REPLACED; REPLACED:
RUBBER KIT RUBBERKIT LI ruppcR KT RUBBERKIT [
RY AssEMBLY [ cv assemBLY (] -CV ASSEMBLY [ cv AssEMBLY [
OPENED AT: [JcLosED TIGHT [(JeLoseD TIGHT AIR INLET
PSID . PSID
PSID PSID
BUFEER PSID CHECK VALVE
PSID
SHUT OFF VALVE #I SHUT OFF VALVE #2
(CJLEAKED /(Zémszn TIGHT [l LEAKED &]/cmssn TIGHT
[FAYS

NOTE: ALL‘-!IEPAH?S}&(!SI‘ BE COMPLETED WITHIN THIRTY DAYS,

REMARKS:

| HEREBY CERTIFY THAT AT THE DA
MAINTENANCE OF THE ASSEMBLY PER

T& AND TIME OF THE TEST INDICATED, THIS DATA IS ACCURATE

AND REFLECTS THE PROPER OPERATION AND

CURRBNT INDUSTRY STANDARDS, I ALSQ CERTIFY THAT THE #l AND 112 SHUTOFF VALVES HAVE BEEN LEFT IN THE

FULLY OPENED POSITION. )

nrmaLtestay:_ Cor jﬂ»& a/ cerrrn Tster N, OB~ - 1Y08prs. T [:’16 /19
REPAIRED BY: CERTIFIED TESTER NO. DATE:

FINAL TEST BY: CERTIFIED TESTERNO, ___ DATE:

DOMESTIC FRE [ LAWN IRRIGATION [ NEW TEST [} RECERTIFICATION TEST/[F/
WATER METER NUMBER: PLUMBING PERMTT NUMBER; _

TEST KIT DIFFERENTIAL [ ELECTRONIC (] LINE pRESSURE: ___ &/ D ,

TIME OF DAY: An i

AM % e[  SIGNATURE OF TESTER;,
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY ORLSCIDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVEACTION SHOULDBE COMPLETE

DEFICIENCY)

CROSS-REFERENCED TO THE APPROPRIATE DATE

C 000 Initial Comments

Report of a Construction Section Biennial Survey
by Ed Miller and Dennis Harrell, conducted on
September 18, 2019,

Records indicate this facility was first licensed on
5-27-1997, as a HA for 76 Beds including a 22
Bed Special Care Unit, Therefare, the facility was
surveyed for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Care Homes of Seven or More Beds, applicable
portions of the 1996 (1997 Revision) Edition of
the North Carolina Building Code(s), Institutional
Occupancy and the 1996 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.

C 101 Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for eachadult
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 theAged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

C 000

Cc 101

Division of Health Service Regulation

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIERREPRESENTATIVE'S SIGNATURE

TITLE

(X6) DATE

STATE FORM

8689
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ROVIDEROR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY ORLSCIDENTIFYINGINFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION (5)
(EACH CORRECTIVEACTION SHOULD BE COMPLETE

GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

C 101

c 111

Continued From page 1

This Rule is not met as evidenced by:

1. Based on observation and interview with
Staff, the facility failed to meet the Code
requirements in effect at the time of construction
or alteration by not having all the required
components for doors equipped with Delayed
Egress locking arrangements. This could affect
all by potentially delaying exiting in an emergency
for more than an acceptable time.

Findings on September 18, 2019:

a. Service Hall Exit - the delayed egress locked
door does not have the required, readily visible
sign mounted on the door near the release device
that reads "PUSH UNTIL ALARM SOUNDS.
DOOR CAN BE OPENED IN 15 SECONDS".

b. Exit near Bedroom 403 - the delayed egress
locked door does not have the required, readily
visible sign mounted on the door near the release
device that reads "PUSH UNTIL ALARM
SOUNDS. DOOR CAN BE OPENED IN 15
SECONDS".

1. Based on observation, the facility failed to
meet the NC State Building Code in effect at the
time of construction

Findings on September 18, 2019:

a. MCU Dining - this space is open to the
corridor because the corridor doors have been
removed. This space does not meet all the
requirements which permits it to be open tothe
corridor. Specifically, the space is not equipped
with adequate smoke detection.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND

C 101

c11

A. Regulalory signage ordered from vendor on l Dl J) \ ‘q
10/3/19 and will be placed at Service Hall Exit
when arrives.

B. Regulatory signage ordered from vendor on ‘0 W {
10/3/19 and will be placed by exit near Bedroom i ‘ ]
403 when reeeived,

install an additional smoke detector in MCU dining

A. Advanced Tire called and is creating estimate to
avea, Work will be completed by Advanced Fire H | I M

STATE FORM

Division of Health Service Regulation

6898

T2F521 If conlinuation sheet 2 of 11
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BROOKDALE FOREST CITY
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STREET ADDRESS, CITY, STATE, ZiP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORYORLSCIDENTIFYING INFORMATION)

ID
PREFIX
TAG

(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION (X5)
COMPLETE

DATE
DEFICIENCY)

C 111

C 150

Continued From page 2

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 report(s)
required by this Rule.

Findings on September 18, 2019:

a. The last annual Fire Sprinkler System
Inspection, Testing, and Maintenance in
accordance with NFPA 25, available for review,
was performed in January22, 2018, exceeding
the requirement to have the system inspected
and tested at least annually to ensure that the
system works properly.

Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

(g) The requirements for corridors are:

(4) Corridars shall be free of all equipment and
other abstructions.

This Rule is not met as evidenced by:

1. Based on observation, corridors are not free
of abstructions. This would affect all residents,
staff, and visitors by slowing or obstructing egress
during an emergency.

Findings on September 18, 2019:

a. Exit near Bedroom 212 - a garden hose is
draped across the stoop making travel acrossthe
stoop difficult.

C 111

C 150

A,

Fire and Life Safety Inc had inspected the
sprinkler system on 7/30./2019 per invoice
received. Interim ED contacted FLSA and
obtained a copy of the inspection report.
(See attached).

o]

A. Garden Hose was removed from stoop
on 9/18/19 after surveyors exited.
Staff were educated to return hose o
teel when not in use. Managers or
designee to monitor garden hose

placement daily for proper slorage
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SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

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

(2) have no chronic unpleasantodors;

(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
mechanical systems are not kept clean and in
good repair.

Findings on September 18, 2019:

NAME OF PROVIDEROR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
493 PINEY RIDGE ROAD
BROOKDALE FOREST CIT
EF T ¥ FOREST CITY, NC 28043
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C 150| Continued From page 3 C 150
b. Exit near Bedroom 309 - there is an B: Additional Storage unit re'nted on 9/29/19.
unattended large carpet cleaning machine and Large Carpet Cleaning machine and '
encapsulation machine, obstructing therequired E‘;‘ffgs"ﬁ“‘.o? m"“’h”;‘; wil ]133 “‘f‘t‘.’ed o S‘E?&ﬂgi
six feet width corridor to three feet. e 4 Oﬁgzri’;‘i’(‘;‘iofzz‘m 9 ﬁii;g;_g‘tz s
c. Exit near Bedroom 403 - there is a 'arge"h?i" ;nonitu;‘ daily for ilems (f)bsl.rucling cxits,
and chester-drawers, obstructing the required six
feet. Width corridor to less than two fee.t. c. Large chair and Chest of Drawers were removed q‘hﬁhq
Deficiency corrected before Construction from exit obstruction during survey.
Surveyors departed site. D. PTAC units to be installed in rooms they were lhl ( l\q
d.  Exit near Bedroom 409 - there are PACT orcliered to replace old units. PTACs moved from
units obstructing the required six feet width exit near bedroom 509 on 9/29/19.
corridor. E. Additional storage unite rented on 9/29/19. Large lbl (( l [(i
e. e. Exit near Bedroom 411 - there are many gﬁﬂfuwl‘:é;‘;;’:ﬁ:fg t;’i:égl'a?geft;:':?:i‘;“zml _
combustibles like diapers, files and mattressand o s o W X it co i
head boards lining the walls around and & ;meg ur;;- " le'i;mgge o preditbloeags | I | ( )

. ' s d . of sidewalk in courtyard.

obstructing the required six feet width corridor.
f. Exterior Exit from Dinning - there islawn
furniture blocking the sidewalk through the
courtyard.

C 164 Housekeeping and Furnishings-Clean, Repaired | C 164
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a. Corridor near Bedroom 208 - the HVAC A.  HVAC return in corridor near Bedroom q‘[ 2
return with its radiation damper has anexcessive 208 cleaned by RMT. o 2014
accumulation of dust/lint. B. 300 Hall :I'esmerllts.laundry ventilation 4 ' 4
b. 300 Hall Residents Laundry - the ventilation SF5iE Wil sedintin et dlcangd ]50) “
SyStem, with its radzat]on damper'has an Maintenance Tech educated regarding the
excessive accumulation of dust/lint. routine maintenance for vent return
cleaning. This task is monitored by our q‘}g}) } 9
2. Based on observation, the building Ceilings TELS system. ED or designee will review
are not kept clean and in good repair. weekly to ensure completion of tasks.
Findings on September 18,2019:
a. 300 Hall Beauty Shop - there is a wet leak in
the ceiling.
C 166 Housekeeping-Maintained Free of Hazards C 166
SECTION .0300 - PHYSICAL PLANT
10A NCAC 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
facllities.
This Rule is not met as evidenced by:
1. Based on Observation, the Building was not
maintained free of hazards, if compress gas
Cyl?nders fall, bre?kin.g.thew valves, propelli'ng t.he A & B. Additional storage rack obtained
cylmgier, and turning it into a dangerous projectile. from oxygen supply company for oxygen in
Findings on September 18, 2019: room storage for 304 and 309 Rolling rack q Ig{)] ( lf
a. Bedroom 304 - a portable medical oxygen with chain received as resident removes
cylinder is standing up on the floor not physically tank from rolling rack at times. Clinical
secured in a rack, stand or chained to the staff to check when in rooms for
structure. compliance
b. Bedroom 309 - a portable medical oxygen
cylinder is standing up on the floor not physically
secured in a rack, stand or chained to the
Division of Health Service Regulation
STATE FORM 8839 T2F521 If continualion sheet 8 of 11
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Continued From page 5

structure.

Fire Extinguishers

SECTION .0300 - PHYSICAL PLANT

10A NCAC 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 fractionthereof.
{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 18, 2019:

a. 200 Hall Therapy - since the last annual
maintenance, performed in January 2019, there
has been no documentation of the portable fire
extinguishers monthly in-house/owner inspections
except for April.

Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICALPLANT

10A NCAC 13F .0309 PLAN FOR
EVACUATION

() 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

C 166

C 183

C 185

A. Maintenance Tech in serviced

regarding placement in
community of ALL fire
extinguishers. 200 hall Therapy
Fire extinguisher inspected and
documented. Inspections to be
monitored in TELS system. ED
or designee to review monthly
for compliance. Tag current at
tirme of writing of POC,

b}
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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
Executive Director, fire safety rehearsals arenot
being performed regularly with at least one per
shift for each quarter.

Findings on September 18, 2019:

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

b. In the 4th quarter for the last 12 maonths, no
rehearsals occurred during 1st, 2nd and 3rd
shifts.

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

Findings on September 18, 2019:

a. The rehearsal records do not provide ashort
description of what the rehearsal involved for all
the rehearsals.

Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

10A NCAC 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 ()
which shall not apply to existing facilities.

C 185

C 189

1.

A and B.. Maintenance tech and
designee’s inserviced regarding compliance
of fire safety rehearsals. Five safety
rehearsals are to be populated and
documented in TELS for compliance,
Executive Director or designee o review
monthly to ensure compliance.

A. Maintenance Tech and designee re-
educated on proper description recording
for fire safety referrals. Executive Director
or designee to review documentation
monthly for proper recording,
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This Rule is not met as evidenced by:

1. 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 18, 2019:

a. 300 Hall RCC Office - there is a holenot
firestopped as it penetrates the
fire-resistance-rated ceiling assembly.

b. 400 Hall Residents Laundry(100 sf+) - there
is a 10x10 inch hole not firestopped as it
penetrates the fire-resistance-rated wall
assembly.

c. Kitchen- there are several hood suppression
system conduits not firestopped as they penetrate
the fire-resistance-rated ceiling assembly.

2. Based on Observation, door protection in the
fire-resistance-rated enclosure in Incidentalareas
are not being maintained in a safe and operating
condition. This could affect residents, staff and
visitors if smoke/fire is not contained in Room of
origin.

Findings on September 18, 2019:

a. Pantry (120 SF) - the door (45 min rated) did
not have a door closer to automatically close and
latch the door into its frame, on its own power.

3. Based on observation, the smoke tight
corridor doors are not maintained in a safeand
operating condition.

Findings on September 18, 2019;

a. 300 Hall Executive Director Office - the
corridor door has a mail slot and due to the
installation has gaps between this hardware and
the door.

b. 300 Hall Executive Director Office - there isa
hole through the corridor door around the door

A. Corrected by RMT. Hole is firestopped in RCC
office.

B. Work order created for Maintenance Tech to
batch hole in wall in 400 hall residents laundry. Wall
bhateh to be completed by 10/15/19 to correct issue.

. Hood Suppression conduits corrected by RMT
and are now firestopped as they penetrate fire
resistance rated ceiling assembly.

2.

A. RMT to evaluate door on 10/10/19 when in
building and order parts or contact outside vendor to
lcarrect Pantry door to close and lateh into it's frame
on its own power

3. A. Door ordered on 10/4/19 to replace Exccutive
Director office door with mail slot and gaps. Door
will be replaced when new door arrives.

B. RMT/MT re set new door in A. correction and
replace door handle to correct hole in door.
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handle. g

c. 100 Hall HWD Office - the corridor door hasa o0 and . RAXPINIE to thioe dors ind. et W6

112-inch gap belween the door leaf and the oot inch g betwendor af ot | ! |

! 14 .
goua%‘loo&the ;.'Ee?der 2 St?ﬁ : - h 0 replace doors to correct doots on 100 hall hwd office,
S ain Entrance - the corridar doar has a 100 main entrance, MCU coordinators office and
-1/2-inch gap between the door leaf and the dining doors that leave to corridor,

bottom of the header's stop.

e. MCU Coordinator Office - the corridor door
has a 0-1/4-inch gap between the door leaf and
the outer edge of the jamb's stop.

f.  Dining - the pair of door leaves to thecorridor
have an excessive gap between the meeting
edges, ranging between acceptable to 5/8-
inches. This gap is not smoke tight.

4. Based on observations, the Building is not
being maintained in a safe and operating

condition. The fire sprinkler heads have become 4, Aand B. 300 hall storage in resident’s laundry
obstructed. This could affect all if the fire sprinkler and 400 Hall Linen Storage in Residents laundry was | 1, 5 l
discharge pattern cannot reach all areas of a corrected on day of survey 9/18/19. Work order }0 {
room. completed for MT to paint a line to have a visual

reference to 18 inches clearance below fire sprinkler

Findings on September 18, 2019: ,
deflector in both areas,

a. 300 Hall Storage in Residents Laundry- items
are stored within the minimum 18-inch clearance
area below the fire sprinkler deflector.

b. 400 Hall Linen Storage in Residents Laundry-
items are stored within the minimum 18-inch
clearance area below the fire sprinkler deflector.

5. Based on observation, the Building Sprinkler

System was not maintained in a safe and . _

operating condition. This could affect all 5 A. Advanced Fire notified by RMT and will i

residents, staff, and visitors if smokeffire is not poplace the escutcheon plats ta cover the hole I the I { '
tained in the room of origin corridor near bcdroom.l 10 when_ll}ey come out to

Ig?r?dings on September 18 920'19_ install smoke detector in MCU dining.

a. Corridor near Bedroom 110 - the escufcheon B. Advanced Fire notified by RMT and will replace

plate on the fire sprinkler does not cover the ‘cscutcheon plate in 100 hall living room to cover the “ i

complete hole through the fire-resistance-rated complete through the fire resistance related ceiling ' ( (q

ceiling that allows the spread of smoke andheat.
b. 100 Hall Living Room - the escutcheon plate

Division of Health Service Regulation
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on the fire sprinkler does not cover the complete
hole through the fire-resistance-rated ceilingthat
allows the spread of smoke and heat.

c. Refrigerator - 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.

8. Based on Observation, the Building was not
maintained in a safe and operating condition,
because some building components failed to
function as originally intended or are missing.
This could affect all residents, staff and visitorsif
the component does not function and cannot
contain smokeffire in the fire compartment of
origin

Findings on September 18, 2019:

a. Dining - the pair of door leaves to thecorridor
require additional force to operate.

7. Based on Observation, corridor doors are not
maintained in a safe and operating condition.
Doors are blocked open or held open by
unapproved devices or methads. All occupants in
the facility could be affected if doors cannot be
closed or closed rapidly with a light push or pull of
the door to limit the spread of smoke and fire to
the area of origin.

Findings on September 18, 20185:

a. 100 Hall Library - thecorridor door has a
chair holding the door open.

b. Service Hall Copy Room - the corridordoor
has a wedge holding the door open.

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

Findings on September 18, 2018:

a. 200 Hall Maintenance Office - a 1 x 4light
fixture is not secured to the ceiling.

C. Advanced Fire notified by RMT. Will replace
missing escutcheon plate in Refridgerator in kitchen
fo close the exposed opening through the fire
resistance rated ceiling.

6. a. RMT/MT to evaluate door that leaves dining
room to corrodior for functionality on 10/10/19.
Doors will be re set/shaved or replaced to return to
regulatory functionality.

7. a. Wedge removed on 9/18/19.
Associates/Managers educated on regulatory rules
regarding corridor doors cannot be blocked or held
lopen by unapproved devices. Wedge was removed
nd discarded.

b. See A, Wedge was removed and discarded.

8. A. MT secured 1 X 4 light fixture to ce’iliug on
10/2/19.
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b. 300 Hall RCC Ofﬁce_ - a switch plate Isan B, Blank cover placed on junction box in 300 hall RCC lo } ]'O l&l‘
unacceptable substitution for a blank cover on a office. Swich plate discarded.
junction box.
C 199 Exhaust Ventilation C 199
SECTION .0300 - PHYSICALPLANT
10A NCAC 13F .0311 OTHER
REQUIREMENTS
(a) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of y
; . f 1. RMT to community on 10/2/19, Wenl up on roof to (
two ‘?Ublc feet per minute per SC]LEC_—JE‘? fo‘?t- This inspect motors and mechanisms of exhaust fans. On 10/3/19 H \
requirement does not apply to facilities licensed three motors and multiple belts were ordered to replace ‘ [Li
before April 1, 1984, with natural ventilation in nonworking items. Motors and belts will be replaced by
these speciﬁed spaces: RMT/MT when they arrive, RMT o retest all exhaust fans
(1) soiled linen storage: afler repairs to ensure working order.
(2) soil utility room;
(3) bathrooms and toilet rooms;
(4) housekeeping closets; and
(B) 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. Entire Building - most of the required exhaust
ventilation system does not work.
Division of Health Service Regulation
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Concord, NC 28027
FIRE & LIFE SAFET YV AMERICA FROTECTING AMORICA Emaﬂ JITI hu“@ﬂsamerica,com

Date: August 7, 2019

Proposal 0015648

i BL/FOREST CITY-Quote-8/7/2019

To: BL/FOREST CITY Service BL/FOREST CITY
COMMUNITY #18220, 493 PINEY RIDGE ROAD 493 PINEY RIDGE ROAD
Forest City, NC 28043 Location: Forest City, NC 28043
Tel: 828-288-1171 Tel: 828-288-1171

SCOPE OVERVIEW: In accordance with NFPA 25, FLSA will correct the inspection deficiencies noted on the sprinkler inspection
report dated 7/30/2019 as outlined below.

SERVICE PROPOSAL

AGREEMENT proposed this date, between Fire & Life Safety America, Inc ("FLSA") and BL/FOREST CITY ("Customer"). This Proposal shall
become a binding agreement of FLSA and Customer upon its execution by both parties.

Item Quantity Unit Price | Ext Amount
Labor 1 $2,400.00 $2,400.00
Material 1 $822.00 $822.00
Tax 1 $225.54 $225.54
Subtotal: $3,447.54

Scope of Work

Perform 10 year sample testing of the dry sprinklers dated 2008. (4) sprinklers will be removed from the system and sent to an
independent lab for testing, New dry sprinklers will be installed in their place.

Replace the defective low air switch on the dry pipe valve.

Perform 5 year internal inspection of system piping for (1) dry pipe system.

Perform 5 year internal inspection of (1) check valve and (1) fireline backflow preventer.

Replace the rubber parts in the 3/4" Febco backflow preventer that failed testing.

We include all material and labor to perform the above work.

Unless otherwise noted, all work will be performed between the hours of 7:00 AM and 4:00 PM, Monday through Friday.
Payment is due upon receipt of invoice.

Exclusions

Painting of any kind.

Access panels or Patching of drywall, concrete, or any type of materials if holes are required to be cut to complete the scope of work.
Component or pipe failures on any part of the existing sprinkler system. Any and all failures will be considered pre-existing conditions. -
Only components or pipe installed under the scope of work will be covered by Mfg. warranty.

Electrical wiring of any type 120V or higher.

FLSA is not responsible for microbiological induced corrosion that may be introduced into the fire protection system through the water
supply.

Fire pumps or water storage tanks.

Fire watch costs or services of any kind.

ELSA will be held harmless for any and all freeze damages that may occur for the replacement of existing dry type heads shorter than 12
inches in length.

Insulation or heat tracing. Owner to maintain all wet systems at a min. of 40 degrees Fahrenheit.

Relocation of existing mains and/or branch lines.

Design, Permits and Hydraulic calculations unless specified in the scope of work.

Any work not listed in the scope of work of this proposal. Any additional work if needed will be proposed and approved before
commencement.

Underground work of any kind.
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