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Initial Comments

Report of a Construction Section Biennial Survey
by Ed Miller and Dennis Harreli, conducted on
November 13, 2019.

Records indicated that this Facility was first
licensed on 3-18-1999. The facility is currently
licensed for a total of 102 beds. Therefore, the
facility is required to meet 1996 (w/revisions)
North Carclina State Building Cade for
Institutional Unrestrained Occupancy, the 1996
Rules for the Licensing of Adult Care Homes, and
the applicable components of the 2005 Licensing
of Adult Care Homes of Seven or More Beds.

Deficiencies were cited that require a Plan of
Correction. :

Housekeeping-Maintained Free of Hazards

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 November 13, 2019:

a. Storage Room 21 - a portable medical
oxygen cylinder with regulator extending beyond
its coilar guard is standing up on the floor not

C 000

C 1686

C 166

1A. Portable oxygen cylinder removed [11/20/19

regulator and secured in rack. HWD or
designee will monitor weekly oxygen
room for portable tanks to be secured
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physically secured in a rack, stand or chained to
the structure.

2. Based on Observation, the mechanical
systems, the facility failed to provide an
environment free of hazards. This could affect all
residents, staff and visitors, if equipment in
disrepair injured someone,

Findings on November 13, 2019:

b. Kitchen Housekeeping - the exhaust
ventilation system fan is not moving air because
the motor is in a bind.

Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICALPLANT

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 PreventionCode
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
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 and Maintenance Director, fire
safety rehearsals are not being performed
regularly with at least one per shift for each
quarter.

Findings on November 13, 2019:

a. In the 1st quarter for the fast 12 months, no

C 166

C 185

C166

2b. Exhaust motor replaced air is moving freely.
Maintenance Director will monitor monthly
ventilation system.

C185

1a. Fire drill rehearsals will be
performed quarterly on each shift.
Records will include date, time, staff
members present and short description
of what the drill involved and
maintained in the community.
Maintenance Director will monitor
monthly.

12/4/19

11/20/19
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C 189 Building Equipment Maintained Safe, Operating C 189

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 (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. 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 November 13,2018:

a. Corridor outside Large Dining - the ceiling
mounted exit sign, has no chevron directional
indicators punch-outs removed, to direct youto
the front and side of the building.

2. 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 November 13, 2019:

a. Back Left Porch - the one-hour
fire-resistance-rated gypsum ceiling assembly
had deteriorated to a point where the tape and
joint compound between the sheets had
disappeared. Repairs have begun now all joint
tape and compound has been removed.

C189

direct you to the front and side of

directional signs were correct.

gypsum ceiling. Verified by
Maintenance Director.

building outside large dining room.
Maintenance Director verified all other

1A. Punch-outs removed from signto  |11/20/19

2A. Contractors completed work to back/11/26/19
left porch ceiling. Fire-resistance rated
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obstructed. This could affect all if the fire sprinkler
discharge pattern cannot reach all areas of a
raom.

Findings on November 13, 2019:

a. Clean Linen near Bulk Laundry - items are

posted to keep clear of fire sprinkler 18
inches below.
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C 189, Continued From page 3 C 189 2B. Laundry reom holes sealed in corridor wall.

b. Bulk Laundry - there are holes not sealed in 2C. Mech room near bedroom 33 cable fire caulked

the corridor wall. repaired _

¢. Mechanical Room near Bedroom 55 - thereis 2D. M‘E‘"h' room near bedroom 44 pipes fire caulked

. . repalrc
aromex cable not flreSFQPpEd as it penetratesthe ZEI‘.), Mech. room near Executive Directors office cable
fire-resistance-rated ceiling assembly. e caulked repaired
. paired.

d. Mec_:hamcal Room near Bedroom 44 - there Maintenance Director checked and verified all

are to pipes not firestopped as they penetrate the penctrators were properly firestopped.

fire-resistance-rated ceiling assembly.

e. Mechanical Room near Executive Directors

Office - there is a cable not firestopped as it

penetrates the fire-resistance-rated ceiling

assembly.

3. Based on observation, the Facility failed to

maintain the electrical system in a safe and C189

operating condition. 3A. Extension cord removed from unit &

Findings on November 13, 2018: office.

a. Unit 5 Office - an extension cord is being 3B. TWO wire extension Cord removed

used to power office equipment. Extensioncords from unit 5 office 11/20/19

cannot substitute for permanent wiring. 3C. Extension cord with multi plug

b. Unit 5 Office - a two wire extension cord is d. i df it 5 off

being used to power office equipment. Two wire adapter removed irom unit 9 otfice.

extension cord are not allowed in the building 3D. Kitchen cart removed and sign

type. placed at electrical panel to Do Not

¢. Unit 5 Office - an extension cord with a Block working space.

separate multiple plug adapter, without integral Maintenance Director verified and will

overcurrent protection, is attached and isbeing monitor monthly

used to power office equipment.

d. Kitchen - a cart is blocking access to the

electrical panel, limiting the required 36-inches by

30-inches minimum clear working space

4. Based on observations, the Building is not C189 . '

being maintained in a safe and operating 4A. Clean linen removed from being

condition. The fire sprinkier heads have become within 18 inches clearance and sign 11/20/19
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stored within the minimum 18-inch clearance
area below the fire sprinkler deflector.

5. Based on Observation, corridor doors are not
maintained in a safe and operating condition.
Doors are biocked 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 November 13, 2018:

a. Soiled Utility - the door has a wedge holding
the door open.

b. Kitchen - the door has an apron hungover
the door holding the door open.

5A. Wedge removed from soiled utility room

5B. Apron hung ever door removed and sign posted to not
block door closure.

Werified and monitored by management daily,
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