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[nitial Comments

Report of a Construction Section Bisnnial Survey
by Suzanna Fay and Tod Hancock conducted on
July 19, 2023.

Records indicate this facility was first licensed or
submitted for licensure on October 8, 1996 as a
Home for the Aged. The facility is currently
licensed for 78 Beds with a 20 Bed Special Care
Unit. Therefore the facility was surveyed for
conformance with the applicable portions of the
current 2005 Rules for Licensing of Adult Care
Homes of Seven or More Beds and the 1996
Edition of the North Carolina Building Code(s),
Institutional Occupancy and the 1986 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

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 exlsting 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 reguirements found in the 1971
"Minimum and Desired Standards and
Regulaticns" for "Homes for the Aged and Infirm",
copies of which are available at the Division of

C 000

c101

Raesponces to the cited deficiencles do not
constitue an admission or agreement by the
facility of the truths of the facts alleged or
conclusions set forth in the Corrective Action
Report; The Plan of Correction is preparad solay
s a matter of compliance with State law.
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Health Service Regulation at no cost;

This Rule Is not met as evidenced by:

1. Observations revealed that the facility does
not meet licensure and code requirements in
efiect at the time of construction, change in
service or bed count, addition, renovation, or
alteration. Doors located in smoke barrier walls
are required to automatically close.

Findings on July 19, 2023:

a. Office Hall - the closer on the door in the
smoke barrier wall has been removed so that the
door does not automatically close.

2. Observations revealed that the facility does
not meet licensure and code requirements in
effect at the time of construction, change in
service or bed count, addition, renovation or
alteration. Electromagnetic locks shall have an
on/off emergency release switch capable of
interrupting power to all electromagnetically
locked doors in the facility. Release switches
shall be located and properly identified at each
nurses station serving the locked unit. An
additional emergency release switch shall be
provided for each locked door and located within
3 feet of the door.

Findings on July 19, 2023:

a. Exit by Room D134 - the screamer box
covering the emergency release switch was
screwed shut which would not allow access to the
emergency release during an emergsncy if the
door did not release automatically. The screw
was removed at the time of survey.

C101

New Closer installed. 8/24/23

Corrected and replaced Battery 8/24/23
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Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
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. Review of records revealed that the facility did
not have current fire and building safety
inspection reports maintained in the home and
available for review.

Findings on July 19, 2023:

a. There was not a copy of the current Fire
Official's Inspection Report available for review.
b. There was not a copy of the current Annual
Fire Alarm inspection Report available for review.
¢. There was not a capy of the current Annual
Sprinkler Inspection Report available for review.

Bathrooms-~Not to Be Utilized for Slorage

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

(e) The requirements for bathrooms and toilet
rooms are:

(10) Resident toilet rooms and bathrooms shall
not be utilized for storage or purposes other than
those indicated in ltem (4) of this Rule;

This Rule is not met as evidenced by.
1. Observations revealed that one of the
bathrooms was being utilized for storage.

c1Mm
c1mnm

C 135

Scheduled for completion on 9/11/23.
Annual Fire Alarm Inspection printed

and fited for review. Annual Sprinkler
report printed and filed for review.

9/11/23
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Findings on July 19, 2023:
a. AL Spa - there are approximately 30 Removed and stored in storage room. 8/28/23
cardboard boxes of toilet paper and othar
supplies as well as cleaning equipment stored in
the bathroom.

C 154| Entrances/Exits-Wanderer Alarms C154

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

(h} The requirements for outside entrances and
exits are:

(4) In homes with at least one resident who is
determined by a physician or is otherwise known
to be disoriented or a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that is activated when the door is
opened. The sound shall be of sufficient volume
that it can be heard by staff. If a central system
of remote sounding devices is provided, the
control panel for the sysiem shall be located in
the office of the administrator or in a location
accessible only to staff authorized by the
administrator to operate the control panel,

This Rule is not met as evidenced by:

1. Observations revealed that the facility has
residents known to be disoriented or a wanderer
which requires that each exit door accessible by
residents to be equipped with a sounding device
that is activated when the door is opened,

Findings on July 19, 2023: o
a. B Hall - the screamer box at the porch did not Screamer box ordered from First Fire 9/20/23
alarm when opened.
b. C Hall - the screamer boxes on either side of . .

the entry doors into the the SCU did not alarm Boxes repaired and working property 8128123
when opened.
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Oufside Premises-Clean, Safe

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

{m} The requirements for outside premises are:
{1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule is not met as evidenced by:

1. Observations revealed that the outside
premises were not maintained in a clean and safe
condition,

Findings on July 19, 2023:

a. The porch over the can wash outside of the
Kitchen has areas of water damage and is
showing signs of decay.

b. Exit outside of Room D134 - there is a sharp
slope where the concrete stoop connects to the
sidewalk creating a possible fall hazard. There s
a large crack, approximately 1" in width between
the steep sloped portion and the concrete
sidewalk creating a possible trip hazard,

Housekeeping and Furnishings-Clean, Repaired

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

(a} Adult care homes shall;

(1} have walls, ceilings, and floors or floor
coverings kept clean and in geod 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.

C 160

C 164

The area has been removed to
eliminate decay.

Crack area has been replaced/
repaired not to cause possible t
rip hazard.

8/31/23
9/6/23
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This Rule is not met as evidenced by:
1. Observations revealed that the furnishings
were not kept in good repair.
Findings on July 19, 2023; .
a. Room B114 - B Closet has a 1" square hole in Hole has been repaired. 8/24/23
the surface of the door where the door stop is
hitting the door.
2. Observations revealed that the ceilings were
not kept in good repair.
Findings on July 18, 2023:
a. Room B116 - the ceiling finish around the back Ceiling finish has been patched to 8/24/23
sprinkier head is flaking and peeling. ensure no flaking and pesling.

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 obstruclions and
hazards;

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

This Rule is not met as evidenced by:

1. Based on cbservaticn the facility was not
maintained free from hazards. Oxygen bottles
were improperly stored. Oxygen bottles without
any means of restraint to prevent them from
falling or being knocked over may present a
danger to the occupants of the facility.

Findings on July 19, 2023:

Division of Health Service Reguiation
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Continued From page 6

a. There is one unsecured oxygen bottle on the
floor outside of the RCD's office.

b. Mechanical Room - there are oxygen botiles
stored in a shallow plastic tray without any means
of restraint to prevent the bottles from falling over.

2. Observations revealed that the facility was not
free of all obstructions and hazards. Sliding bolt
latches on the interior side of bathrooms prevent
staff from entering the room during an
emergency.

Findings on July 19, 2023:

a. D Hall Men's Half Bath - there is a sliding bolt
latch on the interior side of the door.

b. D Hall Women's Half Bath - there is a sliding
bolt latch on the interior side of the door.

Fire Safety-Rehearsals on Each Shiit

SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F .0302 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.

(f} This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Review of records revealed that the facility did
not have a record of fire rehearsals being

C 166

Oxygen tanks are now secured in 8/23/23
metal crates. Vendor alsc contacted
tc remove tanks not in use.

All sliding bolt latches have been
removed. 8/ 24/ 23

C 185
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C 185 Continued From page 7 C 185
conducted quarterly on each shift.
Findings on July 19, 2023: » . 8/30/23
a. There was not a fire rehearsal recorded on the Egz!QS%PE?SI‘ae‘tgneﬁgﬂ?ggt%?ewnh
first shift of the third quarter of 2022. rehearsal/drill is completed quarterly
b. Thers was not a fire rehearsal recorded on the on each shift, along with attendees,
third shift of the fourth quarter of 2022, time of drills, shift and short description
c. There was not a fire rehearsal recorded on the of what rehearsal/drill involved. These
third shift of the second quarter of 2023. records shall be maintained and

copies furnished to the county
annually.

€ 189| Building Equipment Maintained Safe, Cperating 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 aduit
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 there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.
Findings on July 19, 2023;
a. Mechanical Room in Dining - thre is a hole in Hole in Mechanical roomin dining 8/24/43
the ceiling around the mechanical lines. has been fire caulked.
b. There Is a small hole in the ceiling at the base Small hole in ceiling at sprinkier
of the sprinkler head outside of Room D125. head outside RM#D125 has been 8/24/23
c. The escutcheon ring on the sprinkler head Fire Caulked. .
outside of the Guest Bathrooms has dropped Escutcheon ring has been repaired 8/24/21
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leaving a hole in the fire resistant rated ceiling.
d. Mechanical Room - the duct for the hot water
heater is missing a collar leaving an unsealed
penetration in the fire resistant rated ceiling.

e. Room C108 - the escutcheon plate on the
sprinkler head nearest the window has dropped
leaving a gap in the fire resistant rated ceiling.

f. C Hall Dining/Activity Room - there is a 2"
diameter hole in tha cailing that has been stuffed
with a paper towel.

g. C Hall Spa - there is an unsealed data cable
penetration in the ceiling near the corridor wall.
The cable is hanging lcose and not secured.

2. Based on observation there is a failure to
maintain the facility's fire safety equipmentin a
safe operating condition. Occupants in the smoke
cornpartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on July 19, 2023:

a. Mechanical Closet in Dining - the door hits the
frame and does not close automatically using the
attached closer.

b. Kitchen - a gallon jug of hand sanitizer was on
the shelf below the roil-down door which could
prevent the door from closing during a fire. The
sanitizer was removed at the time of survey.

3. Based on observation the facility's fire safety
components are not being maintained in a safe
operabls manner. Doors were blocked open or
held open by unapproved devices or methods. All
the accupants in the facility could be effected if
doors cannot be closed or closed rapidly so as to
limit the spread of smoke and fire to the area of
origin.

Mechanical Room duct has been repaired ~ 8/31/23

RoomC108 escutcheon has been 8/24/23
repaired,

Awaiting Sprinkler company to
replace

C Hall spa celling issue has been repaired. g4/03

Door has bsen repaired/adjusted in Mechanical — 8/24/23
closet in Dining area.

All Sanitizer removed from shelf and placed 71923
properly in storage.
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Continued From page 9

Findings on July 19, 2023

a. Kitchen Pantry - the door was held open using
a wedged device.

b. Clean Linen - the door was held open using a
wire hanger. The hanger was removed at the
time of survey.

c. Laundry - the door between Laundry and
Soiled Linen was held open using a wedged
device. When the device was removed the door
was prevented from closing due to a clothespin
hanging on the door closer arm. Both items were
removed at the time of survey.

d. Room D131 - the deor was tied back using a
plastic garbage bag. The plastic was removed at
the time of survey.

e, Room C114 - the door was tied back using a
plastic garbage bag. The plastic was removed at
the time of survey.

4. Based on chservation the facility's fire safety
equipment is not maintained in operating
condition. Failure to maintain fire safety
equipment in operating condition could effect
occupants of the facility if the equipment could
not operate properly to suppress a fire.

Findings on July 18, 2023:

a. The deflector on the sprinkler head outside of
Room D125 is bent which may deter the ahility of
the head to suppress a fire.

5. Based an observation the electrical equipment
has not been maintained in a safe manner, This
is a potential shock hazard if receptacles near
water sources do not function to provide shock
protection.

Findings on July 18, 2023;
a. Drop Off Porch - the exterior GFCI outlet to
the left of the door does not have power.

C 189

8/24/23

Weadge removed and door closed

Hangsr removed and door closed

7/19/23

ltemis removed to prevent door from properly closing.  7/19/23

All itams removed to ensure door closes. 719723

All items romoved to ensure door closes. 7/19/23

Awaiting Sprinkler company to
replace

Replaced the GFCI outlet. 8/25/23
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C 182 Continued From page 10 C 189
b. Room D137 Bath - the bottom screw of the Repaired. 8/24/23
GFCI cover plate at the sink was missing and the
plate and box were not secure.
6. .Baged on qbservation the facility c{id not Battery replaced and working. 8/28/23
maintain electrical emergency/safaty lighting
equipment in safe operating condition. This could
effect occupants of the facility if egress paths and
exits were not illuminated during a power outage.
Findings on July 19, 2023: 8/28/23

a. The emergency light outside of Room D134 Repaired
did not illuminate on test.

7. Based on observation there Is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. Cccupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on July 19, 2023: , .
a. Room G110 - the door rubs hard on the floor Door trimmed and repalred to close with no 8/28/23
and requires excessive force to close. force '

C 199 Exhaust Ventilation C 199

SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F .0311  OTHER
REQUIREMENTS

(9} The spaces listed in this Paragraph shall be
provided with exhaust ventilation af 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
thase specified spaces:

(1) sciled linen storage;

(2) soil utility room;
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1. Observations revealed that the facility did not
maintain exhaust ventilation in specified spaces.
Lack of ventilation allows for the build up humidity
that can cause mildew and slick areas and
prevents the dissipation of odors.

Findings on July 19, 2023;
a. D Hall - the exhaust fans on D Hall are not
working.

upon arrival.
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C 189 Continued From page 11 C199
(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 ()
which shall not apply to existing facilities.
This Rule is not met as evidenced by: New exhaust fan motor orderad. Will install 9/20/23
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