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DEFICIENGY} :

€ 000 Initial Comments : C 000

Report of a Construction Section Biennial Survey
by Ted Hancock, conducted on December 18,
2023

This facility was licensure on December 3, 2009
for Ninety-Six (96) Beds, of which Thirty-Six (36)
are Special Care Beds. Based on the above
information, the facility is required to meet the

© 2005 Minimurm and Desired Stahdards and
Regulations for Homes for the Aged and Infirmed
and the 2006 North Carolina State Building Code,
Section 407, Institutional Ocoupangy, Group 1-2,

Deficiencies have been cited and a Plan of
Correction is required,

C 101| Existing Licensed Fac- No less than '71 Rules G 101 M W 5
; . g
SECTION .0300 - PHYSICAL PLANT é W //W

10ANCAC 13F .0301 APPLICATION OF ‘ ' ,
PHYSICAL PLANT REQUIREMENTS £Q . MW’ i
The physical plant requirements for each adult . : ’ /’J‘/ &

care home shall ke applied as follows: M
(2) Except where otherwise specified, existing ‘ G/-p

licensed facilities or portions of existing licensed M . .
facilties shall meet licensure and code s
requirements in effact at the time of construction, yg W”M/ .

change in service or bed count, addition, ‘ v

renovation, or alteration; however in no case shall | W '

| the requirements for any licansed facility where bt

no addition or renovation has been made, be less
than those requirernents found in the 1871
"Minitnum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
copies of which are available at the Division of

! Health Service Ragulation at no cost;

This Rule Is not met as evidenced by ]

Division of Health Sarvice Ragulation
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE : TITLE (%8) DATE
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Division of Health Service

Regulatian

PRINTED: (M/25/2024
FIORM APPROVED

STATEMENT OF DEFIGIENCIES |
AND PLAN OF CORRECTION

" | px1) PROVIDER/ZUPPLIER/CLIA
i IDENTIFIGATION NUMBER:
|

HALO90035

(X2) MULTIP

B. WING

A. BUILTING: 01

LE CONSTRUCTION

(%3} DATE SURVEY
COMPLETED

12/18/2023

NAME OF PROVIDER OR SUPPLIER

THE ADDMSON OF INDIAN T:RAIL

MONROE, NG 23110

STREET ADDRESS, CITY, S3TATE, ZIP GODE
5306 SECREST SHORT CUT ROAD

(%47 1D SUMMARY STATEMENT QF DEFICIENGIES {[n} PROVIDER'S PLAN OF CORRECTION [¥5)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH GORREGTIVE AGTION SHOULD BE GAMPLETE
A REGULATCRY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
BEFICIENGY)
C 101 | Continued From page 1 G101

1. Based on observation, and interview with

Maintenance Director, the facility falled to meet

the Code requirements in effect at the time of

construction or alteration by not having ail the

components required to comply and properly

operate doors equipped with Special Locking.

This coutd affect all occupants who need to

evacuate through the door(s).

Findings December 18, 20:23:

a. C: Hall--Nurse Station- Upon test, via the

master override switch, the magnstic locks failed

to disengage.

C 11| Must Have Current San. & Fire Safety Reports € 111 M San Ffene /'Zi‘:(? /2
SEGTION .0300 - PHYSICAL PLANT % E?W e
10ANGAG 13F .0302 DESIGN AND . .

CONSTRUCTION( /')W"W e TR

f} The facility shall have current sanitation and . .

fire and building safety inspection reports which e AL
| ghall be maintained in the home and avaitable for

review. W 1? Lz -

This Rule is not met as evidenced by: ' . #M

1. Based on record review and interview with .ﬂ&«% ¢

staff, the facility failed to maintain in the facility, .

eurrent (completad within the last twelve months) 777 M Wm

annual inspection report(s) required by this rule. ‘

Findings December 18, 2023:

9 %3 262 3

* 3. There were no records available to indicate the ' |

Fire Marshall had inspected the facility. e 220 M oA A

C 185 Fire Safety-Rehearsals on Each Shift G185 W,

SECTION .0300 - PHYSICAL PLANT 7 . ? . 7 Z

10A NGCAC 13F L0308 PLAN FOR ‘ i

EVACUATION o froA i

fayr L

Divigion of Health Sarvice Regulaticn
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PRINTED: D1/25/2024

. | FORM APPRCVED
Division of Haalth Service Regulation L !
STATEWENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (%2] MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN DF CGORRECTION IDENTIFICAT ION NUMBER: ] COMPLETED
A. BUILDING: 01
HALO20035 B. WING 12/18/2023
NAME QF PROVIDER QR SUPPLIER sTREET ADDRESS, CITY, STATE, ZIF CQODE
L 5306 SECREST SHORT CUT ROAD
THE ADDISON OF INDIAN TRAIL
1% MONROE, NG 28110
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF GORRECTION (X5)
PREFLX (EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX | (EACH CORRECTIVE AGTION SHOULD BE COWPLETE
TAG REGULATORY QR L3C {DENTIFYING INFORMATION) TAG CROSS-REFEREMCED TO THE APFROFRIATE DATE

| DEFICIENGY)

C 185/ Continued From page 2 . c18s

b) There shall be rehearsals af the fire plan _?M,(,&%v Ao heconcd s

quarterly on each shift in accordance with the . : /ﬁ / ) Y
requiremant of the local Fire Prevention Code dB .zft/w h.e.Aa.dJL-a-Aﬂ‘ﬂ-J ) /? 202 /
Enforcement Official. :

(c) Records of rehaarsals shall be maintaired aonhictod. M

and copies fumished to the county department of . = ‘
social services annually, The records shail e A el =
includa the date and time of the rehearsals, tha - Ll
shift, staff members present, and a short e i Hers e %

description of what the rehearsal invalved. W . ﬁf‘? M

(f) This Rule shali apply to new and existing
facilities. . .fm\..gé DY - o P I
This Rule is not met as evidenced by: W meﬁa/ﬂc/j

1.Review of records revealed the facility did not
have a recard of fire rehearsals being conducted 20

quarterly on each shift. i ";2“3 :
Findings Pecember 18, 2023 -

1.Raview of records revealed the facility did not
have a record of fire rehearsals belng conducted
i guarterly on each shift.

¢ 188| Electrical Quflets in Wet Locations G188 W W

SECTION .0300 - PHYSICAL PLANT #0 Lot
10A NGAC 13F .0310 ELECTRICAL QUTLETS ; . '
All adult care home electrical outlets in wet

locations at sinks, bathrooms and outside of i W -}'D W

puilding shall have ground fault interrupters, e W
This Rule is not met as evidenced by: 5 W&&} b
EF-T,

1. Based on observation the facility is not

taintaining the electrical components located ‘ M W/M C’Aff’“‘-’ T
near a water soutee in a safe manner, VRN &1 //(;p i?‘
Findings on December 18, 2023: W 77 i

e

a. D Hall-Laundry- The receptacle behind the

Division of Health Service Regulation
STATE FORM : g539 WF1121 If continuation sheet 3 of 6



PRINTED: 01/25/2024

; FORM APPROVED
Division of Health Serviee Regulation |
STATEMENT QF DEFICIENCIES 1) PROVIDER/SUPPLIER/GLIA (¥2) MULTIPLE CONSTRUGTION (¥3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMEER: . COMPLETED
; : A, BUILDING: 01
HAL090035 B, WING 12/18f2023
NAME QF PROVIDER OR SUPPLIER ’ STREET ADDREES, CITY, STATE, ZIF CODE
§306 SECREST SHORT CUT ROAD
THE ABDISON OF INDIAN TRAIL
MONROE, NC 28110
(44 1D SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S FLAN OF GORRECTION l {8)
FREFIX {EACH DEFIGIENCY MUST BE PRECERED BY FULL FREFIX (EACH CORRECTIVE AGTION SHOULD BE | COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROS5-REFERENGED TO THE APPROPRIATE DATE

DEFICIEMCY)

C 188 Continued From page 3 C 138

washing machine did not trip on test indicating
the lack of ground fault protection.

b. C Hall-Laundry- The receptacle behind the
washing machine did not trip an test indicating
the lack of ground fault protection.

¢ 189 Building Equipment Maintained Safe, Operating . C189

SECTION ,0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
RECUIREMENTS

{(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be malintained in a safe and
aperating condition.

(k) This Rule shall apply to new and existing
facllities with the exception of Paragraph (e)
which shall not apply to exlsting facilities.

This Rule is not met as evidenced by:

1. Based on observation the facility failed to e Zhre. Alaan Conbof |

malntain the fire safety systems in a safe

operating condition, This could endanger all PM ST Mv—o:;ﬁd'z/

occupants by delaying the signaling of first
responders in an emergency. 77 ! / 2 ‘-f /,.Z,d) 2-17'5,.
Findings on December 18, 2023 — <
a. The Fire Alarm Control Pangl {FACF} is

indicating trouble. The panel is indicating trouble
with a duct detector at Air Handling Unit #3

located above the Kitchen in the attic. . . / A

\[24

2. Based on observation, the buildings plumbing PO
system is not maintained in a safe manner. Loty 2 ekeer W '
Findings December 18, 2023:

a. Kitchen- The lce maching draln does not have
a 2" air gap

3. Based on obsarvation, the buiidings'

Division of Health Service Regulation .
STATE FORM C ' L WE1124% If continuatlon sheet 4 of &
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Division of Health Service Requlation .
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A BULDING: 1
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DEFICIEMCY)
C 189 | Continued From page 4 C 189

emergency equipment is not maintained in a safe

! operating condition. This could affect all if they

could not promptiy find their way to the exit during
an amergency.

Findings on December 18, 2023;

a. B Hall-At Employee Break Room- Tha Exit sign
is not illuminated.

4. Based oh ohsarvation, the building fire safety
compohents were hot maintained in a safe and
effective condition. This could expose all to
fire/smoke if not contained in the room of origin,
Findings on December 18, 2023:

a. A- Hall- Electrical Rootm- Thera is a hole in the
rated wall assembly.

b. D-Hall- Electrical Room- There is a hole in the
rated ceiling assembly.

¢. Extarior- Mechanical Room- There is a large

| hole in the rated eeiling assembiy.

5. Based on observation and interview with the
Maintenance Director, the facility is not
maintaining its electrical sysiem in a safe and
operational mannetr.

Findings on December 18, 2023:

a. Foyer-The Tights in the foyer are not
operational. They appear to be fed from panel A2,
circuit #12.

b. Building System Closet- The overhead light is
not operational.

&. Based on observation, the building was not
maintained in a safe operating condition, because
the portabla fire extinguishers lacked the routine
inspections documentation required to ensure a
proper performance. Failure to maintain fire
safety equipment could affect occupants of the
facility if the equipment does not function to
suppreszs a fire.

Findings on December 18, 2023
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C 189 | Continued From page 5

a. There was no documentation of the required
muanthly fire extinguishers inspections.

C 198| Exhaust Ventjiatlon

SECTION 0300 - PHYSICAL FLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

{g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubie feet per minute per square foot. This
reguirement does not apply to facilities licensed
before April 1, 1884, with natural venfilation in
these specified spaces: i
(1) soiled linen storage; :

{2) =oil utility room;

(3} bathrooms and toilef rooms;

(4) housekeeping closets; and

{(56) laundry ares.

(k) This Rula shall apply to new and existing
facilities with the exception of Paragraph ()
which shall not apply to existing facllities.

This Rule is ngt met as evidenced by.

1. Based an observation, the facility is not
maintaining its exhaust fan In an eperable

- gondition. This could cause unnecessary odors
as well as mildew,

Findings December 18, 2023:

a. G-Hall 400- Utility Gloset- The exhaust fan is
not working.

b. C-Hall 400- Janitor Closet- The exhaust fan is
not working.

C 188

| 199 MWW
yentulotern ﬁm/ I/;Z/%
}Llflacwa
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Monroe Fire Department

Occupancy: The Addison of Indlan Trail
Occupancy ID: 070270338 | -

Address: 53068 Sacrest Short Cut RD MONROE NC 28110

Inspection Type: Instltutional - 12 Month

Inspection Data: 9/13/2023 By: Fhilemon, Kevin (57)
Time In: 16:09 Time Qut:  16:19
Bus/Ed/Assem/Resid/Merc/P Authorized Data: 09/13/2023 By: Philemon, Kevin (57)
armit-Bill able

T

Wt arabit it Rl 2 A AL Sl R

MFD 20 sinezz-Education/Assembly/Residential/Mercantile/ Permit-Gillable
ingpéciions

FIRE PROTECTION; SYSTEMS: Ghapter #9

Fire Protection Systems shall be malntained in accordance with the original installation standards for that system.

401 4 |natallation, Fire protaction systems shalf be maintained in accordance with the original installation standards for that aystam. Regqulred systems shall .

be extended, altered or augmentsd as necessary 1 maintain and continue protectionwhensver the building is altered, remodeled or addad to. Alterations ta
fire protection systerns shall be done in aceordancs with applicable standards.

Status: Corrected

Notes: Follow Up inspection performed by C. Plyler. Sprinkler Paperwork - Provided 9-13-23. Still Neead Fire Alarm
Paperwotk. - Fire Alarm Paperwork Provided 8-13-23

Category

Notes: No Additional time recorded

Total Additional Time: 0 minutes
Inspection Time: 10 minutes
Total Time; 10 minutes

Overall Result; Passed - Fire Gode Approved

All requirements of the NC Fire Code met - Approved for QOccupancy

Inspector Notes:

Name: Philemon, Kevin
Rank: Fire Marshal
Woaork Phone(s): 704-282-4741

Email(g); kphilemon@@monreenc.org, permitcertér@maonroenc.org
Philemon, Kavin;

kn

MV,. ) Signed on: 09/13/2023 16:10

Signature Date

| PageTiof 2
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Signature of: lan Grant an 09/13/2023 15:‘11

=

Signature

Date
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Logbook Report

Addison of Indian Trail - Menroe, NG 28110-9173

Task Name; Fire Drili
Last 12 Months

Report Generated: 2023-12-18

B

Main Building

Due Date Completed By mc:n_smwrunmmu: ﬁm
TT/30/2023  lan Grant Niain Building
Sﬁimom..m . lan Grant Maln Building

9/30/2023  lan Grant Maln Bullding @
8/31/2023  -lan Grant - Nain Bullding
71312023 lan Grant Main Building

6/30/2023 lan Grant Main Building _d
5/31/2023°  lan Grant Main Buiiding nd
2/28/2023 lan Grant Main Building nd
1/31/2023  tan Grant Main Building st
,_m“__m..f_mamw fan Q_,mzﬁ 3rd

i

Date | Start  End Time Location Initiated

i Tim mﬂ

4 ) mE_n_:w
11/16/202 3 PN w 15 PM B Hall ﬁum__ Grant
3 :
\_u:q__mum 10 AM  10:15 AN Front lan grant
3 Lobby MD
w._.\m._:mamw 1 PM 41:30 PM A Hall lan m._.m:#
8/16/2023 330 P 345 PM A Hall  lan Grant
712412023 2 PM 3 PM Bé lan G
6/14/2023 630am 645am B Hall lan G MD

AN AM

5/3i2023: 11 AM 1130 AM B Hall lan G
21212023 620 PM 640 PM  main lan Grant
2/10/2023 900 AM 930 AM main IG
12/22/202 6p gp front lan

2

L

ek —

=
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b,

mm_qmnmﬂmmn:___”_amiE.@mm..qﬁ_mmmmmmmn:wm
in the Remarks section) : :

Fallow-Up Correciive Action - install/Modify
Safety Device  {if "Yes," piease ummnlum in the

Remarks section) . :
Follow-Up Corrective Action - Modify

‘Environment - - {if "Yes," please describe in the

mmam_.xmmmnmoi ” .
Follow-Up Corrective Action - Other (if "Yes,"
please describe in the Remarks section)
Remarks of Person Holding Drill

External Weather Cenditlon

Mo

No

No

No
57

prviinen,

S5LUES

)




T,

Logbook Documentation

Addison of Indian Trail - Monroe, NC 28110-D173
Task Name: Perform a fire:drill during 1st shift- (Upload| copy of diill with signatlire shest to TELS
when complete) ) § :
Main Building : i
Marked done on-time by lan'Grant on 12118/2023.

|
Date . 101172023
Start Time 10 AM _
End Time 10:15 AM
Location'in Building Front Lobby
Drilt Initiated By (Name & Position) fan me,mi WD
Participants {Names & Positions) Monjca AdamsClssie VeraNicole Bailey
Response Tima 15 secands _
411 Follgw-up Call By (Name & Position) lan Grant MD R
Resident Head Count o 44
Siaff Head Count “ a
Visitor Head Count o
Number of residents evacuated 0
Verified that the alarm company received the Yes _

slgnal and system reset? ‘
All Fire Equipment Functiopal?  {if "No," please Yes
describe:in the Remarks Section)

Visiblefaudio Devices Chacked? Yes
Fire Panal Performed Properly? (i "No," Yes
please desecribe in the Remarks section) ;
Fire/Smoke Damper Perfoimed Properly?  (if Yes o
"No,” please describe in the Remarks saction) ;

Ventilation System Shut Down?  ({if "No,” Yes
please describe in the Remarks section)
Foliow-Up Corrective Action - Employee No

Edycation/Training  {if "Yes," please describa
~ in the Remarks section} : :

Follow-Up Corrective Action ~ Disciplinary Action  No w

(if "Yes,"please describe in the Remarks

section) m .

Fallow-Up Corrective Action - Repalt/Replace No

[ —————




=iy

Follow-Up Corrective Action - Modify
Environmant

Defactive Equipment  (
in the Remarks section)
“Follow-Up Corrective Action
{if "Yes,™

Safely Devics
Remarks section) .

Remarks section)

Follow-Up Corrective Action -
please describe in the Remarks section)

T

Remarks of Persen Holding Drill
Externat Weather Condition

(if "Yes

if "Yes," piease describe

- InstaliiModiy
pleasa describe in the

.2&.

," please describe in the

Other (if"Yes," No

No

No [ssues
80

.,




o

~ Inthe Remarks section}

hnm& ook Documentation
Addlson of Indian Trail - Monroe, NC 28110-9173

when complete)
hain Building

Marked done on-time by lan Grant on 12/18/2023.

Data

Start Time

End Timg

Location iin Building

Drill Inttiated By {Name & ﬂ@mm_ci

Participants (Names & Positions)

Response Time

911 Foliow-up Call By (Mame & Position)

Resident Head Count

Staff Head Count

Visitor Head Count

Number pf residents evacuated

Verified that the alarm comjpany received the

signal and sysiem reset?

All Fire Equipment Functional?  (if "No,” please

describe in the Remarks Segtion)

Visibis/Audio Devices Checked?

Fire Panei Psrformed Properly?  (if *"No,"
lease describe in the Remarks secfion)
ire/Smoke Damper Performed Properly? {if

"No," please describe in the Remarks section)

im::_m:a: Systemn Shut Down?  {if "No,"
iease describe in the Remarks section}
ollow-Up Corrective Action - Emplayee

Education/Training  (if "Yes," please desciibe

Follow-Up Corrective Pngon Disciplinary Action
{if "Yes," please describe in the Remarks
section) .

Fallow-Up Corrective Actlon - Repair/Replace

44

a/1 &mcmm
11

11:3 uz_
A-Hall

. lan Grant :
Mary JonesTuisha Duffian Grant

15 spconds
lan Grant

8.
0
0
Yes
imm

Yes
Yes

Yos
Yes|.
No

zo.

Mo

|
|

Task Name: Perform a fire; drill acﬂ._:m 3rd shift - {Upleas copy of drill with signaiure sheet to TELS




i
) H

Defective Equipment  (if “Yes," please nmmgwm

in the Remarks section) -

Follow-Up Corrective Action - _:mﬁmEEon_E No
Safety Device it *¥es" please ammn:am in the
Remarks section} -

Follow-Up Corrective Action - hModify No
Environment  {if "Yes," please describe in the ‘ m
Remarks section) - m
Follow-Up Corrective Action - Other (if "Yes," No |
pleasé describe in the Remarks section) . ‘
Remarks of Person Holding Drill _ tssua with fire panel. | already reached out to fire protection,
Extarnal Emmﬁ:mw. Om:a&cz o 80




Logbook Documentation
Addlson of Indian Trail - Monroe, NC 268110-8173

Task Name: Perform a fire drlll n_:_,_:u 2nd shift - _En.mn.mn_ copy of drill with sighature sheet to TELS

when complete)
Main Buitding
Marked n_n__ﬂm on-time by lart-Grant on 9/6/2023.

Date

Start Time

End Time

Location:in Building

Drill Initiated By (Name & Pasition)

Participants {Names & Positions)

Response Time

911 Follow-up Call By (Name & Paosition)

Resident Head Count ;

Staff Head Count

Visltor Head Count

Mumber of residants evacuated

Varified that the alarm company received the

signal and system reset?

All Fire Equipment Functional?  {if "No," please

describe.in the Remarks Section)

Vislble/Audio Devices Checked?

Fire Panal Performed Properly?  {if "No,"

please describa in the Remarks section}

FiretfSmcke. Damper Performed Properly?  {If

"Na," please describe in the Remarks section)

Ventilation System Shut Down?  {if "No,"

w_mm_mm describe in the Remarks section) -
oliow-Up Corrective Action - Employee

Education/Training  (if "Yes," please describe

in the Remarks section}

- Follow-Up Corrective Action - Disciplinary Action

{if "Yes,"please describe in the Remarks
section)
Follow-Up Corrective Action - Repait/Replace

. Tuisna
A7

B/16{2023
330 PM
345 PM
A Hall
lan Grant
Monjca Adams EDSheryl HRTuisha MCDCissie
30 spconds

12
0

0
¥B5
Yeas

Yas
Yes

<wm S
Yes|
Mo :

Mo

I

4

H

i

No i
: :

i




-,

- Defective Equipment  {if "Yes," please describe
in the Remarks section) -
Follow-Up Corrective Action - InstallfModify
Safety Davice  (if "Yes," please describe in the
Remarks section) - ‘ o ‘
Foliow-Up Corrective Action - Modify
Environment = {if "Yes," please describe inthe
Remarks section) ‘ o
Foilow-Up Corrective Action - Other (If "Yes,"
mmmmm.uwmnlwm in the Reinarks section)

emarks of Person Holding Drill- I
External Weather Conditlon

No

. _,‘_m,.\‘

Mo

No -

Mon
a3

W

—titits v
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Loghook Documentafion
Addison of Indian Trall - Monroe, NC 28110-8173

Task Name: Perform a fire ' drill n_:::m 1st shift- {Upload copy of drill with signat

when complete)
Maln Buiiding
Marked done on-time by lan Grant on 9/7/2023.

Date -

Start Time

End Time

Locationiin Building

Drill Initiated By (Name & muom__”_n.a

Participants {Names & Positions)

Response Time

911 Foliow-up Call By _“zmq_m & Position)

Reasident Head Count

Staff Head Count

Visitor Head Count

Number of residents evacuated

Veiffied that the alarm company received the

signal and system reset? .

All Fire mac_wam:# _ncznﬁ_o:mﬁ {if "No," please

describein the Remarks Seclion)

VisiblefAudio Devices Checked?

Fire Panel Performed Properly?  (if "No/"

please describe in the Remarks section)

Fire/Smake Damper Performed Properly?  {if

"No," Emmmm describe in the Remarks section)

Ventiiation System Shut Down? ~ {if "No,"
lease describe in the Remarks sectian)
ollow-Up Corrective Action - Employee

Education/Training  (if "Yes," pirase describe

in the Remaris section}

Follow-Up Corrective Action - Disciplinary Action

(if "Yes," please describe in the Remarks

saction}

Follew-Up Corrective Action - Repait/Replace

_ i.wm

" Cissle VMonica Alan GTuis

30 spconds
Monjca A
41
7
0
0
Yes

.imm
Yes

Yes
Yes

MNECy
Mo

N

ure sheet o TELS

:mz_no_m B




B

Defective Equipment  {if "Yes," please describe
in the Remarks section) )
Fallow-Up Carrective Action - Install/Modify
Safety Device  {if "Yes," please describe in the
Remarks section) S : ‘
Follow-{p Corrective Action - Madify
Environiment  (if "Yes," please describe in the
Remarks section) - - . -
Follow-Up Corrective Action - Other  {if “Yes,"
please describe in the Remarks section}
Remarks of Person Holding Drill ‘
Externat Weather Condifion

Mo
No
No

Mon
B3

i
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Logbook Documentation
Addison of Indian Trail - Menroe, NC 28110-9173

Task Narne: Perform a fire drill during 3rd shift - (Uplca

when complete]
Main Building
Marked done on-time by lan Grant on 9/6/2023.

Daie

Start Time

£nd Time

Locatlon in Buliding

Drill initiated By {Name & Posilion)
Participants {Names & Positions)

Response Time .

911 Follgw-up Call By {Name & Position)
Resident Head Couni .

Staif Head Count

Visitor Head Count

Nurmber of residents evacuated

Verified that the alarm company recaived the
signal and system reset?

Alf Fire Equipmant Funetional?  {if "No," nlease
describe in the Remarks Section)
Visible/Audic Devices Checked?

Fire Panel Perfermed Properly?  (if "No,”
please describe in the Remarks section)
Fire/Smoke Damper Performed Properly? (I
"No," please describe in the Remarks section}
Ventilation Systermn Shut Down? (if "No,”
please describe in the Remarks section)
Follow-Up Corrective Action - Employee

- Education/Training  (if "Yes,” please describe

inthe-Remarks section} -
Fallow-Up Corrective Action - Digciplinary Action
(if "Yes," please describe ih the Remarks

mmnj.o:& .

Follow-Up Corrective Action - Repaii/Replace

"No

m:m{mamw

630am AM

B545am Al

B Hall

fan & MD

Mary Jonesian Grant
30 spconds

Mary Jones

10

Zo.

d copy of drill with signature sheet to TELS

i
1




L,

Dm_qmn:ﬁm Equipment  {if ._<mm please describa

in the Remarks section)

Foliow-Up Corrective Actlon - Instail/Modify Na
Safety Device  {if "Yes," please describe in the

‘Remarks section}

- Follow-Up Corractive Action - Modify No
Environment  (if "Yes," Emmmm describe in the :
Remarks section)

Follow-Up Corrective }n:o: Other (If"Yes,” No

- please deseribe in the Remarks section) :
Remarks of Person Holding Drifl Non
External Emmw_,_m_. Condition 72

—n,

43




Logbook Documentation
Addison of Indian Trail - Monroe, NC 28110-2173

Task iName: Perform a fire drill ac::m 2nd shiff - (Upload copy of diill with signature sheet to TELS

when complete)
Main Buildling
Marked done on-time by lan Grant on 8/28/2023.
Date
Start Time
End Time
Location:in Building
Drill tnitfated By {(Name & _uom:_o:u_
Participants {Names & _uom;__u:ﬂ
Response Time
1 Follgw-up Call By (Name & Paosition)
Resident Head Count
Staff Head Count
Visitor Head Count
Number of residents evacuated
Verified that tho alarm company received the
signal and system reset? :
All Fire Equipment Funclionai?  {if "No," please
describain the Remarks Section)
Visible/Audio Devices Checked?
Fire Pans!t Performed Properly?  {if "No,"
please describe in the Remarks section)
Fire/Smoke Damper Performed Properly?  (if
"Mo," please describe in the Remarks section)
Venlilation System Shut Down?  {if "No,"
please describe in the Remarks section}
Follow-Up Corrective Action - mz,ﬁ_o{mm
 Education/Training  (if "Yes," please describe
“Tin the Remarks-section) .
Foliow-Up Corractive Action - Disciplinary }Q_n.:
{if "Yes," please describe in the Remarks
sectlon} .
Foltow-Up Corrective Acticn - Repair/Replace

B

5/3/2023

vl
1130 AM
B Hall
F=1g}
Ses|Aitachment
20 seconds
Micole B
44

Yes
Yes
Yes

No
Mo

Mo

o o e et o 1 i i 11




ey

Defective Equipment  {if “Yes," please describe
in the Remarks section}

Follow-Up Cotrective Action - install/Modify
Safety Device . (if "Yes,"” please describe in the
Remarks section)

Follow-Up Corrective Action - Modify
Environment  {if "Yes," please desctibe in the
Remarks section) -

Follow-Up Corrective Action - Other (if "Yes,"
piease describe in the. Remarks section)
Remarks of Persen Holding Drill -

External Weather Condition

Nn

No

[ e]
N/A
75

"y

o
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Loghook Documentation
Addlson of Indian Trail - Monroe, NC 28110-9173

Task Name; Perform a fire drill during 2nd shift - {Uploa

when complete) "
Main Building -
Marksd done on-time by lan Grant on 3/15/2023.

Date

Start Time

end Time

Location'in Building

Dril! Initiated By {(Name & Position)

Participants (Mames & Positions}

Respanse Time

811 Follow-up Call By (Name & Position)

Resident Head Count

Staff Head Count

Visltor Head Count :

Number of residents evacuated

Verified that the alarm company received the

signal and system reseat?

All Fire Equipment Functional?  (if "No," pleass

describeTn the Remarks Section) -

Vislble/Audio Devices Checked?

Fire Panel Performed Propery?  ({if "No,"

w_mmmm describe in the Remarks section)
Ire/Smake Damper Performed Properly?  (if

“No," please describe in the Remarks section}

Ventiiation System Shut Down?  {if "No,"

please describe in the Remarks section)

Follow-Up Corrective Action - Employee

Fducation/Training  {if "Yes," please describe

in the Remarks saction) e

Follow-Up Correstive Action - Disclpiinary Action

{if "Yes," please describe in the Remarks

section

Foilow-Up Cotrective Action - Repair/Replace

- 38
8.

‘ {wm

A

d copy of drill with signa

211242023

620

M

840 PM

mail

lan Grant
seg upload

30 spconds

nfa

0.
0
Yes

Yas
Yes
Yes

3

imm

No
No

Mo

fure sheet to TELS
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LY

Defactive Equipment

(if *Yes," please describe

in the Remarks section)

Follow-Up Corrective Action - Install/Modify
(it "Yes," please describs In the

Safety Device -

Remarks mmnuezw
Follow-Up Corrective

Eavironment
Remarks mmﬁ_oi

Follow-Up Corrective Action - Other- {If"Yes,"
please describe in the Remarks section)

Action -

Modify

(if "Yes,” v_mmmm gescribe in the

Remarks of Person Io_u_sm D_,___

External Emmﬁrmq Co

ndition--

No

No

Mo

See
41

o

upload




Logbook Documentation
Addison of Indian Trall - Monroe, NC 28110-9173

e,

Task Mame: Perform a fire driil uc::m 1st shift- {Upload| copy of drill with signat

when complete)
Main Building
Marked done on-time by lan Grant on 3/15/2023.

Date

Start Time

End Time

Location in Bullding

Driil lnltiated By {(Name & _ucm_m_.uzu.

_um:_n_vm_._ﬁ {Names & Positicns)

Response Time

911 Follow-up Call By {Nams & Paosition)

Resident Head Count

Staff Head Count

Vigitor Head Count

Number of residents evacuated

Verified that the alarm company raceived the

signal and system reset? :

All Fire Eguipment Functional?  {if "No,” piease

describaiin the Remarks Section)

Visible/Audio Devices Checked?

Fire Panel Performed Properly?  {if "No,"
iease describe in the Remarks section)
ire/fSmoke Damper Peformed Properly?  {if

"No," pleass describe in the Remarks sectlion)

{ma__mﬁ_n.: System Shut Down?  (if "No "

please describe in the Remarks section}

Follow-Up Corrective Acticn - Employee

EducationfTraining  (if "Yes," please describe

in the Remarks section}

Follow-Up Corrective Acticn - Disciplinary Action

fif “Yes," please describe in the Remarks

section

Follow-Up Corrective Action - Repair/Replace

ure sheet to TELS

m: oﬂmumm
500 Al
930 AM

. mai

1G
see pack page
30 seconds
n/a
38
10
0

0
Yes

<mm

<mm
Yes

Yes
Yes
Mo
No

Mo




Defective Equipment  (if "Yes," please describe
inthe Remarks section)

Follow-Up Corrective Action - InstalifModify
Safety Device  {If "Yes," please describe’in the
Remarks section) . o :
Foliow-Up Corrective Action - Modify
Environment  {if "Yes,” please describe In the
Remarks section} ‘ N
Follow-Up Corrective Action - Other (if “Yes,"
please describe intha Remarks section) .
Remarks of Person Holding Drill

External Weather Condition

No
Mo

No

hone
38
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Logbook Documentation
Addison of indian Trail - Menroe, NC 28110-9173

Task Name. Perform a flre drill during 3rd shift - E_u_am.m copy of drill with signature sheet to TELS

when complete)
Main Building ;
Marked done on-fime by lan Granf on 1/11/2023.

Date

Start Time

End Time

Location in Building

Drill Inftigted By (Name & Posltion)

Participants {Names & Positions)

Response Time .

211 Follow-up Call By {(Name & Position)
Resident Head Count ”

Staff Head Count

Visitor Head Count .

Number of residents evacyated

Verified that the alarm company received the
sighal and system reset?

All Fire Equipment Functional?  (if "No," please
describsiin the Remarks Section)

Visible/Audio Devices Checked?

Fire Pangl Performed Properly?  {if "No,"
please describe in tha Remarks section)
FirefSmoke Darmper Performed Property? (i
"No," plaase describe in the Remarks secfion)
Ventilation System Shut Down?  {if "No,"
please describe in the Remarks section)
Follow-Up Corrective Action= Employee
Education/Training  {if "Yes," please describe
ir- the- Remarks section} T e
Follow-Up Corrective Action - Disciplinary Action
(if “Yes," please describe in the Remarks
section) . :

Follow-Up Corrective Action - RepairfReplace

1202212022

see attachment
30 speoonds
Cissia Vera

ap i
m .

0

0
Yes

Yes

Yeas
Yas

{wm
Yes
Mo
Mo

No




Defective Equipment  (if "Yes," please describe
in the Remarks section)

Follow-Lip Corrective Acticn - InstalifModify
Safety Device (if "Yes," please describe in the
Remarks section)

Follow-Up Corrective Action - Modify
Environment  (if “Yes,” please describe in the
Remarks section)

Foliow-Up Corrective Action - Other (if "Yes,"
please describe in the Remarks section)
Remarks of Person Holding Drill

External Weather Condition

Mo

Mo

Mo

lan

T nice

Srant

et e et e 1 1 s 3 e

=




