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C 000

C 101

Initial Comments

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on August 20, 2024.

Records indicate that this facility was first

licensed on March 4, 1998 with a capacity of 40
Beds. Based on this information the facility was
surveyed for conformance with the 1996 Rules for
the Licensing of Adult Care Homes, the
applicable portions of the 2005 Rules for Adult
Care Homes of Seven or More Beds, and the
1996 North Carolina Building Code for
Institutional Unrestrained Occupancies.

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 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 the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:
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1. Observations revealed that the facility is not in .
compliance with code requirements in effect at Kitkchen door was Y(/PW- red 8‘30,24
the time of construction, change in service or bed
count, addition, renovation or alteration. For b\ﬂ AMPCC’ 0. T+ now
delayed egress locks, the initiation of an .
irreversible process which will release the latch in reteases When foree (5
not more than 15 seconds when a force of not .
more than 15 pounds is applied for 3 seconds to P\' ed as 5h00l‘ d . We
the release device. Initiation of the irreversible Wil Condinue to Chwek dloors
process shall activate an audible signal in the 0 re
vicinity of the door. Once the door lock has been \N€ C‘d% "'IS @ASWf al l
released by the application of force to the ('y\
releasing device, relocking shall be by manual PYD Pf}(‘ lﬂ \NOV\C 6 )
means only.
Findings on August 20, 2024:
a. Kitchen - the back exit door did not begin the
irreversible process of releasing in 15 seconds
when force was applied to the door for more than
3 seconds.
C 111| Must Have Current San. & Fire Safety Reports c1M

SECTION .0300 - PHYSICAL PLANT

10A NCAC 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 August 20, 2024:
a. The most current Fire Alarm inspection report
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‘ nspechion was
was dated May 24, 2023. F\(f alaﬂv\ ! P
b. The current Fire Sprinkler inspection report Cﬁmi) leded on 4,30‘24’ b (1
noted two deficiencies that needed repair or o .
replacement. The fire line bypass backflow failed U“\ &)T Bve.
testing and one dry valve face plate gasket was q
ng an . i _ N A qlz
leaking air and required replacement. F\ e S Y\I\\U_U | QSPQC_'Z\O kd 8‘2
C 160| Outside Premises-Clean, Safe C 160 dt-Fl crencies were (0 I
SECTION .0300 - PHYSICAL PLANT ot QIZQl‘Z“‘ '
10ANCAC 13F .0305 PHYSICAL We wi Ll Cx)r\-\—'\y\u,e ‘o enﬁw‘ (C
ENVIRONMENT \ are on Hme
! . , , nspechons )
{m) The requirements for outside premises are: 1 () riendd €S
(1) The outside grounds of new and existing Odf\d an\)) de-F( 4
facilities shall be maintained in a clean and safe aire 0{
condition; ‘RD wn d rep
This Rule is not met as evidenced by:
1. Observations revealed that the outside
premises were not maintained in a clean and safe ,
condition. s .
| 20 Mainlenante wilt YEpaL Vd i
Findings on August 20, 2024 : . e
a. The vinyl coating is peeling off the fascia trim V \ Y\\{ ( C()dh y\oj on 0(“3! t
% g];i lacm;ritleﬁ side of the gable outside of the _pa% Qe ,h,‘ m dﬂd h() les
b. Aten foot section of the fascia trim has fallen Negx drun Lines . Wi {
off the left side of the gable outside of the 200
: : - nh
Hall exit. Mopfor O(M'S\ de Mo kj
¢. Back of 100 Hall - there are two large holes in A
the exterior soffit near the condensate drain lines /\‘D thsure bW ‘dl ‘A@ 547“! S
leaving openings for pests to enter the facility. N % 00 (1 C OVL dl .‘HO / n
C 164] Housekeeping and Furnishings-Clean, Repaired | C 164
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS
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(a) Adult care homes shall:
(1) have walls, ceilings, and floors or floor ) d
coverings kept clean and in good repair; R CD 0 {‘ ‘F\‘(C was V@{)W\ Vvea —
(2) have no chronic unpleasant odors; ' o \ \ 9‘30|24
(3) have furniture clean and in good repair; new pan n GH\C( dvarn pan),
e) This Rule shall apply to new and existing .
) iine. P Sote (e ckclov ve inStalled
and (et oy P ned .
This Rule is not met as evidenced by:
1. Observations revealed that the walls, ceilings
and floors were not kept clean and in good repair. E{haus.} ’%.Vl3 W\ i he IOILH a\‘
Findings on August 20, 2024: Mone hh‘,d -G) 4 Cll)g‘i ldUS“fd
a. RCD Office - there is a large stained area on MO n “'h l
the ceiling at the smoke detector. The stained ‘ﬁ .
area is dotted with small mildew spots. '
b. There is a general pattern of dust ot
accumulating on the exhaust fans. , : ¢ 0
¢. Bathroom by the Nurse Station - the grout in EOW'Y‘S PWY\“’ LLC C&Wrrlh le - l\ \30'?.4
the shower tile is stained around the base of the +o qu0k Showr oo
shower and below the shower head. Thereis a replocen Smy\ed an
tan residue on the floor tiles around the floor drain P .a hen {1 le (s
and around the perimeter of the shower. There is DVOKL“ hit. W
a 1/2" gap between the floor tiles and the wall Yepar 0( V\M( COVI-HYIM ’{'0
base in the shower. There are approximately one PWYC
dozen of the base tiles that are broken, cracked W\(\V\(‘hr «h) ‘4@(,? n f063+
or chipped which will allow water to penetrate into
the wall. W VK{Y‘\S ovder .
C 189| Building Equipment Maintained Safe, Operating Cc 189
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS
(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.
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(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 facility's fire safety equipment in a
safe condition. In order to resist the passage of
smoke resident room doors must not have holes
through the face of the door.

Findings on August 20, 2024:

a. Administrator's Office - the door hardware was
replaced leaving 1/4" diameter holes through the
door above and below the door hardware.

2. Based on observation there is a failure to
maintain the building's fire safety components in
a safe operating condition. Any unapproved
device used to keep a door open is an
impediment to quickly closing the door. The
occupants in the facility could be affected if doors
cannot be closed as required so as to limit the
spread of smoke and/or fire to the area of origin.

Findings on August 20, 2024:
a. Administrator's Office - a wedge was used to
hold the door open.

3. Based on observation the facility's fire safety
equipment is not maintained in operating
condition. Failure to maintain fire safety
equipment in operating condition could afiect
occupants of the facility if the equipment did not
operate during a fire.

Findings on August 20, 2024
a. RCD Office - the smoke detector is hanging
from its wires.

thies in door wWere fom new
Cingbos- At holes have been
fepqired. Witl repaiv an

holes tn Ature mwdx‘mlg.

All Weddes b doors hare
been rEplaced WA
oA e . WE
Wil not uge wedaes Yy
lonaer.

LC+€C+D( NIS '055’[
()mpc,r% recnstatled |
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4. Based on observation fire safety equipment
has not been inspected to assure it has been
maintained in a safe and operable condition.
Occupants of the facility could be affected if fire
safety equipment in the smoke compartment did
not operate when needed to provide fire
protection.

Findings on August 20, 2024:
a. In-house monthly inspections were not being
conducted and recorded on the fire extinguishers.

5. 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 August 20, 2024:

a. There are unsealed cable penetrations in the
corridor ceilings where the Wander Guard system
was installed.

b. Riser Room - there is water damage at the
water lines along the back wall causing the fire
cauik to fall out and leaving holes around the
penetrations.

6. Observations revealed that the plumbing
equipment was not maintained in a safe and
operating condition. Loose toilet seats can cause
injury from a slip or fall.

Findings on August 20, 2024:
a. Room 102 Bath - the toilet seat is loose.

7. Based on observation there is a failure to
maintain the facility's fire safety equipmentin a
safe operating condition. Occupants in the smoke

Fire exh'ngwtshws art
pow being inspected N
Nouse Mot and wtl
Coninee 4o bT.

AL Ce ‘\(r\@ Calle pene%mfons,
Unsealed,"hawe been seale
Comc:ﬂv) .

Riser o wall be repasved
+ wom'v\og ovder - all holeS

Kved.

Toilet Seat wWas w()la(td :
Wil Continue o ponctol
WMonthlw Kv 1oese ket
Seats and Hoghien o
replace oS veeded .
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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 August 20, 2024: Payl"'llq dO 8, Wrd\ will be IdL‘qu
a. Kitchen Pantry - the door does not latch when W
closed. (Cp laud (M‘d p PM
b. Room 205 - the door is rubbing on the rubber WY V\D\‘na&
threshold making it difficult to open and close.
8. Based on observation the facility did not Rm 1205 W\ be H/PW fﬁd 10 Iq‘ 2("
maintain electrical emergency/safety lighting &\e
equipment in safe operating condition. This could 50 dOOr 0 P{/"\S C’U\O
affect occupants of the facility if egress paths and - Ll
exits were not ifluminated during a power outage. MMOM dA ﬁ\Cd H"I\o N
Findings on August 20, 2024: d
a. Dining - the emergency light to the left of the liahts on
Kitchen door did not illuminate on test. EMW“;} g a ‘20’2‘{
b. The exit sign by Room 212 did not illuminate Ut “siansS U pso PW M
on test. NGV\U/%‘ e w&”; Ve
9. Observations revealed that the mechanical were | nStulle d
equipment was not maintained in a safe and
operating condition.
Findings on August 20, 2024: consS il be o \
a. One of the two dryer exhaust caps has fallen New €X h&“5+ w [ l‘ 24
off outside of the Laundry Room. \ ng—mlled + work PVO P(flﬂj .
C 199 Exhaust Ventilation C 199

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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
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requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

{4) housekeeping closets; and

(5) laundry area.

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

This Rule is not met as evidenced by:

1. Observations revealed that the facility did not
maintain exhaust ventilation in specified spaces.
Lack of ventilation aliows for the build up humidity
that can cause mildew and slick areas and
prevents the dissipation of odors.

Findings on August 20, 2024:
a. 100 Hall - the exhaust fans in the resident
bathrooms were not working.
b. 200 Hall - the exhaust fans in the resident
bathrooms were not working.

Brhaus+ fans on resident
s watl be cheeked and |1

Fepved -ty woring ovdey
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