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Report of Felimw-up Survey by Dennie Harrell an
E-8-2015,

Moet deficiencies were not comechad, Furlher
action 15 reaquirad,

bt Have Current San. & Fire Safety Reports

(G 111}
SECTION 0300 - PHYSICAL FLAMT

104 MCAC 13F 0302 DESIGH AND

CONSTRUCTION!

1) The faciity shall have current sanitation ard

fire and buiding safety inspection reparts which

shall ke maintained, in the home and available for

.I ' | EMAY,

This Rula is nol met as evidanced by
1. Based on review of documents, the required
! annual fira alarm eystem inspection report could
| nat be located. Fire akarm systems that are not
* inspected and approved as required could result |
in the fire alanm sysiem not operafing properly in
| the evant of an actual fire,

|

| 2. Based on review of documents, the current |

| fire and bailding sefety inspection raport from the |

 local Fire Offical could not be located, Buildings |
{hizt are not inspested and approved as required |

i could resultin systems not aperating properly in
the event of an echeal smergancy.

{c 1E'B}J Building Equipmant Maintained Safe, Operating

i
| SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
| REQUIREMENTS
{a] The bullding and all firs safety, alectical,
mechanical, and plumbing equipment in an adult
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Givfsion of He

care hame shall be makvained in & sale and
operating condlton.

(K} Thiz Rule shall appiv to new and exisiiog
facifties with the exceplion of Paragraph (g)

which shall not mpply to axisting facilities.

Thes Rule iz nol mei ae evidenced by:

1. Based on observalion, crose-comidor doors
are ol cloging completely o reslst the passags
of fire and smoke. Cross-conrldar doors that de
not close completedy presant the possibility that a
fire that begins in cne smoke compartment can
guickly spread lo tha 2djecent smoke
compartrmant and the remalnder of the fcility.
Findings inchsde;

One of the cross-camidors near room 107 did nat
cipse completely when released by activation of
Ahe fire alarm ayslem, :

Findings on 6-8-2015:

Both of the crozs-coridor dooes near room 107
did noi cloka compiately wihen released by
aclivation of the fire slarm system.

#. Baead on observalion the required one-hour
fire rated wails and/or ceillngs were compromisad
in several locations. Holes and penetrations that
ams not sealed with materals approved for boee in
one-hour fire rated conebruchion present the
possibiity that a fire that begins in one space can
quickly spread o other areas of the facility,
Findings mclude;

b. The eific access opening above the corridor

| an the left end of the bulding was of plywood
reeting on wood casng.

¢, Hole through the ane-hour plaster celimg
abowve the nurse siafion,

4, Basod on observalion, the ice machine drain
line exterds int the floor dradn. bee machine
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Continued From page 2

| drain lines that are not maintained at least 2
| inches sbowve the floor or fieor drain, as required

by Code, could seuse the ice o becoma
conterminated.

5. Based on obaesvation, the hose on the showes
wand In the Beauty Salon was [org enough 1o
reach the sink basin and there was no vaculm
breaker provided. Hozses on weter fidures that
are long encugh to reach the flood rim of the
fdure prasent the posaibility of siphoning
contaminated water nto the walsr system unless
3 wacuurm breakar is installad.

7. Based on cbservation, here Wwas no power
avaitable at GFC| ipe receptacie in the men's
=howear room. WWith no power, the GFGI type
receptacie could nof be teeted for proper
operafion.

Exhaust Vandlaton

| SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REQUIREMENTS

(@l The spaces lsted In this Paragraph shall be
provided with exhouwst ventilation at the mate of
e cubic fest par minute per square foot. This
requirement does not epply o facilles licensed
before April 1, 1984, with nafural vendilation in
thess specified spaces:

(1} solled bnen elorage;

(2) soll utility room;

13} bathroome and toilet rooms,

4} housekeeping closets; and

(5} laundry area

(k) This Rula shall apply bo new and existing

| facliitles with the exception of Paragraph ()

which shall not apply o existing facilities.

{C 185}

{C 195}
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This Rule is not met as evidenced by, . |
| Based on observation the facility failed to f
| maintain required exhavst in 8 working condition. & *—Qa.«_ 4
Non-functioning exhaust could cause an I"ﬁiﬁc-.,ﬁ 't?' ,.'E/Ir,-_!, .
Unhealthy buildup of moisture and possibly |
i bacteria. I
| Findings Includae;
The exhaust fan was removed from the hetsing [ |
i the Women's guest bathwoom, i
|
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