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C 000 Initial Comments ' C 000

Feport of Biennial Construction Survey by Dennis . ) 5
¢ Harrell on 11-15-2018. ' !

i Records indicate this facility was first licensed on
| §-25-1997, for B2 beds. Based on this

| informatian, we are requiring the facility to meet

{ the 1956 Homes for the Aged and Disabled -

i Minimum Siandards and Regulations, the

. applicable portions of the 2005 Rules for Adult
Care Homes of Seven or More Bads, and the | |
i 1998 Edition of the MNorth Caroling State Building i

i Code, Seclion 4051, Institutional Decupancy -

| Group |,

N - , ad 6
£ 188 Housekeeping-Maintained Free of Hazards C 186

| SECTION 0300 - PHYSICAL PLANT | CI66

CIDANCAC 13F 0208 HOUSEKEEPING AND '

FUE:IS'HENGS ot | COur Comrmumity will be maintained -

i {a) Adult care homes shall: - neT storace - e

| (5) be maintained in an uncluttered, clean and i v:iih prij‘ o dn? vnelutiered

| orderly manner, free of all abstructions and ‘ s0 tat we are free of all

| hazards; obstructions and hazards. Bxit signs

(e This Rule shall apply to new and existing will be reviewed to assure proper

faciilies. | directions are given in case of -

b : . EmErgency svacuations,
| This Rule is not met as evidenced by . - g ) j];dflp s Om
1. Based on observation, the facility was not rector of Maintenance will

“mintained in a safe condition because of L_, ({’y monitor storage and supply areas
improper storage foo close to & fire sprinkler ig-fl tor 4 weelks and then IDLiffIlEi'-j-’ each

head, Storage that is not kept &t least 18 inches ' o e ameme A e !
below the spgrinkic:r hzad Gour?d negates the abigy m{;::tl:: o bm]:yéi”?%;”d reven 5
I of the fire sprinkier system to extinguizsh = fire. b L_a_tn members will be

| Findings include; | conducted at our next Safsty

i ltams had been stacked all the way to the cailing | Meating 1o assist with menitorng :nf
i in the clean linen room, | safe practices.

| 2. Baszed on observation, the facility failed to be | ' |

| E rmaintained free of hazards & because of an exil !
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C 166 | Continued From page 1 ci6s |
SO N | L aiid
sign not indicating the proper direction of travel to ] Te F,‘Jmﬂ,gﬁﬂ AL }Mn}h
an exit Exit signs that lead in the wrong direction /r “}b
could delay an evacuation in an emergency. f 3 ?
Finding includes; |
' i 2 The required exit near bedroom 27 indicated |
E an incorrect direction of travel to the exits. l, P
I - . i ki i
C 185 Fire Safety-Rehearsals on Each Shift C18s :
| C 185
| SECTION 0300 - PHYSICAL PLANT
1 13F 0309 W C
% E%iggi% o1 qr 0302 PLAN FOR A short description will be added to
! (b} There shall be rehearsals of the fire plan each of our Fire Rehemsal;i
| quarterly on each shift in accordance with the indicating the results of said
| requirerment of the local Fire Prevention Code Rehearsal, This will be reviewed
| Enforcement Official. . . with the team after each Rehearsal
el Records of rehearsals shall be maintained by the Director of Maintenane
| and copies furnished i the county depariment of by the Lrector of Mauienance.
i social services annually. The records shall The Director of Mamtenance will :
| include the date and time of the rehearsals, the document the Rehearsal and a copy
 shift Sf?ﬁ mefml;:e-’s present, and a s'nlr:ﬂ given to the Executive Director for
i descripticn of what the rehearsal involved, - R Oy Rrr— T
C(fF This Rule shall apply to new and existing ; TEVIEH. DGhm”Lm[m.j ‘Tﬂl e
| fanilitios, . - maide in accordance with the
required Rehearsals,
This Rule is not met as evidenced by _
Based on a review of documents, the records ]
avaiiable onsite (ncluded no description of what |
the rehearsal involved. i
189 Building Equipment Maintained Safe, Operating C18s |
i
SECTION 0300 - PHYSICAL PLANT !
104 NCAC 13F 0311 OQTHER :
REQUIREMENTS :
' {2} The building and all fire safety, electncal, i
macharical, and plumbing equipment in sn aduli |
care home shall be maintained in a safe and i
| operating condition. |
| | ;
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L e | SUMMARY STATEMENT OF DEFICIENTIES ! o PROVIDER'S PLAN OF CORRECTION P s
| FREF | (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFR {EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
] TAG REGULATORY OR LEC IDENTIFYING INFD RRAATICHMY Ths CROSS5-AEFERENCEDR TO THE ARBROPRIATE | GATE I
i DEFICIENGY} , i
. C18% Continued From page 2 €189 ‘ iluilﬂ 9\ ‘@
| {k) This Rule shall apply to new and existing i ]
| | facilities with the exception of Paragraph (2) O 1RG
‘ which shall not apply to existing faciiities |
| | Our Buildings Fire and Safety
! ] This Rule s not met as evidenced by eq’l:_iprrltem_ “_ﬂd barriers will be..
i | 1. Based on observation, many cormidor doors : mamtamed in a safe and operating
- : are prevented from l:.ius_ing quickhy and Iatc_hing ar E condition. All doors and closers:
{ do not fit properly to resist the passage of fire and | will be reviewed by our Director of
smoke, Corridor doars that do not close | Maintenance to assure they are ;
completely and latch present the possiblity that a MAIIEDAnCe 1o assure they H,“,”:
fire that begins in one space can quickly spread safe and proper working condition.
| | to the corridor and the remainder of the facility, 5 Doors will be unobstructed from
| F-‘”$1”95 include, » et o | | closing properly and maintained to
] = LY i i } = = :
! | &, There was a gap of % to % inch between he assure proper smoke barriers. The

' smoke barrier doors near the Business office.
b, One of the smoke barrier doors near the
Business office would nat Iatch whan closed.
. There was & hole through the door {o the med
room beside the latchset,
d. The door to the Business office was wadged
open.
8. The door to bedroom 19 was propped open.
f. The following doors did not fif the opening
property to resist the passage of smoke:
i 1. Dining room,

i. Sociled linen, -

i lii. Machanical room beside bedroom 40, ——3|

| iv. Bedroom 22

| v. Bedroom 43 ]

i £. Based on observation the required one-hour

! fire rated walls andfor ceilings were compromised
fin locations. Holes and penetrations that are hot
‘ sealed with materials approved for use in

| one-hour fire rated construction and inoperable or
| missing ceiling radiation dampers present the

| possibility that a fire that begins in ohe space can
i quickly spread to oiher areas of the facility,

| Findings includs:

Director of Maintenance and
Executive Director will monitor op
daily rounds to assure comphance.
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i a. Hole in the wall in the housekeeping closet,

| b. The sprinkler escutcheon was not tightly fittad
o the celling complete the one-hour protaction in
the employees restroom,
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