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Initial Commeants

Riport of 8 Gotstruction Section Biennial Survay
by Ed Millar and Billy Bryant, conducted on
Fabruary 10, 2017.

Racorda indigata this facility was first lioensed on
about Decsmber 8, 2014 for One Hundred {100)
Reésident Beds Including a Thirty-two (32) Bada
Hpacial Carg Unit, Baasd on the above
information, the facility is required to mest the
2008 Pules for Adult Care Homas of Saven of
Mora Bads: and the 2012 Morth Carolina State
Bullding Coda Saction 409, Gioup |-2
Unrestrained Cooupanday.

Daficlencies weid clted that require a Plan of
orraation.

Housakeaping and Furnishinga-Claan, Repairsd
SECTION 0300 - PHYSICAL PLANT

10ANGAD 13F 0306  HOUSEKEEPING AND

FURMNISHIMNGS

{a} Adult cars homes shall:

{1} havawalla, cailings, and floors or floor
coverings kapt claan and in good repair;
{2) have no chronio unpleasant odors;

(3} have furniturs clesan and in good repalr

ﬁ This Rulé shall apply to new and existing
flitiz=.

Thia Rule i= not met as avidenaed by:
1. Bagad on Qbaarvation, the facility failsd to

keep walls, callings, floors ar floer coverings and
furniture clean and In good repair.

Findinga an February 10, 2017
A, Badroom A-16 - the toilet paper dispenser
was broken and sitting an countar,

2, Basad on Observation, the faciity failed 1o
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*| and agulpment in disrepair,

Continuad Fram page 1

provida an anvironment in aooordancs with this
Rule, This would affact @il residents, ataff and
vigltors by exposing tham to, unchsan conditions

Findinga on February 10, 2017:

8. Bedroom 2 - tha cannestion of the commoda
Io the floor was joosa,

b, BCU Staff Bath - the hand wash slhk was
loossly attached to the wel),

4. Bagad on Obsarvation, tha Building was not
maintaingd frag of hazards, beoause tha porfable
medical axygen aylindars were not being proparly
hangled/stored. This could affact all residants,
staff and vigitars if cylinders fall, breaking their
vatves, propalling the sylinder and turning itinta a
dangarous projeatila.

Findinga an Fabroary 10, 2017

2. Oxygan Roam - four portable madical oxygen
oylinders ware stored standing up not securad (o
thi structure, Deficlenay corrected befors
Conatruetian Surveyors departad the ajte

Bullding Equipment Maintained Safa, Qparating

SECTION .0300 - PHYSIGAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{m) The bullding and all fire safety, slactrical,
mechanical, and plumbing gguipment in an adult
cara home ashall be maintainad in a safe and
operating condition. ,

(k} This Rule shall apply to new and existing
facilities with the excaption of Paragraph (e)
which shall not apply to sxisting faciities,

Thig Rule is not mat as avidencsd by:
1. Basad oh observation, the bullding's
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amergency squipmant was not maintained in a
sata and in operating vondition. This would affeot
residents, staff and viaitors if they could pot
premptly find thelr way te an exit during an
amargahcy.

Findings on Fabtuary 10, 2017

a.  A-Hall Gross-Corrldar Door Exit sign - the exit agam e N SR,
aign an the corridor from A-hall ares have bath w;-_.# e N,
chevron pungh-outs remaved, indicating that you :

IuI-H:nuh:l turn laft ane fight to axit, but tha way out is
aft, '

2. Based on obaervation, the Bullding Sprinkler
Systern was not malhtained In a sate angd
opgrating condition. Thia could affect al
residants, ataff and visitors it smoke/fire s not
containad In the Room or compartmant of origin.
Findings on Fabruary 10, 2017:
. Bedroom A=13 - in tha eorridor slde closat the gpge caoc T 2A0EN
fire aprinklgr head was looked with Christmas 'i‘?ﬁ?*“c‘ﬂ‘ g e
trse, obstructing the sprinkler spray patiern. ’
Peficiency corrected bafore Construction
EUNE'_'MPE departed tha site

. AHall Elgcttical Room - the sami-facessed
pendant styla fire sprinkler head was logated up i u‘twm“wf-ﬁ e
Inglde the msoutohaon, abatructing the sprinklar -‘_-,qrn.a& LR
apray patters,
c. Badroom B-01 - the fire sprinklar sacutcheon

plate had droppad dewn from the . e eme ExeR

fira-feaistance-rated celling axposing an opaning
that allowsa the spread of amoka and heat. ‘E:?-r-zmﬁ- Ty

ﬁ- CDH‘LE:DT near & Hall Residents Laundry - the
ra sprinkler esoutchaah falate wae misgin
axpogihg an opaning through the o R exed
fire-rasistance-ratad calling that allews the spraad Tl Enaedt

of smoke and haat,

e, AHal Soilad Lingn - the fire sprinklar
afculehesn plate was miasing, BXpOSING an
apaning through the fire-resistancs-ratad ceiling
that allows the apread of smoke and heat
Olyalon of Healh Garvica Ruguiation ' -- -
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Continued From page 3

4, Based on obsarvationa, the Bullding fire
salaty wag hot maintained In & safs qng oparating
condition. This could exposs residants, all to
firefemoke If not contalhed in Room or
comfiatment of arlgin

Findings of February 10, 2017

a. Main Electrical Room - tha ona-haur
ﬂr&-ruulultnlnue-rntnd cilling mesembly had a
aypsum joint that was datariarating and oould not
proparly stap a fire,

4, Based on obsarvation, the slectrioal system
waa nat being malntalined aafs,

Findings on Fabruary 10, 2017

a. Bedroom A-16 - there was a mult-plug
adaptor with attachmant piugs, pluggad into an
al@atrical pdwer recsptacla without over current
protention. Daficiency correated bafarg
Gonstruction Burveyors departad the site

b.  Badtoom A-13 Bathroom - thers was an
einotrical power receptacle loosa in the wall,

b, Based on Obsarvation, the Bullding was ot
maintainged in a safe conditien, This could affect
allll::‘,.' not containing smoke and firg Ik the room of
arigin.

Finding= on February 10, 2017

d.  Dining Room = the palr of carrdor doors ware
being hald open with the door closer atops,
preventng tha rapidly relsase of tha door with =
push or pull of the door, to ¢lose and latah.
Deficlancy correctad bafore Conatruction
Surveyors departed the site.

b, Activity Room - both corridor doors wers tied
apieh, préventing tha rapldly release of the door
With & push or pull of the door, 0 elose and latah.
Deflolency corfected befors Conatruction
Survayars daparied the site,
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6. Based on cbaatvation, the Bullding was not
faintained In a safe and aparating condition,
because the corridor doors did net resist the
passaga of amoks due to door leafa not fitting
into their fraras with acceptabls gaps undar
nermal oparating conditiena, This could affect &l
reaidents, staff and visitors I the doors did not
contain smakaffire in the room of origin.
Flndlnnp on Fabruary 10, 2017:
a, Difing Room « the pair of cortidor doors had : S CoVoCioainTy @R,
@ 3/8 Inch gap between their meating stljes, TR ey e

G191 Unvanted & Partable Eleo, Heatars Prahibibsd 181

SECTION .0300 - PHYSICAL PLANT

10A NCAG 13F 0311 OTHER
REQUIREMENTS

{(b) There shall ba & heating =ystem sufficiant to
maintain 76 degrees F (24 degress &) undar
wintar dasign conditiona. In.addition, the
fallowing shall apply to heaters and cooking
Appliances,

(2) Unvented fusl burning roam hesters and
portable electfic heaters are prohibited,

(k) This Rula shall apply to new and axiating
facilifies with the excaption of Paragraph (s)
which shall not apply to existing faciities.

This Rule is not miat as evidenced by:
1. Based on Cbaarvation, the facility falled to per, oG, @ pee

pravant the use of unventad fual buthing room —_— e Tevan
heatar(s) portable slectrio space haater(s) in an ¢ A

Adult Care Home, This could affect rasidants,
ataff and visitors If heatar was the igniton source
of a fire, The danger increases If used by resident
or combuatisle matsdal wara naar,

Findings on Fabruary 10, 2017:

#  Executive Diractor Office - 3 portable alectrie
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space haatar was found In this raom.
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