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Harrall on 7-26-2017.

Records indicate this 60 bad HA was first
licensed on B-1-1985. Based on this information,
the facility was surveyed using the 1984 Minimum
Standards and Regulations for Homes for the
Aged and Disabled, the 1978 NC State Buiiding
Code and the mplmahlapuﬂ;mns of the currant
Rulas for .G.dult Cara Hm‘nau ufElﬂ'.rsn or Mnra
Beds.
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C 188 Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

{(5) be maintained in an uncluttered, clean and
arderly manner, free of all cbstructions and
hazrards;

(e} This Rule shall apply to new and existing

This Rule s not met as evidenced by: 5 on
1. Based on observation, there was no A L'ﬁm e Lt ﬂ"
documentation of monthly inspections since April %‘f 5; ! I.,?

of this year provided on the inspection tag at the
range hood fire suppression system. Range
hood fire supprassion systems must ba inspected [ .
monthly and the inspections must be documented - S
on & tag provided at the systemn pull, ¢ d o
2. Based on cbservation, the hose on the shower . q up,dl }ﬂ."h"-
wand al the tub in the 1st women's bathroom on E, 1'3 “

the right was long enough to reach the sink basin - Lonap I
and there was no vacuum breaker provided, 1’1\ 5.

Hoses on water fixtures that are long enough to “Lﬂl -?M}r

reach the flood rim of the fidure present the
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possibility of siphoning contaminated water into
the water system unless a vacuum breaker is
instaled,

3. Based on observation, there were many
cardboard boxes stored in bedroom 3, The
exCess combustible storage creates a significant
fire hazard,

C 185 Fire Safety-Rehearsals on Each Shift C1a5
SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0309 PLAN FOR
EVACUATION

(b} There shall be rehearsats of the fire plan
quarterly an each shift in accordance with the
requirement of the lacal Fire Prevention Code
Enforcament Official

ic) Records of rehearsals shall be maintained
and copies furnished to the county department of
soclal services annually, The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
descripion of what the rehearsal involved,

ifi This Rule shall apply to new and existing
facifities.

This Rule Is not met as evidenced by

Basad on review of documents, fire drill
rehearsals are not being done ragulary with st
keast che per shift each quarter. Failure to
rehearse the fire plan could lead to confusion and
delay in an actual emergency,

Finding includes:

The anly documented rehearsal of the fire plan
was for the 1st shift in April of this year.

C 182 Building Equipment Maintained Safe, Operating C 189
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SECTION ,0800.- PHYSICAL PLANT
10A NCAC 13F 0311, OTHER
REQUAREMENTS . | - ]

{2) The building and all fire safety, slechrical,
mechahical "and plumbing equipment in an adult
care home shall be maintained In a safe and
operating condition, -

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

£l

This Rule is not met as evidenced by

1. Based on observation, the battery powered
emergency light in Lounge 2 would nat work .
when festad. I?-atter'_.r powered.emergency ights |
that will not work properly for at least 90 minutes
could endanger the residehis arid staff,

2. Based on observation, the lighted exit sign in
the dining room was not working. Exit signs that
are not illuminated as reqlired could canse
confusion and delay in an evacution

3. Based on observation, cormridor doors are
prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
presant the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.

Findings include;

& One of the smoke barrier doors near room 2
failed 1o latch when closed by the fire alarm
system

b. One of the smoke barrer doors near room 18
failed to latch when closed by the fire alarm
syslam,

. There was 3/8 inch gap between the doubla

doars to lounge 1, The large gap prevents the

C 189
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C 188 Continued From page 3 ciee L\ P4~
doors from being resistant to the passage of l oML tﬂd q l 'I-l,.:-" 1.
smoke, i
d. The double doors to lounge 1 do not latch to L, (ovpreted 1] i1,
the frame when closad,
&. The latchbolt is missing on the door to the .E- (oraR) E’“H& M’] J{J“F
visitor's bathrooms corridor off the main carridor. Lbnwﬁmfl g \ IIII |
f. The door to the Maintenance room was (. / 1 | I'-II '
propped opean.
9. The door to the clock room was propped AdMne Dugqes el
opan, 2 0
T Ghd WA, Ghw S rth oGl
4. Based on observation the required one-haur p-\h['jru,-'ré.
lire rated walls andicr cellings were COMmpromised
in locations. Hedes and penetrations that are not
sealed with materials approved for use in
one-hour fire rated construction present the o« Lora) M Eﬂ“:}] '
possibility that a fire that begins in cne SPECE CAn
quickly spread to other areas of the facility. 'ln‘ Eﬂmhbm j I—\Efl !
Findings include:
a. Unsealed cabla penetration in the ceiling of [ [mm f” “*.4" "f:"
the Maintenance room, , |
b. Unsealed cable penetration in the ceiling of é.'. ' WWL& 1 ttb :
Lounge 2, c L5
€. Unsealed cable penetration in the cailing of E 11'-" ML woF 54!"[-!.‘ n;“;
the storage room off the 1st women's bathroom LA A [
e Pwud bR e
d. Unsealed cable penetration in the ceiling of
the Administrator's office
Dirvision af Heallh Sennca epulaticn o | ke - 5 I\ 3 e 10 s T Jrp T LA
i gt F & “)f‘yﬁh Aelre STl fo ¥/ aj/,.ff.r N




