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C 000 Initial Commeanis G000

| Report of Construction Saction Blennial Survey
by Ed Miller on August 25, 2017,

Records indicate that this facility was first
licensed as a Home for the Aged serving 63 [
residents, 20 of which are housad in the Special !
Care Unit, on 5-27-1997, Therafore the facility
mivst maet the 1896 Rules for the Licensing of
Adult Care Homes, the applicable portions of the
| 2005 Rules for the Licensing of Adult Care
Homes of Seven or More Beds, and the 1998
Morth Carolina State Bullding Code Seclion 408
Group "I" Institutional. The facility built a new
Special Care Unit on 6-8-200%, Therefore, the
Special Care Unit must mael the 2005 Rules for
the Licensing of Adult Care Homes and the 2009
Morth Carclina Stale bullding Code - Section 407
= Group I-2,

| Deficiencies were cited that require a Plan of [
Comaction.

C 101 Existing Licensed Fac- No less than ‘71 Rules C 10

SECTION 0300 - PHYSICAL PLANT

104 MNCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
cara home shall be applied as follows;

(2) Except where otherwise specified, axisting
licensed facibties or portions of existing licensed
facilifies shall meet licensure and code
requirements in effect af the time of construchion, |
change in sarvica or bad count, addition,
rencwvation, or alferation; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than thosa requirements found in the 1871 |
“Minimum and Desired Standards and |
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C 101 | Continued From page 1

Regulations™ for "Homes for the Aged and Infirm”,
copies of which are available at the Division of
Heslth Service Regulation at no cogf;

| This Rule is not mat as evidenced by

i 1. Based on cbservation, the Building did not

| meet the coda requirements in affect at the time
of initial Licensing, by not providing all the
required exits with exit signs. This could affect
residents, staff, and visifors by nof providing

| egress directions for a prompt evacuation of the
bauildirg.
Findings on August 25, 2017:

|8 Intersection of A Wing and B Wing - there is

| n exit gign et this intersection directing the

| pocupants from A Wing and B Wing to travel in

| this direction o egress ouf the front door,

[ b, Intersecton of C Wing Comidors at MC Staff

iStaﬁnnathmlsmaxlldgn at this intersection

| directing the occupants from the front corridor to

| furn and egress owards the left side axit.

|
G 111 Must Have Current San. & Fire Safety Reports
| SECTION 0300 - PHYSHCAL PLAMT
104 NCAC 13F 0302 DESIGH AMD
CONSTRUCTION
fi The facility shall have current sanitation and
fire and bullding safety inspection reporis which
shall ba maintained in the home and available for
Tavia.

This Rule is not met as evidancad by:

1, Based on record review, and imbendiew with
Executive Director and Faciity Manager the
faciity failed to maintain in the facility, current
{completed within the last twelve months) annual
inspection report{s) required by thizs Rule,

101
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Findings on August 25, 2047
a. The last annual Fire Marshal Inspacbon
Report was parformed on Movamber 17, 2015.

Housakeaping and Furnishings-Chean, Repaired

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0306 HOUSEMEEFING AMD
FURNISHINGS

(@) Adult care homes shall;

(1} have walls, cellings, and floors or floor
coverings kept clean and in good repair;

{2} have no chronic unpleasant adars:

{3} hawve furniture clean and in good repair;

(e} This Rule shall apply to new and exdsting
facilities.

This Rule s not met as evidenced by

1. Basaed on observalion, the buiding
mechanical systems are not kept clean and in
good repair.

Findings on Auwgust 25, 2017:

a. Beauty Shop - the HVAC retum grille with its
radialion damper has an excessive accumulation
of dustiing.

b. B Wing Activity - the HVAL retum grille with
its radiation damper has an excessive
accumulation of dustEnt.

¢. Service Hall Janitor - the exhaust grille with
its radiation damper has an excessive
accumulation of dustfint,

d. € Wing Living Room - the HVAC retumn grille
with its radiation damper has an excessive
accumulaton of dustnt.

Houzekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0308 HOUSEKEEFING AND

{

c 11
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| FURMISHINGS

| {8} Adult care homes shall:

(5} be maintained in an unchuttered, clean and
arderly manner, free of all chstructions and
hazards,

(e} This Rule shall apply to new and existing
facilties,

This Rule iz not met as evidenced by:

1. Based on Observation, the Building was not
maintzined free of hazards, if oxygen cylinders
fall, breaking their valves, propefiing the cylinder,
and turning it inla a dangerous projectile,

L 1B5

Findings on August 25, 2017

| & AL Med Room - a portable medical oxygen
| cylinder is stored standing up and nat secured.

Fire Safely-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0308 PLAN FOR
EVACUATION
(b} There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.
(e} Records of rehearsals shall be maintained
and copies furnished 1o the county departrment of
social services annually, The records shall
includa the date and time of the rehearsals, the
ghift, staff members present, and a short
description of whal the rehearsal imvobeed,
(f} This Rule shall apply to new and existing
facilibes.

Thiz Rule B not metf as evidenced by

1. Based on Record review and nbendew with
Executive Director’AdministratorMaintenance
Techniclan/Manager the Faclity failed io

I
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document all azpects of the fire plan rehearsals.

This deficiency affects all by not finding weakness
| or cpporiunities for improving evacuation
responses.
Findings on August 25, 2017
a. The fire plan rehearsal records incleded dats, (oD Fire it ¢ e rehud q] 247
timie, shiff, and staff members prasant, but liithe o Prete. o ke hesd = rpluned) %

o . oo

no description of what the rehearsal imwokved. L€ BNACYakiun £ Son )

. LU e'l T
183 Building Equipment Maintained Safe, Operating 189 :

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0211 OTHER
REQUIREMENTS

i@ The building and =l fire safaty, slectrical,
mechanizal, and plumbing eguipment in an adull
care hama shall be maintained in a safe and
operaling condifion

ik} This Rule shall apply to new and existing
facilities with the exception of Paragraph (g)
which shall not apply 1o existing facilties,

This Rule is not met as evidenced by:

1. Based on observation, the Building was nof
maintained in a safe and operating condition,
because the door(s) protecting the apening in the
smoka barrier did not cloze completely and latch
iz restrict smoke. This could affect all reskdents,
stafl, and visitors by not containing the smaoke of
the fire in the compariment of arigin.

Findings on August 25, 2017

a. B Wing Smoke Barrier - the back leaf, of the {n} Eﬁ

double-egress cross-cormidor doors, hit its floor Froem oS dnac Semded
and did not close when the fire alarm system detam e b uaead 4 q'lu__'l.l—r
released the doors. ' fom &0

Rl Ipx:'r‘ W""ﬂ:ﬁ -_lgs,'..w\.

2. Based on Observation, fire rated doors of
hazardous or Incidental areas are nof being

Diwiion of Heallh Gendce Regueaion
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maintained in a safe and operating condifion. This
could affect all smokeffire is not contained in
Room of arigin.
" Bukk Laundry (100SF) - he comdor door (20
a. Bulk Laun = the comidor door O, . » |
min rated, aarr-c:nillaging] had s door closer arm @ _hh o elosute arm ':'illllﬂlu o
removed and cannot latch into its frame, on ils Pl msdailed
W pOWEr.
b. Bulk Laundry (100+3F) - the cormidor dogr
was not rated far:':r% rminutes as required G:t'} Bulk ok e 1 Sor Tuplacad
Wt o U5 ey Flee Bt hi‘ih‘l
3. Based on observation, the building's donp . |
emergency equipment was not maintained in a
safe and operating condition. This would affect all
if they could ot prampthy firnd thelr way to an exit
during an emergency,
Findings on August 25, 21T
a. C Wing Back Side Exit - the exit sign on the
Nurse Station side has both chevron directional {ﬂ-\) Tod Sham v cokional
indicators punch-outs removed, indicating that A 63} ! _ qhw -
you should turn left and right to exit, but the way Wi todoll. doyered ta Shoua
| out is only left. f!:"-"-.-:'r direckion ok =ik
4, Based on obeervations, the Building fire E
safety was not maintained in a safe and operating
condition. This could expose all to firefsmaoke if
not contained in Rocom or compartmeant of origin,
Findings on August 25, 2017
#.  Business Office - there is a gap around & . _
cable nat firestopped as it penetrates the @Ok, = Canling tuonplahed i
fire-resistance-rated ceiling assembly. Busicess of Free . ‘:llI?-Il"}I
b. B Wing intersection of two Comidor near }
Badroom B-21 - the fire sprinkler escutcheon t‘b Estvtebann yins able e be |
plate had dropped down from the _ Seroued in up b cailing +o ﬁIZSII!‘.f
| fira-rasistance-rated cefling exposing an opening | pre ueer jﬂf} )
that allows the spread of smoke and heat.
c. B Wing Corridor near Bedroom B-21 - the fire o
sprinkler aga::ul::hem plate had dropped down L jjig;ﬂd"f“-" a5 shle to De 'ﬂm’il 4
fram tha fire-resistance-rated ceiling exposing an Sereguad (nouR de Co)! v e
opening that allows the spread of smoke and | prove~d  deod |
Dfvisian af Healh Senvice Regulation =
STATE FORM rm Kam21 ¥ continuation shaet & of &
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haat. .
|d. B Wing Riser Room - there is a hole not [‘i)mh Cilledd withy ary waall "1115]'-"1
firestopped as it penetrates the ey und

fire-resistanca-rated cailing azsembly.

&, Pore-Cochars - the six-fire sprinkler are
missing their escutcheon plate, exposing an
opening through the fire-resistance-rated cailing
that allows the spread of smoke and heat,

f. AL Weliness Office - there are multiple gaps
around two cables not firestopped as thay
panetrale the fire-resistance-rated ceiling
assembly.

g. Esteror TV, Telephone, and Medicinal - there
are gaps around the previously sealed refrigerant
| lime not firesiopped as it penetrates the
fire-resistance-rated ceiling assambly.

h. Time Cleck Room - there is & gap around &
cable not firestopped as it penetrales the
fire-resistance-rated ceiling assambly.

5. Based on obsarvation, the Facility failed to
maintain the electrical system in & safe and
operating condition,

Findings on Ausgust 25, 2017;

a. B Wing Housekeaping in Sitling Room - &
med cart is stored in front of the electrical panel,
limiting the required 36-inches minimum clear
working space to 28-inches. This pravenls guick
BCCHSS i any emergency.

b. Porte-Cochara - the ground-fault
circult-interrupter (GFCI) electrical power
receptacle did not trip with a push of the test
buttan and when tested with a circuit tester.

6. Based on observation, the interiar doars wara
not maintained in a safe and cperaling condition.
Findings on August 25, 2017

a. B Wing Utility - the corridor door did not latch
into its frame when closad.

b. Private Dining - the pair of cormdor doors did
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nat close completely and katch. y - . .
c. AWing Living - the pair of corridor doors did @')P' Wing Livig Reomm des m'I'|L|'l""'.l
| mot close campletely and latch. adiugred Closires, %Eké*f}
d. Dining Room - the front cormidor door hit its Srapeby Peve,
doorframe and did not |atch info its frame when [c_t,:j 'ﬁ\_—.,-‘ﬁa Tonc Gl gourd ed "*"-.i'l‘. ﬂr
cloged. ) . B Dol Velches DPrapedle ' '
@ Bedroom C3 - the cormidor door did not latch [_E} \
inta its frame when closed. L2 doal Mehen Tled ot l ol
f.  Bedroom C- the cormidor door hits its frame, o hehdes e e ] BrOReia, EIAR
requiring axtra force and'or effort fo close the L
door so it can latch. (%} L7 doat Winded kel on
Grama + doot for dont Y ':‘illpi;,l;'.j
7. Based on observation and interdew with \ekeh * olang o)
Executive Director, the facility failed to provide ey :
andior maintain the automatic roll-down fire door, |
This would affect all residents, staff, and wisitors
by not having emergency equipment in proper |
working order, |
Findings on August 25, 2017:
a HKitchen - the autamatic roll-down fire doar _
between Kilchen and MC Dining had not been Lm\,-' I'f:u:'h:l'\qn - ol dovin, Nite
inspected as required by NFPA 80 door Lnspeeted. See AMached el
|
i
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Inspection Report
Stokes County Fire Marshal’s Office

Mail; P.0¢ Box 20 Pliywical Address: 1012 Main Sereet
Danbury, NC 27016
Telephone: 336-593-2484 Fax: 336-593-2438

' |Business Name: u_l.ilatuﬂ,;b\, ol fy e Occupancy ID: _
Oceupancy Classification: __ T Home Phone: 3. 52/- 775
Street Address: _ K i 8L GSL Cell Phone:

: \f}' Ty State: L3 Zip:
Mailing Address: - City: Zip:
Business Owner: o é—-_,,-_.a- . Phone: 732 Fis =oge”
Business Operator; da_&&%ﬁ Phone: Fz5. <5/ Gl |
lan Infm'muﬂuﬂ Bah A Y235
Onsite Haz-Mat: L‘-‘ Tuf ¢l J}E—u
Utility Shut Offs: hmz % Ea- eg : Water: o %./% o0 r ¢
Hydra th r

. "_|' u :- i
M shndprp-mr 51
ﬁﬁ ,nf!tuﬂﬁ

Violations Found

'-.I ) f - : j _ F o
nccumfnwmmﬁ ]lmllﬂﬂ\_f 3 o lan Lunbaml, pae  [0-F- 2000
INSPECTOR: Y nls) O L b ey Al Date: o7
_,I'r i
Occupancy Sign Update: Yes NO. ~TIA  Safety Data Sheets Current: /"";"as MO
Contact Information Updatied: Yes MO_~MNA  Fire Dept Acess Blocked: Yes .~ NO
Fire Evacuation Plans Posted: ~Ves MO MiA  Fire Extinguisher Tags Signed: = Yes MO
Fuel Dispersing Permit: Yes NO__~HA  UST Permit Posted: Yes MO &

e T T TR e e e T T T T T

lpunma!ptnfﬂismﬁne An inspection to :!Hu'm[newﬁeﬂunrnntfnuhwemmphﬂﬂﬂlmll notice will be

| conducted within the nex: Other 30days, . S0days, 120 Days. Fallure to comply with the
foregoing order before the date of such relnspection may render you lfable to the penalties provided by law for such
| wiclations.

e roawnae, — AP L G




DCD 0303
B, 10010

ADULT DAY CARE & CHILD CARE FIRE INSPECTION REPORT

COUNTY 5 T EES _ DATE OF INSPECTION /2 '} Facility ID #

Flzase complete all items below. If not applicable, check N/A in the box with & written explanation attached,

MName of Facility s s e Adult &~ Child
Address 9 phellie, 00 So. ___ Phone 336-8%-77%0
City _ el T 8ee  Zip =22852- Responsible Pa E%.Jﬁﬁdu

GENERAL FRECAUTIONS: Nk Mid

L. ﬁulmnﬁlbﬂiﬂﬁtlﬂfa_&&ﬁ'fumatﬁ room & heaters clear of trash & combustibla materials.

wﬁ

I Clearance from ignition sources & combusibles malerials maintained.

EMERGEMNCY FLAMNING:

=
L% ]

L] N

.

3. Approved evasuation plan posted.
4. Ewidenca of maonthly rmdnll.l;'rnua:l.

| 5. Record of employee Eraining in fire prevention/evacustion & aninual fire gafity training on side,

FIRE SERVICE FEATURES: MO MIA

f._Street Number posted. (Comtrasting color to building & heaght 4" or more.)

7. Unobatructed fire apparatus road. (Width of 20" & vertical clearance of pot less than 136",

8. HydranisFire Department connections/control valves chear of sbatructions by 3°.

BUTLDIMNG SERVICES AND SYSTEMS: NO MIA

2. _Approved bealing sysiem, listed. (Mo fisel buming or postabls satra space heaters.}

10._Emergency lightingfexit lights in good operating order.
11. Elecirical panels clear of stornge. (Minimum 307}

12 Winng/fintares in gocd condition. (Extension cords nol suftable for permanest wiring.)

13. Type | hood system over all domestic cooking appliances ihal produce grease laden vapors.

FIRE RESISTAMCE RATED CONSTRUCTION: MO M4

14. Requoired fire resistant mbing maintained. (Walls, partitions, floors)

15, Thoor-hokd open devices'sutomatic door closures sperating properly,

INTERIOR DECORATIONS & FURNISHINGS: MO NA

I6. Mo siomage of clothingpersonal effects in corrdors & lobbies.

17, Maximum 10% of decorative matenials covering walls. Doses not apphy io arwork &
teaching material in classoom. Nothing suspended from ceiling

L8, 20f% maximum eoverage for artwork £ teaching material located on corridor walls.

| 19, Exils free of obsinsclians,

- —

3NN [\E [NV NN H"“E N

FIRE PROTECTION: NO NRA

0. Sprinkler system maintained with anmual test reports provided.

21. Smoke detector/fire alarm system maintained with annual test reports provided.

22._Approved extinguishers mounted property & in good working orde.

23. Crooking suppression systems & hood exhaust properly maintained.

24._Protective guards{such as screens) on fuel burning furaces o fireplaces provided.

3 N\

NOY M

A

MEANS OF EGRESS: -
23, Al exids & their aeesss (i.e. Aisles & Corridoss) free of abstrostions. o

26, Al lecking devices on exit doors are of an approved type. .

27, Yards & fencing to allow uncbatracted exit Lo exterior of site, - e

] Approved for day tinse care only Approved for day tme and nlght care

At the time of this inspection, the fire safety condidons in thls facllity were: tHafactory [ Unsatisfactory
Inspector Phone — ol
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FIRE PROTECTION

—— REMIT PAYMENT TO
GCOMMERCIAL SERVICES, INC.
PO Box 1307 » Morrisville, WNC 27560

work orkner# 1134510

LOCATIONS Service Date: /8- &0-/F  {AER|M]BC
Charlesion * Charlotie s Greenshore ] - T
FIRE EXTINGUISHERS « SPRINKLER  STUPPRESSHON Ralelgh/Durham » Winston-Salemn Service Technician: “EAS77 00 4 _
FESS IobCiuone #:
Ball T . ? Bervice fuldresi: Fdafapd Frolng s, g aprpd Vi
— LIlll'i |;'::| "'.'Il' . II .‘-ﬂl 3
UMl fele, WE Zriesd
Phérne _-' - :.IH'{ILI-" Cantact Mame; PO ~
! Euﬂnguhhw&&ﬂfﬁhﬁ:;nmr”gﬁf&arﬂwiabm s -Frﬁ-EngﬁmajadﬁmS}'shmEHrﬂneLahur
iy, | Parl# i D Price |  Amount 8 Oy | Pari# , Diseriplion: Price [  Amoosd
5-AFEM | Extisguishir bsgection 15 5 S-S AFSEM | System Inspection | 5 i
| |E-aEEM H%mrﬁm[m_ i L ETESTDY - AT Aad.m‘lhgmﬁhmr % 5
S-EEl |Exit?Emergsacy Light Ingfection = {5200 PR = i R0 E'um_pllnnne]"\er b 3
| Extinguisher £ Exif Light Parts " Pre-Engln &ur::n‘j‘-‘h ﬂmsmpam
Oy | Pardf -0 UDeserpbions Price | Amount § Oy [ Partd | _ Dnseription Price [ Amount
5-FEl | Extinguisher Installation 5 E SCEN . [Mowzle Remort & Cledn - 5 i
-5 |6 Yo Malnissancg - ¢ _|5 £ B Lizk Lin= Adjmsmeni .. |5 i
S6YR |6 Year Malnicsance 58 "SSHT | System Tiak Hyslrotest 5 5
i 88C |Service Call s $ H7.00 4302301 | Fusible Links (160 deg ) i 5
| 5-LEHT |Hylrotest Lo Press, SWEL_ ]_ s s 4392311 . |Fusitibe Links (450 deg.) g %
CHT | Hydroiesl - High Foeasios 5 8 WA [Fusible Links (S00dep) 7 s
§-C02 002 Hodd Coamictiieg Teft Amid |5 i ~ | TRED Ttk B O Cap - Al 5 |8
S-RC | Rechage G0s Ih TABCY (BC) R XA | Mesal Blow OOFF Cap ~Ansel (S 51 |5
SRC [Rechagel” § W (ARC) (BC) (002 " [§ = ‘ EHIRETL | |l Bow OF Cap = Amdﬂg'?--h’.i H 5 ]
B 5RO [Rechape: 10 #. (ABC) (BC) (COZ) |8 § 17452, |02 Gertradie - 101-20° £ 5
5-RC _|Rechaege: 15 B (ABC) (BC) (002} [ 3 15851 |02 Cartradoe - 101-30 £ 5
S-RC |Rechingd: 500, TABC) (B ICOD |8 Tl "M |Wiftogen Catidgs = Dbl Tank |5 $
SRC . |RechirgerClean Apent K-Chags. 0 J%. )5 (2058 FAnsulex 3 Gallon Ageat ixpal.- - | }§: 3
S-FES |Fait) Emergescy-Fight Service - 5 5 | 4395151 - [Hock Asseoobly - Scissop Link ., 18 Is |
) SFER_|Estinguisher Refill: (ABCHIBC) . [§ 5 24516-1, . Thst Link £ I
C-REF_|Estinguisher Refill: CO2 § 5 GER0 [ Ven! Fhag 5 is
{5-HALOR | Extlnguisber Fifill: Clewm Agoaipor b, - |5 A8 42957341 . | Swivel Adspinr 2 Vol | i
358 | Extinguisher Refill B-Class (£gal.: - -] 5 551488 |FYRO - RL 3[u]1!.-:3pm1.q;¢m s 5
EXT 25 [25 b ABCwall hook (brecket (|8 5 3510591 |PYRO - C02 Canridge NEX 5
| EXTS 5B ARC wall book [ bracket 3 § '55'152&] PYRO - Wit Mozl Cop § §
EXT [0 | 1016, ABC wuall haok 5 £ T e S T e | Ameumt
EXT 20 J30 1, ABC whwall hook “[s % s [ P [ ag 5 5
EXTE |E-Clasz B Kichen Prooection} |5 & ; y .
- — i HECR [ Fih Al
PREGA | Elight Baniery: 6V, 4.5 Ah 5 3 sk Y oivas]
PREGT | Elight Batiery: 6.7 Ah s i 5l I T 1 S L ot 4
PREG1Z | Elight Batiery- 6V, 12 Al 3 3 = LA SN s 3
Elight Bull 5 5 [ o
Oty | Partk Parts - Other Price |  Ameunt Service Commenis/Discropancies Noted
2 iS5 ?Llfauh'n: Liths e [ AN
i . |
| |
Puid By: [ MNet Terms* [JCheck [JCash § Noetaxsble ems: § [75, {0
Credit Card: [ Visa []MIC DA[ﬂIE."{ CEY Aap Codde: T *Taxshile hems: % _'-;-"r :_':.._
Card #: [ Eap. . Provesisd,; = .
W :. J g CIwo *Sales Tax: 5 & 58,
T & o Al
Custieber Signapme_ 4 ol — g ap: =
Cum:-:mrﬁlan"'“"*"’“"hmuufmmmmwvﬂﬁ lised have been returned to customer, as well Fuel Surcharge: §___ 200
HTS mimtl.]:dgm.and a,r-:tsz:-a]]brmsa:-:lif?ndlmnsan reverie, L Haz Mat/Shipping Charge: § A0
Print Mamgs, i e =" il Db L0007 F D P e
' - TOTAL: § (4. =2
Ingiial Here to Indicats Your Approval io Set Up Regular Maintenance Service Schatule,
*Terms: Met 3= Any Delingment Monies Will be Assessed a 1.5% Monthly Penalty & Any Other ':Iﬁﬂﬂ.h ﬁih' #ﬂﬂ' 'Bmihm.’!

Cosis Assoclated with Collection of Overdus Money,

wirw feesimened 1-Ba0- 3506041

Email: customerservice@fesine.ne



