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Dacamber 10, 2000, The faciity i= currsntly

licensad as & 52 Bad Special Cars Unit. ‘..-"".ﬂ-'-’.o“’,i‘-f ¥ &2 "’j
Thsrafars the facility was surveyed Tor / ﬁ?

canformances with the 2008 Rulse for Licensing of o
Adult Care Homes of Saven or More Bads and p c‘:;:}
applicabla porticna of tha 1898 (1 EEH? Editlan af

the North Carolina Building Gode(s), instiutional s . L
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SECTION 0200 -« PHYSICAL PLAMT

104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

Tha physical plant requirements for sach adult
care home shall be applisd as follows!

{#) Excapt where otherwise specified, existing
Iremnand facilitins of partians of axisting lieensad
facilities shall maet losnsurs and code
rgliramants in affact at tha tima of construation,
ohangs in earvioe ar bed count, addition,
renovation, of alieration, howevaer in no casa shall
the requirements for any liceneed fReiity whigis
no addition or renovation has basn made, b less
than thadd regliirementa faund in e 1971
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm’”,
coples of which are avallable at the Dnasion of
Haalth Service Ragulation at no aoat;
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affect at the time of construction, ¢ w v_z,ﬂ
.lﬁ L]
Findings an Septambar 5, 2018; SOR EH A3
a. Kitchen - the sxit door has & maghstie iocking 7 AT _.1.4'-‘ Z
davice with @ keypad. There is not an on/off ' g F57, A
pwiteh that deas not depand on slectronics o 5 T
redaym to interrupt powsr to the lock, ,-1."_ 2 #
| gl fL5 2 J / P
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SECTION .0300 - PHYSICAL PLANT 5 “""?f '
104 NCAC 13F 0308 PHYSICAL
ENVIROMMEMT -
(h) This reguirsmants for outside entrances and . )
axite are: ’[ ﬁéﬂ'%ﬁ’ﬁ‘?f
(3) All esct door locks shall b easily operable, by O/
A singls hafd metian, from the inglde at all imas - - -
without keys; and ..u?ﬂﬂ 7
(Yo, E4meeo
This Pule ia hat mat as avidenced by: _i"ﬁ'l‘éﬂ"# . M &
1. Obsarvations revealsd that one of thig ﬁil' .
doars was Aot aasily operable by using a single '_____".:.',-4:' Prar)
hand maotion. i ?‘.‘ ‘#{. z.-"___f
T 7 AdrxT
Findings on Geptambar 5, 2018! W
a. Exit by Room 85 - the interior doer handls was ",.{‘5; .
brelan off and a deadbolt ook was Installad to :'_'.I"f ,pﬂ.-ﬂ
sacure and operate thi dook, . £
- .
| & (o€ ) / I
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10ANCAC 13F .0308 HOUSEKEEPING AND
FURMISHIMNGES

(@) Adult cars hamas shall:

(1) have walls, esilings, and flaoia or floor
covarings kept clean and in gaod repair;

(2) havi ha chronic unplaasant adors;

(3) have furnitures ciean and in good repair;

}n} Thia Rule shall apply to new and axisting

mezilitins,

Thik Rulis i hot mat s avidancad by
1. Obseryalione reveniad thal the the ceilings
wara not kept olean and in good repalr.

Findings on Saptember 8, 2010

a. Living Area outside of Room 87 « the camer
bead hux come laoss &t the bulkhead causing the
the ceiling finish to crack and chip,

2. Obsarvations revaaled that the furnishings
ware not kept in good repair,

Findings an Septambar 5, 2018:
a. Waoman's Restraom by Dining - the doar drags
@h the frama making it difficult to open and close.

3. Obasrvations revealad that the facility was not
msiniaingd frse of unpleasant odors.

Firdinga on Saptember &, 2018:
a, Room 79 - has & strong, unpleasant oder.

Fire Safety-Rehearsale on Bach Shift

SECTION 0300 - PHYSICAL FLANT

104 NCAC 13F 0308 PLAN FOR
EVACUATION

{b} Thers shall be rehsarsals of the fire plan
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Continued From page 3

quartarly on aach shift in accordance with the
requirsment of the local Fire Prevention Code
Enforoamait Official,

{c) Mecords of rehearsals shall be maintained
and noplas furnished to the county deparmant of
nucial services annually, The recorde shall
includa the date and tima of the rehaarsals, the
shift, staff imembara prassnt, and a short
dercription of what the rehesresl invobied,

iy This Rulks shall apply to new and axisting
Tietlithes.

Thizs Rule is not met as avidenosd by

1. Review of eoords ravealad that the fire
rshsaranle wers nol documentsd par the
lloensure rulas.

Findinge on Sepiember 8§, 2015
a. A short desoription of what the rahaarsal
invelvied waa not provided.

Building Equipmant Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10A MOAD 13F 0311 OTHER
REQUIREMENTS

(@) The bullding and all fire aafaty, alaotrioal,
rechanical, and plumbing sguipmant in an adult
cara home shall be maintained In o safe and
oparating conditian.

(k) Thia Rula shall apply to new and sxisting
facilitias with the exception of Paragraph (&)
which shall nat apply (& existing facilities.

This Rule s not met as avidenced by

1. Basad an shsarvation and teating thera is
fallure to maintain the facility's emergency firs
alarm syatem devioes and aguipment in a safe
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operating condiion, All the accupants of the
facility codlld b afecied if tha ac,uipn‘mnt failad io
alarl the ocoupants in case of a fire.

Finditge on Septambar 8, 2078:

a. One of two manual override keys carried by
ataff did net rehiase this magnets lbeke on the
nejther the sxit door by Room B4 nor the axit door
by Room &8,

tr. Mk of tha &talf rmsmbers had = key for the
override switch at the enalosed courtyard gate.

2. Bhsdd an sbaarvation thers iz o failurs to
maintain the building's fire anfety systema Ina
safe condition. Holes o gaps at panatrations
thraugh fitd rasiatant dated ceilings could sii@e
fire and smoke to spread beyond the area of
origin.

Findinge on September &, 2018:
a. Residential Care Coordinator's OfMoa - ong of

thie mprinkisr hesd sscutchson plates has
dropped leaving & gap ot tha oailing.

b. Woman's Restroom by Dinlhg - tha spritiklar
el macutcheen plate has droppad lBaving a
pap at the aalling.

e Living area outsida of Roam 81 - ona of the

sprinkler heads is missing the esculcheon plate
leaving an opening in the cailing.

3. Baued on observation the tacility did not
maintain glectrical smargency/safaty lighting
sruipment in sate operating condition, This could
effect ooaupants of the facility If egress patha and

sxile were not illuminated dunng 8 powsr oulags,

Findlnga on September &, 2018
a. Mechanical Boom by B2 = the smsrgency light
Ennnl ia @mitting an alarm which indicatas a low

attery,

189
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4. Based on obzarvation the facility did nat
maintain sliciical amargency/satety Ighting
equipment in sate oparmting condition. Oeeupants
wof thi Facility colld be effected if tha signs
indioating exit pathe coild net e dean in the
avant af an amergenoy avaouation,

Findings on Saptember 8, 2076

a. Tha axit light by Room 73 did nat illuminate on
test,

b. The sxit/ameargsncy light cutside of Raom 84
did net uminate on test,

. The exit light by Ream 89 did not illuminate on
taat.

5. Based on shesrvation the facility's fire safaty
equlpment s nat maintainsd in cpeating
eandition. Fallure to malntain fire safsty
sruipmeant in agpatating condition gould offect
oooupants of the facility if the squipmaent did not
funsticon te put out the fire.

Findings on Saptember £, 2018;

m, Fizgr Roam - the compressor was running
irtarmm ittently during tha aurviy which may
Inclicate a leak in the system,

Exhauat Vantilation

SECTION 0300 - PHYSICAL PLANT

10A MCAC 13F .0311  OTHER
REQUIREMENTS

() Tha spaces listed in this Parsgraph shall be
provided with sxhaust vantilation at the rate of
twe eubin Test par minute per sgquans foot, This
requirement deas hat apply to facilities licensed
bafore Aprl 1, 1884, with natural ventilatian in
thers spaeified spaoes:
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51} golled linen storage;
2) wanl utility rearm;
3) bathrooms and tollst rooms;
4) housskesping slosets; and

laundry araa.
’k{ Thiz Fu,:h ahall apply to new and axdsting
facilities with the sxceplien of P'lll‘llsfl'lph (&}
whieh shall not apply to existing faciiitise,

This Rulz ia not met a8 svidenced by o
1. Chgsarvations revealed that sxhauet ventilation
was hal malrtalned in required arsas,

Findings on Ssptember 5, 2018
a, Staff Root Bath - the exhaust fan iz not
wWiorking.
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