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C UUU.[ Infial Comments C 000
| Reporl of a Bienndal Consiruction Survey by Billy
| 5. Bryant and Dennis Harrell conducted on
CBABZ015.
Records indicale this facility was first licensed or OCT G 7205
| subrnitted for licensure on 0S27/1987 as a HA,
Tha facily is currently licensed for 76 Beds
including a 22 Bed Special Care Unit. Therafore
- the facilily was surveyed lor conformance wilh the
| applicable portions of the 2006 Rules for
Licensing of Adult Care Homes of Seven or Mors
Beds and applicable perilons of the 1996 (1997
Revision) Editlon of the Morlh Carolina Building
Code(s), Instiutional Occupancy and the 1886
Futes for Licensing of Adult Care Homes of
Seven or More Beds in efiect al the lime of initial
| licensure.
i.
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Housekeeping-Maintained Fras of Hazards

EECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 03086 HOUSEKEEPING AND
FURMISHINGS

{a) Adult care homes shall

{5) be maintzined in an unclultered, elean and
orderly manner, free of all obehructions and
hazarde;

{a) This Rule shall apply to new and exisling
facililies,

This Rule is not mel as evidenced by:
I. Based on abservalion there is a faikure fo
maintain the facility free from hazards.

- Emargency means of egress/pathways must be
| kept clear of obsiructions and encroachments

and not used for storage. In the event of an
amergency requiring @vacuation from the facility.
obstructing or encroaching on the moang of
egressipalhways could effect cceupants of the
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Continued From page 4
facHity by delaying evacualion.

{ A, Findings on 08112015

' 1, Speclal Care Unit

a, The exit vesfibule adjacent to room #4028 has
stored itemns that are cbstrucling the path of
| egress.

| b, The exit vestibuke adjacent to room #412 has

slored items thal are obstrecting the palh of
egress.

I\, Based on observabon there is a fallure to
maintain the factity free from nazards, Doors
must lalch and remain closed when shut lo resist
the passage of smaoke, In the event of a fire,
doors that do not lateh and remain closed when
shut could effect the cocupants of the facilily by
allowing amoke and gases o migrate from the
area of origin,

A, Findings on 081972015

| 1. Employee's Lounge - The door does nol have

aulomalic latching hardware in order for he door
I remain shul when closed

2. Klichen Service Corridor - The door herdware
deaes not lateh in erder for the door o remailn shut
whanh clagsed,

[Il. Based on observation (here is a fallure o
malntain {he faclity free from hazards. Flre
rasistant raled cellings must be free of

| penetralions and openings In order to resist the

spread of fire and smoke In the event of a fire.
Hales or cpenings in fire resistant rated cailings
could effect the cocupants of ihe facllly by

| allowing fire and smoke to spread beyond the
| area of orlgin.
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C 166 | Continved From page 2 C 186 |
A, Findings on 08/19/2015: i
1. Sterage Room - The ends of the slesve for the
dala cables is open to the allic space.
¢ 189 Bullding Equipmeni Mainained Safe, Operating | C 189

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

(@) The building and all flre safely, elecirical,
mechanical, and plumbing equipment in an adul
eare home shall be malntained in a safe and
oparating condilion.

[k} This Rule shall apply to new and existing
facililies wilh the exceplion of Paragraph (&)
which shall not apply to existing facifilies.

This Rule is not mel a5 evidenced by

. Basad on cbservalion there Is fallure (o
maintain the electrical equipment in a safe
manner, Failure to maintain electrical equipment
in a safe manner could effect those who would

. uge the aquipment or device,

A Finding on 08/15/2015:
1. Activity Room - The elecirical power sirip does
nol have overload profection.

> Room # 110 - The GFCI electrical outlel did niol

resel whan tested.

| II. Based on ohservation there is fallure Lo

malntain electrical emergency/safely related
equipment in operating condition. Failure fo
maintaln elecirical emergency safely equipment
in eperable condition could effect cccupants of
the facilily If the equipment did not function when
and a5 raguired.
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C 189 | Conlinued From page 3 C 1085
A Finding on 08182015 & 7,L } '.
1. Physical Therapy Room - The combination / d : 5 Hﬂj’l’
| Mluminated direclional el slgn and emergency ,
fight is not working.
2. Special Care Unit - From the short coridor WW M
oulside the dining area an illuminated direclonal . . . J- Y A
exit slgn i net visible af Ihe double doors W W 5: /e
adjacent to the unil enfrance. :
I
- 198) Exhaus! Venldation 199

SECTION 0300 - PHYSICAL PLANT
104 MCAG 13F 0311 OTHER

{ REQUIREMENTS

(g) The spaces listad in this Paragraph shall be
provided wilh exhaust ventilation at the rate of
hwi cubic feet per minute per sguare fool, This

' requirernent doas nod apply to faclifies ficensed

before April 1, 1984, with natural venlilalion o
thesa apecified spaces:

(1) soiled linen slorage;

() soll wility room;,

{3} balhrooms and toilet rooms,

{4} housekeeping closets; and

(5] laundry area.

(k] This Rule shall apply lo new and exlsting
faililles with the exception of Paragraph {e)
which shall not apply to existing facilities.

This Rule s not me! as evidenced by.

| There is a paltern of failure to provide the
required mechanical mxhaust as evidenced but
not imited (o the examples cited in the findings.
Fallure to exhaust air from the designaled areas
could effect the occupants of the facily by nod
removing odors, fumes or other conlaminates

frosen bhe facility.
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fhe room,

bathroom ia not werking.

| 1. Bio-Hazard Room - There Is no exhaust fan in

2. Room 101 - The exhaust fan in the resident
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