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C 000 Initial Comments

Report of Biennial Construction Survey by Dennis
Harrell on 8-5-2018.

Records indicate that this facility was first
licensed on 5-8-1988, for a capacity of 20 beds,
Based on this information, we are requiring the
facility to meet the 1978 Edition of the North
Carolina State Building Code(s), the 1987
Minimum Standards and Regulations for Homes
for the Aged and Disabled and the applicable
| portions of the current Rules for Aduit Care
Homes of Seven or More Beds.

C 111 Must Have Current San. & Fire Safety Reports
SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f} The facility shall have current sanitation and

- fire and building safety inspection reports which

- shall be maintained in the home and available for
| review.

Thls Rule is not met as evidenced by:
| Based on review of documents, required reports
| were not available in the home for review.
i Findings include the following missing reports:

' 2. Fire and building safety inspection report,

b. Fire alarm inspection,
- ¢. Current sanitation reports for the building and
| kitchen.

C 166 Housekeeping-Maintained Free of Hazards

| SECTION .0300 - PHYSICAL PLANT

| 10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

| {a) Adult care homes shall:
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c 1665 Continued From page 1 C 166
' (5) be maintained in an unciuttered, clean and
‘ orderly manner, free of all obstructions and
hazards;
(&) This Rule shall apply to new and existing
facllltses
- This Rule is not met as evidenced by: ;‘71 ?] /é
. Based on observation, the hose on the shower | c {
wand in the Beauty Salon was long enough to Vﬁ‘ Cliin D P t‘ﬁ:‘( ﬁ h
reach the sink basin and there was no vacuum 5 EFN ." f'\;-& 7 ﬂ- L i-ff .
| breaker provided. Hoses on water fixtures that
- are long enough to reach the flood rim of the
 fixture present the possibility of siphoning
; contaminated water into the water system unless
| @ vacuum breaker is installed. ‘
I
135‘ Fire Safety-Rehearsals on Each Shift C 185
SECTION .0300 - PHYSICAL PLANT

- T0ANCAC 13F 0308 PLANFOR

| EVACUATION i /?H @Hﬂﬁﬁ«‘giy W’Q/f’ B g}g//ﬁ

- (b) There shall be rehearsals of the fire plan

' quarterly on each shift in accordance with the | 1% RiLL % EH EXRSHA—

| requirement of the local Fire Prevention Cod , —
Enforcament Offical. 1o 0% Documenis il &

{c) Records of rehearsals shall be maintained ! KEPT 1. 7':,;;5.‘ /QEK j ﬂE f‘/}

| and copies furnished to the county department of

' social services annually. The records shall P Cﬁﬂg QCORO ] l’\)ﬁTﬂ’ iQS

| include the date and time of the rehearsals, the

| shift, staff members present, and a short . - @}"’a""‘ f{.l:‘.'f s j L&
- description of what the rehearsal involved. i | i :

| (f} This Rule shall apply to new and existing m mﬁ '45 1 UL(H
facilities.

| This Rule is not met as evidenced by:

- Based on a review of documents, records were

| not available onsite for the rehearsals of the fire

| plan. Records must be maintained and available
 for review.
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C 188 Building Equipment Maintained Safe, Operating C 189

| SECTION .0300 - PHYSICAL PLANT
- 10A NCAC 13F .0311
| REQUIREMENTS

' (@) The building and all fire safety, electrical, .
. mechanical, and plumbing equipment in an adult

| This Rule is not met as evidenced by:
. 1. Based on observation the required one-hour

| in locations. Holes and penetrations that are not
- sealed with materials approved for use in

| one-hour fire rated construction present the

| possibility that a fire that begins in one space can |

- are prevented from closing quickly and latching to
| resist the passage of fire and smoke. Corridor

. doors that do not close completely and latch

- present the possibility that a fire that begins in

OTHER

H
care home shall be maintained in a safe and |
operating condition.

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

fire rated walls and/or ceilings were compromised

quickly spread to other areas of the facility. i
Findings include:

a. Hole in the wall of the janitor's closet,

b. Unsealed penetration in the ceiling of the
Murse office,

c. Hole in the ceiling of the mechanical room.

2. Based on observation, many corridor doors

one space can quickly spread to the corridor and
the remainder of the facility.

Findings include;

a. The door Activity Co-ordinator's office was
equipped with only a dead-bolt latch, Dead-boits
cannot automatically latch to contain a fire and
smoke.

b. The door to room 508 does not fit the opening i
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properly to be resistant to the passage of smoke. 70 4— EJ? /7 / /
¢. The door to the storage room does not fit the ’BO&#\ ; F ﬂ@fﬁ ) Z
opening properly to be resistant to the passage of JC /)’] K c ﬁ . R 5 £ L
smaoke. 6) ){}
3. Based on observation, the battery powered IORDP 1 ’\"'r
emergency light in the living room would not work
when tested. Battery powered emergency lights E NE Ré & }L)(: s N EHI" ?A? ?J/ ,Z
that will not work properly for at least 90 minutes g |
could endanger the residents and staff. i PTE’ ﬁ;’;ﬁ ﬁ(:]::[j N /T)“} ,W 5
|
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