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C 000 |nitial Comments

Report of Biennial Construction Survey by Dennis
| Harrell on 7-7-20186.
| Records indicate this facility was first licensed on
| 10-24-2014, as a Home far the Aged with 70
| beds, 40 of which are In a Special Care Unit.
| Based on this information, the facility must meet
the current Rules for the Licensing of Adult Care
of Seven or More Beds and the 2012 NC State
Building Code for Institutional Occupancies.

C 186| Housekeeping-Maintained Free of Hazards

" SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F 0306 HOUSEKEEPRING AND
FURMISHINGS
(a) Adult care homes shall:
(8) be maintained in an uncluttered, clean and
orderly manner, frea of all obstructions and
hazards;
{e) This Rule shall apply to new and existing
facilities,

This Rule is not met as evidenced by:
Basad on observation, the building was not

. maintained in a safe manner by not properly

| handling portable medical oxygen cylindars. This

| could affect all residents, staff and visitors if

| cylinders fall, breaking their vaives, propelling the
cylinder and turning it into a dangerous projectile.
Findings include;
Several portable medical oxygen cylinders were
stored in unapproved beverage crates, in
cardboard boxes or in no container at all.

C 185 Fire Safety-Rehearsals an Each Shift

SECTION 0300 - PHYSICAL PLANT

]
| cooo |

(
|c155
|
|

Approved medical oxygen cylinders
container have been delivered by our
vender. All cylinders are stored in

| approved medical oxygen containers.
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C 185| Continued From page 1

10A NCAC 13F 0308 PLAN FOR
EVACUATION

(D) There shall be rehearsals of the fire plan
quarterly on each shift In accordance with the
reguirement of the local Fire Prevention Code
Enforcement Official,

{c) Records of rehearsals shall be maintained
and copies fumished to the county department of
social services annually, The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

{f) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

Based on a review of documents, the only
records available onsite included no description
of what the rehearsal involved,

C 189 Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

(8) The bullding and all fire safety, electrical,
mechanical, 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
faclitiss with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule s not met as evidenced by:

1, Based on observation, corridor doors are
prevented from clasing quickly and latching fo
resist the passage of fire and smoke. Corridor
doors that da not clese completely and lateh

§

| C185

C 189

Rehearsals of fire plan documentation
is available for review. 71812016
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€ 188| Conlinued From page 2 G 189
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.
Flngngs ;“t‘;"-'de'r i b bariara The cross-corrider smoke barrier doors
a. One of the cross-corridor smoke barrier doors ch wh d.
near room 101 would not latch when closed. e roam 101 Jat il
b. The door to the library was propped open. We have inservieced our employees tof  7/8/2016
¢. The door to the beauty salon was propped understand the importance of not
open, | proping open fire rated doors,
|
2. Based on observation the required one-hour
fire rated walls and/or ceilings were compromised
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
quickly spread to other areas of the facility.
Findings include: : _ i
G ; Penetrations in the ceiling of the data | 7/11/201§
: | i .
?m%nsea ed penetration in the ceiling of the Data room and by the sprinkler escutcheon
b. Hole beside sprinkler escutcheon In the ceiling have been seal with Ul rated Fire Caulk.
of the Data room, Damage ceiling in the riser room has | 7M1 1/2016
¢, Damaged celling in the riser room, been repaired. )
d. Gypsum compound falling off corners over Gypsum compound falling off cormers
celling beams in the front lobby, in the front lobby will be repair.
2. Sprinkler escutcheon not properly fitted to the Estimated Completion: 8/16/2016
ceiling in the riser room, Sprinkler escutcheon plate has been
repaired. 711112016
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INSTRUCTIONS

The Hermitage - Sylva, NC 28779-7578
Fire Drills:

DIRECT
Completed ByTl{:Fa,nl/! M Date: Fli Z-q tZOILf

[

Steps:

s

Introduce fire indicator to the group (towel, cone, etc)
2. Familiarize staff with the annunciator panel (if applicable)
= Show staff how panel relates to physical building
+ Demonstrate how lights correspond to triggers in various building locations
3. Train staff on operation of door latches (both positive and roller latches)
4. Staff training of PASS procedures
5. Staff training of RACE proceduras

Perfarm a fire drill

1. Drills are to be no closer than two hours apart from the last time recorded and not in the same
hour during the year for any shift.

Inform fire station / monitoring company of the test

Place commonly recognized fire indicator in the zone of the trigger device that will be activated
Rescue resident, check bathroom if door is closed. Close room door when exiting

Test the system by activating a smoke detector, pull station, or other trigger in the proper zone
Maintenance staff should verify activation at the fire department / monitoring company

Staff in the zone of origin should systematically inspect each room to find the fire and ensure
doors are closed

Motify residents of the drill, if applicable document who the residents were that were involved in
the evacuation, and where they were evacuatad to.

2. Staffin other zones should calm residents, let them know it's only a drill, and close the doors until
the drill is aver

10. After fire is located, suspend the drill, silence the alarms, and notify the facility that the test is
concluded

11. Have maintenance staff reset the alarm system
12. Call fire station / monitoring company and let them know the test is concluded

S mn b b

oo

Verify operation of the alarm system (during drill)

1. Confirm that annunciator panel(s) indicated the proper zone of the fire
2, Conduct a walk-through inspection checking the following items
* Strobes and alarms can be seen and heard in all areas of the building
= Aregas of the building will include:
1. Dining Rooms
2. Kitchen
3. Laundry
4. Shower Rooms
8. Therapy/Gym
* Magnetically operated smoke doors closed and latched with no gaps
» Magnetic door locks disengaged with Wanderguard to allow BOress

File written documentation in the safety binder

1. Ask staff for feedback on drill
2. Note time of drill and staff invalved
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Steps:

3. Note any problems or discrepancies (keep in mind that the primary purpose of the drill is to find
flaws and make improvements)

4 List recommendations for future drills and training

5 If you are in the state of Texas, Complete TX Department of Aging Fire Drill Form 4719 Dated
Movember 2010

Building: Main Building

Date: i s z-q ZQ_]LQ
Shift 154

Type of Disaster: L
Quarterly Drill v

Annual Cemplete Evacuation: L .

Randorm: W/ \ C 2

Crill Initiated By (Name & Position):;

General Announcement OR Drill initiated by use of fire alarm or detection F/Yesl_ No
system. REQURIED:
Was Fire Alarm heard throughout the building: msr No
Drill Start Time: 130
Drill End Time (ALL Clear sounded): 1549
Response Time: gmirms
Situation Used: Bre bock hall
External weather condition: Cloudt )
E;'Ers ALL Residents Evacuated: REQUIRED ANNUALLY for Tornado and ™ Yes#Ho
If Not what areas in the building was the situation: .
Evacuation Location: REQUIRED, Divihng P ARgas
A complete Head Count of All Residents, Staff & Visitors was conducted: I~ yesl™ No U
Residents Head Count; = f%Q
Staff Head Count: 1L
Visitor Head Count; i
Residents Who required Assistance : (REQUIRED Attach List with assistance
needed); t
Participants, Staff & Other Persons: (REQUIRED Attach Signature List): fﬂr'H'ﬂC' N fd
Fire Department was met & provided status report of situation: ™ YesRA0
. A :

Al dlmrsl and windows were closed? (including fire doors and smoke WES ™ NO
barriers):

| Oxygen and other medical gasses in the arsa of the fire were secured? :lr/}ial_ NO
All F!re EI.£|LII|:II‘I"1EH12 Functional? (if "No," please describe in the Remarks Yesl~ o
Section):
E;r;;i;el Performed Properly? (it "Mo." please describe in the Remarks sl Na

Extra extinguishers from other areas of the building were taken to the fires L—A.
scene? ES/ND

Staff reported to their respective areas and carried out their preassigned W/
duties? YEST™NO

Fhone was kelpt open and somecne was stationed at phone to receive calls & MESF NO
Pass information

All evacuation routes, passageways & exits unlocked, unobstructed & clear: r/ esl” No
Restrooms & other occupied areas checked by sight and voice s NO
Visible/Audio Devices Checked YEST NO




LELS Page 3 of 3

i Kitchen Exhaust or any Ventilation System Shut Down: D?gSr NO
| Fire/Smoke Damper Performed Properly? (if "No, please describe in the S
Femarks section)

All medical charts (Transfer Binder), Emergency Binder & business records V(Esl' NG
prepared for removal;

811/Menitoring Company Follow-up Call Performed: r YESW
Follow Up Corrective Action

Follow-Up Corrective Action - Employee Education/Training/Corrective Action ™ Yesl™ No
(if"Yes" please describe in the Remarks section): )

Follow-Up Corrective Action - Repair/Replace Defective Equipment (if "Yes,”

-
please describe in the Remarks section): ™ yesl™ No
Follow-Up Corrective Action - InstalliModify Safety Device (if "Yes" please veal bl
describe in the Remarks section):

Evaluation & Remarks of Person Holding Drili REQUIRED:
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INSTRUCTIONS

The Hermitage - Sylva, NC 28779-7578
Fire Drills:

SUPPLY

Completed Ely/l/“{;F‘ W\i’m e 1129 ! 7 0lw TELS.

Steps:

—_

. Introduce fire indicator to the group (towel, cone, etc)

2. Familiarize staff with the annunciator panel (if applicable)

= Show staff how panel relates to physical building

¢ Demonstrate how lights correspond to triggers in various building locations

3. Train staff on operation of door latches (both positive and roller latches)
4. Staff training of PASS procedures
5. Staff fraining of RACE procedures

Perform a fire drill

1. Drills are to be no closer than two hours apart from the last time recorded and not in the same
hour during the year for any shift,
Inform fire station / monitoring company of the test
Place commeonly recognized fire indicator in the zone of the trigger device that will be activated
Rescue resident, check bathroom if door is closed. Close room door when exiting
Test the system by activating a smoke detector, pull station, or other trngger in the proper zone
Maintznance staff should verify activation at the fire department / manitering company
Staff in the zone of origin should systematically inspect each room to find the fire and ensure
doors are closed
8. Notify residents of the drill, if applicable document who the residents were that were involved in
the evacuation, and where they were evacuated to.
8. Staff in other zones should calm residents, let them know it's only a drill, and close the doors until
the dnll is over
10, After firz is located, suspend the drill, silence the alarms. and notify the facility that the test is
concluded
11. Have maintenance staff reset the alarm system

12, Call fire station / monitoring company and let them know the test is concluded

~ O s W

Verify operation of the alarm system {during drill)

1. Confirm that annunciator panel(s) indicated the proper zone of the fire
2. Conduct a walk-through inspection checking the following items

- Strobes and alarms can be seen and heard in all areas of the building
I = Areas of the building will include:
tl 1. Dining Rooms

2. Kitchen

‘ 3. Laundry
| 4,
|
|
I
I

Shower Rooms
5. Therapy/Gym
* Magnetically operated smoke doors closed and latched with no gaps
* Magnetic door locks disengaged with VWanderguard to allow egress

File written documentation in the safety binder

1. Ask staff for feedback on drill
2. Maote time of drill and staff involved
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Steps:

Note En}’ problems or discrepancies (keep in mind that the primary purpase of the drill is to fing
flaws and make improvements)

4. List recommendations for future drills and training

5. If you are in the state of Texas, Complete TX Department of Aging Fire Drill Form 4718 Dated
November 2010

Building: Main Building

Date; U‘I!Z‘EQDIU
Shift Al
Type of Disaster:; MQ..
Quarterly Drll:
Annual Complete Evacuation: L5 N 0
Random: i?
Drill Initiated By (Name & Position): %‘

ral Announ Dirill initiated f fire alarm or detection
o b Tl o
Was Fire Alarm heard throughout the building: 174&5 _ No
Drill Start Time: o N
Drill End Time {ALL Clear sounded): o 0Y
Response Time: '-‘-l MmN S
Situation Used: o re hond \Dbb\}
External weather condition: M 0
?IJEFEE' ALL Residenis Evacuated: REQUIRED ANNUALLY for Tornado and r ‘resff_‘ﬁo

If Mot what araas in the building was the situation:

Evacuation Location: REQUIRED, D_I_ﬂl_m ooy TATH

A complete Head Count of All Residents, Staff & Visitors was conducted: I~ Yes™ N

Residents Head Count: 37|

Staff Head Count: i.&'

Visitor Head Count: 74

Residents Who required Assistance | (REQUIRED Attach List with assistance

needed; 3 '
Participants, Staff & Other Persons: (REQUIRED Attach Signature List): mmc‘l
Fire Department was met & provided status report of situation: ™ YesT_6

All doors and windows were closed? (including fire doors and smoke Pq'

barriers); ESTNO
Oxygen and other medical gasses in the arsa of the fire were secured?: YESI NO

All Fire Equipment Functional? (if "No," please describe in the Remarks

Section): YesT™ No

Fire Panel Performed Properly? (it "No," please describe in the Remarks

Serilar ™ YesI” No

Extra extinguishers from other argas of the building were taken to the fires

Rl AEsl NO

Staff reportad to their respective areas and carried out their preassigned

T AEsT™ NO

Phone was kept open and somecne was stationed at phone to receive calls & /
Pass infarmation YESI NO

All evacuation routes, passageways & exits unlocked, unobstructed & clear P"r{ sl No
Restrooms & other occupied areas checked by sight and voice: rZYeEsl™ NO

Wisible!Audio Devices Checked: I‘ﬁsf‘ MO
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| Kitchen Exhaust or any Ventilation System Shut Down: l?(ESl_ NO
Fire/Smoke Damper Performed Properly? (if "No." please describe in the Fyeal Mo
Remarks section}

All medical charts (Transfer Binder), Emergency Binder & business racords
prepared for removal: Pﬁsl‘ NO

911/Menitoring Company Follow-up Call Performed: " YyESI#NO
Follow Up Carrective Action:

Follow-Up Corrective Action - Employee Education/Training/Corrective Action ™ yes™ No
(if "Yes" please describe in the Remarks section):

Follow-Up Corractive Action - RepairfReplace Defective Equipment (if "Yes" B )
please describe in the Remarks section);

Follow-Up Corrective Action - Install/Modify Safety Device (if "Yes" please 1~y No
describe in the Remarks section); w

Evaluation & Remarks of Person Holding Crill; REQUIRED:

o0
1o ol Discussed pyo;g({ge
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