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Initial Commeants

Rapart of Bliennial Construotion Survey by Dennis
Harrall on 10-19-2018.

Records indloats this facility was firsl lleenssd on
B-22.1007, as a HA. The facility in surrantly
linansed as a 30 Bed Spacial Cara Lnit,
Therafors the facilly was survayad for
conformance with the applicabla portions of the
2008 Rulss for Licensing of Adult Care Homes of
Savan of More Beds and applioable portions of
the 1996 (1997 Ravislon) Edition, of the North
Cargling Bullding Coda(s), Institutional
Oecupancy, and tha 1988 Minimum Standards
and Regulations for Homes for the Aged in effect
at tima of infial iosnsura.

Exlating Licensed Fac- No lass than '71 Rules

AECTION 0300 « PHYSICAL PLANT

10A NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requiraments for sach adull
care home shall be applied as follows:

(2) Except where otherwise specilied, existing
licansed faciities of porions of existing lioensed
faciiiiea shall mast loensura and code ,
reguiremants in efect at the time of construction,
¢hanga in servios or bed count, addition,
rancvation, or alleration: however i no caaas shall
tha requiremeants for any licensed facility whara
no addition or renovation haa been made, be less
than those mquirermenta found in tha 1971
“Minimurm and Desired Slandards and
Regulations® for *Hames for the Agad and infirm”,
copies of which are availabla at tha Diviston of
Heallth Service Regulation atl no oost;

Thiz Rula la not mat as evidenced by
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Cantinuad From page 1

Baged on observation, the frent Dalayed Egress
axit door falls to comply with Saction 1008.1.8.7.5
of the 2012 NG State Building Cade. Section
1008.1.8.7.8 requires a slgn on each locked door
that reads "PUSH UNTIL ALARM SOUNDS,
DaOR CAN BE QPENED IN 18 SECONDS"

Housekesping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT

10A MCAG 13F 0308 HOUSEREEPING AND
FURNISGHINGS

{#) Adult care homes shall:

(1) have walls, cellings, and flaors or floor
eovarings kept clean and in good repair;

(2) have no chronlc yhpleagant edors;

{3) have furniture cléan and in good repair,

(@) This Ruls shall apply 1o naw and existing
facilities.

This Rile & not mel as avidenced by
Thare was a slrong sawage odor at the end of D
Hall and espacially in room D&,

Housekesping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT

10A NCAG 13F 0306 HOUSEKEEPING AND
FURNISHINGS

(i) Adult care homes shall;

{5} ba maintained in an uncluitersd, clean and
ordarly manner, fres of all abstructions and
hiazards, .

(®) This Rule shall apply to new and existing
tacilities,

This Ruls Ia not mat as evidenced by:
1. Baged on ohaorvation, the bullding waa not
malntained in an ordarly mannaf frée of
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i Tlem
obstructions. This could aftect all residents, staft ' 5 have beén
and visitors by delaying of preventing an [Twpued- Welomaed| |p- 21k
svaguation In an emargency, .
Findings includa: Lo 'P—E'MJEH ta Ldae Veod
A, Thres mottresses wera slored in the axil
corfidar from A Hall, Just waoved  gud-
B. Adrazasr and a TV ware atored In the gt
corfidar from B Hall,

C. Two matireazes, a chair and a wood
hldﬂ'imn wiara alofad in lhe sxit corridar from C
all.

2. Based on observalion, the building was not

fialntained in a safe mannar by not proparly ,L.' N e L r olig LH'- H-e
handling portable medical oxygen cylinders, This '
could atfect all residents, staff and visitors if P o r I8 (:_ g}nﬂl-n_ LAV, ¥ [I

aylindars fall, breaking their valves, propelling the
oylindar and tuming it into a dangarous projectie.

cpiedar and tum proj Cylinders are Hlored
Several portable medical oxygen cylinders were Sefel of -

El:rud In an unapprovad baverage crate in room

o =471\l

3. Aamed on obsarvation, the iee mackine drain
lin@ wiak In direct contaot with tha fNoor drain, les

machine drain lines that are not maintainad at \winé§ Ladee e ve de d
least 2 inchee above the floar or Noor drain, as
required by Cads, could cause the loe o bacoma ﬂm{xé ¢ (deréd 'pp"u M A
contaminatad, . o= A L+
CLI'BLH G
C 180 Firg Safaty-Rehesarsals on Each Shifl 184

SECTION 0300 - PHYSICAL PLANT
{0ANCAC 13F 0300  PLAN FOR
EVACUATION

(b) Thara shall be rehearsals of the fire plan
quarterly on each shilt in accordance with the
requirement of the local Fire Prevention Code

Divizion of Hapllh Sarvios Heguballon
ATATE FORM Al BPEHT i conilminilon sheel 3 608
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Enfarcamant Oficial Fire deills ave
(0} Records of rahearsals shall be maintainad - A'a A
-:m||:|i i:nll:IPIH turnished (o the counly department of ¢ r;ﬁd E" & H-d Bt !U{ A
souial services annually, The records shall ; - : L
e the dat and o f o rehworeals, the N aetliipants and dos
ahitt, staff members present, and a short Ay | l
drscriplion of whal the rahaarsal involvad, o1 e - Lot are
(N This Rule shall apply to new and axisti ¥ Tl =
i g ¥ ng % { i ""3 & |2[-L "’-G..r I‘I’-I".
descripfion.
This Rula i nal met a8 evidenced by:
Based on a review of documents, the only
records avallable onsita included no description
of what the rehearsal Invelvad,
€189 Bullding Equipment Maintsined Safe, Oparating | G 180

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQUIREMENTS

{(a) The bullding and all fire safaty, alecirical,
machanical, and plumbing equipmaent in anh adult
oara homa ahall be maintained In a sata and
oparating condition.

k) This Rule shall apply to new and axisting
acilities with the exeaption of Paragraph (e)
which shall nat apply to existing faciilties,

Thig Rule s not mat as avidenced by,

Baged on observation the required one-haur fire

ratad walls andfor cellings ware compromisad in

aavaral [pcations. Holes and penatrations that

fre not sealed with materials approvad for use in

ona-hour firg rated construction present the

possibility that & fira thal begins in ona space can

gulukly apriaad to olher areas of the facility.
indings includa:

a. Large hole In the calling of the maintsnance
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b. Holas (2) in the celling of the sprinkler riser
feam,

¢ Fire collar had faflen down from the celiing in
the furnace room on A Hall,

d, Fife collar had fallen down from the ciifing In
tha furnace room on D Hall,

& The aphinkler esculehesh was missing of pot
tightly filled to the cailing complete the ane-hour
protaction in the kitchan,

f. The sprinkler escutoheon was imissing or not
tightly fitted Lo the ceiling complate the one-hour
protection In the main storage room,
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Hole in praintencnse 15
pifite, s pedeled. f
Fire Collavs |wee N
Fepeired in fuernete 10726 *T-
Fopams -
The sprinklet e scuttheons
Lere refrived lo-3i- 1k
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