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Report of a Conslruction Section Biennial Sursey
| by Ed Miller and Billy Bryant, conductad an
| January 12, 2017,

Records indicate this facilily was first Beensed on
May 28, 1987 as a Home for the Age. The facilify
Is currently licensed for 119 Beds with a 20 Bed
Special Cara Unil. Tharefors the faclity was
| survayed for conformance with the applicable
portians of the 2005 Rules for Licensing of Adult |
| Care Homeas of Seven or Mare Bads and |
applicable portions of the 15996 Edition, of the
Marth Cargling Building Code(s), Institutional
Cocupancy, and the 1986 Minimum Standards
and Regulations for Homes for the Aged in effect
al timve of initizl licensure,

Deficiendes wers cited thal require a Plan of
Carractan.. |

C 101| Existing Licensed Fac- Mo less than 71 Rules L1

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
cara home shall be applied as follows:

| (2) Except where ofherwise specified, existing
licansed facillles or portions of axisting licensed
facilities shall meest licensure and code |
requirements in effect at the time of construction, |
change in service ar bed count, addition, f
renovation, or alteration; however in no case shall |
the requirements for any Beensad facilily where

no addition or ranovalion has been made, be less |
i han those requirements faund in the 1971 -
"Minimum and Deslred Standards and
Regulations" for "Homes for the Aged and Infirm”,
eopies of which are available at the Division of |

O 1727017 Jesse Soaras, Fire
parshall conducted fira
Inspaciion and defermined |
that the time clock stafion
et not hindar the widih or
axit of the starwoy et Soor
and a writfan statemant is
attochad,

Cl4a

Thee hiandrails nedar bednoom
310 & 214 wers fighlened
and repaired on 114017,

Al handrois were inspachad
to ensura they were _
atteched comactly and ablg
to support 250 pound of r
concentrated weaight.

Tha Maintenance Director
hos developad

a weakly schedule fo audit
hand rails fo ersure they arg
properly attached and
remaln compiant.

150
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SECTION 0300 - PHYSHCAL PLANT

104 NCAC 13F 0305  PHYSICAL
ENVIRONMENT

{g) The requirements for corridors are;

(2) Handrails shall be provided on both sides of
carrkdors at 36 inches above the floor and be
capable of supporting a 250 pound concentrated

| load;

This Rule is nol mel as evidenced by:
1. Based on obsarvation, the building was nol

| prowiding handralls in the corridor that could

support 250 pounds. This deficiency affects
rasidenls, staff and visitors who use unsiable
handrails by not providing increase salely,
stabdilybalance, and maneuverability provide by
these davicas.

Findings on January 12, 2017

g. Corfdor near Bedroom 310 - the handrail
was loose, and may not support a 250 pound
concentrated load.

h. Corridor near Bedroom 214 - the handrail

| was loose, and may nol support 8 250 pound

concenlrabed load

|
|
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101 | Continued From page 1 10
Feallh Service Regulation al no cost; The chairs, equipment and
supplies were removed from
This Rule |z not met id d by: thea Stair Tower near ihe
i met as evidenced by
- 7.
1. Basad on cbservation, the Building was not beauty Shop on 1/12/17
| maintaining the exit enclosures for egress anfy in ,
accordance with the Building Code. Al Stalr Towars were
Findings on January 12, 2017 irspected for tarms and
a. 1st Floor Right Front Stair Tower - a time removed on 112017,
clock station with lable and bulletin board ware in
the exil enclosure, Signoge was ploced
| indicating the prohiition the
C 148 Corrdors-Handrails C 148 starage in all Stair Towars

The paintenancea
Directordesignas is
conducting daily inspeclion
of all stairaells To snsura
confinued compllonce.

As of 271017 ol staff rnernnjrs
haove racalved education an
the prehibition of shoroge in
stairealls and electrical "]

Fo0Mma. ‘
C a4 .

The odors in 1590 & 3% Flaor Tyl
Room weare abated on
1127, |
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180 | Continued From page 2 C 150
€ 150 Corridors-Free of aguipment and Obstructions C 150 Al comrmunity Tub Rooms
SECTION 0300 - PHYSICAL PLANT were Inspacted for odors ang
10ANGAC 13F 0305 PHYSICAL any found wers abaled on
| ENVIRONMENT 112407,
{g) The requirements for corridors are: )
(4) Corridors shall be free of all equipment and The Maintenance Director |
alher abstructions. has developed o weakly |
schadule o flush ol foilets
This Rule is not met as evidenced by: arnd run walter inoall sinks/huos
*I.r IIIEI-aEad o nnm;vﬂtiun.ncgérﬂs mr%l;:t frea ihat are not rautinely used
al all equipment and ather obafructions.
| would affect all residents, stafl and visitors by and develop adars do not
slowing or obstructing egress during an cevalop.
EMET{ETCY.
Findings on January 12, 2017 Cl1as
a.  Stalr Tower near Beauty Shop - this space
was being used lo store chairs, equipment and The exhaust fan and tha
supplies, rodiafion darmper in the 3%
flaar restroom nadr room 312
cC 1641 Housekeeping and Fumnishings-Clean, Repaired | C 184 was cheaned and all Sust/lint
[ ramoved on 1112017
SECTION 0300 - PHYSICAL PLAMT
10A NCAC 13F 0306 HOUSEKEEPING AND The HVAC retum and _
Q;'T';ﬁ'ﬂa”rfﬁﬂmﬁ hal radiation damgper In the 34 |
(1) have walls, cailings, and floars o floor Fioor Light Bulb Storage room
| coverings kept clean and in good repair; was cleaned and dll dust/nt
| (2) have no chronic unpleasant odors; removed on 1/12/17.
(3} have furniture clean and in good repair
() This Rula shall apply to new and existing The exhoust fan and
facilities, radiaticn damper in tha 3
Floar Laundny recm was
| This Rule is not met as evidenced by: cleanad and all the dust/id!
1. Based on Observalion, the facility failed o don 1/12/17 [
pravent chronic unpleasant odors. This would FAMmOVad an ’ |
alfect residents, staff and visitors by exposing [
them to an unpleasant emaronment, |
Findings on January 12, 2017 :
Divisin of Healin Sardce Reguialion
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C 164 | Continued From page 3 164
| & 3rd Floor Tub Room - the plumbing traps fo The exhoust fan and |
' !hmh. sink ﬁﬂd fleor drain n:a'.-' havﬁ: :”%d.ﬁ' radiation damper in fha 2
allowing smelly sewer gasas io enter the Building. Floar Laurciy roonm was
b. st Fleor Tuk Room near Bedroom 106 - the i:mr d r; all the: chust/in
| plumnbing fraps o the tub, sink and floor drain ElEanes o |
may have dried-up, allowing smelly sewer gases refmoved on 1/12/17.
{o enter the Buikding.
I The exhaust fan and
© 166 Housekesping-Maintained Free of Hazards | c 18 rediation damper in fhe 1sf

| SECTION 0300 - PHYSICAL PLANT
108 MCAC 13F 0308 HOUSEKEEPING AMD
FURMISHIMGS
| {a) Adult care homes shall:
(51 be maintained in an unclutiered, clean and |
ordarly manmer, free of all cbstructions and I
hazards; i
| (B} This Rule shall apply to new and exisfing
| facilities.

This Rule is not met as evidenced by
1. Based on Obeservation, the facility failed 1o
mainiain the bullding in an uncluttered, clean and f
| orderly mannsr,
Findings on January 12, 2047
| a. 2rd Floor Reslroom near Bedroom 312 - the
| exhaust fan and its radiation dampar had an
excassive accurnulation of dustiint,

. 3rd Floor Light Blub Storage Roorn - e
HWAC return and ils radiation damper had an
| excessive accumulation of dustlint.
o, 3rd Floor Laundry - the exhaust fan and its |
| radiafion damper had an excessive accumulation ‘

| of dustiing,
d.  2nd Floor Laundry - the exhaust fan and ils
radiation damper had an excesshe accumulation
i of dustiinl.
| & 1st Floor Laundry - e exhaust fan and its |
i radiation damper had an excessive accumulation |
!

Flesar Loundry o WS
chearned ond all e dustAin
rermaved on 11207,

T axhcaust fan and
radiation darmiper in tha
restroom near Bmma's S
Baaim wos cleaned and ol
the dust/int remaoved on
111217, |

The HYAC retum and |
rodiction damper in tha
Eltchen weas eleaned and al

dustfiint removed on 171217,

The oxygen cylinger in he |1"
flonor SCL Pandny o

refacated into the
Cwygen storage siruciure on
111207

I
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FDT d'flllz'lllgil- Aot - Crait An irspection of all other
. n oar raam near Emma’s Lra i
O i tf
Roami1? - the axhaust fan and its radiabon mn{:“?;; znm:m_]l;j E,m T
damper had an excessive accumulation of = f ‘.:'
dustlint. ary areqs of noncompliance
g. 1stFloor Kitchen- the HVAG returns and its were comeched
radiation dampers have an excessive
accumulation of dust'ling, The Maintenance Directar
has developed a waakly
2. Ea_sed on Observation, the Building was not schedule for cleaning of all
raintaimed frae of Ijazams. hecausa 1ha poriable axhaust Fans and radiafion
medical oxygan cylinders were not baing properly d in the it
handladistored, This could affect all residents, ampers in fne commuiy.
staff and visitors If cylinders fall, breaking thair
valves, propelling the cylinder and turning It into & Cigd
dangerous projectile.
Findings on January 12, 2017 the Communify has
a. 1st Floor SCU Panlry - a portable medical developed o stondardized
oxyipen oylinder was stored slanding not secured fenmn for vse conduciing al
to the structure, Firer Plon Rehearsals that wil
inchude the date, time, shift,
C 186 Fire Safety-Rehearsals on Each Shift C 145 and staff members present |
and include a description of
SECTION 0300 - PHYSIGAL PLANT ol oations Invol P
10A NCAC 13F 0308 PLAN FOR al actions Involved in the
| EVACLIATION rehacrsal- the forrm s
| (b} There shall be rehearsals of the fire plan . aifechad on 1/31/17.
| gquarterly on each shifl in accordance with the i
| requirement of the local Fire Prevention Code A Rehearsal of the Fire Plan
| Enforcament Official. [Fire: Drill) was conduchad an
276017 using the ree form.

| {¢) Records of rehearsals shall be maintained

social services annually. The records shall
include the date and time of the rehearsals, the
shift, stalf members present, and & short
dascription of what the rehearsal Involved.

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

and coples fumnished to the county depariment of

Al future Rahearsals of the
Firer Plarn (Fire Ciills) wil ba
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C 1858 | Confinued From page 5 185
This Rule is not mel as evidenced by: documented on the Fire
1. Based on Record raviaw and interview with Rehearsal Form.
Executive DiractorlAdministratorMaintenance
B My s oy
nlam. affac .
| finding weakness or opportunities for improving Plan Forms will be maintainet
| gvacuation responses. in fhe Maintenance
Findings on January 12, 2017 Director's office.
a. The fire plan rehearsal records Included date,
time, shift, and staff members present but little to clas
| no description of what the rehearsal involved.
| The ground-fouli circult
¢ 168 Elecirical Outiets in Wet Locations C 188 Irferupter |GFC) electical

SECTION 0300 - PHYSICAL PLANT

[ 1048 MCAC 13F 0310 ELECTRICAL OUTLETS
Al adult care home electrical outlets in wet
locations at sinks, bathrooms and outside of
buikding shall have ground faull intermupters.

| This Rule is nat met as evidenced by
1. Based on Observation, the facility failed to
provide alectrical outlets in wet kocatlons at sinks,
hathrooms and outside of building with ground
fault interruptars. This would affect residents,
| staff and visitors by not providing ground fault
| profection to these devices.
Findings on January 12, 2017
a. 2nd Floor Bedroom 230 - the grownd-fault
circuit-intferrupter (GFCI) slectrical power
recaptacie did nof have electrical power and
could nat be tested for ground fault,

¢ 168 Bullding Equipment Maintained Safe, Cperating | © 188

SECTION 0300 - PHYSICAL PLANT .
104 MOAC 13F 0311 OTHER | {
| REQUIREMENTS .

ower recepioche was
rapaired on 1/17/17.

An inspaction of all power
receptocies with ground fagit
circult Intemuplens was
conducted and any
necessary
repairsfreplacements madd
HanT.

The Maintenance Direcior
hias developed a monthly |
schedule for Inspaction of L]I
CFG receplacles in the
cnmrﬂun'rl'g.r.

clae

Diiwision of Heslth Service Regulstion

STATE FORM e 2EQR2Y

W ealiniation sheal & ol 12




FRIMTED: 013002017

FORM APPROVED
Division of Health Service Regulation
STATENMENT OF DEFICENCIES {41} PROVIDERASUFELIERICLLA 2y MULTIPLE COMSTRUCTION (%3} OATE SURVEY
AMD PLAM OF CORRECTION IDEATIFICATION BAMBER: A BUILDING: T COMPLETED
HALDED139 B WING 22017
MAME OF PROVDER O SUPPLIER STREET ANDRESS, CITY, STATE. IF CODE
9120 WILLOW RIDGE DRIVE
T
REGENCY AT PINEVILLE HARLOTTE. NC 26210
4} 1D | SUMMARY STATEMENT OF DEFICIENGIES | i PROVIDERS PLAN OF CORRECTION [ m
PREFLY | |EACH CEFICIENEY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
E | REGLILATORY R LEG IDENTFYING IFORMATICHN) TAG CROSE-REEERENCED TO THE APFROFRIATE OATE
| | DEFIZENCY)
| 1 ]
G 18| Continued From page 6 | G189
‘ :Ei-:;hﬂbullfﬁpg Hli'ld ﬂtlllﬁm Hﬁﬁhﬂ E’!‘ta_ﬁtﬂl:'ﬂl.d " The 1# floor rear et dioor b
mechanical, and plumbing equipment i an adu heaan repaired and n
| care home shall be maintained in a safe and iritict Thm wivarmlgw
pparating condition. : ) ge e ;
{k) This Rule shall apply to new and existing process to unkock within
facilities with the exception of Paragraph (&) 15/30 when the release
which shall not apply to existing [acilitis. device is depressad.
. The 19 floor SCU Front exdt
Ihlsazulﬂd Is mtmet ai' Hvltd:ngﬂtﬁmw 1 door has baen repaired and
- gad on observalion, the Buking Was no o iritictes tha Irevarsible
maintained in & safe and operating condition, b rocass 1o Unlock ~.-.-11hin|
not having a properly working delayed egress proce
systam. This could afiect all residents, staff and 1 5/30 whan tne reledase
visitors by patentially delaying or stopping exiling device Is depressed.
In an amergaenay !
Eindings on January 12, 2017 The 13 floor SCU Front doaor
a. 15T Floor Right Rear Exil - the dalayed had deloyad agrass Sgns
egress locked dmr._di!:l not Initiate the ireversible ploced on each leaf of Fryes!
procass o u_nh:u:;k within 15130 seconds, when (e doot an 24717,
release device was depressed.
b 1sf Floor SCU Front Exit - the delayed egress . ne*
lnckad doar leal, swinging into the Assisted Living The smoke barmer doors Neqr
side, did not initiate the imeversible process 1o bedreom 108 were repa
unilock within 15730 seconds, when the release and adjusted to close |
device was deprassed. This is nal in comactly on 1/13/17. |

conformance with the Code Requirement that the

process begin within 3 saconds and is Thie 3 Floor Media Room

i”*‘""f’lsir?:a SCU Fron Exit - the d poal Access wall nole was
e, 18l Floor rant Exit - the detayed egrass . .
| locked cross-corridor double egress doors, have | Epuéﬂi:“g L::k'l‘-jppsmﬁ
| one detayed egress signs mounted above the ; & Grade Lauking 5=
doors and centered between ihe keafs. The keafs | compound on 1/14/17.
[ must have a delayed egress sign on thair |
Al repairs to The 39 Floor

| Individual leals, push side.
| Electric Closet weare |
7 Based on ohsarvation, the Building was nat |
maintained in 8 safe and operating condilian,
hacause the doorls) protecting the opening in tha |
| smake barier did not closa completely and lalch | ' |
fwision al Haalth Servica Regualalian
ETATE FOAM
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188 Conlinued From page 7 189

to restrict smoka, This coulkd affect all residents,
staff and visilors by not containing the smoke of
th fire in the compartment of arigin.

Findings on January 12, 2017

a. Smoke Barrier near Bedroom 108 - the right
jeal, of the double-agress crogss-corridor doors,
did not close because the Kitchen Hood exhaust
was generating negative pressure which was

! pullimg the doaor apemn,

3. Based on obsarvations, the Bullding fire
safety was not mainlained in & safe and operating
condilicn. This could expose resldents, all o
firefamake if not contalned In Room or

com partment of origin

| Findings on January 12, 2017

[ & 3rd Floor Media Room Closat with Roof
Access - thare was & 16 inch x16 inch hale in the
wall around the roof hatch ladder not firestopped
through the fire-resistance-rated wall assembly.

b, 3rd Floor Eleciric Closet - a firesiop cable
papatration had its sealant pulled out of the
penetration of fire-resistance-rated cedling,
laaving an unprofected opening.

o, Ard Floor Electric Closed - there was a gap
around a cable not firestopped as il penclrates
the fire-rasistance-rated ceidling assembly.

d, 3rd Floor Electrical Closst near Laundry -
thera were two open-anded sleeves with cable
bundles not firstopped as them penelrate the
fire-resistance-ratad celling assembly.

g. 2nd Floor Eleciric Closel - a firestop cable )
| penetration had its sealant pulled cul of the |
penelration of fire-resistance-rated cailing, |
leaving an unprotected opaming. |
'1.  1st Floor Main Elecirical Room - a hole in the

| fire-resistance-rated gypsum ceiling assambly,

| was paiched with a gypsum board that did not
have joint compound and lape

g. 15t Floor Main Electrical Room near Elecirical

complated with UL approved
Fre Grode Caulking Sealant
compound on 1714717,

The ¥ Floor Blectic Closet
near fha Laundry wos
repaired with UL approved |
Fire Grode Caulking Sealoni
compourdd on 114517,

Thes 21 Floor Electric Closet
wis rapaired with UL
opprovad Fire Grode '
Coaulkdng Sealart c{:mpc:nun]j
an L1407,

The |5t Floor Bactic Closet
caiing was repaired with UL
approved FAre Groda
Coulking Sadkant compound
on 114007,

The acousiical tiles in thea 19
For Main Becinool Beom
riear the Baclrical Panals
were reploced on 1/14/17
aaned o sit comecthy, '

Thea 3 Flaor Leundny Roorm
cloar was repared on
141517,

Divizkon ol Heallh Service Ragulation
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C1a4 | Continued From page 8 180
| Fanels - there was & broken acousiical cailing Lile The Zrd Floor Laundry Boom
| and one acoustical calling tie did not seat in its dioor was rapaired on
track. 115017,

| 4. Based on Observation, fire rated doors of
| hazardous areas were not being mainfained in a
safe and operating condition.
| Findings on January 12, 2017
& 3rd Floor Laundry - the corridor door (45 min
rated, salf-closing) had & 4 inch hole all the way
through tha door,
b, 2nd Floor Laundry - the corridor door (45 min
rated, sell-cloging) had a ¥ inch hole all the way
thirough the door.
. 131 Floor Laundry - the: corridor door (45 min
rated, salf-closing) had two ¥ inch holes all the
wiay through the door.

[ 5 Based on observation, the electrical system
was nol baing maintained safe,

Findings on January 12, 2017

a. 18l Floor Main Electrical Room - many itams |
| are being stored directly in front of the electric
panels, preventing quick sccess in any

| ameargency.

b, 1st Floor SCU Eleclrical Room - many items
are being stored direcily in front of the elecinic
panels, preventing guick access in any
BTG ancy.

! B. Based an abservation, the interior doors were |
| not maintained in a safe and operating condition. |
| Findings on January 12, 2017
a.  Ird Floor Medla Room Close Right Corridaor
Digor - the corridor door did nat Eatch into its
| frame when closed |
b. 3rd Floor Bedroom 319 - the corridor door will |
not close because it hils ils doorframe,
! &.  1st Floor The Library - the corridor door did |
| not latch into its frame when closed,

The 1% Floar SCU Sormidar
cloor wias rapaired on
11507,

Al ltemns sforad in e 1¥ Flogr
Muain Blechicol Room wera
removad an 113017,

Al tterrs storad in the 1
22U Bectical Room were
remaved on 113717,

Shnage was plocad 1o
prabibil storage inall
Electrical Roams,

The 3 Fioor Media Room
Closa Righl Cenldor Door
wos repaired on 1714517, |

The Contdar door to El?wclus.
repared on 1/13/17. |

The Library Door has been |
repaired, 2/3N7,

The Café door wos rep-c:i'e-!:l
an e T, |
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DEFICIESCY)
GBS Continued From page 8 C B0
d. st Floor The Cafa - lhe corridor door did not The self-closing 19 Floor

{ lateh into ifs frame when closed.
a. 1zl Floor Kitchen - both self-closing doars to
the dining room were equipped with barmal bolls.

[ Whan the bolts are extended and not Insertad
imto the recaptor tha bolt will not allow the door
the close and katch.
f. 1st Floor Kilchen - the rght self-dlosing door
o dining does nod close and latch on ifs own

| pONYET.

| 7. Baszed on observalion, the Fire Alarm system
wias nof maintained in 8 safe and oparaking
condition. Thiz woukl affect residents, staff and

| wisitors by not providing early delsclion and
aclivaling the fire alarm sysiem,
Findings on January 12, 2047

| a. 3rf Floor Maintenance Shop - the smoke

| defector was covared wilh a plastic cover,

Deficiency comected before Conelruction

Surveyors departed the site,

| 8. Based on observation, the Building Sprinklar
System was nod maintained in a safe and

| operating condition. This could affect all
residents, stalf and visitors If smokefire iz not

| contained in the Room or compartmant of arigin.
Findings on January 12, 2117

| &  3rd Floor Electric Closat - the fire sprinkler
escutcheon plate had dropped down from the
firg-resistance-rated cailing exposing an opsning

| that allows the spread of smoke and heat.

8. Based on Obearvation, the Bullding was not 'I
maintained In a safe condition, This could affect |
all by not containing smoke and fire in the room of
{ arigin
| Findings on January 12, 2017
a, 2nd Floor Innovative Scrub Care - the
cofridor door had 2 mechanical kick -daown

Kitchan doors wene e
an 20017 by an aulade
contractor, |

The 1¥ floor Kilchen dght self
closing door into the dining |
FoeOi weQls repaired on Eflﬂf
by an oulside conbractor,

The fire sprinklar esculcheon)
plate on the 39 Foor was
replaced on 1/14/17 |

The kick dawn doorstop on |
tine 2 Floor comidor door o
Inrcvative Therapy Doaor
ramovad an 10317175,

The door wadges were |
ramoved from 202, 208, ﬂml
218,

Aninspection of ol areas of
the community wos
complefed by the EHE{Uﬁ'-'*
Directar, RDO and [
mainterdance director and |
any other door wadgas |
found wers remaved,
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PRINTED: MA3072017

(2] Unvenied fuel buming room healers and
| partable electric heaters are prohibited,

[k} This Rube shall apply o new and axisting

facilities with the exception of Paragraph (&)
I which shall not apply o existing facilities

This Rule is not met as evidenced by:
1. Based on Obeerdation, the facllity falled o
pravant the use of porlahle electnc spacs

i heater(s) in an Adult Care Home, This coubd
affect residents, staff and visilors if healer was

! the ignition source of & fire. The danger l'ncraslaeal

if used by resident or combustible material wers

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIEHCIES (%1 PROVIDER/SUPPLIERICLLA (%2} MULTIPLE CONSTRUCTION [%3] DATE SURVEY
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HALOGO139 B. WING — 011212017
NAME OF PROWVIDER OF SUPPLER STREET ADDRESS, CITY, STATE. ZIF CODE
9120 WILLOW RIDGE DRIVE
RE
GEMWCY AT PINEVILLE CHARLOTTE, NC 28210
[®4 10 | ELIMMARY STATEMENT OF DEFIGIENCIES [ o FROVIDER'S PLAN OF CORRECTION l o
PREFLY {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIC | (EACH CORRECTIVE ACTION SHOLLD BE COMPLETE
TaG REGULATOAY OR LG IDEMTIFYING INFORMETION) Taa CROSE-REFERENCED TO THE APPROPRIATE DATE
I | DEFICIENCY)
1
C 139! Conlinued From page 10 C 189
| holding the door open, preventing the rapid The kMainfenance Directar
| xlzm :ntg?a?g}? with a push or pull of the daor, has developed a schedule td
t
| b. 2Znd Floor Bedroom 202 - the corrider door Inspac q";:mm of ne facllly
| had a door wedge holding the doar opsan, "o ansure Fire Stopping
prevvanting the rapid release of the door with a Cauking is mlact ard in |
push or pull of the door, 1o close and latch, gaod condificon. |
¢ 2nd Floor Bedroom 206 - the corridor door
had a door wedge holding the door open, Ther Mainbernance Direchor
pravenling the rapid releasa of the door with a has instruciad all |
EUﬂgﬂr F;’-I‘II Uféh& dﬂﬂr_. T E|C~SB Ell'llj |_a1.l3|'l h’D‘JEEkE’EF‘EfS o removea an
. &nd Floor Bedroom 218 - the cormidor door doar wedges found during
had a door wedge holding the door open, het d
preventing the rapld release of the door with a ' ly rounds. |
ush or pull of the door, to close and latch,
F » As of 2/1/17 all staff membets
C 191 Unvented & Portable Elec. Heaters Prohiblited | G 191 have recelved sducation o
| ther probibiflon of door
SECTION 0300 - PHYSICAL PLAMT wadges,
104 MCAC 13F 0311 OTHER
| REQUIREMENTS C171
{ () There shall be a healing system sufficient 1o
maintain 75 degrees F (24 degrees C) under The heater in the 39 FHoor
winter design condibons. In addition, the Mursirig office weas removed,
| following shall apply to heaters and cooking |
appliances. The Assisfani Mointenance |

Director completed an

imspection of all offices and|
rocms for porkatle beabans |
and fans and removed any
found from service on |
112417 |
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DEFICIEMCY) |
I
€191 Continued From page 11 191 |

nedr.

Findings on January 12, 247

a.  Jrd Floor Mursing Office - a portable spacea
electric heater was found in this room.

-

As ol 2007 ol staff members
have recaived aducalion .;:.|-.
the prohibition of porlable |
heoters ard fans. |

The Maintenance Director |
has devaloped aweeakly
scheduls of inspaciion 1o
ansure that no poriable |
healers or fons are in e rni
tha community.

|

Avigion of Healih Sandce Regulation
STATE FORM

QR ¥ conlirsation sseal 12 of 12



REGENCY AT PINEVILLE

FIRE DRILL
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DATE: 2/1/17

'NO PORTABLE HEATERS OR FANS MAY BE USED IN THE COMMU nrﬁr o

Thie use of F-nrtﬂhle Heata' ar Fans i5 strickly pruhlhlted In the n::-::mmunrtyr
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,._,l

S o)
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‘ REHI;WE ALL EDDH WEBEES, DAIL‘I’

 DATE:2/1/17

Tha usenrdnn r wedges h:lpre'n.rE tcl ure of amy door in the cummmﬁ'q.rl pmhﬁah'ﬂmnnmmﬂmrnmmalntman:enlmmr

|F'rirll:Ni|me S ULTitle | Department - | Signature .
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‘ NO STORAGE IN smmmvs, ELEETRICAL MECH Rnums un Bnri.m Rnuu
DATE 2;1;1? e . T

Itemns may not hkxk the agress, reduue al:dinr Ln get to elel;tru;al equment
' Print Name | Title' | Department | Signature
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‘No STDRAGE IN STAmwﬂsf ELECTRICAL, ME:H REIDHS un BDII.ER R'um-l
DaTE: 2/1/17 £ GO R e
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