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E Survey oy Dannis Harrall on 4-4-2047 truth of Fact alleged or conclusions |
i The Complaint alleged the heat was nof working | set forth in the Statement of

Deficiancy or Carmective Action
REpcrt; the Plan af Comection i

| !
| Records Indicade that the Facllity was first ; prepared solaly a5 a matter of
| licersed of submited on 2-12-1887, as a Home' : compliance with State law

| for the Agad. The fecility is currently licensed for a ! !
| 100 beds including a 31-bed special care unit !
! Therefore the faciity was sunseyed for I |
E conformance with the appicable portions of the : t
i 2005 Rules for Licensing of Adull Care Homes of i |
! Savan or More Beds, and appicable portions of |

i the 1978 (Revislon 8} Morth Carolina State i
! Building Coda(s), Saction 408.1 - Minimum

| Srapdards and Regulations for Homes for the

! Aged [1984) in effact at tme of initial Beensure,

i in portions of the facility. i

The Complaint was substantiated. l .

C 185 Buikding Equipment Maintained Safe, Oparating | C 128

| SECTION .0300 - PHYSICAL PLANT MAY 0 2 2017
| 104 NCAC 13F 0311 OTHER

| RECQUUIREMENTS

| (a) The building and all fire sakety, skctrical mrﬁuﬂﬂﬂﬂ SECTION
mechanical, and plambang equipment in an adult
care home shall be maintained in o safe and
oparating sondition.

(k) This Rude shall apply o now and axisting
failibies with the exception of Faragraph (&)
which shall not apply o exisling facilities.

| This Rule is not met as evidenced by i |
: 1. Based on chservation and interview, the :
! gloctrical system was nol maintained in a safe or

| eparating condiéion.
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Finding includes,

| The Maintenance staff statad that the through

| wall heating units in bedroams 207 and 209 are

: fed from the same circull and occasionally the
circuil breaker tipgs. Throughout Bha building,
the: Reaters in adpcent rooms ane supplied from
j one elactrical cirouit For Rooms 207 and 208,
the circui to sach pair of hesters has a 30 amp
2-pole circuit breaker connecled b 10 awg
copper. Howeyer, further investigation revealsd
that each of ihe 2 heating units on a sing's crout
use 15.3 amps in heating mode. Thatis a

| eombaved total of 3005 amps when both units are
i heating. The: NC State Blectrical Code allows a

| maximum conlinuous load of B0% of gircui

| capacityv which s 24 amps or kess, Feeding a

i lead of 30.6 amps from a 30 amp circuit is not

i parmissable under the NG Sate Electdcal Code,

C 189

! 2. Bazed on obgervation, the elzctrizal ayatem

| s Aot maintained in 3 sale condiftian,

| Findings include:

i 8. An abecirical cireult had bean impropary

i installad in the electrical room off the TV room,

i CPVC waler plpe connected to a PG water pipa
i male connecior nad been used a5 slecrical

| conduit,

! b The cutiet plate was missing on the outlet for
{ the heatiac unit i bedroom 209, Note; This

! defeiency was corracied during the survey,

I
& 190 Heating System

SECTION 0300 - PHYSICAL PLANT
D10ANCAC 13F 0311 OTHER

[ REQLIREMENTS

{b) There shali be a healing system sufficiant to
maEntain 75 deqrees F (24 degrees ) wnder
winter design conditions, In addifion, the

188

180

104 NCAC 13F 0311 Other i
Requiremants: |

The heatars for rooms 207 i
and 208 were placed on separate |
breakers by Streamline Plumbbng and |
Elecinic on 2-11-2017.

The PVC water pipe was replaced
with & metal conduit. This was dane |
by Streamline Plumbing and |
Elacirical on 4-18-2017, |
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C‘lﬂﬂj Continued From page 2 cwo | |
- foflowing shall apply o heaters and cooking | [
appliances. ) | |
(1) Bullt-in electric heaters, f used, shall be | 5
installed ar proteded so as to avoid burn hazands ! i
| to rasidents and room furnizhings. | i
i (k) This Rule shall aoply to new and existing | I
| facilities with the exception of Paragragh (e) i |
which shall not apply to existing faciites. !
i
i This Ruls is not met as evidencad hy Th‘:ﬁ;ﬁﬂ ?ﬂ_l;"; ‘;;En?ﬂm i
: Based on obszarvalion, the heating sy=tem was en [
' nat mainbaned in 3 working condition. FTAC. i
i Finding includes: | [
The through wall heat®as unit in the TV room was |
mlowing 34 bub woubd pot haat. |
| |
| |
; |
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