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 renovation, or akteration; howsver in no case shall
| the requirements for any licansed facility whers

Initial Comments

Report of a Blanpial Follow Up Construction
Survey by Billy 8. Bryant conducted an
051072017,

There are deficlencies from the Biennial
Gonstruetion Survey that remain to be corrected.

Existing Licensed Fac- No less than '71 Rules

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REGUIREMENTS

The physical plant reguirementa for each adult
care home shall be applied as follows:

(2) Excapl where otherwise specified, existing
liceneed faciliies or portlons of existing licensed
facilties shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,

no addition or renovation has bean made, be less
than those requirements found in the 1871
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
copies of which are available at the Divislon of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:

1. Based on obssrvation the exits falled lo
comply with the NC State Bullding Code requiring
signage that states, "Push, this door will apen in
15 seconds. Alarm will Sound”, be placed on
each door with a delayed egress lucking system

Finding on 05/ 0/2047;
a. The required signage for the exil doors from

{C 0OC}

{C 101}

the dining room Is hidden by blinds installed on

The blinds have been taken down. 5272017
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the doors,
2. Based on observation, a Delayed Egress exit
falled to comply with the NC State Building Code
that requires an audible signal in the vicinity of tha
door when the Delayed Egress sequence is
Initiated,
Finding usﬂuﬁznﬁ:m i oty S !
a. The alarm for the Dela ress door In the : P
acthvity room was sounded from the alarm for the | The Delayed Egress Doorin the activity | 45517
Delayed Egress Doar in the TV room. room has been repaired
(C 188]| Bullding Equipment Malntalned Safe, Operating | (C 189}

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 QTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall ba maintained in a safe and
operating condition.

(k} This Rule shall apply to new and existing
factities 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, the all the Delayed
Egress exit doors with magnstic locks on the
"Green Hall' (east wing of the bullding)would not
start the Irreversable process and unlock in 15
second and faflad to release and unlock when the
fire alarm system was activated lkeaving keypads
as the only means to unlack the doars, This could
endanger all of the occupants in the wing il there
were a fire and the keypads and fire alarm
system did not unlock the deors fo allow the
residents to evacuats from the building wing,

The delayed egress has been corrected. | 512/2017
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Findings on 08/10/2017;
a. Green Hall Comidor exit door near room 67 did ;
ot ralaase sort gt i bl K E-;:ﬁr;;?g;ggldor near room &7 has | 51122017
b. The Green Hall Corridor exit door ad|acent 1o :
rocom #72 did not release upon activation of the bgézﬁl:r?gc?;é"dm Ll 5/12/2017
fia alarm, '
; ; : The Green Hall Corridor exit door near
¢. The Green Hall Corridor exit door adjacent to
the the TV Room did not releass Upon activation the TV Room has been corrected. sSMarzo7
of the fie alamm,
: The exixt door from the TV Room has
d, The exit door from the TV Room did not
release upon activation of the fie alarm. REEH Corscig Wirznm
e, The exit door from the Activity Room did not The exit door from left side of the dining _
release upon activation of the fie alarm. room has been corrected. 5M2/2017
f. The exit door from left side of tha dining room The exit door from left side of the dining |
did not releaze upon activation of the fie alarm. rootn has been corrected. 512120171
g. Tha Grean Hall Cormidor exit door adjacent to The Green Hall Corridor exit door
room #52 did not release upon activation of the adjacent to room #52 has been
fire alarm and the key pad also used to open the corrected. sMziz01f
doar was inoperable.
Mote: The maintenance reprasentative from BMS
stated that BMS had worked on the doors some
months ago but had not returned to complete the
work, A'Plan of Protection” was prepared by the
provider reviewed with the city fire marshal and
submitted to the DHSR surveyor, The
malfunctioning locks were disengaged as part of
thelr plan of protaction.
3. Baszed on observation, several rooms had We have contracted Fires Fire Protection
been damaged by water leaks several waeks ago to install the fire/smoke detectors.
and were baing renovated, The smoke andfor Estimated completion date: June 15, 2017
heat detectors had been removed from the
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cellings In the damaged rooms, Missing fire
detaction davices could delay activation of the fire
alarm system in an actual fire,

Findings on 05/11/2017:

c. Room #73 - The detector was replacad in the
room but the detector for the closel was not
installed and ls sitting on the closet shelf..

Findings on 05/10/2017:

l. The heat dstector is not properly mounted to
celling In the corridor closet near room 48, the
heat detector is not connected to its mounfing
bass.

j. The heat detector is not property mounted to
ceiling in soiled utility near room 47, the heat
detector Is nol connected to its mounting base.

n. There are small holes in the ceiling beside the
heat detector in the Activity room,

g. The heat detector Is not property mounted to
the ceiling in the oxygen storage closet, the haat
detector is not connected to its mounting base.

r. Heat detector is not properly mounted to
celling in corridor closst near room 13, the heat
detector is not connectad to its mounting base.

B. Basad on obsarvation there |s failure to
maintain the facility's emergency fire alarm
system devices In a safe and cperating condition.
Fallure to matntain fire alarm system devizes and
equipment in a safe and operable condition could
effect all occupants of the facllity If the equipment
did not function when and as required.

Finding on 05/11/2017:
a. The fire alarm pull station at the exit door from

The smaoke detector in the closet will ba
installed. Estimated date of completion:
6152017

The hear detector will be properly mounted
Estimated completion: 6152017

The heat detector will be properly mounte
Extimated completion: 815/2017

The small holes in the ceiling beside the
heat detector in the Activity room will be
sealed with UL rated fire caulk,
Estimated completion: 6/15/2017

Heat detector near room 13 will be
iinstalled properly. Estimated
completion date: 6/15/2017

el

The fire alarm pull stations have been
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i 5/12/2017
the Chapel Is detached from the wall and is held has been reinstalled.
by its wiring.
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