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C000 Initial Commenis o ool
Report of a Construction Section Blensdal Sureey
by Ed Miller, conducted on March 15, 2018,

Records indicate that this Facilily was foansed as
a Home for the Aged serving 21 ambulatory
regidenis on November 1, 1976 Therefore the
facility must meaet the 1971 and the applicable
portions of the 2005 Rules for the Licensing of
Adult Care Homes, and, the 1867 MNorth Carolina
Slate Building Code Section 407 Group D"
Institutional Lnrestrained Occupancy.

Deficiencies were clied that requse & Plan of
Carrection,

C 164 C 164

Hausakeaping and Furnishings-Clean, Repaired
SECTHON 0300 - PHYSICAL PLANT

104 WCAC 13F 0308 HOUSEKEERPING AND
FURMISHIMNGS

(a) Adult care homes shall,

(1) hawve walls, cellings, and flooss or floor
coverings kepl clean and In good repair;

(2] hawve no chronic unpleasant odors;

() have furiture clean end in good repair;

(&} This Rule shall apply to new and exisling
facilities,

This Rule is nol mel as evidenced by

1. Basad on observation, the building

mechanical systems ame not ket clean snd in
TEQaIT.

g}:ﬁma on March 15, 2018:

a. Comidor oulside ining - the HVAC relurn

grilie with its radiation damper has an excessive

accumulaiion of dustling.

b. Reastroom across from Bedroom 11 - the

axhaust fan grille is falling out of the calling,

It is the Policy of Harris Enterprises
of NC INC to ensure facility is in
complainces with Rule Area
section 0300

{2} All dust/lint has been removed 03/20/18

from grille

(b} Exhaust fan grille properly secured
to ceiling
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C 164 Continued From page 1

2, Based on Observation, the facility falled to
keep fioors or floor covarings and furniture clean
and in good repair,

Findings on March 15, 2012:

a. Beauly Shop - the boliom of the shampoao
bowd is coverad with a gray soad matersal,

b. Bedroom & and Shared Restroom - The floor
tites are stained and dirty.

¢, Bedroom 8 Shared Resiroom - [he counter
top k& stained.

d. Bedroom 4 and Shared Restroom - the floor
tilez are siained and diry,

3. Based on Obsarvalion, and Intendew wilh
Manager, the faciEty falled to kesp plumbing
devices in good repair,

Findings on March 15, 2018;

a. Bedroom 19 - thesa (8 no cold water for he
sink's faucel.

b. HKiichen - the ice macheng dealn |5 piped
directly on to the floor receptor, resulting in the
patential for the drain line to clog and
contarminate the ice.

166 Housekaeping-Maintained Free of Hazards
SECTIOM 0300 - PHYSICAL PLANT

10A MCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS

(&) Adull care homes shail;

{5) be mantained in an unclutierad. clean and
orderly manner, free of all obstructions and
hazards;

{#) This Rule shall apply 1o new and exisling
Taciilies.

This Rule is nat mal as evidenced by,
1, Based on Observation, a hazard s present
dug o the possibllity of the backow of

C 184 I

\(a) HSKP has cleaned grey soiled

‘material. Will be cleaned weelkly
(b} HSKF cleaned floor

[{c} HSKP cleaned counter top
() HSKP cleaned floor

{a) Faucet valve was turn off/turn on

sink properly working

03/20/18

032018

(b} Drain piping properly secured

above [loor drain

C 185 |
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166 Confinued From page 2

coniaminated water into the domeskic waler
supply.

Findings an March 15, 2018:

a. Beauly Shop - the shampoo sink has a
sprayer hose lang enough to reach gray water,
and e [ no vacuum breaker providad. Hoses
on water fixiures that are lang enough o readh
the fieod rim of the fistures present the possibility
of siphoning contaminated water inlo the waler
syslem unless a vacuum breaker is installed.

C 186 Fire Safely-Rehearsals on Bach Shill

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0308 PLAN FOR
EVACLATION

(B} There shall be rehearsats of the fire plan
quariarly on sach shel in accordance with the
reguirement of 1he acal Fire Prevenlion Code
Enfarcament Official,

(e} Records of rehearsals shall be maintained
and copies fernished o the county departmeant of
social services armually, The records shall
includa Lhe date and time of the rehearsals, the
shift, staff members present, and a short
descriplion of whal the rehearsal invalved.

ifi This Rule shall apply to new and existing
{acilities.

Thiz Rule is not mal as evidenced by

1. Basad on Record review and interview with
Execuflve Director/Admeistrator/Maintenance
Techrecian/Manager the Facility falled io
document a shorl descriplion of what the
riehearsal ealved.

Findings on March 15, 2018:

a. The rehearsal records included the date,
tima, shift, and staff membears preserd, bul no
descriplion of what the rehearsal invohad,

C 166

C 185

{a) Vacuum breaker installed and new 03/25/18
water fxture installed

I
|SEE ATTACHMENT 04/06/18

| Facility has designed proper Fire
Rehersal form
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C 18% Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSHZAL PLANT

104 MCAC 13F 0311 OTHER
RECQUAREMENTS

(&) The buiding and alf fire safety, ekecirical,
machanical, and plumbing aguipment in an adull
care home shall be mainizined in a safe and
operating condition.

[k} This Rule shall agply to new and existng
faciFlies wilh Ihe exception of Paragraph ()
which shall not apply 10 existing faciities.

This Rule i% nat mel as evidenced by

1. Based on observation, the bulding's
emergency equipment was not maintained ina
safe and operating condlion. This would alfect
if they could not proampily find thelr way to an exl
during &n emergency,

Findings on March 15, 2013:

g. Exil Door near Bedroom 11 - the exit sign is
nod luminating on normal power.

b. Exii Door near Bedroom 7 - the axil sign is
nel Burminating on normal power.

. Exil Doar near Badroom 1 - the exil Sign &=
not dluminating on nosmal power and Backup
power when testad.

d. Cosridor near Bedroom 9 - he
cailing-mounted self-contained amergency lght
did not Aluminate on backup powar when ihe test
bultton 15 pushed.

e. Corfidor near Bedroom 8 - the
ceiling-maunted sef-contained emargency light is
amned to illuminate the front to back corridar,
which leawes vary litle light for the side-lo-side
cormidor thal has an emergency light 100 plus fest
EWEY.

2. Based on obserdallons, the Building fire
safaty was not maintained in a safe and aperaling

GBS

| (a-b) Exit Sign AC Bulbs replaced 03/21/18

' (c) Exit Sign AC Bulbs replaced and
New Battery installed

[(d} New Battery installed

\(£) Emergency Light to be properly
‘aimmed down corridor
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adjacent o the ceiling mountad emargency ight
nat firestopped as il peneirates the
fire-resistance-rated wall assembly

b. Laundry - there Is a hole adacant to tha Bghl
fixture nod firestopped as it penetrates the
firg-rasistance-rabed wall azsembly

2. Basad an chservatan, the Building was nol
maintzined ira sale and operating condition,
because the comidor doors do nod resist the
passage of smoke, Corridor door must
posilivelyfaulomatically tatch into their frame
under normad cloging force. This could affect all
residants, staff, and visitars il the doors did not
tatch to contain smokefire in ihe room of origan.
Findings on March 15, 2018

a. Beauty Shop - the corridor door will not latch
into its frame, unless you it up an 1he door.

b. Bedroom 2 - the comidor door hits the floor
preventing it from closing and ketching.

c. HKitchan - the door to Dining movas an % inch
because the frame is mizsing its strike plate.
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C 188 Continued From page 4 G 185
condition. This could expose all to frafamoke i
not contamed in Room af arigin
Findings on March 15, 2018
a. Corridor nesr Badroom 4 - {here s a hole {a) Hﬂ'.l.i: 'i.“ 'l:E'j]'i.l'Ig fire cault u3_|r12‘r13

(b) ceiling light adjusted to properly

cover ceiling

| {a) Door frame strike plate adjusted ~ 03/22/18

door latching

| (b) Door Frame properly adjusted

' and door properly latching

() New strike plate installed on door
frame door latching
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