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iitial Comments

teport of Construction Section Bienr.ial Survey
y Dennis Flarrell on 2-13-2019.

lecords in¢icate this facility was first licensed on
-1-1972, for 34 residents. Based on this
fformation we are requiring the facility to meet
e 1967 North Carolina State Buildiriy Code, the
971 Minimum and Desired Standarcs and
legulations for Hames for the Aged and Infirm
ind the apglicable portions of the 2005 Rules for
he Licensitig of Adult Care Homes of Seven or
Aore Bads,

=xit Door L scks-Single Hand Motion

SECTION .D300 - PHYSICAL PLAN™

[0A NCAC 13F .0305 PHYSICAL
INVIRONMENT

h) The requirements for outside enirances and
iits are:;

3) Al exit door locks shall be easily operable, by
1 single ha 1d motion, from the inside at all times
wvithout keys; and

This Rule s not met as evidenced Ly:
3ased on ¢bservation, the door to tha front exit
stairway from the second floor required 2 hand

| motions to open.

Housekes)ing-Maintained Free of I azards

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEXPING AND
FURNISHINGS

(@) Adult ¢are homes shall:

(5) be mantained in an uncluttered, clean and

C 000
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rderly manner, free of all obstructior:s and
| azards;
- #) This Rule shall apply to new and rxisting
0 acilities.

his Rule i not met as evidenced by o {mg{: }.m{_i]_.

. Based o1 observation, the buiiding was not \. 9 61\"\&\\ - 46D Q_QDH

1aintained in a safe manner by not properly 5

andling portable medical oxygen cylinders. This N Cdlnoee e (,3[9

ould affect all residents, staff and vizitors if .{ Mu, ed A CONPAN .

yiinders fa |, breaking their valves, propeliing the 2-2 O

ylinder an¢| turning it into & dangarols projectite. ) 8 o4 pu- M\a‘p.,. Wdr col

‘indings on 2-13-2014: b C%L

.. Several '30) small portable medical oxygen 'D\f‘{ &Ge N C\{ ,('\dt’;fS el &

ylinders wiire stored in cardboard buxes. \3 rMC\ Pt

.. Several '8 large and 7 small) portable medical ‘61’[)[&{‘ 1M o5

xygen cylinders were stored in unapproved Crode . N aﬁ:iﬁu Fbuﬂ *

everage o-ates. ‘ { ne. Lo 0N

.. Onhe porable medical oxygen cylinder was WA (LM I‘“\Pﬂ

itored free standing in no container st all.

. 1. Based cn observation there were sharp edges 9. C\ e [/ﬂDb Wa2 ;l-fi‘rzﬂ_!q
n the door knob to the bathroom across from
oom 5. The sharp edges presented a laceration (@?\QC&C\
isk.
¢ 185 Tire Safety Rehearsals on Each Shi" 185
SECTION .0300 - PHYSICAL PLANT Adutpnal JNCMW
I0ANCAC 13F 0309 PLAN FOR Aod ﬂ
ZVACUATION \‘\f\d WA RO G\ a
b) There ;hall be rehearsals of the fire pian d i HN Q’JQ“’
juarterly o1 each shift in accordance with the DN 2L h
-equiremet t of the local Fire Prevenion Cade Bre é_ (I\ r@ heoraal 5
znforcement Official. o
'c) Recorcs of rehearsals shall be niaintained BN clude. ‘oo f \ o
and copies furmished lo the county department of Hre e oA Coaaun i

social gerv ces annually. The recorcls shall \

Dlvizion of Hi alth Service F agliation
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" iclude the date and time of the rehesrsals, the
. hift, staff r embers present, and a siort
| escription of what the rehearsal involved.
%} This Rule shall apply to new and existing
" acilities,

‘His Rule I not met as evidenced b

\ased on a review of documents, the records

vailable or site included little to no dascription of

hat the rehearsal inviolved.

C188| iuilding EqJipment Maintained Safe, Operating C 189

;ECTION .)300 - PHYSICAL PLANT ool \at e \g ’

0ANCAC 13F .0311 OTHER re oG

IEQUIRERIENTS F (:i

a) The building and all fira safety, eisctrical, e Lo Viw

nechanical, and plumbing equipment in an adult b ({\DD( K”Db ?“ P

:are home shall be maintained in a safe and

yperating candition. Qe COFf E‘C-‘&’—C} 504&’@‘:

k} This Ri le shall apply to new and existing C | dor &

acilities wilh the exception of Paragraph (e) Aoy OF b)

vhich shall not apply to existing facilities. 6 "‘{ o

rhis Rule |s not met ais evidenced by: {'&P\.md

i. Based cn ohservation, many corridor doors d

sre praven ed from closing quickly and latching to el d N e I (g,? Yiled

esist the passage of fire and smoke. Corridor Ol ' d

inors that o not close completely and latch . 4 VAL

sresent the possibility that a fire that beging in £ \&Tﬂ h {3‘:’ rg,fp)

ne space can quickly spread to the cortidor and

‘he remain jer of the facility. C\,W S M- FE,p\CCCd

“indinge on 2-13-201%; 9 “ ‘

a. The docr to room 20 will not latch when h e (e P\QEE,CAI

slosed. _ : (e

5. The door knob ig very loose on t'ie door to i hodeh M’?\S ]Qﬂ&J | \p

room 20, . ) !

g, The daarto room 20 does not fit the opening J db{f m GP L MH
Elvlslon of Hi alth Service F agulatioh S
STATE FOR! do00 MRL724 If confinuation shest 3 of
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roperly to e resistant to the passage of smoke.
. The doo* jamb is badly broken at ‘oom 18 and
e strike is missing.

. The doo - to bedroom 18 will not latch when
Inzed.

. The latch set is damaged on the door to room
a.

.. The strik e is missing on the door 5 room 15.

| 1. The doo* to raom 15 will nat latch when

losed.

. The door to raom 14 wiil not latch when closad.
. Part of tre door stop is missing on the door to
edroom T4k

.. The doar ta room 13 will not lateh when
dosed.

. The dool to rcom 6 does not fit the opening
yroperly to be resistart to the passage of smoke.

!. Based cn observation, the reguired one-hour
ire rated walls and/or cailings were compromised
n location:. Holes and peneirations that are not
sealed with materials approved for use in
sne-hour fi'e rated construction pres snt the
a0ssibility that a fire that begins in one space can
juickly spr:ad to other areas of the “acility.
Findings on 2-13-2019%:

a. Hole, about 3 inches in diameter in the ceiling
af the furniice closet off room 3,

h. Heat detector not fitted tight to the ceiling in
the kitcher.

3. Based on observalion, one of the nozzles an
the range hood fire suppression syslem was not
properly pusitioned and maintained in a gafe
condition. With system nozzles miss-positioned,
tha range lood fire suppression syslem may not
be capable of suppressing a range fire as
designed.

Finding on 2-13-201%;

The adjus able nozzle over the gridole was

(»
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ointed at the shelf over the griddle. Note; This
eflciency vas corrected during the survey.

xhaust Ve rtilation

ECTION 3300 - PHYSICAL PLANT

OANCAC 13F .0311  OTHER
IEQUIRENENTS

3) The spuces listed in this Paragraph shall be
rovided wi h exhaust ventilation at the rate of
~o cubic fe et per minute par sguare foot. This
equiremen: does naot apply to facilities licensed

wefore April 1, 1984, with natural ventilation in

hase apecified spaces:

1) soiled linen storage;

2) soil utifity room;

3) bathrocms and toilet rooms;

4) hougekeeping closets; and

5} laundry area.

k) This Rile shall apply to new and existing
acilities with the excention of Paragraph (e)
vhich shall not apply to existing facilties.

Mhis Rule is not met as avidenced by
3ased on cbservafion the facility fail:d to

naintain required exhaust in a working condition.

~inding on 2-13-201%,
he exhau:t provided was not working in the
sathroom : cross fram room &.

C 189

C 129

prhaust TN
e (e,?\&aad

Wil conpnus, o it

el DL g Fourt
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Ve g0 :j
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