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C 188 Buiding Equipment Maintained Safe, Operating

Initial Commeants

Report of Biennial Construction Survey by Dennis
Harrall on 12-3-2014.

Records indicate this facility was first licensed or
submitted on 7-1-1972, for 34 residents. Based
on this information, we are requinng the facility to
meet the 1967 North Carolina State Building
Code, the 1571 Minimum and Desired Standards
| and Regulations for Homes for the Aged and

| Infirm and the apphcable portions of the 2005

| Rules for the Licensing of Adull Care Homes of

| Beven or More Bods.,

Must Have Current San. & Fire Safety Reports

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0302 DESIGM AND
CONSTRUCTION{

fi The facility shall have current sanitation and
fire and building safely inspection reports which
shall be maintamad n the home and avanlable for
revisw,

Thiz Rule iz not met as evidenced by:

EBased on review of documents, the fallowing
reports were not avadable in the home for review:
“ 1. Current sanitation report for the buiiding,

2. Current santation report for the kitchen,

3. Current fire and building safety inspection
report,

| 4. Current report of inspection of the fire alarm

| system.

| SECTION 0300 - PHYSICAL PLANT
[ TBANCAC 13F .03711 OTHER
i REQUIREMENTS
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PROVIDER'S FLAN OF CORRECTION
[EACH CORRECTVE ACTION EHOULD BE
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G183 | Conlinued From page 1

{a) The building and all fire safety, electrical,
 mechanical, and plumbing eguipment in an adult
| care home shall be maintained in a safe and
- operaling condition,
ik} Thie Rule shall apply to new and existing
facilties with the axcepton of Paragraph (g}
which shafl not apply to existing facilities.

' This Rule is not met as evidenced by:
1. Based on obeervation, the facility was not
| maintained In a safe manner by blocking a fire
' door open and preventing the door from closing
" rapidly in order to contain smoke and fire. This
could affect all residents and staff by not
_ containing smoke and fire in the room of onigin.
- Findings include:
. Thie 1% hour fire door bebeeen the kilchen and
i the sunrocom was propped open.
| 2, Based on oheervation the required one-hour
fire rated walls andfor cefings were compromised
in geveral locations.
Findings include:
a. Hole in wall at TV wire in front stainvel],
b. Hohe beside conduit in corridor outside raom
16,
€. Grack at comer of ceiling in furmace closel off
raom 12,
Holes and cracks that are not sealed with
materiaks approved for use in ane-hour fire rated
constructon present the possibility that a fire that
beging in one space can guickly spread 1o other
areas of the facity,

| 3. Based on observation, the faciity failed to

| maintain the corndors i a smake and fire
resisting condition because of comdor doors not
fitting the openings properly. Comdor doors that

' do rot fit the opening present the possibility that &

| fire that begins in one space can quickly spread
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G 189 | Continued From page 2

to the cormidor and the remainder of the facility.
Findings inchude;

a. The door stop was missing at the top of the
door te room 11,

| b. The door stop was missing at the sids of the
| door to room 15,

4. Based on chaervation, the extenor light at the
| exit near room 1 was nat working. Inadequate

| extenior lighting can cause a delay in an

| emargency evacuation,

| 5. Based on observation, the building was not

" maintained in a safe manner by not properly

- handling portable medical oxygen cylinders. This

- could affect all residents, staff and visitors if

| eylinders fall, breaking their valves. propeling the

| cylinder and turning it into a dangerous projectie

| Fingings include:

| Several portable medical cxygen cylinders were

| not stared in an approved rack in the room under
the front stairs.

! E. Based on observation, there were hasps and

| padiocks on 2 of the bedroom closets on the

| second floor. Latching hardware that can only be

| aperated from one side of the door, such as
hasps and padiccks, present the possibility that
someane could be lacked in the closet,

 191| Unvented & Portable Elec. Heaters Prohibited

I

| SECTION .0300 - PHYSICAL PLANT

| 10A NCAC 13F 0311 OTHER
REQUIREMENTS
(b} There shall be a heating systern sufficient to
maintain 75 degrees F (24 degrees C) under
winter design condifions. In addition, the

| fallowing shall apply to heaters and cooking
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|

appliances,
{2) Unvented fuel buming room healters and

portable glectnc heaters are prohibded.

(k) This Rule shall apply to new and existing
facilities with the axception of Paragraph {e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by

Based on cbhsevation, the facility was not
malntaired in 3 safe condifion because of the use
af a portable eleciric heater.

Findings mclude;

& portable electric heater was found in the office.
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Food Establishment Inspection Report Score: 92.5
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Comment Addendum to Food Establishment Inspection Report

Establishment Name. ASISTED L Establishment ID; 1081180018 -
Location Address: 1900 U8 Fwy 221 Enspaction  [re-nspection Date; 18192014
City: FOREST Cry - Stater ™ Comment Adandum Allached? [} Stanyg Codg: A
Colmity; M Futheam Zip: 20043 Category g v
Wastewaler System: L MuncpmtiCanmoniy 3 OB Syrism _—
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M 4501114 Manust and Mechanical Warswashing Equipment, Chemical Sandization-Temparatm, pH. Concartrefian and
Hardn P

Dzt machine ks not working properly. Fuil sanitizer bucked, but no chemical & deapenaing Intc the machins, ¥ou must wash, riraa,
and sanile In the dowbls gink urig maching is working propledy.

| WILL RETURN wiTHIN 10 DAYS TO ENSURE THIS HAS BEEN FIXED OR YOI MAY FAX ME AN INVOICE EROM WHERN IT
GETS AXED, B26-297-64 7Y
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