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| which shall not apply to existing facilities.

Initial Commenta 000

Report of a Blennial Construction Survey by
Frank Strickland and Ed Miller on 02/032015;

Records indicates this facility was either first
licensed or submitted on 06/01/1988 az a HA
Additions 1o the facifty wers-rmaee i 1998 and
1998 and the facllity is currently licensed for 116
Beds, Therefore, this faclity was surveyed for
conformance with the applicable portiona of the
2005 Rules for Licenaing of Adult Care Homes cof
Seven or More Beds, the applicable partons of
the 18871996 Minimum Standarda and
Regukations for Homes for the Aged and the 1578
/1998 (with revigions) Edltions of the North
Carolina State Building Code(s)- Institutional

Occupancy.

Cited deficlanciea have been observed and
documented, A Plan of Comection is required.

Building Equipmant Maintained Safe, Operating | C 188

SECTION 03040 - PHYSIGAL PLANT

108 MCAC 13F 0311 OTHER
REQUIREMENTS

(8) The building and all fire safaty, elecirical,
mechanical, and plumbing equipment in an adult
care home shall ba mairtained |7 a safe and
operating condftion,

(k) Thig Rule shall apply fo new and existing
facilities with the axrieption of Paragraph (e)

Thiz Rule ia not met ae evidenced by:

1-Based on obsarnvatons, the facllity plumbing

equipment was net previded or mainbained in a
safe manner by allowing cross connects. This

| My effect all residents by potentially siphoning
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waster waber into the domestic water system.

Findings on 020372015

The spray hose for the hair wash sink that |s
loczabad in the Salon Room does nol have a
| vacuum breaker.,

?-Bagad on observations, the facilty mechanical
system has not maintained.

Findings on 02/03/2015:
All of the HVAC and mechanical exhaust fan
refurn-alr grilles and ductwork collara hove

excageie particulate bulld-up,

3-Based on obaarvations, the facility ceiling
penatrations have not ba maintained in a safe
manner. This may effect al residents and ataff by
not containing smoke andior fire fram migrating
irvbe the erttic:,

Frdings on 020372015

Tha flue collar was not secured and sealed where
a flue pipe penetrates the one-hour rooficeiling

| assembly thal is located in the Storage Room
accross the hall from the Kiichen. The integrity of
fire-stopping shall ke maintainad,

4-Basad on observations, the faclity has not
maintained in a safs manner the maintence of the
operation of the doors, This may effect all
rediderts and staff by nol containing smoke
andfor fire,

Findings on 00312015
The doors in Rooms 2 and 521 do not latch,

S5-Based on obsernvations, the facility ceiing
penatrations through the one-hour reaficeiling
annmhw irto the attic have no fmrraslﬂﬂnm.
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This may afiact &ll reaidants and staff by not
contesining smoke andfor fire in tha fire
compartmeni or tha rom of ongin.
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