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c Uﬂﬂ| Initial Comments cooo | [
Report of Biennial Construction Survey by Dennis (R
| Harrell and Bob Getchell on 2-5-2015. LINSTRUCTION SEQTION
| Records indicate this facility was first submitted or ' MAR 17 2015
| licensed on 10-1-1877. The documents for the
| Speclal Care Link were first submitied on ....4 =1 1‘5_ 5 i‘ﬂ;; i
- '] - 4

§-7-2008, Based on this information, we are

| requining the cider portion of the facility o mest

| the 1867 NC State Building Coda, the 1977
Minimum and Desired Standards and Regulstions
fnerufnrthaAgad and Infwrm and the
appw:d:rha portions of the current Rules for Adult [

| Care Homes of Seven or More Beds. The g |
Special Care Unit was surveyed using the 2008 E
MG Siate Building Code and the current Rulas for [
Adull Care Homes of Seven or Mare Beds, |

C.ﬂiﬁjl Housekeeping-Maintained Free of Hazards C 188 :m'.:"ﬁ{ﬂ{'.'&. FEMeNy :;_'n;f Sl <

| SECTION .0300 - PHYSICAL PLANT |
104 NCAC 13F 0306 HOUSEKEEPING AND e hasp 0nd ot
FURMISHINGS |

(&) Adult care homes shall: [ m\ﬁ MWE

(8} be maintained in an unciutterad, clean and m;j

arderly manner, free of all obsiructions and i Tne hg;;p w

hazards: revnoved Lo H"IE-'H_‘

(g} This Rule shall apply o new and existing m—-,-.,
| facilties. smocll shoragt. o on
£ sl ,i..-l.f‘d]“‘\-’ L =T |

| This Rule is not met as evidanced by: | 1m

| 1. Based on cbaervation there was a hasp and

| padiock on the door fo the small storage room off

the laundry. Latehing hardware that can only be 5 T oo re b Yor iy lodehes
operated from one side of the door, such as . [
| hasps and padiocks, prnﬁnt the possibility that "‘E‘_.n"ﬂ%ﬁfj Rf‘mrﬂ evist

i Id be in the roam,

| SOMEenne ool irappe ~ 11 A Ay "".4"1

2. Based on observation there are barrel bolt a5y

latches installed at the top on the inside of the S ond-S
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DATE

G 18&| Confinued From page 1

exit doors naar the entrance into Special Cang

| because the normal latching hardware has failed.
Latching hardware that requires several hand
motions io operate and that is installed afmost 7
feat from the floor could delay or prevent an

| @vacuation in &n emergancy.

3. Based on observalion there was a barrel bolt
laich installed on the docr lo the nen room an
Hall 3. Latching hardware that can only be
operated from one side of the door, such as
barrel boll [atches, presant the possiblity that
someone coukd be rapped in the room.

| 4, Based on observation the Special Care gate at
the steps was difficult lo open. A gafe in an exit

| path that is difficult to open could delay or prevent
| an evacuafion in an emergancy.

C 185 Fire Salety-Rehearsals on Each Shifi

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0209  PLAN FOR
EVACUATION

it} There shall be rehearsals of the fire plan
guarery on each shilt in accordance with the

| requirement of the local Fire Frevention Code
Enforcement Official. i

| [e) Records of rehearsals shall ba mairtained
and copies furnished to the counly department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short

| description of what the rehearsal involved,

| (f} This Rube shall apply lo new and existing
facilibes.

Thiz Rule iz not met as evidenced by
Based on interview, the staff in the Special Care
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€ 185| Continued From page 2 C185 | Ay S &t Arolned mhcu}rm!?,,gp.l{
| Unit did not know the location of the centrally ok U e OF Yg ETRIRNC
localed emergency release switch for the . Shcihg 'kutf i
magnetically locked exit doors. Staff that are not reltoae. S Py by
| trsined as to the location and use of the Anayne e reddeos
| emergency release switches for the magnetically 5 ﬂﬂk"r
| locked doors could delay or prevent an fetoded R
evacuation in an emergency. | E.U'"f- wrat T ™y -1 5 -
€ 188 Building Equipmant Maintained Safs, Operating cee | B‘ 13- (L |
SECTION 0300 - PHYSIGAL PLANT B P ermploge tﬂ'l:“ﬂ Eal 5
| 10ANCAC 13F 0311 OTHER - Ve fac
| w3
| REQUIREMENTS nee)  vpenhce. 1 ol |
(&) The building and all fire safety, electrical, FALATS [l ]
mechanical, and plumbing equipment in an adult . X g_..-{b.i-l 1
. | care home shall be maintgined in a safe and wleaned chacy :}W A
| operating condition. | OF ety " bl
{(k} This Ruiz shall apply to new and existing _ G ! b ATEIN
faciities with the excepton of Paragraph (e) AL cotthimede Wil
which shall not apply 1o existing facilites. | -Ij'-..}'-"“- o e ﬁ;m D"'“Id .5.,%‘\
1 | h
\ Vist-Hrach Hhe
|ThisRule is not met as evidencad by: EaRes {:k‘”
' 1. Based on observation the required one-hour e oot
| fire rated walls andfor cailings were compromised |
| in several locations. Holes and peneirations that
are not sealed with materials approved for use in . - ) e
ane-hour fire rated construction and incperabile or Voo g séet ;Ef:n""mﬂ ""_""hq*h Rt S
 missing celling radiation dampers present the Sneed s oy me €
| possibility that a fire that begins in one space can _
quickly spread to other areas of the facility. e prpirderceCléenal o

| Findings include:
a. Some of the newly installed HVAD cuct

| penelrations in the exiension of the main office
are nol protected with Esied celling radiation
dampers,
b. Some of the radiation dampers in tha HVAC

| duct returns and bathroom exhaust fans are so

| dirty that thay may not clese in the avent of a fire.
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©. Holes in the ceiling of the air handler room off by ' '
the laundry. A Noks i.p:ureﬂ oA
d. Holes in walls of janitor's closat off the dining Liee Soomn one Noue. oy
MO, .
. Unsealed penetration in the celing of the (Yo rmerc e
pantry.
f Hole in the ceiling of the linen room near Hall 2 . pudt Pl L under S8
bath

3. Holes in the fire wall above room 201,

h. Holes in the ceiling of the electric panel room
or Hall 3,

I. Holes by sprinkler pipe and a cable in the altic
fire wall above Special Care.

|- Hole in wall bahind door in Hall 3 MNenw bath,

k. Holes in ceiling of janiter's closel on Hail 3.

. Hobas in ceiling of diaper storage room on Hal
3.

[ m. Hoalein ceiling beside exit slgn al 100 Hall.

| 2. Based on obgervation, the facility was not
maimained In a safe manner because of
firsismoke barrier doors not latching properly in
order to contain smoke and fire. This could affect
all residents and staff by nod containing smoke
and fire in the fire compariment of origin,
Fingings include:

The cross-corridor fire doors on the 200 Hall are
equipped with latching hardware but failed o
latch ciosad when ralessad by the fire alarm

| system,

3. Based on observation, the facility was not
maintained in a sate condition because of holes
culin required draft stop walle in the atic, Holes
in draft stops could cause a fire bo grow and

| spread more rapidly.

| Findings include;
This faciity is sprinkler protectad with the
excepton of the 200 Hall and a portion of the 100
Hall. The required draft stop walls above the 200
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¢1E$E Continued From page 4 C 188

| Hall have large holes cul through negating their
ahility 1o slow the spread of firg,

4, Basec on observation, the faciity was not
maintained in a safe condition because of an exit
gign not working on batiery back-up. Improperly
working exit signs could delay an evacuation in
an emengency.

Findings include;

The exit sign above the frort door would nol wark
| on batlery whan tested.

5. Basad on obsarvation, the facility was not
raintained in a =afe condition because of
improper siorage oo close o a fire sprinkler
head. Storage that ia not kept at least 18 inches
below the sprinkler head could negate the ablity
of the fire sprinkler system to extinguish a fire.

| Findings include;

| Pillows had baan stacked all tha way to the
ceiling im Mew Hall 2 storage room,

B. Based on observation, the facility was not

| malntained in 2 safe condition because of

| corridor door are nat closing well enough to resist

| the passage of fire and smoke. Corridor doors
that do not fit the opaning proparly present the
possibility that a fire that begins in one epace can

| guickly spread to the corridor and the remainder

cf the facility

Findings nclude;

The dear to the med reom in the Special Care

Unit does not fit the door opening &t the top.

| 7. Based on observation, the hose on the shower

| wand in Hall 3 "old bath™" was long encugh 1o
reach the shower basin and there waa no vacuum
breaker provided. Hoses on water fixiures that
ara long enough {o reach the flood rim of the
fieture present the possbility of eiphoning
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conlaminated water info the water systern unless
& vacuum breakar i installed.
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