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| changa In gamvice or bad count, addition,

Initial Commenis

Heport of Biennial Construction Survey by Dennis
Harrell and Bob Getchell on 2-18-2015.

Racords indicate this faclity was first licensed or
gubmitted for licansure on or about 5-1-1992, for
64 beds. On or about 4-7-2000, a change of
capacily was approved increasing the tolal to 74
beds. Based on the above information, the facility
is required (o meet the 1991 Minimum  Standards
and Regulations for Homes for the Aged and
Disabled, the applicable portions of the 2005
Rules for Adult Care Homes of Sevan or More
Beds, and the 1981 North Carolina State Building
Code, Section 408 1 Group |- Unresirained

Ccocupancy

Existing Licensed Fac- No less than *71 Rules

SECTION 0300 - PHYSICAL PLANT
10AMCAC 13F 0301 APPLICATIOM OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care homa shall ba appllad as follows:

(2) Except where otherwise specified, existing
licensed facililes or portfions of existing lcensed
facilities shall meet llcansure and code
requiremants In affect at the fime of construction,

renovation, or alteraflon; however in no case shall
the requiremeants for any licensed faclily where
no addiion or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Deeired Standards and
Regulatione” for "Homes for the Aged and Infirm",
coples of which are available at the Division of
Health Service Regulation, 701 Barbour Drive,
Ralalgh, North Caroling, 27603 at no cost;

This Hule is not mat ag evidenced by
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Jvlzlon of Healh Service

1. Based on observation tha facility did not meet
| the 1991 NC State Bullding Code as retatas to
ducts penetrating smoke barrier walls, Ducts
| impreperly penatrating a smoke barmar wall could
| andanger ail rasidents and staff by allowing
| amoke from a facility fire to travel from one area
of refuge to the next araa of rafuge.
Findings include:
Thern Is a cross-corrdor wall adjacent to tha
Administrator's office built with the characierstics
of & smoka barrier wall. A duct of approximately
8inchas by 12 inches panatrates the wall in the
affic and there is no emoke damper provided In
the duct,

| 2. Based on obsarvation tha facifty did not meet
the 1891 NC State Building Coda as ralates o
storage and fire separations. Improper storage
could allow & fira to grow beyond the sprinkler
system’s capacity to extinguish it.
Findings includs;
There are rooms on the 2nd floor, much larger
that 100 5q. feet, that ware onginally intended o
be apartments for sfaff, that are now being used
for combusiible slorage, The rooms are sprinkler
protected but are separated from the corridor by
only a 20 minute fire rated door and are not
equipped with a self-clogar,
Section 409.1.68.1 of the 1991 NC State Building
Code requires storage rooms karger than 100 sq.
feat to be protected by sprinklers and lo be
separated from the remaindar of the facility with
one-hour fire rated construction and a % hour fire
rated salf-cloning or sutomatic closing door,

3. Based on observation, the facllity did not meet
the 1981 NC State Bullding Code as relates to
exit gigns, :

Findings Include:

'8 The exil access corridor with roome 30
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€101 | Conlinued From page 2 © 101 -
through 35 and the corridor with rooms 41 a.. y
through 46 have bands in them eo you cannot 5 wﬁ- ﬂlvf_‘_, ﬂ.dﬂlﬂ\ﬂ 5]
388 two separate means of egress when you exit oy By Sign s
most bedrooms on those corridors, D & ach | l.
b. The exit signs provided at 2 corridor junctions . '
are turned in such a manner that one can see E}.Tur-"ﬂ:d exid S1anag
anly ona exit slgn when you exlt bedrooms 24 oy [
throwgh 24 and badrooms 50 through 53, o b Cory 1{}.‘ o¥s H}':"}Iﬁ
. There is only cne exit sign visible when you I iﬁ-ﬂh A w
exit bedrooms 12 through 18, Sb o+ one o
d. _Thara is only one exit sign visible when you 7 [P ﬁ?
exit bedrooms 10 and bedroom 11 when the et E"" =l
cross-corridor fire doore are closad. 'I.:_'.'J]'"IE- nooexit ¥ DOrNS
& There is no diractional axif sign in fhe cormidor . : -
;BHF bedroom 10 to direct one to the nearesl axit, 2‘1 ‘14 {(-. 5“ 5 3
ection 1118.2.1 of tha 1991 NC State Building : :
Code requires that exits shall be marked by an E’ pu} exi¥ -FEL (e on '-I}
approved sign readlly visibha from any direction of Exi+ Aq-j»HH- =1 qn at i#] 15
exit access, voor~= 1%.
€ 111 Must Have Current San. & Fire Safety Reports | € 111 ol. Pus ﬁf‘ﬁ €51+
SECTION 0300 - PHYSICAL PLANT 5{_‘:’1 Al EEE cloot 5-] 'J] )5
104 NCAC 13F 0302 DESIGN AND si0le of +Hive Cloot.
CONSTRUCTION{
) The facliity shall hava current sanitation and
fire and building safety ingpection reports which
ehall ba malntained in the hame and avaltable for
FEswhE,
| This Rule is not met as evidenced by - wWIAS
| Based on a review of documents, the required Iﬂf}p econ . Yy Ch
annual fire alarm system inspection report could E,ﬂ"‘r‘\P Led-e o In aven |
not be located. Fire alarm systems that are not | ¥ € Dbr
inspected and approved as required could resull : will Fox : p(]'!.
+ in the fire alarm systam not operating properly In Cbnee ve CLawEeCL.
tha event of an aciual fire.
Jeeimjon of Health Serdoa Regulesion I
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Continued From page 3
Housekeeping-Maintainad Frea of Hazards

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

(@) Adult cara homes shall:

(5) ba mantalned in an uncluttered, claan and
orderly manner, frea of al obatructions and
hazards;

() This Rula shal apply to new and existing
facilities,

This Rule is not met as evidenced by

1. Based on cbaarvation, there is a fence built
around the and of A Hall. There are 2 gates in
this fence that must ba opaned fo facilitata egress
to a safe distance from the faclity. Both gates
are dragging and are difficult b opan which could
delay or prevent an evacuation from the end of &

Hall In an amengency.

2. Based on observalion soma foilata wera
looealy mounted to the floor. Loose toilets can
cause leaking and/or fall hazards,

Findingz Includa;

The tollet was loosely mounted o the floor In the
bathroom off room 35

Fire Safety-Rehaarsale on Each Shift

SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0309 PLAN FOR
EVAC LIATION
(b) Thers shall ba rehearsals of the fire plan
quarterly on aach shift in accordsnce with the
requirement of tha local Fire Prévention Code
| Enforcamant Official
{c} Records of reheargals shall be maintained
and coples furnished to the county departmant of

C a8
C 188
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| social services annually. The records shall
Include the date and time of the rehearsals, the
ahift, staff members present, and a short
dascription of what the rehearsal invoheed,

(f} This Rule shall apply to new and existing

facilifies,

actual firs.

c 559| Building Equipment Mamiained Safe, Oparating Co18g

SECTION 0300 - PHYSICAL PLANT [
10A NCAC 13F 0311 OTHER

REQUIREMENTS

operating condition

areas of the facillty,
Findings include:

Thiz Rule s not met as avidanced by

Based on a review of documents, there has bean
no rehearsal of tha fire plan during the 13t shift
since the 3rd quarter of 2014, Failure to rehearse
the fire plan on sach shift could leave staff
untrained as to what procedures to follow in an

{a) The building and all fire eafety, alactrical,
mechanical, and plumbing aquipment in an adult
cara home shall be maintained in a safe and

(k) This Rule shall apply to new and exiating
facilities with the exception of Paragraph (&)
which shall not apply o existing facilities.

Thiz Fule is not mel as avidenced by;

1. Based on obearvation tha required one-hour
fire rated walls and/or callings were compromised
in several localions. Holes, penetrations and
sleeves that are not sealed with materiala
approved for uge in one-hour fire rated
consiruction preaent the possibility that a fire that
begina in onpe epace can quickly epread to other
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ciaal Continued From page S C 188 a. ﬂ'ltpﬂ..'ir evacks. ‘j.j',“-ﬂ
a. Cracks in the atlic smoke barri If s .
to the Administrator's nﬂ'ﬁ?ﬁ.ﬂ e adacen b. ‘j‘ﬁ l Eundw:iid]qfvﬂ JM
: Uhrm&ﬂlﬂd conduit sleeve in the attic emoke QPP\" oV five couy. . 13
arrler wall adjacent o the Administrator's office,
| & Unsealed wire penetration in the atiic smoke C. "5 eal Pt“twﬂhb LA LD'I#’\ »5‘}
| barrier wall adjacent to the Administrator's office, e Caali. ‘]’5
d. Unsealed penatration for a water line (2 Inch
Ini the: aitic 2 hour fire wall near room 40, J o . lﬂfﬂ'] enelration .5, IJ]_"j
6. Unsealed conduil penetrations in ceiling at exit ol five Coauly.
door near faundry e. Sea) conduwd with
f. Unsealed conduit penetration (1 inch ENT) i ) Wit w
an attic 2 hour fire wall, }in | Five Cowll, -5]JI|]:I
9. Large hole of approximately 20 inches square
;L:"lhmughm aftic amoke barrier wall over C 'P ‘5‘“11 Enndf: ""'g::ﬂhi ,5_['!“1
. (%
h. Unsealed wire penetrations through an attic
smoke barrier wall over C Hall, 5' pﬂp‘lﬂncﬂ- dhh?-'!’rﬂf—l d’g]lj}.i
i. Unsealed pipa ponetrations through an attic in seal.
smoke barrier wall over C Hall,
|- Hole through the bottom of a wall of the attic I!h “ﬁ“ﬂ PEHH‘E}ﬂh ons U;:J.._HL J]IJLS
mechanical room called the “TeePss Room,” e (ol
k. Wrong size cover on e junction box in the wall ' 5
of the athc mechanical room called the “TeePaa I ‘5{41.! El«\ -pr-:u-;fﬂﬁ'{:ﬂ JJFJJFI-
Room, "™ !
I. Unzealed penetrations through the ceiling of i
the 2nd floor electrical room, K Pup‘l&u Ahudreek n dcld.cjljjﬁ
m. Hobe in the wall at & drain in the 2nd floor .
electrical room, K. p'itplﬂl:l mﬁh EWTEE’}- -;jHiﬂ'
n. Unhsealed penetration at a 3 inch sprinkler pipe ter
through the ceiling of the 2nd floor electrical ). Seal Pfqﬁv&-’t—im& L) HH JHM
0. Hole by a sprinkler head In the corrider near o 0 hol i‘;‘ J C ‘“‘“’;' 51'.’ >
room 36, HYs eony ple —H
Eﬁ:-l;l‘nm kitchan cailing above the Ansul . 61‘.',&.' wrdh 'Fl'l"'ﬂ Caglk.| < JF].JJ
a. Unsealed wira penetration in the employee n. i}ﬂ.gpmr hole ¢ seal. Al
locker cloget,
. Hobe in the wall of the Maintenance office, P- P“ 41:ur h“?” seal.  13)ifs
4. Unsealed wire panstrations ihrough the celling Seal wirh Five Cauk |15
of the Food Service office, ﬂmﬂmy hole é sral ) 15
Hvislon of Heallh Service Regulation )
L If corAinuetion ehest Sal @
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t. Unsealed wire penatrations through the cellin I .
of the Administrator's office, I + Pepair hole ¢ Seal | s
u. PVC pipe (3 inch) penetrating a wall of the . = H |
;I'_EB:;;E Room" in & manner that is not a part of a )
aystern that meets ASTM E-B14,
v. PVC conduits [2.5 inch (3) and 3 inch {1)] “jﬂ.” has £a / 'I‘*d
Faneﬂjlﬁng Ihe ceillng of the 2nd floor alecirical ki +h ?uﬁﬁuﬂhs
room, in @ manner that & not a part of a frestop regard) +hese
system that meets ASTM E-814. ﬂﬁﬂjﬁ
w. PVC pipe (4 inch) penetrating a 2 hour fira p oints. }q f'fﬁ'
wall In a manner that is not a part of a firestop ré jfﬂﬂn S¢.
aystem that meests ASTM E-B14,
X PVC conduits [2.5 Inch (2)] penetrating the
celling of the alactrical room on E Hall, in a
manner that is not a part of a firestop system that
mests ASTM E-814. 2 e pou eed all ”
2. Based on observation, the battery powered Eh’}{fﬁfl)&a—- Uﬁ h'f'-j : -'"“5
emergancy light in the corrdor near rooms 31
and 53 and at the E Hall Living room would nof
work when tested. Battery powered emergency
lights that will not work propery for at least 90
minutes could endanger the residents and staff. . d . L I’H
¥ )+
3. Based on observation the exil sign located 3./ "P Ve 5’1‘ j Iﬂ}i"?}ﬂ
near reom 14 was nof working, Exit signs that a+ rob j . [
are not working properly could delay an
evacuation In an emergency.
4, Based on obsarvafion the exit signs located . ) 3}, Jl
near room 31 and on the 2nd floor would not work 4";';']4]}&&!5{ £¥ )+ bjb}' )15
on battery back-up, Exi signs that are not
working proparly could delay an evacualion in an
BIMErgency. )
5. Based on observation, 2 new duct mounted 5. Tema 40 Fe install J/:/H
smoke detectors are installed in the "TeePee 40 rmeet rg,giq; ¥E Merts.
Room" but no new access doors wara provided
within reach of the sampling tubes to allow
inspacilon and maintenance. Sampling tubes
Hrslon of Heallh Servics Reguisiion
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Continued From page 7

that are not pariodically inspected and claaned
may cause the duct datactor to not work proparty

in the avent of @ firg,
f

| 6 Based on obeervation, 2 new duct mounted
smoke detectors are installed in the "TeaPee

Room" with the sampling tubes located all the

way to one side of the return alr duct. Sampling

tubes that are not properly installed in the main

| mirflow area of the duct may not be capable of

sensing smoka In the duct

7. Based on obeervation, the cross-corridar
daars near tha Administrator's office sre aquipped
with latching hardware. When the doors wera
closed by activation of the fire alarm system ane
door failed to lalch closed, Cross-corrldor doors
that do not close completely and laich present the
paossibllity that a fire that begins in one space can
quickly spread to the corridor and the remainder
of the facility.

8. Based on gbservation, the bullding was not
malntained in a safa mannar by not properly
handling portable medical oxygen cylinders. This
| could affect all resldents, stalf and visitors if
cylinders fall, breaking their valves, propefling the
cylinder and furning It infe a dangerous projectile.
Findings Include:

Sevaral porfabla medical oxygen cylinders were

| atored without an approved container in room 36
and in the Oxygen room.

9. Based on obeervalion there is an electrical
connection in the alic near the fire wall above
room 40 not made up ina junclion box as
reguired,

C 188

te. Toma_ five +0
| reinstall 4o rweek
r.f_?gjrf Mints |

QAdjusted
qm& ‘:!-ld
rd("(dftd-

g. Placed all

Janis 1IN
Cond-unérs

Room .

veol
0 Oxygen

q., Inshall junction
boy.

j}:h-ﬁ

4fps

2l

Shis

tivinion of Health Eandos Regulaticn
TATE FORM

POXLI

Il caniirusation shial 8 of B



