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C 000 Inltial Comments - oD
Report of @ Biennial Construction Survey by Ed
Miller and Frank Sirickland on Februery 4, 2015,
Records indicate thia facility was first licensed or OMSTRUCTION SEGTILIN
submitted as a Home for the Agad seming 76
residents, 18 of which reside in the special care AP e 20T
unlf, on 2HEMS98. Therefore the Facilify must
meel the 1096 and he applicable portions of the =1y =)
2005 Rules for Licensing of Adult Care Homee, -
and, the 1998 (1998 Revision) North Carolina
State Bullding Code(s), Secllon 409 - Instilulional
Deoupancy.
Physical plant deficiencies were noted which
require a plan of cormechion,
C 164 Housekeeping and Furnishings-Clean, Repaired | © 164

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 03068 HOUSEKEEPING AND
FURMISHINGS

{a) Adult care homes shall;

(1) hawve walls, ceilings, and floors or floor
coverings kepl clean and in good repair,

{2) have no chronic unpleasan! odors;

(3) have furnilure clean and in good repair,

{2} This Rule shall apply to new and exisling
facililies.

This Rule is not met as evidanced by:

1. Bazed on Obsarvation, the Tacilily failed o
provide an environment in accordance with this
Fule. This would affect all resldents, ataff and
vigitors by exposing them to, dirbclogged
building components and equipment in disrepair,
Findings: on February 4, 2014 5;

a. The return HVAC grilles, and their radiation
dempers have an excessive accumulallon of
dusbfint in the following locations fo Include but
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C 189

Electrical Qullate In Wel Localions

SECTION 0300 - PHYSICAL PLANT

106 WCAC 13F 0310 ELECTRICAL OUTLETS
All adult cara home electrical oullets In wel
bacallons af sinks, bethrooms and oulsida of
building shall have ground faull interruplers.

This Rule iz nod mel as evidenced by

1. Based on Dbeervalion, the facility falled fo
miaintain in a gafe manner, he elecirlcal power
receplacies near wel areas, This would affect all
residents, staff and wigitars by nol providing
ground fault pratection to these devices.
Findings on Fabruary 4, 2015;

a.  The eleclrical power receptacles thaf are
within six feel of wel araas did not heve ground
faull prodection at the following localions to
inchude but not limited to;

I, Dining Prep Area wet bar.

Building Equipment Maintained Safe, Operaling

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

| {a) The building and all fire aafety, elecirical,
mechanical, and plumbing equipment In an adull
cane home shall be maintained [n a safe and
operaling condition,

(k} This Rule shaf apply to new and exlsting
facililies with the exceplion of Paragraph (2}
wihich shall not apply lo exlsling facilies.

{

C 188
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C 184 Conlinued From page 1 C o164
riat limiled lo:
i. Dining Room Preparation area,
Il. 300 Hall Lounge
G 1E!J 184
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C 188 | Confinued From page 2 C 185

This Rule is not met as evidenced by:

1. Based on Observation, the Building was not
maintained in a sale and operaling condition, by

| failing to ensure that egress from all areas can be
done withoul the use of keys, tools or, special
knowledge or effort, This could affec! some siaff _

and visilors if someons bacomes trapped inside. " — >
Findings on February 4, 2015: — Do

a. 100 Hall Lounge, Porch's only door was " ==
equipped with a barrel bolt on the inside, — By D LD G
Deficiency correcled before Canstruction Sy
deparied the sike,

L orpoen wan

2. Based on observalions, ihe Bullding was not
maintained in a safe and operating condlllon,
because of obsiruoted fire sprinkler heads. This
could affect all reeldents, staff and visitors i fire ia
not contained in Reom or compartment of origin.
Findings on February 4, 2015:

a. The pandant style fire sprinkler head, in the _ A f
200 Hall Storage Room, discharge patlern was —— Z&'ﬂﬂ#’-‘*— Boxel THET E_If ’
disrupted with large boxes placed against it G AFBE AR BN

JAEA cobs

3. Based on observalion, the Building was naot
maintained in a safe and operaling condilion,
because lhe exit sign, did not work or relay
directional information properly. This would affect [
all residents, etaff and visitors if they could nol
promptly find their way to an exil during and
BMErgency.

Findings on Febiuary 4, 2015:

a. The exit sign did nel work on backup power B » adey
when the lest butlon was pushed al the following E.E‘,m,ﬁ:% ’?i’i‘fh £y o
localions lo include but not limited to: _,__E e T Ll e ﬁJ,’:_f_ﬁ_ o

i. Exit near Bedroom 114, - Wi Ty se) il Lp A E
i, Exit pear Bedroom 141, = — ? wo Eoosd / { 4 "B

b. Some exit signs have nappropriale chevrons e T poed LA TEY, ]
graphics that mlerepresent the way oul of the
building during an emergancy al the following | |
twslon of Heallh Service Reguletion
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C 189

Confinuad From page 3

locations o Include but not Bmited to!
i Corrldor interseclion near 200 Hall Louwnge

Daficiency corrected before Construction Surveys |’

departed the sita.

i, Exit (hrough Smoke Barmer Wall near
Bedroom 303 directed you lefl,

Daficency corrected before Constructon Surveys
departed the eite,

iii. Exil near Bedroom 408 direct you lefl,

4 Based on observalion, the Building waa not
mainlained i & 3fe and operating cendilion,
because the elechical power system was ol
being operated safely, This would affect all staff,
by allowing unaafe conditions to persisL.
Findings on February 4, 2015:

8. Many ilems are being stored direclly in front
of the aleclric paneds, encroaching upon the
required clear working space al ihé following
locations to include but not limited to:

i  Housekeep Closel on the "200 Hall"

il.  Time Clock Room.

5 Based on observation, the Building was not
malniained in a safe and operaling condition,
because the coridor doors did nol reaist the
pessage of smoke due to door leafs not fitting
into thelr fames with acceplable gaps under
narmal closing force. This could affect all
residents, stalf and visitors if the doors did not
contaln smokeffire In the room of onigln.
Findings on February 4, 2013

a. Time Clock Room had a gap ranging from 0
to 1/4 inch between the top edge of the door and
the bottom of the doorframe’s slop,

b. Laundry Room Corrldor door had a gap
ranging from O to 1/4 Inch between the top edge
of the door and tha boltom of the doorframe’s

shop.

C 188
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8. Baged on observation, the Bullding was not
mairained in a gafe and operaling condiion,
bacause the corridor doors did nol resist tha
passage of smoke due ko the doors not
posilivelyaulomalicaly lalching indo thelr frame
undar mormal closing force. This could affect all
residents, staff and visifors if lhe doors weare not
latched and did not contain smokefire in the
room of orlgin, s
Findings on February 4, 2015; L Loy

a. TI'?E Kitchen Ellﬁ'lza door rubs. the flaor and wil & B T oun o
nod elose,

deb The Eichen Office doorframe was broken
loosa frorm the wall,

c. The Laundry room doorframea was [oose from
the wall,

d The Heallh and Wellness Director Offlca door
rubs the floor and will not close.
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7. Based on observallons, the Building was not Eﬁfv‘-"‘?ﬂ'ﬁ Eﬁ"‘f ""‘r“'; =

malntalned in a safe and operating condlilon, [T AL TDeat
bacause breaches through the '
fire-resistance-rated consinection Invakidated ils
integrity. This could affact all residents, staff and !
visltors If smokedfire ia not contained In Koom of I
?H;PHF‘IIH Eln; ul'b:l:lJrigin. ' Yo bt
indings on February 4, 2015: B ) o
a. Sprinkler Riser Room had gaps around i s e eg ST
cables and hood suppression sysiem conduils
throwgh the ceiling assemibly,
b. 300 Hall Security Office had gaps around
cables through ceiling the assembly,
¢, Storage room across from Bedroom 405 had
gaps around cables Ihvough ceiling the assemibly,
d.  Aleak had deteriorated the celing assemiby,
(tape and joint compound coming apart), abouwl
the vending machines,
g. The Exit sign to the SCU did not compleslely
clovar the opening thraugh the celling.
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C 180

Confinued From page 5

8, Based on Observafion, the Building was not
malntained in a safe and operating condition,
because some bullding components are felling to
function as onginal intendad. This could affect all
residents, slalf and visitors if insects, vermin or
weather can enfer the bailding or a componenl
does nol work

Findinge on February 4 2015:

a. The Kitlchen exterior door had a 5 inch gap
between ha Ihreshold and fhe boltom of the doos
SWEen

Tl ime Clock Rioom exterlor door had a

‘14 inch gap babween the threshaold and the -~
bottom of the Hoor,

¢.  The kower half of the Time Clock Room
exiarior door wae delaminatingirofling.

d. The Exlil door near Bedroom 403 had a 1 inch
gap bebwesn the threshold and the botlom of the
doaor.

o Bazed on observation, the Building wag nof
mainlained in a safe and operating condition,
because the emergency lighting, which
illuminates the egress pathways during powes
oulages, did nol work properly. This would affect
all residents, staff and vighiors if the egress
pathways were nof Bluminaled durlng the power
oulages and (here was no other illumination.
Findings on February 4 2015;

a, The wall-mounted self-contained emergency
light did not work on backup power when the tasl
button was pushed at the following locations to
Include but not limied Lo

i, Time Clock Room,

b. Therewas no emergency lighting provided at
the following locations lo Include but not limited
to: '
i astibule to Exit near Bedroom 403,

I Westibube fo Exil near Bedroom 412,

10, Basad on observalion, the Bullding was not

maintained in a safe and operaling condilion,

C 180
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C 184

o161

Continued From page &

because by not having properly working delayed
egrese systemn. This could affect all resldenta,
slafl and visilors by polenfialy delaying exifing in
an emergency for more lhan an acceptable ime.
Findings on February 4 2015;

a. The delayed egrese dooss did not hawve the
raguired signage saylng "PUSH UNTIL ALARM
SOUND, DOOR CAN BE OPENED IN 15

SECONDSE." at the following localions to includ,
but not limited 1o; /,,-/
i Exit near Bedroom 403,

Vi, Exit-near Bedroom 412,

11. Based on Observallon, the Building was not
miainfained in a safe and operaling condition,
because, some corridor doors wara held open by
devices that do nol redease with a push or pull of
the door, preveniing the doors from being closed
and latched rapidly. This could affect all
resldentz, ataff and visitors by not containing
smoke and fire in the roam of arfgin.

Findings on February 4 2015:

a, Kilchen door 1o SCU was blocked cpen with
an aclive electical power cord.

b. Heallh and Wellnese Diractor Ofilce was
being held open wilh mechanical "kick-downs.”

Unwenled & Portable Elec, Hoaters Prohibibed

SECTION 0200 - PHYSICAL PLANT

10w NCAC 13F 0311 OTHER
REQUIREMENTS

{b) There shall be a healing system eufficlent to
maintaln 75 degreas F (24 degrees C) under
winter design condilions, In addilion, e
following shall apply o heaters and cooking
appliances.

() Urvented fuel burning room hesters and

C 188

C 1

portable electric heaters are prohibited.
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(k) This Rule shall apply 1o new and existing
facilifies with the exceplion of Paragraph (g}
which shall nol apply to existing fecililies.
This Rule is not mel as evidenced by
1. Based on Observalion, the facility faded to
provide an emironment in accordance with this
Fule, This could affect all resldants, staff and
 wisitors IF healer were the ignilion sowce cf a fire.
| The danger increases if used by resident or
combustible melerial were near, a'.-;) p
Findinas an February 4, 2015 Y SR I ST
a. - Anorable aleciric heater was found nthe | ———— Erzsd g & "L’ff‘-‘-"-!’. N I e
Sales Managers Office,
C 193

C 18X

| equipment by residents who have been assessed

Owvens, Ranges in Activily or Res. Rooms

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REQUIREMENTS

(4) Owvens, ranges and cook fops lecated in
resident aclivity or recrealional areas shall not be
used excepl under faclllly stalf supervision, The
degree of staff supenvizion shefl be based on the
faclily's assessment of the capabilltles of each
resident, The ocperation of the equipment shall
have a locking feature provided, thet shall be
controlled by staff.

{5} Owens, renges and cook tops located in
resident roomis shall have a locking fealure
providad, confrolled by staff, to limit the uae of the

by the facilily lo be incapable of cperaling the
equipment in a eale manner.

(k) This Rube shall apply fo new and axisting
facilities wilh the excopiion of Paragraph (e)
which shall not apply o exieling faciities.

This Rule is not met &s evidenced by:
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SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REQUIREMENTS

ig) The spaces ksled in thie Paragraph shall be
provided wilh exhaust ventitation et the rate of
two cuble feet per minute per square foof, This
requirement does nol apply lo faclities licensed
before Aprll 1, 1984, with nalural venillation in
Ihees specified spaces:

(1) soied inen storage;

(2) soil whilily room;

{3} balhrooms and tollel ropms,

{4) housekeeping closeta; and

(5) laundry area. ’

(k] This Rule shall apply toynew and exisling
fachiies with the exception of Paragraph (]
whigh shall nel apply lo exisiing faclities.

This'Rule |5 not met as evidenced by

1. Based on Obaervalion, the facility falled fo
prowide an empviropment in accordance with This
Hude by not mainfaining the venldation
equipmenticomponents good working order. This
could affect al residents, staff and vislors by

STATEMENT OF DEFICESRCES {£1) PROVIDER/SURPLIERICLIA (%3] MLETIPLE CONSTRUCTION [3) DATE SUAMEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDES: B4 COMPLETED
HALDA3024 ) B, NG D204/2015
KAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, ZIF CODE
17 REGIONAL DRIVE
CAROLINA HOUSE OF PMINEHURST PINEHURST, NC 28374
{4 10 | SUMBARY STATEMEHT OF DEFICIENCIES it PROVIDER'S PLAN OF CORRECTION [
FREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFI [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
Tho REGULATORY OR LEC IDENTIFYING INFORMATION, Th CRO%S-REFERENCED TO THE AFPROFRIATE BTE
DEFICIENCY)
C 1% | Continued From paga 8 163
1. Based on Observation, the facilty failed (o
provide an envirenment in accordance with Rule
by not providing proper control over the range.
This could affect all residents, staff and visllors as
the powered unil could burn eomeone of ignite
nearby combustible material. |
Findings on February 4, 2015; | . e
a. The range in the 200 Hall Lounga was | L ST Lok et o B 438
powered up and staff was unaware of this and — |
were not i the room 1o supervise. The powear
awilch was loceled in an upper cabined that waa
| nod lockait,
.‘ - . .
C 188 Exhaust Ventilafion G188
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subjeciing them to odors not being remaved and
in the event of a fire (he dampers does net close
ﬂﬁn']p}ﬂlahl to contain the fire within the room of
origin,

Findings on February 4, 2015;

a. The spol exhaust fan and Iheir radiation
dampers have an excessive accumulalion of
duatfint in tha following locations to include but
ol Emited for

l.  Bedroom Suite 107,

ii. Hesldeni Laundry on 100 Hall,

ili Mop Rink Foom on 100 Hall,-

s Kitchem Housekeeping Closet, .

v, Bio Hazerds Room,

2. Based on Observation, the faciity falled to
provide an enwvironment in accordance with this
Rule by not having ventllallon In areas whera
odors are generated. This could affect all
residents, staff and visitora by subjecting them fo
odors,

Findings on February 4, 2015:

a. Thawas no ventilation lo the following
locabions lo include but not limited to:

A ARL EAAST oy
' %ﬁ#—ﬁf i B 1D /
ol . - S N

ayau GEme | a0

| Housekeeping Closet on 200 Hall, A “‘:"?,r: 9 ‘”“# =
Il SCU Hopper Sink Room, @ -
Civiaion of Heallh Senvice Fegualion
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