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| Riepart of Biennial Construclion Survey by Dennis

Harrell &nd Greg Cates on 3-11-2015.

Thiz facillty was first icensed ar submitied
3.25-1998, for & capacity of 80, Therefore the
facillty was survayed for conformance with the
1996 Rudes for the Licensing of Adu Care
Homes, the applicable portlons of the 2005 Rules
for Adult Care Homes of Seven or More Bads,
and the 1896 Morth Carolina Building Coda for
Institutional Unrestrained Cccupancies,

Must Have Carrent San. & Fire Safedy Reparts

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0302 DESIGN AND
CONSTRUCTION

] The facilty shall hawe current eanitation ard
fira and building safety inspecton rapors which
ehall be maintained in tha home and evalkabie for
rosiew,

This Rula, is nat met as evidenced by:

Basad an review of documents, many of the
required [nspacton raports were pat avallabla jn
the faciiy,

Findings Include;

1. There was no Sanitmion inspection report
available for tha kiichan,

2. There was no Sanitation inspection repart
avallable for the building, .
3. There was na Fire Safety Inspechion mpaort
available,

4. There was no Fire Alarm System Inspecton
repart available, -

5. Thera wae no Sprinkler Bystemn Inapection
raport avallabla,

ci

Klchan Sanitafion Ingpaection Atteched I|
Building Sanitation Inspectlon Attachad
Flre Safaty Inspection Report Aftached

Fire Alarm System Inspection Attachad

Plaape see aftached email....
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SECTION .0300 - PHYSICAL PLANT

104, 13F 0311 OTHER

REQUIREMENTS

(@) The bullding end all fre safoty, electical,

machanical, and phumbing equlpment in an adult

care home shall be maintained | a safe and

oparating condilion,

g,linis Rule shall apply to new and exisfing
itiea with the ducontion of Faragraph (s}

which ahall not apply 1o existing facifies,

Thiz Rule ks not met a3 evidenced by

. 1. Baeed on absarvation, the facilty wea not

| maintainéd in 2 safe manner becalse of smoks
i barder doces not latching propery in order to

i comtain amake and fire, This could affect al

| ragidentsiand siaff by nol containing amoke and
fira i thefire compartment of oflgin,

Findings Include:

a, The amoks barrier doora on ths 100 Hall
would nof lafch clogad when relaased by tha fire
alanm system.

b. The smoke barrier doors on tha 300 Hall
u;uurd nof latch clossd when relessed by ihe fira
alanm

& Based|on observalion, the battary powaned
emerg light in the dining room would not
work wheh tasted. Ballary powered srmeigenty

lights that-wil nat work propeddy for al least 50
minutes could endanger the residants and staff.

3, Basedion obeervilion the raquired ana-hour
fire rated yalls andfof cailings were compromisad
in savaraliibcations. Holes and panstrations that
ane il sealed with maderials approved for use in
one-hour fire reted consbuction ard impropery

Thie smoke barvier doors on the 100 hal
talch ¢losed whan relessed by fire alarm
The smoka barer doors on tha 300 hall
kztch closed when relessed by fire alarm

Erﬂargar;nf light im the dinkng rcom is
operaticmal,
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HALna8007

2 MULTIFLE COMSTRCTION
A BALOIRG: 04

B WG

]
X3 OATE SURVEY 1
COMPLETED

oyf1z015 | |

HAE OF PROVDER DR BUPPUER
CRANBERRY HOLSE

ETREET ADDRESS, CITY, STATE, IIF CODE
G255 LIS HIGHWAY 19 EAST

4 I
EFIX,
TAC

BLMEARY ATATEMENT OF DEFICENCIES
{EAGH DEFICIERCY WLIST nE PRECEDED BY FULL
FECLILATOSY O L5C SOENTIFYING [HFORMATION)

NEWLAND, NC 28637

L)
PREFI
TG

[EalH CORRECTIVE ACTION SHOULD BE
CROSS-HAEFERENCED TO THE AP PROFAIETE
DEFICEERCY)

PROVDER'S PLAN OF CORBECTION |I

Cgg

Conlinuéd From page 2

installed fire scllars presant the possbilty ihat a
fire that begina in one space can quickly spread

b ciher mrvan of the facity,

Findings include:

n, Hale &t o dals Ena lhrough (he atlic amoke
berrier wall over e 100 Hall.

b. Hole at a sprinkles lina throwgh tha attic smoke
B i wiall cver thes 100 Hall.

¢. A fire collar was not filling carrectly a1 the
cailing in the spankler riger rocm.,

4. Based on obeeration, the battary back-up
funclion of savanal required exit signe would nat
work when tealad. Exif signs that do not work
propary could dalay or prevent an evacuation in
AN mmEgencY.

Locations include:

a, Exi sigh m dining room,

b. Ewxit 5ign near room 108,

&, Exit sign naar room 201,

d. Exf sign saverely damaged at rear of Kilchen,

5 Based on obeervation, the samplng twbaee for
thie duct mounted smoke deleclons in the attic
ware dirty. Sampling ubas thet are not
paiodically inspecled and cloaned can andanger
all residents and staff because the duct dedector
may fail ta operate proparly,

d Basad on obaanvation, the sounding alarm
devices in the cover for several of the magnalic
lzcking ermergency ralease switchas would not
alarm whan opened. An alarm device that doas
nol work sould allow resident elpamant.
Lozations inciuds:

@, Exit near pogpm 204,

b. Exit In dining room,

¢. Ext in the sarvice comidor,

7. Basedon obsenvstion, slorage was packad

C18e

Hole at 3 dafe line through attlc smoke
has bean saaled with UL Rated firs Caull

Fire collar has bean corrected fo fit,

Dinnlng room Exit Slgn wirks,
Room 106 Exft sign worka
Exlt naar room 201 works

Exdt slgry ok rear of kitchen has been
raplaced.

Babieties have been raptaced room 201,
dinlng rom, and ext in the servioe
corfgor.
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|
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| MAME OF PROVIDER OR SUPFLIER STREET ADOREAS. GITY, STATE. HF COOE I
i . EI55 LS HIGHWAY 13 EAST
| CRAN ¥ HOUS
| CRANEERRY HOUSE NEWLAND, NC 28687 _ ;
o | SUNMARY STATEMENT OF CEFICIENCIES o PROVIDER'S PLAN OF CORRECTION prees r
PREET, (BACH DEFICIENCY MUST g PRECEOED BY FULL PREBAIK (BACH CORRECTWE BCTION SHOLULD BE EOMPLETE
TaG A K OF LEC IDENTIFYING INFORMATION) R CADSS-REFERENCED TO THE AFPROFRATE herg |
: BEFICIENEY i
C 189 Conbinued From page 3 C 140
| oo close b the cefling in he clsan Bnen roam, Product has been move In sterage room,| 4.'35:2014
| Staraga that i nol malntained 18 Inches balow [
i the sprinkler haad could prevent the sprinkher ' [
I systam from spraying proparly in & fire, !
i 8, Based an obsarvation, the julze dispenser ) .
| drain lina and the ce machine drai lnes wara The juice dispenser and ice machine
extended into the flaor drain, Drain Ines from draln lines are 2 Inches above the foar. 4252016
|

food producing appliances that are nat
mainiained at least 2 inches above fhe foor or
feor drain, as required by Cods, could cauge the [
juize andyor ice to become contaminated, I
I

C 153 Exhaus! Vantilation C 1548 |

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER

; REQU 5

[ g The § listad in this Paragraph shall be
i provided with exhaust vanillatian at the rats of
I twa cubic fael par minute par sguars focl. Thie
requirement does not apply ba facilfies Feensad
| bafiore Aprl 1, 1984, with natural vestilation in
these spacified spaces:

(1) =niled Enan storage;

N2} =oil utilly roome

(3] bathrooma and tofet rooms:

| [4) housekesping closets; and

(5] laundry area, ]
{k) This Fluls shal pply b new and existing |
faciitims with the exceplion of Paragraph ()
which shall not apply to exlsting facliies.

This Rule I8 not met as svidenced by:
Based on cbaarvabion the tacifty failed to )
maintain required exhaust In a working candition, i [
i Mor-functioning sxhaust could cause an i |
: unhealthy rauithp-nf moisture and passibly -

: | bacteria. | _

i an oF Faallh Eanion Fiagulaiion
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exhaust eyelem was not working on the 200 !
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Telephone: 1343 - 05 ' -
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@ MunicipelCommuniy ) On-Site Systam
Water Supphy: !

@ Muinlcipal!

Establishmant i0: ':l_ﬁ_.ﬂﬂ

14,

&
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ML.E. Diepantromnt oF Envizenmes snd Matyrol Bepources Soore: I W
i Divizlon of Envimamenial Hesdih . ' Health Departmant,

Inspection of Hospltals, Narsing Homes, Adylt 2 of losp/Cl Curreat Faclity 0 O) | S0 (oL 5§ [
| Care Flames gn Other InstinHons Etarus Code: Old Fasifiyir il |
T Supply: Ikl @ HﬂnTIﬂnﬂbH:lﬂu-':urM'umh}' ‘Prmum

; . ple taken todny? YES
. Trinsicnl Mob-Commiunigy 'H'nh.-?'l-l-l:lli'::\l'lh:rﬂl.lpph' Im,pnuinn " I’:lll:l Etmchmfr he
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Mama of Dataldishmient: leﬂh:iﬁyﬁfh %}M
Locathen Addreid: il Addr,
cw:ﬂcmﬂaa_wsuwugm%i ay: o Stte i
FLOORS, WALLS AND CEILINGS: [.1309, 1310) Cucn o MISCELLANEOUS: [(31 i
LIS L1 u
ﬁ ooes edsy Lo clean, noobetasles, driley whers poedpd . 1 8, nﬂuqmump[ma  ams properly sarcd.. . Flh ! ..;
F'lnm-:ltan.lclmpcll;lﬂn. o L wd 19, an:mhpmulﬂ.:d,nnd.m ............... 1 5
Wally and ceilivgs clesnable, chein, good repair oo 2 14, Medicuiion carty clésn, sharps soniainers 5ffincd, ;rmnl and :
HTING, VENTILATIGN, MOISTURECONTROL: .13 | e 20
4. Lighting at Jessl [0 kuﬂlﬂ‘ndla 0 inches above floms 3 : 31, Feeding syranges wnd ceal suction calhelens bundied propecy, | !
5. Ambient air lmperabhre §5* oo 85° F, equipmend cleas............ 2 tube-faediog bags changed pec Lestructions........ ps——— -2 | L
. Mo evidonoe of mizrabial Groml s, S u ISHINGS AND PATIENT CONTACT ITEMS: [ 1319, Jdag
1. Indoor smoking limbed b dedicnled smoking rooms ............... ] Purulhlrn ulem sed in good repeir, Maliresses cleag, dry, odor
TOILET, HANDWASHING, LAUNDRY AND BATHING . I IO
PACILITIES: [,1317) G 33, Li':n-;anngedmu Eallad Emltd]m.enhu.d.l.td.pm:ptl{y ...... F ,

3. Laundey ares and equipmest olean, liea disinfected, clean

£ ' il..l..-

. Facilik v locamd, elean sod in gacd repale.,. o ..., 1 :
9, Tuﬂ:mf;me'm Mu;.rgnf A J _3.-. fundry storad aad headled sepasately. - T 1
10. Bedpans, uringls, bedeide ammodes md emises basins propecty 33, Pafisnt Loritact fsems in good repeir, properly nored, clmned
Elﬂhl:d Iﬂd m.ﬂmb:-fl | & .l:ld d.l‘.'ll.l:lﬁﬂ:li ......... I ij
11, Hand sinks used anky fof inteaded Borpase ..o . 1 1 FOODSERVICE UTENSILE AND EQUIPMENT: [.1320] E
11 !I.q-.rarb:-:m hive milking Fuscet or tempered water, foag, I-md 345, Approved utessily snd equipsnt, clooed and senfiized. ..., 2 1
sotwel or hand drying deion. it I L5 30 Aetivity kibcheay used only for spproved activites.. ... wl 05 i
i T;P-lu-frmm-js wates betwicen 100°and 116°F.2 1 38, Hasdwash lavwtory provided wharsver food is bandled........... 2oL
 Juinfetint socepaible, DrOpEY UBEd v 1 roop sUrrLIES AND PROTECTION: (1721, 1022, .1123) !
WATER SUPFLY: 1317 | 35, Food nupply complios wich 154 NCAC 1BA 2600 .o, 4 2
LS. Approved waier BUPPELY, B0 £ -ctmnnBOnT ... . rarenens I 440 Food brought by emplovees o vialiess bandled properiy, e, 1 .3
6. Qusnliy and hot water sufficient, backup water supply plas.....2 | 41, Witk snd ik prodmets nump]g.rwmmwmc 18A.1200...2 |1
HINGWATERFACILITIES, ICERANDLING: [.1314] 42. Foud protected. Poteetially bazardous food malnssined w452
Wder fownlaing cless, good cepair, properly veguluted . _...... EREY. or boluw, or LA'F or above, consumed o discarded within
EL'"H”W 4y handled 1 T, :hhum of being remaved fom Wopombee cantwol .. —
d sterage uniss with teemameten, maiai empeng.,. I 5
J,ﬂ' prowecond, dispemecd, equipmment clean, iy l!:u:u:l mapalr. ... 3 l 44, Food slexed RDOVE fIB0F. oo oo -
LI AND SOLID WASTES [L1115,.1315] 45, Mo Live aniroals where Fpod b8 prepared or stoped, hupmwd
o r dlypoaed of proparhy | 2 from cogtemismiog foed utensils, squipment, condiments, p:hi
1. Sglid wayie stored properly, arces clewn, facilies I:O.I':-Him:n,g 4 1 eiclizied and whles desmed hal:hm [ 1 | |
2. Saild wagse disposed of Frequantly, no kuce! breeding or EMPLOYEES: [ 1324] |
TAULTAICE ¢y e b e st s it s sy e cinneed i L - |
46, Clething clown, no sobaces oaed while hondling fosd ... L0 15
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AVERY COUNTY FIRE MARSHAL'S OFFICE
FIRE SAFETY INSPECTION REPORT

r.0. BOX 581
NEWLANDN.C. 28657 81B-733-8213 OFFICE, B828-733-2217 FAI NO.

FACILITY/BUSINESS hﬂﬁmpﬂnﬁbﬂ‘: L~
ADDRESS: Lo ol ees f?{ud-"'.ﬂi‘-ﬁ :':J’ffp:é,;:_f;:{i;

TELEPHONE N‘LTMBEB.,:_QJ- - Da3-a g
i C2 .
TYPE OF OCCUPANCY:4222 L%ﬂ—r/ e NSeBCTION baTE-S= Te2e 3

L Y LY TR

WUMEER. OF APPROVED EMI'S.-—-—EI-EHT PASSAGE WAYS cLaAr—ES
EXIT SIGNS ILLUMINATED WHERE RE 5.

ALL EXIT DOORS OFPERATE FREELY gt L.
EMERGENCY LIGHT UNITS OFERATING PROPERLY:

EVACTUATION ROUTES POSTED IF REQUIRED: e 5

ARE FIRE EXTINGUISHERS ON STTE AND PROPERLY MAINTAINED 28 3
IF BUILDING REQUIRES A EIRE ALAZM SYSTEM, 1S TT OPERA

TF REQUIRED, DOSMOKE AND HEAT DETRCTORS CPERATE PII!]PEFLT—-"fﬁ"-i--—
ARE MECHANICAL ROOME CLEAR OF COMBUSTIELE MATERIAL:

10, Mw:a‘*mmmmmmmwmrmsﬂ-

11

ABE ALL TYPES OF FLAMMABLE LIQUIDS STORED PROPERLY:

F mmmmmnsmmmmﬂmmmvmmﬂmi
1,
14,
15.
. ARE WALL RECEPTACLE COVERS IN PLACE WITH NONE MISSING -
. ARE EECORDS KEPT IF FIRE DEILLS ARE REQUIRED. ML,

. COMERCIAL HOOD SYSTEMS CLEAN OF EXESSIVE GREASE— P

. SERVICE TAG mmwﬁmmm RS
MANTTAL PULL STATION IS ACCESS ﬁw

ARE COMBUSTIBLE MATERIALS §TORED 36 INCHES AWAY FROM HEAT-HEF

1S PRIMARY HEATING SYSTEM OPERATING PROPERLY:- S
ARE FUEL SUFFLY LINES PROPERLY ROUTED AND FREE FROM LEAXS—al23

. E-CLASS FIRE EXTINGUISHER, WITHIN 30 FT. OF HOOD ET,_-

FUSIRLE LINE CLEAN AND UNPATNTED:

. ISBLDG. MAINTAINED IN A NEAT AND ORGANIZED MANNER—22% .

18 BUTLDING ADDRESS CORRECT AND VISIBLE: ]
IS OUTSIDE OF BUILLING KEPT CLEAR. OF TRASH AND DERRIS:—¥ < 5

EXPLAIN ALL N0 ANIWERS OR DEFICIENCIES BELOW.

TNSPECTORS SIGNATURE: -~ r- -

J3E7684364 DaMBEY HOUSE A/l PoGE

12/16
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M/Inh - BIB-rrE-dnin

() et Yo Pye ¢ Barker
Bireet, G WG 27
Duurr-irrgm-lw;m “ m'E & saflﬂtl_‘, l[ll:_

2728 Dl Wighskarg Rd, 104, Winvnghon, NG 29408

Fire Alarm Inspection and Testing Form - Per HFPA 72

Diata; E_Q’:';'_L}_nmn
S GQM%%E 5 S—
M:ﬁm:%, L AL ' aratleanul | AJ 57 Z(j:aﬂ;*
EiluiE?un _&CJ_E‘ HH?":'“ E-madt __ J
Telaphona: o . Fax:

Mariftaring Azcount Number: o =3 2 4

Wuprmmm;'m?'?ﬁﬁ. .
dandce: Weekdy Marthly  Ouaredy  Semi-Annually
Mobde:

Pan! Manufacturar: £7 £ €= $© Moda! Mumbar: ﬂﬁﬁm

Circuit Stytes: "1"3 Bu Nurriber of Circuha; ot
Sotware Ravision: _ (e 3.4 Last Date of Réuision: ?ff.f fog 1
Lot Zandoa; AL Apaniy: EEFS :
j ' ALARM INITIATING DEVICES AND CIRCUIT INFORMATION i
© Guantity Clrgait Shde Devlos Tyne !
O 1 Manual Sietions:  SINGLE mmﬁm}
lonizafon Dabectars e
: HA Y Phaloslactiic Deteslors
LR ' [Duct Detactors:  fonf, PHOTO SAelsy Remots
|t el Heat Detectong TE COMP_Température Sif
; d Waber Flow Suitchas .
i ‘ﬁ . Supendsory mumim_g&
i i = -Othar: Hood Systerm The In . —_
ALARM INDICATING APPLIANCES AND CIRCUIT INFORMATION !
Quandity Gircult Styla Device Typs
Balls: 4° A7 10" |
| adies ¥ Hn@ﬂ““fﬁmj-_mw |
.{1 [, E Chimas: niatl CERRCEroRIE™—y L
Strobos: STANDARDCAIE '
_ Spankars: Wall Coiling j
: Cidinar: i
Mumber of Alarm Ind Circults: L} Max amprche;
Gircuts amm% Mo Ausilicy Power Supp o */ Amps:
' SUPERVISORY SIGNAL INITIATING DEVICES AND CIRGUIT INFORMATION i
Cuartity Circul Shyly —  Duice Tups |
. I;E B Sptinldar Tampar i
Sprinkdar PV 1
2 W L Sprinkir Lowe Alr Frogaure 7 H{rpk Hlp
Flre pump Condilions ¢ R
Cthar:

PAGE 1 OF 3
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Bignaling Lina Gircuita; 'ﬁu.imh&: :'}!EC
Byatam Pawer Suppfies: ACJ 1N

Primary (Main): Moming wu&r 120 VAC Amge: et f )
Ovir-curpent Protection: Type; Braasier

Amps;
Lu::mtnn [Fanel MumbarBraake Mumbai): M = r'k:i A
Py

Diuuhunﬁ'lg Means Locasian:
Wwdmw 1I’:‘1nrnnr.~ Battary: Lt b  Amp Hour Rating: _ﬂﬂb
Calpulated to optnste System, In hours: _ P S WA 1 B

|
Engine Drlven Generator Dedicatad to Fire Alarm: A O e op

Batleny Type: iy Cil Dmer{qum

NOTIFICATIONS MADE PRIDH TO TESTING
7 Time: LS00 05

hmtﬂrhg Enfity £ =
Busiding ummu_SL:EF
Bullding Managemant &t lf"i"n.-»E
ﬂ‘lﬁkr:
AHI notid of Impalimants

i &Y AND EECONDARY POWER TEETS AND INSPECTIONS
DESCRIFTION VIEUA B, COMMENTS

Corttrol Pael

Irmtarface Eq.
Lampa/LED g

Fusss

Prirary Power

Troubls Signals
Disconnect Sv

Ground Flt, Manitared
HAemate Power Supplles
Hattdry Condition
Femple Fanal Battaries

fap oot '

O ? Dﬁﬁq i’lﬁ TE{DE
SRERREARREA

: EMERGENCY COMMUNICATICNS EQUIPMENT
DESCRIPTION VISUAL . FUNCTIOMAL COMMENTS

Fhons Set o T -
Fhapie Jacks T
Ofi-Hook Indicator
Ampitfiars

Tone Gensrators
Call-in Slgnat
Symtam Perforrance

\

SRRLER

RS

Fys Barker Fivs and Sataly, e, = 832101 Pusar Drva - Ralsigh, North Ceroline 27603
Thinphone: A TTRA00E = BAY 55 Fri-004
PAGE2OF3



BY 257813 8a: 22 A3E7E04968 DaHBY HOUSE |‘-"|_.l"L FaGE 15:.1"15
|
i
INTERFACE EQUIPNENT VISLAL DEVICE OPERATION SIN OPERATION
: 2 ] /A
ASS S =5 -
s { [ -
SEECIAL HAZARD SYSTEMS =T

f“ug}’;‘?j i

SPECIAL PROCEDURES '
wCuaslower _pots soclers ans ook

——

ONOEEFHREMISES MOMTORING | Mo | TimE COMMENTS

Alarn Signal ﬁ( 0 :

Alarmm Rastoral = 0O i

Trauple Signal [ 0O i

" Superdizory Signal o1 0O 'T

Superdacry Restoral = . !

: NOTIFICATIONS THAT TESTING |8 COMPLETE !
YES No TimE COWTACT
Bulliding Managamant "_E:’ Fites l'f‘g"-:.r? _g,kru"
Morforing Agent | 7 -}

Bulldng Occupants | " {

e,

SYSTEM RESTORED TO MORMAL OPERATION: Date_3—~m” =/S  Time: /1. 62O : :
i THIS TEST WAS PERFORMED IN ACCORDANGE WITH NFEA STANDARDS :
e tal, pate: % RSN

B Date; ﬁém |

Pys Earkal Firs and Safely, Ine. = 852104 Porser Dive « Saluigh, Marth Carollae 27809
Fasanndng: TTO) FTOS000 « FAX (973) FRE-d074
PAGE3OF 3
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Fﬂhn Emﬂaﬂ —

From: Corey Clark <coark@centundp coms
Sent: Friday, October 10, 2014 1002 A
Tos Vaughn Dagenhart

Subjact; i Cranberry House

Vaughn,

| have one of my inspectors and the fire pump representative on site al the Cranberry House right now, Ve wers
scheduled to perform the sprinkler and fira pump inspecton foday. The fire pump shed is fll of watar and mud, we canmot
access it My tech b talking to Todd Robinsan about it rght now, I

Once the mud and water are claaned up. please let me know so we can ged this rescheduled. !

Thd:nk Youl,
Corey A. Clark

Century Fire Protection, LLT
1227 26th 5t SE

Hickiry, North Caralifa 28602
Phohe: (B28) 328-3802

Fax! (828) 328-3806 -

Cell: (828) 217-1205

CONFIDENTIALITY DISCLAIMER: The nformation conlalned in this fransmission s confidential and intended anly for the
use of the Individual or antity to whom it is addressed. If you are net the intended recipient, you are hereby notified that |
any review, disclosure, distribution, or duplication of this communication, and the information comtained in it, is strictly
prohibted. i you have received this communication in amar, pleasa notify the sander immediately and permanently delete
the griginal message, attachments, and al} copies. S



