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C 000 |nitial Comments C 000
This resport is of a Biennial Construction Supvey |
dore by Bob Gelchell on April 9, 2015, ArMETRHECTION SECTION [-
1
Infermation from the DHSR Master Facllity and wiy 1% 2005 |
LTI Files this facility was first licensed or o
submitted for licensure on 11-24-1997, for 28 | YErENED |
residents. Based on this Infarmation, we are A= S

requiring the facility to meet the 1958 and the
applicable porfions of the 2005 Rules far the
Licensing of Adult Care Homes, and, (he 1096
Morh Carclina State Building Code with 1937
revisions, Section 408 - Insfitutional Oscupancy.

Deficiencies were noted which will require a new
plan of comection.

C 1) Must Have Current San, & Fire Safely Reports C 111

SECTICON 0300 - PHYSICAL PLANT

104 NCAC 13F 0302 DESIGH AND
CONSTRUCTION]

fi The facility shall have currenl sanitation and
fire and building safety inepection repore which
ghall be maintained in the home and avallable for
rEviEs

| Thie Rule is not met as evidenced by
1. Based on observation, the current fire reports
were not available at the time of the survey.

{ Findings mclude;

Tha followt { available at th

tirn{;: of the l%:mhw:irr:lﬁamhalls Hupm-t.E SEG ATTAROMED 'EE@"QLT /
oaEd .26/ Fﬁff

€ 189] Buikling Equipment Maintained Safe, Operating 188

SECTION .0300 - PHYSICAL PLANT .
108 NCAC 13F 0311 OTHER | |
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C 189 | Continued From page 1

| REQUIREMENTS

{a) The building and all fire safety, slectricsl,
machanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

{k) This Rule hall apply to new and existing
facilities with the axception of Paragraph (e)
which shall not apply to exizting laciliies.

Firidings mclude;

a. The aflic smoke barmer wall over the private
diring room has unprotected penefrabions by pipe
and cable,

This Rule is not met ag evidenced by
1. Based on observation, the building was not
maintained in a safe manner by not maintaining
the firg-resistance rabling of building components,
This would effect all resldenis by not containing
srmoaka and fira in the room or smoke
compartrmant of origin

b. The 1-hour fire resistance ratad kifchen ceiling
has unprotecied penefralions by conduif ovear the
[i} Amsul tank, and, (i) Ansul pull station.

c. The pantry has an unprotected penetralion in
the wall behind the door,

d. The service corfidor mechanical room ceiling
has (I} an unsealed conduit panetration, (i) a
aplif celllng, and, (i) Unprolected hole next to the
duct in the cailing.

Thaae unprotected openings are not in
confoermance with the reguirernent o use &
through penetration fire atop system that has
beer tested in acoordance with ASTR E-B14.
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2. Based on observation, the building fire
profection eguipment was not mainlained in a
safe manner. This would effect all rasidents by
nol activating fhe fire alarm in a timely manper,

Fimdings include:

| Thete are sprinkler escutcheons dropped or

missing in the following locations: a) Storage at
Wed Room, b) Activity closel, ¢} Bedroom 220
{ALL miseing), d) Soiled Utlity, a) Mechanical
Room at resident laundry, 1) Resident laundry,
g) resident aundry closet, B) Walk-in
refrigefator.

3. Based on observation, the building electrical
systermn was not mainlained in a safe manner
becadse GFCI oullets are defective. This would
effect all resldents by potentially exposing them to
a shock harard

Findinge inclede;

GFCI outlets will not trip when tested in the
fallowing locations: a) Kichen at the grill, b) In
the whiripool bathroom.

4. Besed on observation, the building fire
proftection equipment was not mainiained in a
safe manner. Thia would affact Bl residents by
not activating the fire alarm in a timely manner.

Findings Include:
There ara HVAC duct detector sample tubes that

| are dirty in the Kitchen Mechanical Room.

3. Based on observation, the building fire
protection equipment was not maintained In a
safe manner. This would effect all residents by
blocking sprinkler covarage.

Findings include;
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There are sprinkler heads blocked by insulation in
the attic over room 221

i. Based on obsarvation, the building was not
maintained in a safe manner by not maintaining o
doar that is required to be self-cloging. This
would effect all resdents by nol containing smoke
and fire In the room or smoke compariment of
origin.

Findings inchude: |
a, The Soiled LUty Foom has had the door
closer removed,

/. Based on observation, the building HWAC
refurne wera not maintained in a safe manner by
nod cleaning off dirt and dust buildug.. This would
effect gl residents by exposing them to airbomm
oonfaminants,

Findings include:
A The HVAC returng are caked up with dust and
dirt and need cleaning,

&, Baeed on observation, the building electrical
system was not maintained in a safe manner by
allowing residents o use expansion blocks in the
outlets, This would effect all residents by
potantlally overloading electrical circuits in the
bedraarms,

Findings mclude:;

Cidlet expanzion devices weara observed in the
Cirector of Muraing Office. Provide a UL-listed,

| grounded power strip with over current pratection
per NFPA 7O
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