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Report of Biennial Construction Survey by Frank _ Corrective Actions:
Sirickland and Bob Getchell on 0B/O7/2015:

Based on the information obtained from the See Next Page:
DHSR Database, the Pittsboro Christian Yillzge
Facility was originally submitted or licansed on
04011980, Based upon this information, we are
requiring that this facility meet the 1977
"Regulations for Homes for the Aged and
Dizabled” Minimum Standards and Regulations;
the applicable portions of the 2005 Regulations
for Adult Care Homes of Seven or More Bads,
and the 1978 and 1991 Editions of the Morth
Carolina State Building Code, Violume |- General
Conetruction- Section 409 - Institutional
Oceupancy. FACILITY 1S LICENSED FOR
FORTY BEDS.

Deficiencies have been cited and a Plan of
Comaction s required,

166/ Housekeeping-Maintained Fres of Hazards C 166

SECTIOM 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPRING AND
FURNISHINGS |
(&) Adult care homes shall:

(%) be maintained in an uncluttered, clean and
ardarly manner, free of all chstructions and
hazards,

{2} This Rule shall apply to new and existing
fachities.

This Rule is not met as evidencad by
1-Based on Obeervation, the facility failed to
provide an environment in accordance with this
Rule by rot praviding ventilation where odors are |
generated. This could affect residents and staff
by subjecting them to house-keeping odors.
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! Cla6=1, On September 3, 20015 we "
| Findings on OBIOTI2015: procured a mechanical exiaust v
Mo mechanical exhaust ventilation has baen E-;m;eke ¥
| . . eping Closet, We are
i prw}dad in the Huusel-_:e_eplng . closet | coordinating for cifside assistance fon
| that is located af the DininglActivity Lobby. | the installation; an electrician is
’ needed. We expect to have the
C 175| Bedroom Furnishings-Clean Towel, Towel Bar C175 installation and exhaust system in
J operation no later than September 18,
SECTION 0300 - PHYSICAL PLANT 2015,
108 NCAC 13F 0308 HOUSEKEERPING AND
FURMISHINGS
(b} Each bedroom shall have ihe following
furnishings in good repair and clean for each
resident:
(7} individual clean towel, wash cloth and fowel
bar in he bedrocm or an adjoining bathroom; and
(e} This Rule shall apply o new and exisiing
facilities,
This Rule is not met as evidenced by:
1-Basad on obearvations, the facility has nof
| mairtained required furnishings in good repair, C175-1 s B
Thils will eﬁe::fr_e_ach resident when using tha rep:aced ,ﬂ‘mﬂn&ﬁﬁgﬁ o ;:..
Bathroom facilities. bathroom of Resident Room 216, Al
L Fesident Rooms were inspected fo
Finding on O80T I2015: ensure all ﬂuﬂishingsu“:r']z in good
Resident Room 216 has a broken fowell bar, repair. The administrator will
emphasize to the Care Home staff the
C 189 Bullding Equipment Maintained Safe, Oparating | ©13% importance to immediately repaort item
in need of repair.
SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
| REQUIREMENTS
{8) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an sdulf
care home shall ba maintained in a zafe and
operating condition,
| (k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e) :
Weion of Healih Sarvice Regulation
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C 188 Confinuad From page 2 | C1a9
_ o _ C189-1, On September 3, 2015 we o
which shall nod apply 1o exisling faciitles, corrected the pipe and conduit £ k) ac
i penetration above the ceiling through -
. i . misonry construction that s located |
Thiz Rule iz not met a5 evidenced by; the ]J?:r?h‘l._l;,".ﬂtl::tivlt_'.f Room Lobly
1-Based on observalions, this facility has not terminating to the adjacent roof attic. |
besn maintained in a safe manner because of The penetration was filled with
breaches through fire-rated construction ivkonry coment and fire canlking 2
invalidated its integrity. This could affect all appropriate, Our Director of Facility
residents and staff in the event that a fire andfor SesPringd “_-l'” check behind any ﬁ.llur|:|
z?-lﬂrke I8 not contained in & room of compariment jobs conducted by confractors whers |
erigin. waork could or does cause p-::m:h'ntinn.l
Findings on 08072015 |
Thera are plpe and conduit penstration above |}
the ceiling through masenry construction that is | ﬁ:}:‘: ':T Eru'gti-ﬁ]::]j QT 135 st
located in the Dining/Activity Room Lobby, The ceiling jil:'fl;.lr:::r witul:ﬂt me:lI;Erc o
i inata to fha adjacent roof attic. . X i
penelraliong temin @ e = ' resistance construction located af the o
2-Based on observations, this facility has not Nurse ‘l?dt:IL':i“' .-ill_ll ”ﬂ’i" f&ﬂmm
maintained the integrity the one-hour rooflcelling were vilidated by the ,
construction. This could affect all residents and wontractor. i
staff in the event thal a fire andfor smoke is not
| fained in a room or compariment or origin.
shmamee i 4 P " C189-3, On August25, 2015 our | . [
Findings on 08/017/2015: HVAC contractor installed a new | . ..«
A celling diffuser has been installed prior fo the | criling diffimer “'f:[dm“dn.gﬁm e
original HVAC instaliation that does not have any rpuoperly fnstn cc radiation dazipor )
one-hour fire resistance construction that is | bocated uf the: Hurss's Statioe, Al
located at the Nurse's Station accross the hall | other “]"_3:““‘5 were validated by the
from Rooms 207/209.. VAL, coatractar.
3-Based on observations, this facility has not
mialntained the integrity the one-hour rooffceiling
construction. This could affect all residenis and
staff in the event that a fire and/or smoke is nof |
| contained in a rogm or compariment or origin, |
| |
| i o |
{ Findings on OB/O17/2015: |
{ There is an existing ceiling diffuser that has a |
| radiation damper that is impraperly installed thal |
livision of Fealth Service Reguision
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C 18%| Continued From page 3 188 |
s bocated at the Nurse's Station accress the hall C189-4, On September 2, 2015 our i g L
form Rooms2 07209, Facility Services Department cleaned| 1.

_ - all ceiling diffusers and returns in all "‘r;-
4-Based on observations, this facility has not corridors, closets, and storage rooms
maintained the service of all the interior HVAC correcting the particulate build-up. We
components. This could affect all residents and have incorporated the cleaning of
staff during normal use and ofher activilles. ceiling diffusers and returns along wi.l.l

i oul every other month cleaning and’o

Findings on 08/07/2015: replacement of HVAC filters, 1

All corridors, closets and slorage rooms have
ceiling diffusers and returns that excessive |
particulate build-up. C189-5. On September 3, 2015 the ice 4w

) . maching drain line was fixed to have 3 A

5-Based on observation, the facility falled to two inch separation from the drain pi o
provide an environment in -~ accordance with 1o the drain in order to avoid any back
this EUIE' ) . i contamination. We will ensure this is

This would affect all residants, st-{ﬂ_'f and wvisttars maintained by sdding it to our i
by exposing tham 1o, unclean conditions and inspection checklist for the monthly

equipment in disrepair. _ servicing of the ice machine.

| Fimdings on 08072015 k
The ica machine drain in the Kitchen was piped On S
C189-6. September 2, 2015 the o ahi

directly on 1o the floor receptor, resulling in the broken/damaged sheetrock ahove the et 8 .
potential for the drain line o clog dus to air-gap exit acoess corridor in the 300 Hall A
and contaminate fhe ce. attic was replaced. This apparently i

. - was broken during work done in the
f-Based on cbearvatlons, this facility has not attic. The Director of Facility Service
maintained the integrity the one-hour reoficaling will inspect all fiture internal and
construction. This could affect all residents and external jobs onoe completed to ens

| staff in the event that a fire and/or smoke is not o damage has been dane to sheetrock
contained in a room or compartment o origin. that serves firc-rated assemblies.
Findings on 08072015 |
There Is broken/damaged sheefrock above the |

exit access comidor in the 300 Hall attic that is the

upper portion of the fire-rated assembly. |

7-Bazed on cheervations: this facilitiy has not |

maintained the service of interior electrical

components. This could affect all residents and |
Jiviskon of Health Service Reguialion )
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C175-1: Towel Bar C189-1: Pipe/Conduit C189-4: sample of
that we replaced Penetration Correction diffusers & returns that
were cleaned

C189-2 and C189-3:: Not great pics, only shows covers; previous diffuser covers were
round, aged, and different colors

C183-5: Location is difficult C189-6: Replaced sheetrock C189-7: Black eircle is
to get a good pic; but gap is in ceiling above 300 hall cover/plug installed in
twa inches between drain apening of junction box
pipe & drain
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