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Initial Comments

Report of a Follow-Up Biennial Construction
Survey by Ed Miller and Boh Getchell on
MNovember 17, 2015.

The following deficlencies have not been
satisfactorily corrected and will require a new
Plan of Correction.

Must Have Current San. & Fire Safety Reports

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0302 DESIGNAND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
reviaw,

This Rule is not met as evidenced by:

1. Based on record review, and interview with
Maintenance Manager and Facility Manager, the
facility failed to provide in the facility, current
(completed within the last twelve months) annual
inspection report{s) required by this Rule. This
deficiency affects all residents, staff and visitors
by not preventing any systems deficiency that
may be discovered with annual inspections.
Findings on November 17, 2015;

¢. The last annual Fire Sprinkler System
Inspection, Testing, and Maintenance Report in
accordance with NFPA 25, performed on April 16,
2015 listed the need for the dry sprinklers that
have been in service for 10 years to be tested or
replaced.

Housekeeping and Furnishings-Clean, Repaired
SECTION .0300 - PHYSICAL PLANT

{C 000}

{C 111}

{C 164}
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Continued From page 1

10A NCAC 13F .0306 HOUSEKEEFING AND
FURNISHINGS

(a) Adult care homes shall;

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair:

{2) have no chronic unpleasant odors:

{3) have furniture clean and in good repair;

{e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by

1. Based on observations, the facility failed to
maintain the walls, ceilings, and floors kept clean
and in good repair.

Findings on November 17, 2015:

a. Throughout the facility the floors were very
dirty, and there was an excessive amount of wax
and dirt build-up around the door frames, and
where the floors meet the wall base. Work had
begun.

Building Equiprment Maintained Safe, Operating

PHYSICAL PLANT
OTHER

SECTION .0300 -
TO0A NCAC 13F 0311
REQUIREMENTS
{a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

{k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e}
which shall not apply to existing facilities,

' This Rule is not met as evidenced by:

1. Based on observation, the facility, which was
equipped with Special Locking (magnetic locks)
on the exit doors, failed to meet the requirements

{C 164}
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a. When the fire detection systerm was
activated, the exit doors did not unlock, except for
exit leading to left courtyard. {The exit doors did
unlock on activation, but energized when the fire
alarm system is was put into silence)

3. Based on observation, the Building was not
maintainad in a safe and operating condition,
because the exit sign did not work or relay
directional information properly. This would affect
all residents, staff and visitors if they could not
promptly find their way to an exit during an
emergency.

Findings on November 17, 2015:

a. The exit sign on the backside of the Firewall
did not work normal or backup power when
tested.

5. Based on observation, the Building was not
maintained in a safe and operating condition,
because the emergency lighting, which
illuminates the egress pathways during power
outages, did not work properly. This would affect
all residents, staff and visitors if the egress
pathways were not illuminated during the power
outages and there was no other illumination.
Findings on November 17, 2015:

a. The wall-mounted self-contained emergency
light did not work on backup power when the test
bution was pushed. Locations of specific
examples include but are not limited to:

i. Med Prep, (Batteries were on site)

¢. The location of the wall-mounted
self-contained emergency lights did not appear to
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{C 168} | Continued From page 2 {C 188}
as defined by the NC State Building Code, which .
. . o . n A
permits the installation of Special Locking on exit !!?] L [-a 7-24?.5“ €56 r W3S
doors of buildings provided that the locks release I L
upon activation of the fire alarm system. DodditesS 7 r7rtmecd 1 ﬁ
Findings on November 17, 2015: = Y&FN P fiSe T Sipf
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be adequate to illuminate "B" Hall. One light was
located on the furred down head at the Nurse
Station pointing to the lobby and the other was at
the end of the corridor with one headlight pointing
down the corridor.
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From:

Jan 14 2016 2:4E6PHM Crown Security 910-483-2981 page 1

CrownN

SECURITY SERVICES

TO: Mr. Weeks
Eastover Gardens

rax:  1-910-822-1396
pHONE: 1-910-822-5552

rroM: Jeff Jackson
rax: (910) 483-2981 _

proNE: (910) 323-5150

_PAGES: 2

CC:

COMMENTS:
This is what we sent. Back in September.
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Jan 14 2016 2:45PM Crown Security 910-483-2981 page 2

CrownN

SBECURITY B ERVICES
L _ ___ __

Burgtary | Fire Detection | Card Access| CCTV | Two Way Voice | Medical Pendants | Celiular Backup

September 24, 2015

Crown Security Services Inspected, adjusted and tested all emergency exit doors for free
egress upon fire alarm activation.

Crown Security Services

PO Bax 1804, Fayetteville, NC 28302 | Office: (910) 323-5150 | Fax: (910) 483-2981 | WWW.CROWNSECURITYUSA.COM
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From:
Jan.13.?D!&, 1:23PM CAROLINA FIRE PROTECTION _Ha.4206 .1
CAROLINA FIRE PROTECTION, INC. Invoice
PO, Box 250 Phone: (&10) 852-1700
Dunn, NC 28335 Fax: (310) 8927322 Date Invoice &
| 01/12/16 0116-79
CusT Hﬂ:f 022050
DUE: 16
Bill To . tr22/
Eastover Gardens Eastover Gardens
PO Box 310 Eastover, NC
Wade, NC 28395 '
P.O. NUMBER TERMS PROJECT
Net 10 58294
QUANTITY DESCRIPTION RATE AMOUNT
4 areman Hours 69.00 276.00
4 itter Hours 58.00 232.00
aterials 1,008.92
ruck Charge 60.00
rovided labor, materials and equipment to
(1) remove 4 dry pendent sprinklers and
send off for testing.
(2) replace the 4 dry heads,
(3) results of testing to be sent upon
ompletion.
Job requested by John Weeks
Completed 12/31/15
l 1,576.92
.Fi;unu Charges of 1.5% ot an annudl rate of 18% will be applied to past due balances. TOTAL ’ )
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From:
Jan. 132016 1:23PM  CAROLINA FIRE PROTECTION No. 4205,
O, = Q U -.L
Carolina Fire Protection, Inc. E
P.O. Box 250 4055 Hodges Chapel Road ho:
Dunn; NC 28335 _Dunn, NC 28334 Fax: (910) 552-?322
WORK ORDER i
Date: |2 J whs
CUSTOMER | | JoB

we Eastover Gavdens | e 2asiover C‘lw&nﬁ- -
| ADDHESSM‘_&E_QA._ sopress_ B30T Donn R

_Eastover (. _Eastover OC
PHoNE ___F10- 822 - 5580 CONTACT: _ S0 1Mook s

PO. # CONTRACT # S B9y
CLASSIFICATION Nﬁ.EﬁF HDUFts DESCRIPTION OF WORK TO BE PERFORIED
' ST :
Fo
REMAN ; oT
Sar;
[
ITTER ! -
=
DESIGNER
ot .
COUIPMENT D MATERIALS USED
_ Senls Q057 06 IO
EKFENEES v+ CONSTRUCTION | § .
DESIGN § (ﬂ ﬁZ, Eg. R
INSPECTOR =l ‘
ot ﬁ Aor Compranvr Gredar tomad  Haniy At/ .
TRUCK CHARGE My _pak  do _yayeshgbe  breher

USE ADDITIONAL FORM IF MORE SPACE IS REQUIRED. THE WORK DESCRIBED ABOVE 1S HEREBY AUTHORIZED BY THE UNDERSIGNED

E?Em IPK'.‘-LUQJN HEAD AND PROFIT, WILL BE HANDLED AS A CONTRACT WORK O

CUSTOMER'S SIGNATURE CARCLINA FIR| CTION FOREMAN
g
{2-3f
MNAME AMD TITLE (FLEASE PRIMT) DATE
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