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C 000 Initial Comments

| Report of Biennial Construclion Survey by Frank
! Strickland and Ed Miller on 0271002016

Dala cbiained from the DHER database indicales
thel this facilly was licensad for koensure on
070171984 for the current Boensed capacity of 96
residents. Based on this information, this facility
is required to meet the 1977 Minémum and
Desired Standards and Regutations for Homes
for tha Aged and Infirm, appicable podsans of the
2005 Licensing of Adufl Care Homes of Seven or
More Beds, and the 1978 Morlh Carclina State
Building Coda, Seclion 409.1, Group
I-Institulional Unrestrained Occupancy

Deficiencies wera cited and a Plan of Correclian
is required.

C 136 Bathrooms-Must Be Mechanically VentSated

| SECTION 0300 - PHYSICAL PLANT

Cono

o138 Saection 0300 - Physical Plant
10A NCAC 13F 0305 Physical

104 NCAC 13F .0305 PHYSICAL Emvironment
ENVIRONMENT C136(e.11)
(8} The requirements for balhrooms and to@at 1
rOOms ang: )
{11} Toilets and baths shall be well lighted and Replaced non-working exhaust fﬂl‘15
"‘F“‘:E"“'T;“"‘ﬁ' "'E"mh:‘?d ‘;'L:“:i‘;‘fi“ ﬁ'“_l:'::m L wilh new exhaust fans hooked to
minute. The mechanica ion requ
does nol apply to facilities licensed before April 1, existing ductwork in 4th Spa, and
| 1984, with natural ventdation; 1st womens bathroom. '
i This Rule is not met as avidenced by: Date Completed: 3/15/16 .
| 1-Based on Observalion, the facility failed Lo i
provide an epvironmient in accordance with Lhis i
Rule by not providing ventikalbon where odors ane !
generated. This could affect residents and siaff '
by subjecting them to house-keeping odors.
Findings on 0202016
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C 138| Continued From page 1 C 138 I
| The mechanical exhaust venldation system is l
! not in working order at the following localions: ,
| (a} 4TH Floor Spa ' ;
| (b} 15T Floor Women's Bathroom @Dining Hall :
[ !
c 139: Building Equipment Mainiained Safe, Operafing | © 188 Section .0300 - Physical Plant |
i SECTION 0300 - PHYSICAL PLANT 104 NCAC- 13F 0311 Other
| 104 MCAC 13F .0311 OTHER Requiremeants
REQUIREMENTS
| (a) The building and all fire safety, eleciical, C188(a k)
| mechanical, and plumbing equipment I an adult 1
I care home shall be mainiained in a safe and All penetrations at 4th floor
cperaling condition. ; :
" (k) This Rube shall apply to new and exisling nursing station bathroom and
facilities with the exceplion of Paragraph (&) all penetrations at 3rd floor

uehicke Bleait ol pply 0 Sncting RSNTES. Med bathrooms have been filled

| —— ——— with approved fire caulk.
ule is not met as evidenced by: .
1-Based on observation, the faciity has not Completion date: 3/23/16
maintained in a safe manner due to breaches of 2
| the smoke barrier wall consiruction has : ;
| invakidated its integrity. This could affect al All debris and trash containers
residents and siaff in the event thet fire andfor from the 4th floor and 3rd floors
sll'nnhel s not contained in 8 room or companmen rear stairwell was removed and
. ; S0
i ol oria relocated to a soiled janitors
| Findings on Eﬂﬂﬁﬁm i closet. This is the new
| Therne are wall pe s new i 7
| work through the corfider block wall construction permanent location for the
| gt fha caikng elevation that are not set:Ei wilh a trash containers.
| fire-rated sealing compound that are located al : :
| the following locations: Completion date: 3/22/16

(a) 4TH Floor Nurae's Stakion Bathroom
| {b} AND Floor Med Bathraom |
I 1
| |
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| 2-Basad on obsarvation, the faciity has not 3
| maintained in & safe manner the clearances for All oxygen bottles where removed
| egress in he exit stair fowers. This could affect and ved racks where b i
all residents and staff in the event of an appro rough
emergency thal required the use of the exit stair in by vendors to store them for
towers. future use.
| Findings on 02H0/2016: Completion Date: 2/11/16
Thera are 58 Gallons frash cans and stacks of i |

| cardboard stacked in the comers of the of stair
| landings as one enters the exil stair kosar from
the exil corridar al the falowing lacathons:

{a) 4TH Floor Rear Sialr Tower
b) 3MD Floor Rear Stak Tower

3-Based on observalion, the Tacility kas not
maintained in & safe manner by Improper storage
of ciorgen cyclindars. This could affect all
residents and staff by polentialy exposing then o
hazards from a ruplured cyclinder,

Findings on 02N O/2016:

There are oxygen boftles being stonad i the 4TH
Flaor Med Tech Room fhat are not in securned

| approved racks,

i 4-Based on abservation, the {acily has not
maintained in a safe manner the electrical
ground-fault protection in wel areas, This could
affect all residenls and stall,

Findings on 02M10/2016:

Tha electrical receptache thal 5 located al the
Solarium wet bar on the ZND Floor deas nol have
| GFCI protection.

The electrical receptacle at the
solarium wet bar was removed
and replaced with a GFCI

" profected electrical receptacle.
Completion Date: 31516
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