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GO0y Inifial Comments Conn
Report of Biennial Construction Survey by Frank
Strickland and-Billy Bryant on 06112016
Records Indicatad that (his facillty was kcensed CONSTRUCTION
an 07/221$87 for B0 BEDSS wil30 BED SCU). SECTION
Therefare, we are requiring the facility 1o meel the N A P
L I T

1996 Rules for the Licensing of Adult Care
Homes. The North Carcling Stale Building Code
walume |-Genaral Construction 1996 Editian - RE CEI UED

Insliufiona - Groug Unresirained Cocupancy,

Deficiencles were ciled and a Plan of Correction
& raquirad.

 101| Existing Licensed Fac- Mo less than 71 Rules 101

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each aduft

| cara home shall be applied as follows:

{21 Excepl where ofherwlse specified, axisling
licensad facililles or portions of existing licensed
faciities ehall meed licensure and code
requirements in effect at the fime of construction,
change In service o bad count, addition,
rencvalion, or alteration; however in ne case shall
tha requirements for any eensed facllity where
no addibion of rencvation has been made, be less
{han those requirements found In the 1871

“Minlmurn and Desired Standards and ;
Regutations" for "Homes for the Aged and Imifinrm”,
copies of which are avallable al the Divisicn of
Health Service Regulation at no cost

This Rule ks not met azs evidenced by
1-Based on cbeervations, this facility has not
maintained the maasures for the Special Locking
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(ragnetis koks) on the exit doors as allowsd by
Seclion 10126 of the 1986 NG Slale Bullding
Codo, Seclion 1012.6.1. 4. F. reguires, "If any
required smergancy release switch 5 of tho
locking fype, all sialf must carry emergancy
refease switch keys.”

Findings on 05M1/2016:

Thae roguired emergency rebease swilch koated
al each magnatically locked exif door was of the
locking type with keyed awitching that all staff in
the SCU were nol carrying, The med lech was
the onky siaff member carrving a release switch
key and he olhar stall that were Inleriewsd
carried no release swilch keys. All slaff who are
responsible for the evacualion of the oocupants
miust cary an emergency releasa key al all imes
wiwan an duty,

Housekesping-haintained Free of Hazards

SECTION 0300 - PHYSICAL PLANMT

104 MCAC 123F 0306 HOUSEKEEPIMNG AMD
FURNISHINGS

(8} Adull care homes shall;

(8) bemalnialned in an unclultered, clean and
ordarly manner, fres of all obslrustions and
hezards; '

{g) This Rule shall apply ko new and axlsting

! faciites,

This Bube & not mel as evidenced by

1-Basod on obsenvalion, the faciily has not
maintained the wood venser and finishes of e
inferior doors.

| Findings on 0812016

Listed below are inferor wood doors thal ane
aither scratched andfor have damaped vanesr
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Fﬁs al H;1&1h|ﬂgu5: T Vi Stshieded m(rzs' e.}ir-er
a) Room
{b) Roam 112 EW‘L cledery o b M""
() Kiichen Entry deor accross the half from Maln il ﬂ: : o L _
Laundry JQ f:fz oV ?'ﬂ' H’ldﬂﬁm&f
{d} Living Room endry doors from hall
[e) Dining Room doors
€ 189| Building Equipment Malnfained Safe, Operaling | ¢ 189 |
SECTHON 0300 - PHYSICAL PLANT
108 NCAG 13F 0311 OTHER
REQUIREMENTS
i (a) Tha building and all fire safely, slectrical, |
mechanical, and plumbling equipment in an sdult
care home shalf be malntainad in & safe and
operating condilion.
(k) This Rule shall apply to new and existing
facllities with the exception of Paragraph (=)
| which shall not apply to exlsting facilifies,
This Rule B not mel as evidenced by:
1-Based on observation, the facility has not
rmaintaingd in a safe and operating condition of
interior doors that do nof latch preventing tha
contalnment of fire andlor smoke from the room
of origln. This could affect all residents and staff
In the event of a fira,
Findings on 05/11/2018; 204 L5 fyﬁaﬂ tff?/gf‘ 5{?‘@[ o
The following noted doors do not latch or operate ﬁ / ‘_5%' !/ é‘
?T?”:ﬁ 205 821 I % o mr‘ﬁ)&-. “ /
a) Rooms [
{ (&) Main Laundry door drags and the closure is ré}ifﬁ-ﬂ L0 “f"“"}-‘ﬁ fﬂmﬁ i{i 'L:
unallached fo the door 1‘- ;&/
(o) Kitchen Pantry door drags %KW ﬂa }?
{d} Sprinkler Riser Room door
{&) KitcheniDining Hall door .'Lﬁwﬂlamf - el ETA‘&% 2
» | Do Lo [
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SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

() The spaces Ested In this Poragraph shall be
provided with exhaust venlilation al the rata of
o cubic feel per minulbe per square fool. This
reguiremant doas not apply lo facilities licensad
before Apal 1, 1284, with natural vendilation in
theso specified spaces;

(1) sofed inen slorage;

(2} soil ulify room;

{3} balhrooms and olled rooms;

{4) housekeeping closels; and

(5} laundry area.

(k) This Rube shall apply to new and existing

| facilfies with the exceplion of Paragraph (e}

which shall not apply to exlsting laciiilies,

This Rule 15 not met as evidenced by

1-Based on observation, this facility failed to
prowlde an envircnment in acoordance with this
Fule by not providing venlitation where odors ang
generated, This cowld affect residents and stafl
by subjecting them to house-keeplng odors.

Findings on 08M1/2016:

The mechanlcal exhauwst fans are not exhausting
inberior alr In e folfowing locelions:

(&) All of the Reskdent Bathrooms in the 300 Hall
() Chemlcal Siorage Room in the 200 Hall

2-Basod on observation, this facilily has lalled fo
mainiain the service and cleaning of HYAC air
distribution grilles and dusd housings. This could
affect the residents and stafl by not provide clean
conditioned alr.

Findings on 08112016
The followling HVAC supply and retum-air grilles
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are not clean, excessive particuate build-up and
finishes are peeling andior rusled:

(8} Klichen Pandry grilles are rested

(b} Kitchen return-air grilles have excessive

| grease build-up,

(o) Kitchan Mop sink Closet

{d) Med Reorn in the 100 Hall

(e} Room 111
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