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C EIEIE1 Initial Comments

Report of Biennial Construction Survey by Dennis
Harrell on 5-18-2016.

Recaords indicate that this facility was first
licensed as a Home for the Aged on 8-18-1998.
The facility is currently licensed as a 79 bed
facility with 22 beds allocated to a Memory Care
Unit. Therefore the facility is required to meet the
1996 Rules for the Licensing of Adult Care
Homes and applicable components of the 2005
10a NCAC 13F for Aduilt Care Homes of Seven or
More Beds, and the 1896 (wirevisions) North
Carolina State Building Code for Group | -
Institutional Unrestrained Occupancy.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each aduilt
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of constructlion,
change in service or bed count, addition,
renovation, or alteration; however in no case shalil
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
“Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:
Based on observation, this facilily is equipped
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with Special Locking (magnetic locks) on the exit
doors of the Special Care Unit as allowed by
Section 1012.6 of the 1996 NC State Building
Code. The required emergency release switch
located at each magnetically locked exit door was
of the locking type. Section 1012.6.1. 4. F.
requires, all staff responsible for evacuating
residents in an emergency must carry emergency
release switch keys. Most staff did not carry
release switch keys.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{(a) Adult care homes shall:

{5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and exisling
facilities.

This Rule Is not met as evidenced by:

Based on observation, there was no inspection
tag provided on the range hood fire suppression
system. Range hood fire suppression systems
must be inspected monthly and the inspections
must be documented somewhere such as on a
tag provided at the system pull.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311 OTHER
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
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operating condition.
(k) This Rule shall apply to new and existing
faciliies with the exception of Paragraph ()
which shall not apply to existing facilities,
This Rule is not met as evidenced by:
1. Based on observation, the required central New i ﬂd‘l(‘, :[]{:{/_ Was Dm‘émﬁ'
emergency release switch for magnetic locking ﬂ’lff NG | Ik " ] L, oo 9] /Qtj /I,u
system did not work consistently. The switch b anon eampic
must work correctly each time it is activated to 'l E."Iéﬁ” 1eéd 0 dpan and
ensure an emergency evacuation will not be 5!”1;?!! v Granned |, nd I{ng VLY
delayed or prevented. to all stoff working withiw’unit
) the y Gre on thoe ferson
2. Based on observation, the smoke detector 57
and junction box are hanging out of the ceifing in . 93
the storage room at the end of the 100 Hall by the Simpley Crmnell repa wed 1
exit door. This siluation compromises the Smib -
one-hour fire protected ceiling and could cause end ﬁi"" ﬂ‘;;fg;ﬁ/ J}E:EEIB R’v’i &
the smoke detectors to not work properly. - VIR
properly Proper ,‘f ‘lqm{ﬂﬂmﬂﬂ
3. Based on observation, the sampling tube for - 5/
the duct mounted smoke detector in the attic Simplex Grinngll roade needed 23/ It
above "Panel Mech 4" was installed with the G.J : 5‘!1T){.-‘}'f +'D Oy 'Pjﬂhl’ ar th}mﬂ B
sampling holes oriented away from the direction ,qﬁlu panil meah iy
of airflow. Sampling tubes that are improperly
installed can endanger all residents and staff
because the duct detector may fail to operate
properly.
4 Based on observation the required one-hour
fire rated walls and/or ceilings were compromised all Pfh-t_f*erd aveas from
in locations. Holes and penetrations that are not Wiring Instal loion wWere u,{.:‘, ) / 25"!-';,
sealed wltl] materials apprmrfad for use in C&u| i Adw 1+ a wpr ak
one-hour fire rated construction present the agavied makn f ﬁ Wi
possibility that a fire that begins in one space can ay tmltn ‘j
quickly spread to other areas of the facility.
Findings include:
a. Unsealed penetrations in the altic smoke
barrier walls throughout the facility.
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Com ;ﬂ/Jr&p(, Wiru npa:r?d b‘/
b. The gypsum compound and tape were falling Just abo ﬁ{ 23} It
off the ceiling in the space above the commercial avdve tommero gl hytr
dryer.
5. Based on observation, the strike was missing i) 1
at the latchset on the door to the janitor's closet Missing st KL was F“P l& ud / 25 ke
on 300 Hall. Because of the missing strike, the ad od fushoent mgd, o ver rﬂz
door could not close well enough to be resistant 'PI’DPE oM osers of door

to the passage of smoke.
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