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C 0008 Initial Comments : C 000

Report of Biennial Construction Survey by Dannis
Harreil on 5-9-2016. ’

Records indicate this facility was first licensad as
a8 Home for the Aged serving 54 residents on
12-1-1958. A gabled roof and central air
conditioning was added to the flat- roof structure
on of about 3-30-2001. Therefore the facility is
reguired to meet the 1858 Marth Carolina State
Building Coda, the 1998 North Carolina
Mechanical Code (1999 Edition), the 1971
Minimum and Desired Standards and Regulations
for Homas for the Aged and Infirm and the
applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes.

1| Exisling Licensed Fac- Mo less than '71 Rules 1o

SECTION 0300 - PHYSICAL PLANT

T0ANCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

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

(2} Except where atherwise specified, existing
licensed facilities or portions of existing llcensed
facilites shall meet licensure and code
requirements in effect at the timea of construction,
change in sarvice or bed count, addition,
renovation, or atteretion; however in no case shall
tne requirements far any licensed facility where
no addition or renovation has baen made, be less
than those requirements found in the 1871
"Minimurm and Daesired Standards and
Regukations" for "Haomes lor the Aged and Infirm”,
copeas of which are available at the Division af
Health Service Regulation at no cost;

This Rule is not met as evidenced by
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Based on observalion, the facility does not meet
the requirements found in the 1871 "Minimum
and Desired Standards and Regulations" for
"Homes far the Aged and Infirm ™ .

| Findings:

1. There was not a fire partition separating the
facility into two fire compartments. This is not in
sCoorcance with the 1971 "Minimum and Desined
Standards and Regulations" for “Homes for the
Aged and Infirm" Section C311(2) which requiras
that the cormidar has no more than 150° feat
between one hour fire partitions and smake stop
doers therein. Contact your local Building
Inspector 1o determine if a permit is required.
Censtruction of the fire rated partition may raguire
| project review by the DHSR Construction Section.

2. There was no fire detecting device (a heat or

: smoke detector connecled to the existing fire
alarm system) provided in the following spaces:
a. Blue Bath off corridor,

b. Tan Bath off corridor,

¢ Administrator's office,

¢, Office adjacent to Administrator's office,

&. Foyer to Admin office suite,

f. Attic spaces.

This is not in eccordance with the 1971 "Minimum
and Desired Standards and Regulations” for
“Homes for the Aged and Infirm * Section Cda(1)
requiring a fire alarm system with complete
detection.

Basad on observation, the facility does not meet
the requirements found in the 1971 "Minimum
and Desired Standards and Regulations" for
“Homes for the Aged and Infirm " .

This would result in an obsiructed exit for any
resident who it would be required to move them in
their bed to evacuate in tha event of a fire.

We are waiting for the yadkin County
building inspector/fire Marshal and or
requesting consideration as an equivalency.
We request additional time to complete this
itemy until August 30, 2018,

We will add the devices listed from A
throngh 2F. Drue to the extreme heat in the
attlc andd the contractors schedule, at this time
of year we are requesting a delay of
[emplessentation of adding the heat/smoke
detectors untl September 2014,

— i —
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Continued From page 2

3. The corridors were only 6 feet wide, This is
not in accordance with the 1971 "Minimum and
Desired Standards and Regulations” for "Homes
far the Aged and Infirm” Sectian SN2y which
requires that the comridor ba & feet wide in homes
with a capacity of 30 or more

4, The exit doors were less than 44 inche's wide,
This is not in accordance with the 1971 “Minimum
and Desired Standards and Regulations” for
"Homes for the Aged and Infirm" Section C311{8)
which reguires exit doors to be 44 inches wide in
homes with a capacity of 30 or more,

3. The bedroom doors were less than 44 inches
wide. This is not in accordance with the 1971
“Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm®
Section G3d(4) which requires bedroom doors 1o

be 44 inches wide in homes with a capacity of 30
ar moire,

Must Have Current San. & Fire Safety Reports

SECTION 0300 - PHYSICAL PLANT
T0ANCAC 13F 0302 DESIGN AND
CONSTRUCTION(

f} The facility shall have current sanitation and
fire and builkding safety inspection reports which
shall be maintained in the home and available for
rEvIEw.

This Rule is not met as evidenced by

Based on a review of documents, the most recant
Fire Marshal's inspection report was dated
11-12-2014. Buildings and fire safety systems
that are not inspected and approved annually as
required could endanger the health and safety of
residents and staff.

C 1o

c 111

W request an equivalency of the & foot
hallway as we do it at the present time have
any reabdents that ase bed ritben and we will
never allow residence that are,

We request an equivalency of the 44 Inch wide
exil doors based on the fact that they are only 2
inches wider than aur 42 inch doors.

We request an equivalency of the 44 bnch wide
hedroom doora based oo the et that they are
only 2 inches wider than ouor 42 inch doars.

Reviewing this with the local fire marshal, he
stated that 11-12-2014 was the Last
inspection, He said do o an emiployes
change in the department, inspections got
backed up. We therefore request an
equivalency of this boilding inspection
report because Lt does nob exist.
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C 166" Housekeeping-Maintzined Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F 03068 HOUSEKEEPING AND
FURMISHINGS

(a) Adult care homes shall:

(4} be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

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

This Rule s not met as evidenced by:
Based on observation, a wall drain had been left
unsealed afler the removal of a plumbing fixture
in the corridar bath beside room 124, Unsealed
crains allow noxious, combustible odors and
possibly harmful bacteria to enter the facility,

C 189 Building Equipment Maintained Safe, Operating C 188

SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F .0311  OTHER
REQUIREMENTS

{a} The building and all fire safety, electrical,
mechanical, and plumbing equiprment in an adult
care home shall be maintained in a safe and
operating condition,

[k} This Rule shall apply o new and existing
facilities with the excaption of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by

1. Based on obsenvation, several heat defeciors 189 1 & 2, All heat detectors have heen i
had beén peinted. Heal detectors that have been replaced i
painted may not work properly in a fire and must

be replaced.

Painied detectors include:
a. Dining room {2),

Jrvision of Haallh Service Regulation )
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b. Hopper room

2. Based on cbservation, the heat detector in
the clean linen room was not properly mounted to
the ceiling. Impropery mounted heat detectors
may dalay activating in the avent of a fire,

3. Based on obeervation, many comidor doors
are not closing well andfor latching to resist the
passage of fire and smoke. Corridor doors that
do not close completely and lateh present the
possibiity that a fire that begins in one space can

guickly spread to the corridor and the remainder
of the facility

Findings include;
. Bedraom 102 will not latch,
. Bedroom 108 will not latch,
Bedroom 110 will nat latch,
. Bedroom 104 will not close and latch,
. Bedroom 111 will not close and latch,
{. Deor io the Blue Bath not fitting well encugh to
be smoke resisting,
g. Dwoor to bedroom 107 propped open.

m oo

4, Based on observalion, a porbion of the roof
approximately 3 ft, by 3 il was severely sagged
and probably rotted under the shingles.

5. Based on interview with staff, there are at laast
2 drafl stop walls in the attic thereby making at
least 3 allic spaces. Based an observation, there
is onky one attic access opening. All attic spaces
must be profected with heat detectors and access
is required to each space, '

6. Based on observation, there was no key onsite
o allow entry inte the corridor bath beside room
101, Wilh no key available, we could not enter to
survey for hazards in the space.

The heat detecter not properly mounted has
heen repaired.

189 3a-1, All corridar doars listed have heen
adjusted o lateh propedy. We alsa checked
every door in the building and repaired any
door fonnd not 1o lach

CI89 3, We are creating a written training
policy on hiow to deal with the reskdents on
leaving doors propped open, This should be
completed by July, His.

C1E% 4, The roof was repaired

C18% 5, We will add fire rated doors to
the spaces, Due to the Extrerne heat at
this timne of year wa are asking for an a
delay of implementation to September,
201&

A key is avalable now.
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G188 Exhaust ventilation C 199

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMEMTS

(9} The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply fo facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen slorage;

(2) soil utility room;

(3) bathrooms and toilet raoms:

{4) housekeeping closets; and

{9) laundry area.

{(k} This Rule shall apply to new and existing
facilies with the exception of Parag raph (g)
which shall not apply to existing facilities,

This Rule is not met as evidenced by;
Based on cbservation the facility faited to

maintain required exhaust in a8 working condition.

Non-functioning exhaust could cause an
unhealthy buildup of moisture and possibly
pactaria

Finding includes:

The exhaust fan would not wark in the bathroom
beside raom 120,

The exhaust fan in bathreom beside room 120
has been repalred
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