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{C 000} Initiad Comments {C 000}

Report of Biennlal Cohstruotion Follow-up Survey
by Frank Strickland on 06/10/2016:

Some cited deficlencles wera fleld verlfiad for
correction. However, there are clted deficiencles
that require corractive action, A new of Plan of
Corraction Is raquired.

{C 184)| Housekeeping and Fumishings-Clean, Repalred | {C 184)

SECTION ,0300 - PHYSICAL PLANT

10A NCAC 13F 03068 HOUSEKEEPING AND
FURNISHINGS

() Adull cara hormes shall;

{1) have walls, oeilings, and floars or fioor
coverings kepl clean and In good repalr;

{2) have no chronlc unpleasant adars;

(3) have furniture.ciean and in good repair,

{e} This Rule shall apply to new and existing
facilities,

This Rule Is not mat as evidenced by:
2-Based on observation, the facility has not
malntained and serviced the HVAC supply and
retum-alt grilles to keep them clean. -

Findings on 08/10/2016; .
The exhaust grilles have excessive particulate The exhaust grilles have been cleaned in all | 8/17/2016
bulld-up at thee following locations: facility bathroom exhaust fang, Dining HalllI
return air grilles, and kitchen return air grilles
:::E; g‘g;?:;h ﬁaﬁ?ﬂgmaﬂj?mmf e have been clean and will be clean on a monthly
(c) Kitchen return-air grillss, . schedule,

3-Based on observation, the facility has not
maintalned the HVAC supply and retum-alr grilles
to keep them In good werking condition.

Findings on 06/10/2016:
The supply diffusars ere damaged located at the
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Continued From page 1

following locations:
(&) Dining Hal
(c) Kitchen

8-Based on observation, the facllity has not
maintained the venting of Laundry appliances in
good repalr,

Findings on D8/10/2016:
The Main Laundry dryers do not have back-draft
dampers Installed on the exierior vent pipes,

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .03068 HOUSEKEEPING AND
FURMISHINGS

{a) Aduilt care homes shall,

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

(8) This Rule shail apply to new and existing
faclliies,

This Rule Is not met as evidenced by:

1-Based on observation, the facility has not
maintained clearances for applicances to floor
drains to be free of hazards. This could effect all
resldents If they wee to became contaminated.

Findings on 08/10/2016:

The drain line from the jce-maker does not have
a 2 inch alr-gap from the floor drain located In the
Kliichen, Also, the floor drain In from of tha
lce-maker is not attached to the draln housing.

2-Based on Observation, the Bullding was not
malntainad free of hazards.

{C 184}

{C 168)

comrected to have a 2 inch air-gap from the

Four {4) diffusers have been ordered for the
kitchen and dining room.
Estimated completion; 7f22/2016

The Main Laundry dryer have had back- 61712016

draft damper install on the exterior vent pipes.

The drain line from the ice-maker has been

doar drain located in the kitchen. The floor
drain has been reattached to the drain housing

BMT2016
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10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(b) Each bedroom shall have the following
furnishings In good repalr and clean for each
resldent:

(7) Individual clean towel, wash, cloth and towel
bar In the bedroom or an adjoining bathroom; and
(e) This Rule shall apply to new and existing
faclilties,

This Rule Is not met as evidenced by,
1-Based on observation, the facility has not
maintained towel bars In rasident rooms.

Findings on 068/10/2018:

There are no towel bars at the following locations:
{a} Room 302

{b) Room 307

(¢) Room 401/403 (Exposed brackets)

{d} Room 415

(#) Room 417/418 (Exposed bracksts)

{f} Room 422 :

{9) Room 424

{C 188} Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0309 PLAN FOR
EVACUATION

{C 185}
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{C 186} | Continued From page 2 {C 188}
Findings on 08/10/2018:
a. Bedrodms throughout the building - Many
towel bars were miissing arid the mounting
brackets were left altached to the doot exposing
sharp and rough edges. Specific examples
Include Room 401, 403, 417 and 418,
{C 175} Bedroom Furnishings-Glean Towel, Tows| Bar {C 175}
SECTION .0300 - PHYSICAL PLANT

38 towel bars have been ordered to replaced
all defective towal bars.
Estimated completion date: 7/21/2016
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(b} There shall be rehearsals of the firs plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Officlal,

(o) Records of rehearsals shall be maintalned
and coples furnished to the county deparimant of
soclal sarvices annually, The records shall
include the date and fime of the rehearsals, the
shift, staff members prasent, and a short
descriplion of what the rehearsal involved,

{fi This Rule shall apply to new and existing
Taciites:

“This Rulé is not met as evidenced by;

1-Based on observation, the facllity does not have

&Mmanhﬂun on site of the rehearsals of the fire
an.

Findings on 06/1(/2018;
The quartetly rehedrsal fire drills for each shift
wera not on site for review

{C 188} Building Equipment Malritalned Safe, Operating

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

(@) The building and all fire safety, electrical,
mechanical, and plumbing equipment In an adult
care homa shall be maintalried In a safe and
operating condition.

(k) This Rule shall apply to new and exlsting
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 facliity has not
malntalned in a safe and operating condition

{C 169}

We are doing quarterly fire drllis for 181, 2nd, and
3rd shift, Proper documentation will be kepllnn file
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because the noted Interlor doors do hot lateh
and/or drags on the floor preventing the
containment of fire and/or smoke from the room
oforlgin. This could affect all rastdenhs and staff
in the event of a fire,

Findings on 08/10/2016;

The doors at the noted locations do not latch or
difficully In operation:

ﬂ)ﬂu Hall Men's Bathroom (Broken Glosure
(b) 100 Hall Women's Bathroom (Door drags on
fioor}

(¢} Room 204

(df) 200 Hall Bathroom

(e) SCU Men's Bathroom

{f) Kitchen Office Bathroom door S
(@) R_a?idenf Phone Reom (Repaired during

suivey
(i} Conference Room

2-Based on observations, this facllity has not
been maintained in g sdfe manner becauss of
breaches through fire-rated construction
invalidated its integrity. This could affact all
residents and staff in the event that & fire andfor
smoke |s not contained in 2 room or mmpartment
of origin,

Findinga on 08/10/2018:

There are smoke detection and life-safety
devices located at the following locations with
openings in the calling that are not sealed with a
fire-rated malarlal:

{a) All life-safety devices in the Kitchen

{b) Boller Reom 100 Hall _

(c) Refrigant Line betwsen Rooms 101/103 at

celling/Mall

d) Employee Lounge/SCU

{C 189)

The 100 Hall Women's, Bathroom Door
repaired so door will not drag,
Estimated complation: 7I117/2016
Foom 204 door has been repaired.

Kitchen Bathroom door has been repai

Conferance room door has been repai

with UL rated fire caulk,

Broken Closure arm has been replaced.

SCU Men's Bathroom has been repaired.
ired.

ired. 6/24/2016

a, b, ¢, and d....all openings have been sealed 6/24/2018

6/24/2016

wil be

6242016
B2472016

B/2472016
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(&) 100 Hall Men's & Women's Bathroom celling
sheet-rock joints falling

(f) Dining Hall ceiling sheet-rack jmni:s failing
over dining tables

5-Basad on observation, the facllity has not
maintained the service of the emergency lighting
.This could eveniually affect all residents and staff
in event of an emergency,

Findlhgs on 06/10/2016:

The wall mounted emergency lighting packs did
hot lluminated when test at the following
locations:

{b) Nurse's SCU

6-Basad on abservation, the facllity has not
malrtained a clear passage for egréas away from
the facjiity in the event of an emergency. This will
affect all residents and staff.

Findings on 06/10/2016:

There was & steel hospital bed on the sidewalk
outside the.exit door adjacent to Room 427
blocking the path of egress.

7-Based on observation, the facilily has not
maintained the exit signage.

Findings on D61 OM2016:

The exit sign does not have a lens attached that
indicates EXIT that is located adjacent to Rooms
207/2018.

8-Basad on observatlons, the facllity fire
protection equipment was not malnlained ina
safe manner. This could effect all residents and
staff by not providing full sprinkler coverage upcn
activalion.

{C 18g)

(e) and (f)..we will be subcontracting
the sheetrock repair work to a Home
Improvement Contractor to repair
ceilings.

Estimated completion: 7/22/2016

The wall mounted emergency lighting|
packs' batteries have been changed
out. The light is now operational.

The Steel Hospital bed has been
moved. The area will nﬂt_ be block,

The exit sign has been repaired.

|6/24/2016

B24/2018

6/24/2016
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{C 189}| Continued From page & {C 188)
Findings on 06/10/2016;
The following localions had dropped and/or Expustheon pites-haue besn orriceed foe
missing sprinkler head escutcheons: (8). {b), and (c).
(a) 100 Hall Women's Bathroom Estimated completion date: 7/22/2016
{c) Kitchen p
(e) Resident Room Bathroom 421/423
10-Based on observations, the facllity falled to
malntain tha plumbing fixtures,
Findings on 08/10/2018:;
The halr-washing sink does not have a vacuum A vacuum breaker will be installad in the
breaket located In the Salon. hair-washing sink.
Estimated completion: 7/22/2018
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*% Transmit Confirmation Report xx

P.1 Jul 6 2016 08:04pm
Cary Commons Fax:919-655-1981

Name/Fax No. Mode Start Time |Page| Result Note
9197336592 Normal 06,08:02pm| 2'03"| 13 |$ 0 K

Chatham C‘amm;.s
809 West Chatham Street
Cary, NC 27513

July 6/20146

Frank Strickland

Architectural Engineering Technician
D'HSE. - Censtruction Section

2703 Mail Service Center

Raleigh, Morth Carolina 276902705

RE:  HA Follow-Up Riennial Construction Survey
FID #920199  Hal092203
Chatham Comirions
809 West Chatham Street
Cary Wake County

Drear Mr. Strickland

Attached is our two (2) POC responses. Reference is made to your report of the Follow-Up
Biensial Construction Section Survey dated June 10, 2016 for the facility lmown as Chattam
Commons.

We look forward fo your response, and will be pleased to answer any questions you iy have.

Fespectfilly,

Pauletie Rogers
Executive Director

Phong: (P1IME9-9309 Far; (919)655-1981




