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Initial Comments

Report of Biennial Construction Survey by Dennis
Harrell on 7-1-2018.

Recards indicate this facillty was first licensed on
11-26-1997 as a Special Care facllity for 60
residents. Based on this information, the facility
is required fo mest the 1966 Rules for the
Licensing of Adult Care Homes, the applicable
partions of the 2005 Rules for Adult Care Homes
of Seven or More Beds, and the 1886 Edition of
the North Carolina State Bullding Code-Volume
I-General Construction Section 409 Institutional
Occupancles,

Flre Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0308 PLAN FOR
EVACUATION

(k) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official,

(c) Recards of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

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

This Rule s not met as evidenced by;

Based cn a review of documeants, the records
avallable onsite included no description of what
the rehearsal Involved.
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Records now exist that will be available
with description of rehearsal. Please see
attached documentation
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4. Slaff bathroom,

2. Based on observation the required one-hour

one-hour fire rated construction present the

Continued From page 1
Bullding Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311 OTHER
REQUIREMENTS

{a) The bullding and all fire safety, electrical,
mechanicai, and plumbing equipment in an adult
care home shall be maintained In a safe and
operating condition, '

tk) This Rule shall apply to new and existing
facilities with the exception of Paragraph (g)
which shall not apply to existing facllities.

This Rule is not met as evidenced by:

1. Based on observation, battery powered
emergency lights would not work when tested.
Battery powered emergency lights that will not
work properly for at least 90 minutes could
endanger the residents and staff,
Malfunctioning lights Include:

b. Dining room,
¢. Riser room,

fire rated walls and/or cellings were compromisad
In locations. Heles and penetrations that are not
sealed wih materlals approved for use in

possibillty that a fire that begins in one space can
quickly spread to other areas of the facility.
Findings include:

a. Hole at a wire In the ceiling of the RCC office,
b. Hole at a bundle of wires in the ceiling of the
Business office,

¢, Holes in the celling of the housekeeping
closat,

d. Ceiling has water damage in the riser room.
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Mew lights have been installed and
batteries have been install where needed.

All holes have been sealed with UL Rated
Fire Caulk.
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FRINTED: 07/15/2016

3. Based on observation, several GFCI type
receptacles in bathrooms off resident bedrooms
would not trip when tested. This condiion was
seen to be a pattern in that of 3 receptacles
tested, all 3 falled to trip when tested. GFCI type
receptacles that do not work properly present a
shock or electrocution risk,

Malfunctioning GFCI receptacies Include at least
a. Room 200,

b. Room 208,

¢. Room 213,

4. Based on observation the toilet in the Spa was
loosely mounted to the floor. Loose tollets can
cause leaking and/or fall hazards,

' 5. Based on observation, there is a hole through
the door to room 304.. Corridor doors with holes
through them present the possibliity that a fire
that begins in one space can quickly spread to
the corridor and the remainder of the facility,

GFCI's are an arder and should arrive in
10 days. Estimated completion: 8/8/2016

The hole in the door to room 304 will be
repaired. Estimated completion, 8/5/2016
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FIRE DRILL Report

-\ PURPOSE: To practice and record the safe and timely evacuation of all residents, visitors and staff

from the facility.
Facllity.—s—,. . e - - - i
o orsville Houg o o @ P3( 1L
Shift: ' ; Administrator:
WO-a  3pd dhgd et R aNry|
Drill Start Time: . \ 0. 23 X 0. I/ .
Drill End Time: [D‘ 3 b
Time for Evacuation: i .
Drill initiated by use of the fire alarm or detection system? X : NO
Drill was unannounced? Qngj NO
Was Fire Alarm heard throughout the building? QY NO
Was intercom announcement of "Code RED" heard in all areas of the building? YES NO
Was phone line kept open? C YES) NO
Was an ALL CLEAR sounded after the event? =) NO
Staff reported to their respective areas and carried out their preassigned duties? \ NO
Someone was stationed at a telephone to receive calls and pass information? I\_‘YE NO
Was Fire Department met and given a status report on the situation? YES o/
|R.A.C.E. procedures were followed? < YES NO
All doors and windows were closed? (including fire doors and smoke barriers) C YE » NO
P.A.5.5. fire extinguisher procedure followed? NO
Extra extinguishers from other areas of the building were taken to the fire scene? NO
~ |Oxygen and other medical gases in the area of the fire were secured? WES) NG
Air supply and exhaust systems turned off? YES NO
Electricity (NOT LIGHTING) and Natural Gas secured? {t}b NO
Drill was conducted in an orderly and safe manner? @) NO
All evacuation routes, passageways and exits unlocked, unobstructed and clear? QYEEH NO
Visitors in the building followed orders issued by staff?  NVC WS HHOES YES NO
A complete head count of ALL residents, staff and visitors was conducted? 5 ) NO
Restrooms and other occupied areas were checked by sight and voice? \‘(E NO
taff remained with evacuated residents at designated evacuation site? ﬁ NO
All medical charts and business records prepared for remaval? {Q{ EE} NO
Narcotic and medication carts/cabinets/rooms locked? (YE3) NO
Did ALL staff participate? 5?} MO
Any equipment found faulty or inoperable during drill reported and corrected? NO
Were established proceduras followed? | £ NO
A “Lessons Learned” debriel was conducted upan completion of the drill? \ YE MO
— . 5 5 1 o b 3
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[Discuss potantial firg hazards to look for in the facility}




FIRE DRILL Report

MName Department
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