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C 000 Initial Comments C 00D

| This repert is of a Biennial Construstion Survey
| done by Bob Getehedl on January 8, 2015,

Thig facility was first licensed or submited as a
Home for the Aged serving 12 residents on May
1, 1991, Therefore the facility must mest the
1993 and the applicable portions of the 2005
Rules for Licensing of Adult Care Homes, and,
the 1891 North Carolina State Building Code(s),
inatilufional Dccupancy

Deficiencies were noted which will require a new
plan of correstion,

© 189 Building Equipment Maintained Safe, Operating | € 189

SECTION 0300 - PHYSICAL PLANT
10AMCAC 13F 0311 OTHER
REQUIREMENTS

(a) The buikding and all fire safety, alectrical,
mechanical, and plumbing equipment in an adult
cara home shall be maintained in a safe and
operating condifion,

(k] This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing faciities.

This Rule is not met as evidenced by:
£. Based on observation, the building was not
maentained in a safe manner by storing an
excessive abounl of combustible material in a
bedroom. This could affect all of the residents i
there was a fire and the quantity of combustibles
fueled the fire and caused it to grow beyond the
ability of the room to contaln i

Findings on 1/0B/2015;
a. The bedroom on the [eft front of the bullding
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had an excess of matresses, boxsprings and
dressers stored Ingide,

3. Based on observation, the buillding plumkbing
was ol maintained,

Findings on 1/08/2015;
a. The tollet in bathroam 10 is coming loose from
tha flaor,

4. Based on observation, the bullding was not
maintained in a safe manner by allowing cormidor
doors to be blocked open so that doors could nat
bi rapidly closed to contain fire and smoke.

Findings on 1/08/2015:
: a. The following corrider doors were belng held
\ Open by a wedge:
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* 1) Laundry, pern ot
. | 2} Living Room,
il
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