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| SECTICN .0300 - PHYSICAL PLANT

| licensed facilities or portions of existing licensed

| rencvation, or alteration; however in no case shall

Initial Comments

Report of Biennial Construction Survey by Dennis
Harrell on 3-18-2015. |

| Information gathered from our LTI database and

Master Facility Files indicates this facility was first I
licensed or submitied as a Home for the Aged |
with a capacity of 12 residents on 10-1-1878,
Based on this information, the facility was :
surveyed using the 1967 N.C. State Bullding |
Code Section 407 - Institutional Occupancy, the
1971 Minimum and Desired Standards and
Regulation for Homes for the Aged and Infirm and
the applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes of Seven of Maore
Bads.

Existing Licensed Fac- No less than '71 Rules

104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows,

(2) Excepl where olherwise specified, axisting

facilities shall maet licensure and code
requirements in effact al the time of construction,
changs in service or bed count, addition,

the requirements for any licensed facility where
no addition or renovation has been made, be less
than those reguiremeants found in the 1871

"Minimum and Desired Standards and 5
Regulafions" for "Homes for the Aged and Infirm", |

copses of which are available at the Division of
Health Service Regulation, 701 Barbour Drive,

C 000

o104

Raleigh, North Caralina, 27603 at no cost;

This Ruba is not met as evidenced by:
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1. Based on observation the facility failed 1o mest
tha provistons of Section 516.1 {g) 1. of the 1667
NG State Bulldng Code. Section 516.10c) 1.
requirad sprinkier systems OR fire detecting
devices be inatalled In all spaces In pooordance
with Pamphiats 71, 72, and 74 of the Mational

Flre Protection Association. Tha Pamphiets

| ghated that fire detecting aquipmant shall ba

in=tallad throughout
premises inoluding all
areas, #tc.. L/l oM

all parts of the protected
roomiE, halle, slorage

et fl. Hept difeek

Findings Includs: | D H 5K fogu il s,
There was mﬁﬂémaél‘ng da'ﬁ-% [EILL haat or '-.ku

armoke delector connectad to the axiating fire
alanm syatem) providad in the pulslde slorage
Foom REaEr frenm 5.

2 Gased on observation the facility failed 10 mast
tha provisions of Section 1128 Fire Alarma,
subasction (B, (1) of the 1967 M State Huilding
Code. Sectlon 1126 (B, (1) raquired, “A manual
pperated sending gtation (pull siation) ghall ba
provided near each main axit and In he natusal
path of escape from fira...)

Findlngs (nchade:

The fire alarm pull station providad at the right
end of the foclity b approximately 8 feet away
framn the exdt and is notin the natural path of exit
fram roorm .
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