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! {a} Fire extinguishars shall be provided which

- maet thesa minimum requirements in a family

I care home;

{1} one five pound or larger (ned charge) "&-B-"
Wpe cenifrally located;

(2] one five pound or larger "A-B-C7 or GO/
type located in the kilchen; and

(3] any othar losation as delarmined by the code
enforcement efficial.

This Rulz is not met &5 evidanced by:

7. Based on observation, the building fire
protection equipmeant was not maintained in a
safe manner. This would effact ali residents by
not having operable fire equipment avaliable in an
emergency

Findings include;
< a. The Hire exlinguisher tags Indicate fhat monthly
| inspaclions are not being performed per NFPA 10

' Fire Safety-Srroks Datsctors

SECTION 300 - THE BUILDING

104 NCAC 123G 0316 FIRE SAFETY AND
DISASTER PLAN

(b] The building shall be provided with smoke
detactors as required by the Morth Caroling State
¢ Building Coda and LLL. atad heat detactors
connacted to g dedicaled sounding devics
locatad in the aflic and basement. Thesa
geleotors shall ba iMercannested and ba
provided with battery backup.

Mote: Smoke detectors are required o be
intercomnacted by ths Rule The application of
tha Rule permils the heat detactors to be
interconnested with smoke detectors, but does
nat raquire i,
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| This Rue is not met 25 evidenced by |
| 1. Based on observation, the buliding fire |
| protection eguipment was not maintained ina
! safe manner. This would effect all residents by : -
¢ not detecting smoke and activating the fire alarm. |
| H
- Findings include:
r1 ‘a. The badroom smoke deteciors do not appear

to be inlerconnected as reguirad,

i k. Due to frequent false alarms the 145 degraa i

| heat detactor in the attic has been ramoved and 2
w190 degree heat detacior has been crdered o
replace i, .

© 174} Building Equipment Maintained Safe, Operating 174

SECTION .0300 - THE BUILDING ’ { :
| T0A MCADC 133 0317 BUILDING SERVICE i !
| EQLEPMENT I
. | () The building and all fire safety, electrical, [

| mechanizal, snd plumbing equipment in a family

care homea shall be maintanad in a safe and
| operating condilion,

{jl This Rule shall spply to new and existing

family care homes,

———

This Aule is not met as evidenced by;

1. Based on observation, egress from all aress

was not mainfained operational by having doors .
| with loose hardware, This would efeat alf

residents by not allowing free egress in an

i emargency.

Findings include:;
a. The back right hedraam deor hes a looze
| doarknob. (Tightaned onsite)
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i b. The front right badreom door has a loose
doorkrob, (Tightened ansite)

2. Based on cbservation, the buliding was not
| maintsined aperational by not mamtaining fhe
! building componants,

' Findings include:

aulter.

a. The downspout i3 coming loosa from the
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