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{C 000) Initial Gnmmunls : _ | {C 000
| Report of Follow-up Eunrey' by Dennis Harrell on
4-28-2015,
Mat alf dﬁﬂciami.aaw:a.re eorrectad. Further ' ; =R TN SECTIn
action is required, -
i M."'.'i I_l M
{[G 101)| Existing Licensed Fac- No less than 'T1 Rules < 107 Y _
: . i : e I \.'_.'_-,,_.;_-__;'-,__,-'-'._; 1
| SECTICN 0300 - PHYSICAL PLANT . S A

104 NCAG 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adut
care homie shall be applied a5 follows: _
(2) Exceptwhere otherwlse specified, existing
lizensad facilfias or portions of existing licensed
facilities shall meet Bcensure and code
requirements in affect at the time of construction,
change in service or bed count, addiflon,
renovation, or alberation; howeves in no case shall
the reguirements for any lcensed faclity where
no addition or renovation has been made, be |ags
than those requirements found in the 1871
"Minimurm and Desired Standards.and -
. Reguiations™ for "Homes for the Aged and Infirm”,
coples of which are avaliable at the Division af
Health Service Regulation, 701 Barbour Drive,
Raleigh, North Carolina, 276503 at no cost;

-

This Rule is not met as evidenced by:

1. Based on obeervation, the building fire
gprinkler equipmeant was not mainiained in a.safs
manner, This would effect all residents by not
replacing damaged fire protection equipment
immediately,

Findings on 2-19-15:
. The most receni sprinkler raport indicates the
following:
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SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0311  OTHER
REQUIREMENTS Tl _
{#) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in 2 safe and
operating cohdiion,

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

This Rule s not mel as evidenced by:

1. Based on observation, the bullding was not
maintained in a safe manrer by not maintaining
ihe fire-resistance rating of building components,
This would effect all residents by net containing
smoke and fire In the room or smaoke
compaftment of origin.

Findinge on 2-19-15;

| d. There are no radiation dampers in the high/low

malte up alr for @ach of the following ducts: |,

A-hour fire resislance rated Attle HVAD

Mechanioal Rooms,

i Central Hol Water Heater Room
iil. Tankless Hot Water Heater Room
iifl, Laundry.

Each highflow duct connacts fo plastic flexinle
duct once it enters the atlic and must be
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c 101)| Continued From page 1 A e 101 |
. The Backfiow Preventer al the streef could not Backfiow preventer has bean repairad., ]
be tested by the sprinkler company, Sprinkier company fo test. Estimated eompleticn
Finding on 4-28-15; dabe B-26-2015 O
Backflow preventer had not yet been tested, . : ‘
(G 168F Building Equipment Maintained Safe, Operating | {C 188}
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[C 186} | Continued From page 2 ' {C 189} _ _
: We have confractad Setlls Healing & Alr to insta)l
protacted : ] L
Finding on 4-28-15: (radistion dampers, Esfimated completion date
The radiztion dampers had not yet been Instaied. i:'E;'z"?"z':""5 |
: 1.
iC 188} Exhaus! Ventilafion . {C 198) N
SECTION 0300 - PHYSICAL PLANT
04 NCAC 13F 0311 OTHER
REQUIREMENTS ;
-| (@} The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per equare foot. This
requirement does not apply to facilities icensed
basfare April 1, 18584, with nafural ventilation in
| these apecified spaces;
{1] solled linen storage;
{2] soil uldily room;
{3} bathrooms and oile! rooms;
| {4} housekeeping closets; and
| {8) laundry ares,
{k) This Rule shall apply to new and exjsting
facillties with the exception of Paragraph () ]
which shall nof apply to.existing facilities. :
This Rule is not met as evidenced by
Based on observation, the building exhaust
| vendilation was not malmained In accordance with
this Fule, ’
Findings on 2-19-15; I
| The following exhawst fan issuves were noted: |
& The Kitchen Mop Closet has no ex fan, - e i ]
1 :inding O 4281 5!: haﬂ.a. ] ¥ia hava contracted Setle Heating & Air to instg)l i
The exhaust fan has not yet been installed. exhaust fan. Estimated Completion dale
' 06-26-2013.
i
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