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{C 000} Initial Comments {C 000}

Report of a Follow-Up Construction Survey by Ed
Miller and July 10, 2015.

The following deficiencies cited during the March
26, 2015, Biennial Construction Survey, have not
been satisfactorily corrected and will require a
new Plan of Correction.

{C 189} Building Equipment Maintained Safe, Operating {C 189}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

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

This Rule is not met as evidenced by:

1. Based on observation, the Building was not
maintained in a safe and operating condition,
because by not having properly working delayed
egress system. This could affect all residents,
staff and visitors by potentially delaying exiting in
an emergency for more than an acceptable time.
Findings on July 10, 2015:

a. The delayed egress exit door from the
Kitchen did not initiate an irreversible process to
unlock the door. Deficiency corrected before
Construction Surveyors departed the site

b. The delayed egress doors from the kitchen
did not have the required signage saying "PUSH
UNTIL ALARM SOUND, DOOR CAN BE
OPENED IN 15 SECONDS."
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5. Based on observation, the Building was not
maintained in a safe and operating condition, by
not maintaining the fire and smoke resistance of
doors the 1996 NC State Building Code defines
as "Hazardous Area". This could affect all
residents, staff and visitors if smoke/fire is not
contained in Room or fire compartment of origin.
Findings on July 10, 2015:

a. The Kitchen Pantry Room % hour fire rated
door was wedged open.

b. Kitchen door was held open with mechanical
"kick-down."

7. Based on observations and interview with
Maintenance Technician, the Building was not
maintained in a safe and operating condition,
because breaches through the
fire-resistance-rated construction invalidated its
integrity. This could affect all residents, staff and
visitors if smoke/fire is not contained in Room or
compartment of origin.

Findings on July 10, 2015:

a. An unidentified sealant (gray in color) was
used to seal penetrations of the
fire-resistance-rated construction; provide
documentation that this application is a listed
through penetration system or replace defective
installations in accordance with manufacturer's
recommendations, listed systems details and
applicable code requirements at the following
locations to include but not limited to:

i. Mech Room near Bedroom 8
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