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| Mot all deficiencies were corrected. Furlher Sc
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SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
FHYSICAL PLANT REQUIREMENT S

The physice! plant requirements for each adull
care home shall be applied a5 follows:

(2} Excepl where olherwise specified, existing

! licensed faciliies or portions of existing licensed

faciities shall maet licensure and code
requirements in effect af the time of construction,
change in service or bed count, addition,
ranovation, or allergtion; however in no case shall
the raquirements for any licensed facility whers
no addition or renovation has been made, be less
than those requirements found in the 1871
"Minimum and Desied Standards ard
Regulations™ for “Homes for the Aged and Infirm",
copies of which are available at tha Diision of
Health Service Regulation, 701 Barbour Drnee,
Raleigh, North Caraling, 27600 ai no cost;

This Rule = ned med a8 evidenced by

I. Based on observadion the facility did mot meel
the aurrent building code requiraments far special
locking systems due fo ilems reguired by code
wers nol suppbed

A Findings on 06022015
1. The facility did not have a wiring diagram and
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system components location plan under glass 4 1.
and adjacent to tha fire alam panel. @ hws T &
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Finding o 8-5-2015;
There was stll ne wiring disgram under glrss
adjacent ke tha fire alarm panel,

2. The locking sysiem manual overnide switches
ward installed wilh locked profective covers and
| mach care giver did nol have keyvs 1o unlock the

covers io enable access to the overrice switches |

| Finding on 8-5-2015:

| Some staff that are respansitle lo help in an
| evacuation st did nod carry keys 1o unlock the
| cover over the emergency releass switch.
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