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{C 101} Exisling Licensad Fac- Mo less than '71 Rules

SECTION Q300 - PHYSICAL PLANT
104 NCAC 13F 0301 APPLICATION OF

{C 000}

(c 101}

PHYSICAL PLANT REQUIREMENTS i!

The physical plant reguirements for each adult

care home shall be applied as follows:
| {2) Except where ctherwise specified, existing
licensed facililies or porions of exisfing licensed
facilities shall mest licensure and code
requiremants in affect at the time of consiruction,
change in service or bed count, addition,
rencvation, or alteration; however in no case shall
i the requirements for any icensed facilify where

na addition or renovalion has been mads, be less

than those reguirements found in the 1871
"Minimum and Desired Standards and

|
| Regulafions™ for "Homes for the Aged and Infirm", ’:

copies of which are available at the Division of
Health Service Regulation, 701 Barbour Drive,
Ralaigh, Morth Caroling, 27803 al no cosl;

|

This Rule is not mat as evidenced by

1, Based on cbsarvation the facility failed to meat

| the provigions of Secton 516.1(c) 1. of the 1867

| NC State Building Code. Section 516,1(c) 1.
reqguired sprinkler systems OR fire detecting

davices be insfalled in all spaces in accordanca
with Pamphlets 71, 72, and 74 of the Matlonal
Fire Proteclion Association. The Pamphlets
stated that fire deteciing eqguipmeni shall be
installed throughout all parts of the protected
premises including all rooms, halls, storaga
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There was no fire detecting device (a heat or
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