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Initial Comments

This report is of a Biennial Construction Survey
done by Bob Getchell on August 25, 2016.

This facility was first licensed as a Home for the
Aged serving 12 residents on May 1, 1991.
Therefore the facility must meet the 1993 and the
applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes, and, the 1991
North Carolina State Building Code(s),
Institutional Occupancy.

Deficiencies were noted which will require a new
plan of correction.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained free of hazards by improper storage
of oxygen cylinders. This would affect all
residents by potentially exposing them to hazards
from a ruptured cylinder.

Findings include:

a) The oxygen bottles in Room 5 are being
stored loose on the floor.
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C 183 Fire Extinguishers C 183

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0308 FIRE EXTINGUISHERS
(a) At least one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof.
(b) One five pound or larger (net charge) A-B-C
or CO/2 type is required in the kitchen and, where
applicable, in the maintenance shop.

This Rule is not met as evidenced by:

1. Based on observation, the building fire
protection equipment was not maintained to keep
the facility safe. This would affect all residents by
not having fire protection equipment operable for
use in an emergency.

Findings include:

a) The inspection tags on the fire extinguishers
indicate that routine monthly inspections are not
being performed per NFPA 10.

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:
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1. Based on observation, the building fire
protection equipment was not being maintained
operable. This would effect all residents by not
notifying them of a fire emergency.

Followup Findings on September 7, 2016 include:
a. When the fire alarm system was activated by

the release of smoke, the horn/strobe in the
hallway was flashing but not sounding.
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