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 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Dennis Harrell on 11-22-2016.

Records indicate this facility was first licensed as 
a Home for the Aged serving 60 residents, 20 of 
which reside in the SCU, on 6-19-1997.  
Therefore the facility must meet the 1996 and the 
applicable portions of the 2005 Rules for the 
Licensing of Adult Care Homes, and, the 1996 
(1997 Revision) North Carolina State Building 
Code(s) for Institutional Occupancy.

 

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 189

1.  Based on observation, some corridor doors 
are prevented from closing quickly and latching to 
resist the passage of fire and smoke.  Corridor 
doors that do not close completely and latch 
present the possibility that a fire that begins in 
one space can quickly spread to the corridor and 
the remainder of the facility.
Findings include;
a.  One of the smoke barrier doors did not latch 
when closed by the fire alarm system.
b.  The door to bedroom 203 would not latch 
when closed.
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 C 189Continued From page 1 C 189

c.  The door to bedroom 309 does not fit the 
opening properly to be resistant to the passage of 
smoke.

2.  Based on observation, the alarm sounding 
device covering the emergency release switch 
near room 308 did not sound an alarm when 
lifted.  An alarm sounding device that does not 
work could allow resident elopement.

Division of Health Service Regulation

If continuation sheet  2 of 26899STATE FORM 5KIP21


