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{C 000} Initial Comments {C 000}

Report of Biennial Follow-up Construction Survey 
by Dennis Harrell on 4-6-2017.  
 
Some deficiencies were not corrected.  Further 
action is required.

 

{C 150} Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(g)  The requirements for corridors are:
(4)  Corridors shall be free of all equipment and 
other obstructions.

This Rule  is not met as evidenced by:

{C 150}

Based on observation, the corridor was not 
maintained free of obstructions.
Findings include:
a.  There were 2 carts, a vacuum cleaner and a 
geri chair almost completely obstructing the exit 
near room 210.
b.  There were 3 chairs completely blocking the 
exit from the dining room.

 

{C 166} Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

{C 166}
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3.  Based on observation, the ice machine had 
been moved and the drain now extends several 
inches into the floor drain.  Ice machine drain 
lines that are not maintained at least 2 inches 
above the floor or floor drain, as required by 
Code, could cause the ice to become 
contaminated.

 

{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}

2.  Based on observation on 02/09/2017, smoke 
detector SD24 latched when tested with smoke 
but failed to activate the fire alarm system.  Staf 
interview on 04/06/2017, Staff stated the smoke 
detector had been replaced. There were no 
records found indicating that the smoke detector 
had been replaced. 

3.  Based on observation on 04/06/2017, the 
central emergency release switch for the Special 
(magnetic) Locking failed to unlock the exit from 
the dining room.  Special Locking that does not 
operate as designed could delay or prevent an 
evacuation in an emergency.

6.  Based on observation, several corridor doors 
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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 on 04/06/2017;
a.  The one hour fire rated door to the large main 
laundry was propped open.
e.  The double doors to the living room would not 
latch when closed. A barrell bolt latch had been 
installed on the top of one door but the doors still 
would not automatically latch when closed. 

7.  Based on observation the required one-hour 
fire rated walls and/or ceilings were compromised 
in locations.  Holes and penetrations that are not 
sealed with materials approved for use in 
one-hour fire rated construction present the 
possibility that a fire that begins in one space can 
quickly spread to other areas of the facility.
Finding on 04/06/2017:
b.  Unsealed penetration in the ceiling of the main 
electrical room,
d.  Ceiling damaged in riser room had been 
repaired with aluminum tin which cannot be fire 
rated.
e.  Holes in ceiling in riser room,
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