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 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Ed Miller and Suzanna Fay on August 17, 
2017.

Records indicate that this facility was first 
submitted on 3-23-2004, for a new 3 story I-2 
Occupancy building at 700, an existing 2 story 
Group R Occupancy constructed in 1991 to 
undergo a change of Occupancy to I-2 at 700A 
and a 1 story Assembly Occupancy at 300 to be 
sprinkled and used for the required dining area. 
The facility is currently licensed for 95 beds 
including a 15 bed Special Care Unit. Therefore, 
the facility was surveyed for conformance with the 
1996 Rules for Licensing of Adult Care Homes, 
the 2002 NC State Building Code and the 
applicable portions of the 2005 Rules for 
Licensing of Adult Care Homes.

Deficiencies were cited that require a Plan of 
Correction.

 

 C 185 Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0309 PLAN FOR 
EVACUATION
(b)  There shall be rehearsals of the fire plan 
quarterly on each shift in accordance with the 
requirement of the local Fire Prevention Code 
Enforcement Official.
(c)  Records of rehearsals shall be maintained 
and copies furnished to the county department of 
social services annually.  The records shall 
include the date and time of the rehearsals, the 
shift, staff members present, and a short 
description of what the rehearsal involved.
(f)  This Rule shall apply to new and existing 
facilities.
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 C 185Continued From page 1 C 185

This Rule  is not met as evidenced by:
1. Based on Record review and interview with 
Executive Director/Administrator/Maintenance 
Technician/Manager the Facility failed to 
document all aspects of the fire plan rehearsals. 
This deficiency affects all by not finding weakness 
or opportunities for improving evacuation 
responses.
Findings on August 17, 2017:
a. The fire plan rehearsal records included date, 
time, shift, and staff members present, but little to 
no description of what the rehearsal involved.

 

 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, the building's 
emergency equipment was not maintained in a 
safe and operating condition. This would affect all 
if they could not promptly find their way to an exit 
during an emergency.
Findings on August 17, 2017:
a. 700 Bldg 3rd Floor Stairwell 1 - the exit sign 
did not illuminate on backup power when tested.
b. 700 Bldg 3rd Floor near Supply room - the 
exit sign did not illuminate on backup power when 
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tested.
c. 700 Bldg 2nd Floor Stairwell 2 - the exit sign 
did not illuminate on backup power when tested.
d. 700 Bldg 2nd Floor Corridor near Med Prep - 
the exit sign did not illuminate on backup power 
when tested.
e. 700 Bldg 2nd Floor Corridor near Bedroom 
231 - the exit sign did not illuminate on backup 
power when tested.
f. 700 Bldg 1st Floor Stairwell 1 - the exit sign 
did not illuminate on backup power when tested.
g. 700 Bldg 1st Floor Front Lobby MC on MC 
side - the exit sign did not illuminate on backup 
power when tested.
h. 700 Bldg 1st Floor Stairwell 2 - the exit sign 
did not illuminate on backup power when tested.
i. Kitchen - 5 out of 7 exit signs in this room did 
not illuminate on backup power when tested.

2. Based on observation, the Building was not 
maintained in a safe and operating condition, 
because the door(s) protecting the opening in the 
smoke barrier did not close completely and latch 
to restrict smoke. This could affect all by not 
containing the smoke of the fire in the 
compartment of origin.
Findings on August 17, 2017:
a. 700 Bldg 3rd Floor Elevator Lobby - the leafs, 
of the cross-corridor doors, did not latch when the 
fire alarm system released the doors.
b. 700A Bldg 2nd Floor Elevator Lobby - the 
cross-corridor door, did not latch when the fire 
alarm system released the door.

3. Based on observations, the Building fire 
safety was not maintained in a safe and operating 
condition. This could expose all to fire/smoke if 
not contained in Room or compartment of origin.
Findings on August 17, 2017:
a. 700 Bldg 3rd Floor Corridor near Bedroom 
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338 - there are holes from where a Wi-Fi device 
was removed not firestopped as it penetrates the 
fire-resistance-rated ceiling assembly.
b. 700 Bldg 3rd Floor Corridor near Bedroom 
332 - there are holes from where a Wi-Fi device 
was removed not firestopped as it penetrates the 
fire-resistance-rated ceiling assembly.
c. 700 Bldg 3rd Floor Multi-Purpose Room - the 
fire sprinkler was missing its escutcheon plate, 
exposing an opening through the 
fire-resistance-rated ceiling that allows the spread 
of smoke and heat.
d. 700A Bldg 2nd Floor Electrical Telephone 
Room, - there is an 2 inch open-ended sleeve 
with a cable bundle not firestopped as it 
penetrates the fire-resistance-rated ceiling 
assembly.

4. Based on observation, the Building was not 
maintained in a safe and operating condition, by 
not maintaining the fire and smoke resistance of 
doors to stairwell. This could affect if smoke/fire is 
not contained in Room or fire compartment of 
origin.
Findings on August 17, 2017:
a. 700 Bldg 3rd Floor Stairwell 1 - the exit door 
did not close and latch into its frame.
b. 700 Bldg 1st Floor Stairwell 3 - the exit door 
panic bar was dogged down and did not latch into 
its frame.

5. Based on Observation, fire rated doors of 
hazardous or Incidental areas are not being 
maintained in a safe and operating condition. This 
could affect all if smoke/fire is not contained in 
Room of origin.
Findings on August 17, 2017:
a. 700 Bldg 3rd Floor Laundry Room - the 
corridor door (45 min rated, self-closing) did not 
latch into its frame, on its own power.
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b. 700 Bldg 2nd Floor Soiled Utility Room - the 
corridor door (1 Hr rated, self-closing) did not 
latch into its frame, on its own power.
c. 700 Bldg 1st Floor Mechanical Room - the 
corridor door (1 Hr rated, self-closing) did not 
latch into its frame, on its own power.
d. 700 Bldg 1st Floor Soiled Utility Room - the 
corridor door (1 Hr rated, self-closing) did not 
latch into its frame, on its own power.
e. 700A Bldg 2nd Floor Laundry Room - the 
corridor door (45 min rated, self-closing) did not 
latch into its frame, on its own power when the 
fire alarm system released the door.
f. 700A Bldg 1st Floor Laundry Room - the 
corridor door (45 min rated, self-closing) did not 
latch into its frame, on its own power when the 
fire alarm system released the door.

6. Based on observation, the Building was not 
maintained in a safe and operating condition, 
because the commercial kitchen hood's fire 
suppression system lacked the inspections, 
maintenance, and documentation required to 
ensure a properly working system. This could 
affect residents, staff, and visitors if the 
commercial kitchen hood's suppression system 
fails to operate properly when needed.
Findings on August 17, 2017:
a. Kitchen -since the last semi-annual 
maintenance of the commercial kitchen hood's 
fire suppression system, performed in May 2017, 
there has been no documentation of the monthly 
inspections.

7. Based on observation, the Facility failed to 
maintain the electrical system in a safe and 
operating condition.
Findings on August 17, 2017:
a. 700 Bldg 2nd Floor Restroom near Spa- the 
ground-fault circuit-interrupter (GFCI) electrical 
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power receptacle did not trip with a push of the 
test button and when tested with a circuit tester.
b. 700 Bldg 2nd Floor Spa commode Room - 
the ground-fault circuit-interrupter (GFCI) 
electrical power receptacle did not have electrical 
power and could not be tested for ground fault.
c. 700 Bldg 2nd Floor Med Prep - many items 
are stored in front of the electrical panels, limiting 
the required 36-inches minimum clear working.

8. Based on Observation, the corridor doors 
were not maintained in a safe and operating 
condition. This affects all by not containing smoke 
and fire in the room of origin.
Findings on August 17, 2017:
a. 700 Bldg 2nd Nurse Manager Office - the 
corridor door had a kick down device holding the 
door open. This prevents the rapid release of the 
door with a light push or pull of the door, to close 
and latch.
b. 700 Bldg 1st Floor Exercise Room - the 
corridor door had a kick down device holding the 
door open. This prevents the rapid release of the 
door with a light push or pull of the door, to close 
and latch.

 C 191 Unvented & Portable Elec. Heaters Prohibited

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(b)  There shall be a heating system sufficient to 
maintain 75 degrees F (24 degrees C) under 
winter design conditions.  In addition, the 
following shall apply to heaters and cooking 
appliances.
(2)  Unvented fuel burning room heaters and 
portable electric heaters are prohibited.
(k)  This Rule shall apply to new and existing 
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 C 191Continued From page 6 C 191

facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:
1. Based on Observation, the facility failed to 
prevent the use of portable electric space heaters 
in an Adult Care Home. This could affect all if 
heater was the ignition source of a fire. The 
danger increases if used by resident or 
combustible material were near.
Findings on August 17, 2017:
a. 700 Bldg 1st Floor Clean Linen - four portable 
electric space heaters were found in this room.
b. 700A Bldg 2nd Floor Mech Room near 
Bedroom 201 - a portable electric space heater 
was found in this room.
c. 700A Bldg 1st Floor Nurse Office - two 
portable electric space heaters were found in this 
room.
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