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{C 000} Initial Comments {C 000}

Report of Biennial Follow Up Construction Survey 
by Dennis Harrell on 9-5-2017.  
 
Some deficiencies were not corrected.  Further 
action is required.

 

{C 101} Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 APPLICATION OF 
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult 
care home shall be applied as follows:
(2)  Except where otherwise specified, existing 
licensed facilities or portions of existing licensed 
facilities shall meet licensure and code 
requirements in effect at the time of construction, 
change in service or bed count, addition, 
renovation, or alteration; however in no case shall 
the requirements for any licensed facility where 
no addition or renovation has been made, be less 
than those requirements found in the 1971 
"Minimum and Desired Standards and 
Regulations" for "Homes for the Aged and Infirm", 
copies of which are available at the Division of 
Health Service Regulation at no cost;

This Rule  is not met as evidenced by:

{C 101}

1-Based on observation, this facility failed to 
install fire detection devices in all of the living 
areas as required by the 1967 North Carolina 
State Building Code-Group "D" Institutional 
Occupancy.

Note: An exception to Building Code 
Requirements said Type I or II construction, 3 
stories or less in height, are required to have 
sprinkler system or automatic fire detection 
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{C 101}Continued From page 1{C 101}

devices only in unoccupied areas such as storage 
rooms, kitchens, recreation rooms etc.  
This one story facility was of Type V protected 
construction as evidenced by the wood roof joist 
construction.   

Findings on 05/10/2017 and 9/5/2017:
All of the resident bedrooms do not have fire 
detection devices.

{C 111} Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The facility shall have current sanitation and 
fire and building safety inspection reports which 
shall be maintained in the home and available for 
review.

This Rule  is not met as evidenced by:

{C 111}

1-Based on observation, this facility has failed to 
provide current inspection reports on site for 
review

Findings on 05/10/2017 and 9-5-2017:
This facility has failed to have on site a current 
Fire Marshal Inspection for review.

 

{C 199} Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(g)  The spaces listed in this Paragraph shall be 
provided with exhaust ventilation at the rate of 
two cubic feet per minute per square foot.  This 
requirement does not apply to facilities licensed 
before April 1, 1984, with natural ventilation in 

{C 199}
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{C 199}Continued From page 2{C 199}

these specified spaces:
(1)  soiled linen storage;
(2)  soil utility room;
(3)  bathrooms and toilet rooms;
(4)  housekeeping closets; and
(5)  laundry area.
(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:
1-Based on observation, this facility failed to 
provide an environment in accordance with this 
Rule by not providing  ventilation where odors are 
generated.  

Findings on 05/10/2017 and 9-5-2017:
The mechanical exhaust fan does not exhaust 
the interior air that is located in the Utility Room.
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