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{C 000} Initial Comments {C 00G}
Construction Section Follow-up Survey report by
Frank Strickland on 12/20/2018:
Some of the previous cited deficiencies have
been corrected. However, there are outstanding
deficiencies that require correction action and a
new Plan of Correction is required.
Existing Licensed Fac- No less than '71 Rules {C 101}

{C 101y
|

|

' SECTION .0300 - PHYSICAL PLANT
“10ANCAC 13F .030t  APPLICATION OF
' PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as fellows:

- (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 heen 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 mat as evidenced by:

1. Based on chservation, the facility failed to
meet the NC State Building Code in effect at the
[ time of construction by not having all of the

. required components for doors with Special
Locking System. This could affect all occupants

| who would need to evacuate through the door(s)
| if the exit were obstructed.
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on
{C 101}| Continued From page 1 {C 101} /%%/ /J ”M///Z//‘?
Finding on 12/20/2018: /W '

There is a component map, but no wiring diagram ?ff d@/{/{% //LK?@
posted under glass at the fire alarm panel.

was /w sted UNLLy
{C 189} Building Equipment Maintained Safe, Operating | {C 186} )& %z #,m.é/
SECTION .0300 - PHYSICAL PLANT W / /;5? W/’
10ANCAC 13F .0311  OTHER 7
REQUIREMENTS M (A
(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult Z sz%’dzé,
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: ,_)
2. Based on observation, corridor docrs are v o
prevented from closing quickly and latching to @ !7//5’ 4 VEp /3
resist the passage of fire and smoke. Corridor R/ ¥ /

doors that do not close completely and latch

present the possibility that a fire that begins in W Zp}f’ W <
one space can quickly spread to the corridor and

the remainder of the facility. % 2 Ao ns old ¢
Finding on 20/21/2018; &@WQ@/ an) ov [ 2fet
b. The door to the hopper room is not smoke 7" /
tight near the latch. hant Héip Corredds

d. The door to the adjacent Women'’s room is not 7@ J A /?@ )[&4_/9

t
smoke tight near the latch. {/
e. The door to the living room is not smoke tight 4; Y e éd/‘
near the latch. W
f. There was a hole at the latchset through the ’

_doqr to the maintenance room. Z ; b~
’g.({he door to the 100 Hall Shower room is very %@ W ‘s fﬁﬁw 1
/ A

ard to close and latch. W '
a%f 2D g’
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h. The door to room 201 is very hard to close
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{C 189} Continued From page 2 {C 189}

and latch.
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