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{C 000} Initial Comments {C 000} :
Report of Biennial Follow Up Construction Survey
by Dennis Harrell on 4-25-2019.
Some deficiencies were not corrected. Further
action is required.
{C 189} Building Equipment Maintained Safe, Operating  {C 188}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

| 1-Based on observation, this facility has not

maintained the fire safety components in a safe
and operation condition.

Findings on 4-25-2019:

a. The combination exit sign/emergency light
above Front Entry door would not work on battery
when tested.

b. The combination exit sign/emergency light
near the Administrator's office would not work on
battery when tested.

SECTION .0300-PHYSICAL PLANT

. T0A NCAC 13F .0311 OTHER
REFQUIREMENTS

- (@) 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.

i
' a.exit sign/emergency light above Front Entry door i5/3/2019
. b. exit sign/femergency light near the Administralor'si
office .repaired

10a NCAC 13F .0307
(5) Emergency power for the fire alarm system,

|
I}
heat detection system, and products of combustion !
detection with automatic start generator or trickle |
|
|

charge battery system capable of operating the fire
alarm systems for 24 hours and able to sound the
alarm for five minutes at the end of that time. Emergéncy
egress light and exit signs shall be power froman |
| automatic start generator or a U/L approved trickle ;
charge battery system capable of operation for 1-1/2i
hours when normal power fails. i
(NOTE) Facility have on site permanently install |
automatic start generator to provied emergency powér
for essential function of the facility.essential function :

mean those function necessary to maintain the /health or
(safety of residents during power outages greater than
6 hours. i
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