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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Suzanna Fay conducted on June 26, 
2019.

There are deficiencies cited in the Biennial 
Construction Survey that remain to be corrected.

 

{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, this facility has failed to 
maintain the fire safety components in a safe and 
operating condition by not maintaining corridor 
walls and doors smoke tight.

Findings on June 26, 2019:
a.  The corridor door for the Kitchen water heater 
room has been cut for 12" x 12" grille openings at 
the top and bottom.  Note: The gas water heater 
must have combustion air, but it cannot be from 
the corridor.  A new door has been ordered.

4-Based on observation, this facility has not 
maintained the interior door in a safe and 
operating condition.  The corridor door for the 
Kitchen water heater room has been cut for 12" x 
12" grille openings at the top and bottom.
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{C 189}Continued From page 1{C 189}

Findings on June 26, 2019:
The following interior wood doors are out of 
adjustment leaving gaps at the top of the door 
frame that would allow the passage of smoke/fire:
(d) Main Hall/Dining Room

5-Based on observation, this facility has not 
maintained the interior door in a safe and 
operating condition.

Findings on June 26, 2019:
The following interior wood doors have damaged 
door hardware preventing the doors to latch:
(d) Storage Closet/300 HALL, Note; The latchset 
strike is missing on this door.

6-Based on observation, this facility has not 
maintained the interior door in a safe and 
operating condition.

Finding on June 26, 2019:
a.  The wood door in the Main Laundry is 
delaminating and needs replacement.  The door 
has been ordered.

Division of Health Service Regulation

If continuation sheet  2 of 26899STATE FORM 34VF23


