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Initial Comments

Report of Construction Section Complaint (fire)
Survey by Dennis Harrell on 12-4-2019. The
Complaint alleged that a fire had occured in a
resident room on 11-28-2019.

Records indicate this facility was first licensed on
12-16-1996. However, records provided by the
facility indicate the middle section of the facility
was first occupied in 1968 (confirmed by an old
property tax document dated 9-7-1988) , the
north wing was occupied in 1971 and the south
wing in 1981. Based on this information, we are
requiring the older wings to meet the 1967 NC
Building Code requirements for Institutional
Occupancy, the 1971 Minimum and Desired
Standards and Regulations for Homes for the
Aged and Infirm, and the applicable portions of
the current Rules for Adult Care Homes of Seven
or More Beds and the newer wing to meet
the1978 NC Building Code requirements for
Institutional occupancy, the1977 Minimum and
Desired Standards and Regulations for Homes
for the Aged and Infirm and the applicable
portions of the current Rules for Adult Care
Homes of Seven or More Beds.

Special Magnetic locking was installed on the
back hall sometime after 1996 so that portion of
the facility has to comply with Section 1012.6 of
the 1996 NC State Building Code.

The Complaint was substantiated.

Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(g9) The requirements for corridors are:

(4) Corridors shall be free of all equipment and
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other obstructions.

This Rule is not met as evidenced by:

Based on observation, the corridor was not
maintained free of obstructions. At least 6 feet of
clear width must be maintained in exit corridors.
Findings on 12-5-2019:

The pathway to exit #3 was obstructed with carts
and equipment stored in the corridor reducing the
clear width to about 3.25 feet.

C 189 Building Equipment Maintained Safe, Operating C 189

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 and interview, there was
a significant fire in room 3 on 11-28-2019. The
fire caused damage in the room and the adjacent
corridor.

Findings on 12-5-2019

a. The room ceiling was damaged and missing in
places.

b. The window was burned out and removed and
had been boarded up.

c. The soffit and overhang outside the window
was partially burned away.

d. The room door had been partially burned
away.
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e. Plastic conduits and fixtures in the corridor
were melted and destroyed.

f. There was smoke and heat damage
throughout the smoke compartment

g. The fire alarm system for the entire building
was out because of damage in the fire area.
Note; On the day of the survey, all electrical
power had been disconnected to the damaged
corridor and work was ongoing to repair the fire
alarm system for the undamaged portion of the
building. A fire watch was being conducted.

2. Based on observation, corridor doors are
prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.

Finding on 12-5-2019;

The smoke barrier doors near the nurse station in
the undamaged portion of the building were
propped open because the fire alarm system was
out of service. This deficiency was corrected
during the survey.
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