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Initial Comments

The Adult Care Licensure Section conducted an
annual and follow-up survey on 02/16/23.

10ANCAC 13G .0317 (a) Building Service
Equipment

10A NCAC 13G .0317 Building Service
Equipment

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to ensure fire safety equipment was
maintained in a safe operating condition related
to two fire extinguishers out of date.

The findings are:

Observation on 02/16/23 at 9:27am revealed:
-There were 2 dry chemical fire extinguishers in
the facility.

-One fire extinguisher was in the kitchen area and
one was in the hallway near the residents'
bathroom.

-The fire extinguisher in the kitchen area and in
the hallway were serviced November 2021 as
indicated on the service tag.

-The monthly inspection log located on the back
of the service tag was not completed.

Telephone interview with a representative from
the facility's contracted fire extinguisher
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inspection company on 02/16/23 at 3:06pm
revealed:

-November 2021 was the last time that the
facility's fire extinguishers were inspected per the
company's records.

-An annual inspection of fire safety equipment
was required by the fire marshal.

Review of the facility's annual fire inspection
report dated 06/06/22 revealed:

-The fire extinguishers were checked and in date
at the time of inspection on 06/06/22.

-The inspection revealed no violations.

Interview with the Supervisor-in-Charge (SIC) on
02/16/23 at 3:10pm revealed:

-She was aware that staff were supposed to log
the monthly fire extinguisher inspections.

-She was not aware that the monthly fire
extinguisher inspections were not recorded.

-The Administrator normally scheduled the annual
fire extinguisher inspections with the facility's
contracted fire extinguisher inspection company.

Telephone interview with the Administrator on
02/16/23 at 3:22pm revealed:

-She was aware that staff were supposed to log
the monthly fire extinguisher inspections.

-She was not aware that the fire extinguishers
were not inspected since November 2021 or that
the monthly fire extinguisher inspections were not
recorded.

-She was normally responsible for recording the
monthly fire extinguisher inspections.

-She thought that the fire extinguishers were
inspected in November 2022.

-She had called the facility's contracted fire
extinguisher inspection company to inquire about
an annual inspection in November 2022 and
assumed that they had inspected the
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extinguishers.
-She was responsible for scheduling the annual
inspections of the fire extinguishers.
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