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{C 000} Initial Comments {C 000}

Report of a Construction Section Biennial Follow 
Up Survey by Tod Hancock, conducted on 
September 7, 2023.

Deficiencies were cited.

 

{C 185} Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0309 PLAN FOR 
EVACUATION
(b)  There shall be rehearsals of the fire plan 
quarterly on each shift in accordance with the 
requirement of the local Fire Prevention Code 
Enforcement Official.
(c)  Records of rehearsals shall be maintained 
and copies furnished to the county department of 
social services annually.  The records shall 
include the date and time of the rehearsals, the 
shift, staff members present, and a short 
description of what the rehearsal involved.
(f)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

{C 185}

1. Based on Record review and interview with 
the Administrator fire safety rehearsals are not 
being performed regularly with at least one per 
shift for each quarter.
Findings on Sept. 7, 2023:
a. In the 2nd quarter during the last 12 months, 
no rehearsals occurred during the 2nd and 3rd 
shifts.
b. In the 3rd quarter during the last 12 months, 
no rehearsals occurred during the 2nd and 3rd 
shifts.
c. In the 4th quarter during the last 12 months, 
no rehearsals occurred during the 1st and 2nd 
and 3rd shifts.
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{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}

3. Based on observation, the smoke tight 
corridor doors are not maintained in a safe and 
operating condition.
Findings on September 7, 2023:
b. Bedroom 6 - when the corridor door closes, 
there is a 1/2-inch gap between the face of the 
door leaf and the doorframe stops. This exceeds 
the allowable gap of 1/4 inch for a 
non-sprinklered building.
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