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{C 000} Initial Comments {C 000}

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

Deficiencies were cited that require a Plan of 
Correction.

 

{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}

4.  Based on observation the facility's fire safety 
equipment is not maintained in operating 
condition. Failure to maintain fire safety 
equipment in operating condition could affect 
occupants of the facility if the equipment could 
not operate properly to suppress a fire.

Findings on November 7, 2023:
a. The deflector on the sprinkler head outside of 
Room D125 is bent which may deter the ability of 
the head to suppress a fire.
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Responses to the cited deficencies do not constitute 
an admission by the faciltiy of the truth of the facts
alleged or conclusions set forth in the statement of
deficencies or corrective action report. The plan of
correction is prepared soley as a matter of 
compliance with state laws.

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 appy to new and exisiting facilities
with the exception of Paragraph (e) which shall not 
apply to existing facilities.

Community will ensure that deflector on the sprinkler
head outside of Room D125 is replaced with a new 
deflector. 
Community has ordered the new sprinkler head and
is awaiting the arrival of the sprinkler head. Sprinkler
company has given us a TBD date of install. 
Estimated time from them is May, 24th 2024.

Community will take a picture of installed sprinkler 
head and send to construction survey when completed.


