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C 000}, Initi C 000 L .
{C 000} Initial Comments {C 000} ‘The following is a Plan of Correction
Report of a Biennial Follow Up Construction ,(Aps(s)ics;t)e?rl_n?nrmo'?% i:tp%‘geigsigﬁ-? ard
Survey by Tod Hancock, conducted on February g. g
‘ 14. 2024 ‘to the Follow - Up Survey, completed
' ’ 2/14/2024.
Deficiencies were cited that require a new Plan of ] .
‘ Correction. This POC is not to be constructed
‘ag an admission of or an agreement
c 189y | With the findings and conclusions in

{c 189}| Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
| REQUIREMENTS
(@) 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:
3. Based on observation, the building was not
maintained in a safe and operating condition,
because the door(s), protecting the opening in the
| Elevator Lobbies Enclosure and smoke barriers
do not close completely and latch to restrict fire
and smoke. This could affect all residents, staff,
| and visitors by not containing the smoke of the
fire in the compartment of origin.
Findings on February 14, 2024:

|
d. 2nd FL, Elevator Lobby - the pair of

| cross-corridor doors, are not labeled.
|
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‘ the State of Deficiencies, or any related
sanction or fine. Rather, it is
submitted as confirmation of our
ongoing efforts to compy with statuatory
and regulatory requirements. in this
document, we have outlined a specific
| response to identified issues. We |
have not provided a detailed response
to each allegation, or identified
' mitigating factors.

Physical Plant
' 10A NCAC 13F .0311 Other Requirements

The community has a vendor that will be
' completing a field labelling of the fire doors.

This will be completed by 7/31/2024.
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