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Initial Comments

Report of a Construction Section Complaint

Survey by Tod Hancock conducted on September .

19, 2024.

Records indicate this facility was first licensed on
June 25, 1997. The facility is currently licensed as -

a 60 Bed Special Care Unit. Therefore, the facility
was surveyed for conformance with the 2005
Rules for Licensing of Adult Care Homes of
Seven or More Beds and applicable portions of
the 1996 Edition of the North Carolina Building
Code, Institutional Occupancy, and the 1996
Rules for Licensing of Adult Care Homes of
Seven or More Beds in effect at the time of initial
licensure.

The complaint alleged the facility failed to
maintain the fire suppression system.

The Complaint was substantiated.

Deficiencies have been cited and a Plan of
Correction is required.

Plans Submittals and Approvals

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0304 PLANS AND
SPECIFICATIONS

(a) When construction or remodeling of an adult
care home is planned, two copies of Construction
Documents and specifications shall be submitted
by the applicant or appointed representative to
the Division for review and approval. As a
preliminary step to avoid last minute difficulty with
final plan approval, Schematic Design Drawings
and Design Development Drawings may be
submitted for approval prior to the required
submission of Construction Documents.

C 000

C 116

Al giiz &ufpaessi o]
ostem Wek gl
Wl be terplckl
Ve Exttudric Brrador
oned feq_ AEETEE
will ensere @1/

i

LABOR

Division of Health Service Regulation

RY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE = % TITLE
ﬁ’éé E@ (fﬂ'/éd}@’ﬁ? ﬂ@g 7z

//2 /35"

STATE FOBM’

65389

323021

if continuation sheet 1 of 4



Division of Health Service Regulation

PRINTED: 10/31/2024
FORM APPROVED

(b) Approval of Construction Documents and
specifications shall be obtained from the Division
prior to licensure. Approval of Construction
Documents shall expire after one year unless a
building permit for the construction has been
obtained.

(c) If an approval expires, renewed approval
shall be issued by the Division, provided revised
Construction Documents meeting all current
regulations, codes and standards are submitted
by the applicant or appointed representative and
reviewed by the Division.

(d) Any changes made during construction shall
require the approval of the Division to assure that
licensing requirements are maintained.

(e) Completed construction or remodeling shall
conform to the requirements of this Section
including the operation of all building systems and
shall be approved in writing by the Division prior
to licensure or occupancy. Within 90 days
following licensure, the owner or licensee shall
submit documentation to the Division that "as
built" drawings have been received from the
builder.

(f) The applicant or designated agent shall notify
the Division when actual construction or
remodeling starts and at points when construction
is 50 percent, 75 percent and 90 percent
complete and upon final completion.

This Rule is not met as evidenced by:

1. Based on observation and interviews with Staff
the facility performed repairs and did not submit
Construction Documents for review and approval.
Findings on September 19, 2024:

a. Components of the fire suppression system
are being replaced. Review of records revealed
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of Health Service Regulation/Construction section
for review and approval.

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 interviews with Staff,

| the building's sprinkler system was not :
maintained in a safe and operating condition. This' ‘
would affect all if the fire was not contained in the ‘

room of origin.

Findings on September 19, 2024:

a. Facility-Main components of the facilities fire
suppression system are being replaced. The
system is impaired during the day and reset each
evening. Observation revealed the presence of

an ongoing fire watch.

2.Based on observation, there is a failure to
maintain the fire safety systems in a safe
condition. Holes or gaps at penetrations through
fire resistant rated walls could allow fire and
smoke to spread beyond the area of origin.
Findings on September 19, 2024:
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a. Fire Alarm Panel Room- There are large holes
in the fire rated ceiling assembly.

b. Sprinkler Rise Room- There are large holes in
' the fire rated ceiling assembly.

Division of Health Service Regulation
STATE FORM B8O 373021 If continuation sheet 4 of 4



