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The Complaint alleged that the fire alarm system bl
wag sending numercus falee alarms o the |
emergency dispatch center resulting in
unnacessary Fire Department deployments, I Mmin .5_}; m:]af conw
Records indicate (it the Facility was first i elarws contieder
licensed o submitied on 2-12-1987, as a Homa
for the Aged. The facdty is currently licensed for a rmJ E)Ghm i L"’ﬂﬁm .
100 beds including a 31-bed Special Care Unil P .
Therefore the facility wae surveyed for Smalka. glarre s "’-{/{R‘Efl Iny
conformance with the applicable porions of the ' _ I
2008 Rules for Licensing of Adult Care Homas of roovn 1 aad has Here o
| Sevven or More Beds, applicable portions of the . .
| 1578 (Revislan 8) North Carolina State Buliging Siege ko j rEthe::l! )
Code{s), Secticn 4099 and the 1984 -Minimurm
Standards and Regulations for Homes for the .
¢ Aged in effect at time of inial icensure, F’l' 5"“‘*‘;{"—-’ “'-'Illc'-rm m“J’ Uﬁ
| i R L}
The Complaint was substantiated. in foom oAlY ‘-*’".}L“"'i
) _ _ ey E.u.'qlav-m, 6F Svwlle. o
C 185 Bulding Equipment Maintained Safe, Operating C g8 : }tﬂ_ .
[ Fome, Le;:,d [T
SECTION 0300 - PHYSICAL PLANT | Fire Smo "T f
| 108 NCAC 13F 0311 OTHER ' ' dew and ne |
REQUIREMENTS FE{J‘I’EEJ Fowrg BEY
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(k) This Fule shall apply o new and existing
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sending in false alarms causing the local Fire
Depariment fo deploy unnecessarly. False fire
alarms can cause the staff fo pay kess alfention to
fire alarm esctvations and can divart emergancy
personnel from real emergencios.

Findings include:

a. A staft member stated the fire alarm system
sent in a false alarm on Saturday afternoon,
August 1, 2015

b. The SIC stated the fire alarm aystem sentin a
false alarm on Tuasday afternoon, August 4,
2015,

Based on a review of documents provided by
Wake County, thers have been 3 fire alarm
activalions since June 1, 2015,
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