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Report of Follow-up Survey by Dennds Harmsll an
5-14-2015.

Same deficlencies were nod comectad, Further
a&ction is required.

I G 185) Bailding Equipment Mainiained Safe, Operaling

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
RECIUIREMEMNTS

(a} The building zind all fira safely, elactical,
rrechanical, and plumbling equipment in an adull
care home shall be maintaimed in a safe and

. pperating condiion.

(k) This Rule shall apply to new and exisling
Facitles wilh the excaplion of Paragraph ()
swihilch shall not apply o exisling facilities,

This Rubks |5 nol med as avidenced by:

1. Based on sbsenvabion the required one-hour

fire rated walls andfor cellings were compromized

in several kcations. Hobas, slesves and

peneirations fhat are not seaied wilh matarials

approvad for use in one-hour e rabed

consiruclion presend the possibilty that  fire that

begins in one space can quickly spread o other

araas of tha facility.

Findings inzlude:

o, Hede in the aitic smoke barmer wall above 200
Haill,

tightly fitled 1o the ceiling complats the cne-howr
protachon in fhe following loacations,
Ll Sunroorm,

g, The sprinkler escufcheons wara missing or nat
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