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| Report by Glenn Hoppin

I A Biennial Survey was conducted on January 15,
2015. Based on documentation from our files this '
| home was first licensed or submitted for licensure | !
on August 1, 1985 as a Family Care Home for six |
! (6) ambulatory Residents {able to evacuate and |
| respond without any physical or verbal assistance |
| during a firs or other emergency). Based on thig |
we are requiring the home to be in compliance |
- with the following: the 1984 Rules for Family Care | :
 Homes Minimum and Desired Standards and | ;
' Regulations, the applicable portions of the 2008 X _ '
' Rules 10A NCAC 13G for Family Care Homas
"and the 1978 North Carolina State Building Code . :
| - Section 408.1(g) - Residential Care Homes, ! !
! At the time of our visit, we cited deficiencies that 1 | i
| require an acceptable plan of correction, They |
- are as follows: i

i
C 174 Building Equipment Maintained Safe, Operating | € 174

|
| SECTION .0300 - THE BUILDING | |
il 16ANCAC 13G .0317 BUILDING SERVICE |
EQUIPMENT i
| (&) The building and all fire safety, electrical, ;
. mechanical, and plumbing equipment in a family
| care heme shall be rmaintained in a safe ang |
| Operating condition, : |
| i) This Rule shall apply to new and existing
family care homes. : |

| This Rule is not met as evidanced by: ! DA i 3]
1. Observations revealed that the smoke detector i o e U

| 1s missing from its base in the staff becroom. | TN D s
- Have a qualified alarm technician replace the ! SNa f}.&h{tﬁ.ﬁr

missing smoke detector from its base Frovide ) ‘_\\)
| copies of invoices to the DHSR Construction E RS CETS
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' ( Section when this item is complated.

| 2. Observaticns revealed that the fire alarm
- control panel did not display 2 trouble condition |
with a missing smoke detector in the staff
| bedroom. This indicates that the fire alarm ;
system is not properly supervising all of the
| initiation devices. Have a qualified alarm !
. lechnician do a full NFPA 72 fire inspection on all |
| alarm devices. Provide a copy of the inspection |
| report to the DHSR Construction section, ||
i

3. Observations revealed that the fire .
‘ extinguishers were [zst inpected in December of
| 2014, Have a qualified technician inspect the fire |
| extinguishers :

4. Cbservations revealed an open slot in the

| electrical circuit breaker panel. Mave = qualified
technician install a blank cover over the cpen siot !

lin the breaker panel. Provide photo E

| documentation te the DHSR Construction :

| Section. i
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TOMA Fire Protection Equipment I“VOlce
PO Box 2793 Date Invoice #
Shelby, NC 28151-2793
21142016 2081
Eifl To Ship To
Green Haven Family Care Green Haven Family Care
1833 Stoney Point Bd. 1833 Steney Point Rd.
Shelby, NC 28152 Shelby, NC 28152
F.O. Number Terms Ship Date Due Date Ticket # Froject
GH-100 Net 30 TI 114206 fire adann
Cuantity ltern Code Deseription Price Each Amount
i]248 Annual fire alarm system inspection [ secerity panel h 15000 15000
1248 Anmual five alarm system inspection. ( fire alarm panel 150,00 150.00
1| 150 Service labor - to repair smoke delector in staff bedroom 50,00 3000
21112 Anmuzl Fire Extinguisher Inspection 3.00 10.00
Sales Tax T.00% 0.00
Thank you for vour businass,
Total $360.00
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Fire Protection

Equipment, Inc.
FIRE ALARM SYSTEM

TEST AND INSPECTION REPORT

customer_Grrreery Maven ley ou /1L /s '/_é'TTFE OF TEST
ADDRESS /??3 ‘%}’a‘/ @)ﬁ;’ EQ/ WANNU»QL 0 QUARTERLY

CITY, STATE N C-* O SEMI-ANNUAL O MONTHLY
PHONE 224~ (435 "_@’%‘5 2 RIS 0O OTHER
SUPERVISING AGENCY TEST SCHEDULE
O FIRE DEPARTMENT AGENCY CONTACT_Z7, WAe2 . pron: o,

O POLICE DEPARTMENT CUSTOMER CGMACT&M PHONE NO.%60- $0 74
Sy CENTRAL STATION :

O OTHER
v FINAL SUMMARY
EQUIPMENT SUMMARY CHECK LIST
ITEM QTY. | v COMMENTS 4P RESTORABLE DETECTORS OPERATE AS SPECIFIED |
ALARM PANEL(S) | v VISt 10 SE | ~fAu sonais orerate As stcriD
MANUAL STATIONS CODED ALL REMOTE DEVICES OPERATE AS SPECIFIED
MANUAL STATIONS NON CODED COMMENTS:

RATE OF RISE HEAT DET,

FIXED TEMP HEAT DET. A &MM

IONIZATION SMOKE DET. p

PHOTO ELECTRIC SMOKE DET. j |V S yclamSmsond
L

DUCT SMOKE DET,
HORNS
HORN/STROBES
STROBES

BELLS

SMOKE DAMPER
SUPFRESSION PANE(
DOOR HOLDERS

BATTERIES OR EMERGENCY SUPPLY | %K (2. 544

WATERFLOW SWITCHES

TAMPER SWITCHES A T
o ' L Adewen TECHNICIAN: (

CUSTOMER REPRESE

By
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Fire Protection
Equipment, Inc.

FIRE ALARM SYSTEM
TEST AND INSPECTION REP
CUSTOMER Loz erts Aldvren ﬁwM Care DATE [/w/fm ot
aporess__ /833 J'Jv»? I/ "7"”5 M ‘ GANNUAL O QUARTERLY
CITY, STATE O SEMI-ANNUAL O MONTHLY
PHONE 7P AFIS) 0O OTHER
SUPERVISING AGENCY TEST SCHEDULE

O FIRE DEPARTMENT AGENCY CONTACT FHONE NO.

O POLICE DEPARTMENT CUSTOMER COMACTM mfﬁowf NO.4&2-B W ¢

0 CENTRAL STATION
2 DTHERJZ'M/L

v FINAL SUMMARY
EQUIPMENT SUMMARY CHECK UST:;"
ITEM QY. | v COMMENTS “”| AL RESTORABLE DETECTORS GRERATE AS SPECFIED |
ALARM PANEL(S) / V| 320 up 4| AlL SIGNALS CPERATE AS SPECFIED
MANUAL STATIONS CODED | ALt REMOTE DEVICES OFERATE A5 SFECIFIED
MANUAL STATIONS NON CODED COMMENTS:

RATE OF RISE HEAT DET.

FIXED TEMP HEAT DET, g A Dtvees Favehan Nowpeal

IONIZATION SMOKE DET.

PHOTO ELECTRIC SMOKE DET. [T ‘%w Kephred & woke_ Dedostor
DUCT SMOKE DET, '

HORNS 1N Ssr Bedgam
HORN/STROBES
STROBES

BELLS

SMOKE DAMPER
SUPPRESSION PANEL
DOOR HOLDERS
BATTERIES GR EMERGENCY SUPPLY * lr2v. ToaH
WATERFLOW SWITCHES n
TAMPER SWITCHES VA7)




