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Report of Follow-up Survey by Frank Strickland
con 1273172015 i
Noted deficiencies require corrective actionand a |
new Plan of Correction is required. f
§

{C 189}

SECTION .0300 - PHYSICAL PLANT |
10A NCAC 13F .0311  OTHER ‘
- REQUIREMENTS :
(a) The building and all fire safety, electrical, !
mechanical, and plumbing eguipment in an adult |
care home shall be maintained in a safe and E
operating condition. :
{k) This Rule shall apply to new and existing :
faciilies with the exception of Paragraph (g}
which shall not apply to existing facilities.

This Rule is not met as evidenced by |
1. Based on observation the required one-hour |
fire rated walls and/or ceilings were compromised |
in several locations. Holes and penetrations that |
are not sealed with materials approved for use in
one-hour fire rated construction and inoperable or |
missing ceiling radiation dampers present the !

. possibility that a fire that begins in one space can
quickly spread to other areas of the facility. i
Findings include: :
a. There were no listed ceiling radiation dampers |
provided in the HI-LO combusticn air inlet ducts
penetrating the ceiling in the sprinkler riser room
and terminating in the attic. (The HI combustion
air fire-damper was not installed according to
manufacture's recommendation & not fire |
protection device installed on the LO air inlet
piping at the ceiling which was observed on the
12/31/2015 reinspection)
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{C 188} Continued From page 1

§. Based on observation, the sprinkler system is t
not maintained in a safe and operating candition. -
Failure to properly maintain the sprinkler system

- gould delay or prevent the system from working in | |
an actual fire.
Findings include: ;
a. The sprinkler inspectian report stated that the .

- valves at the backflow preventer were leaking.
b. The sprinkler inspection repert stated that the |
backflow preventer could not be tested because
the valves were leaking. i
¢. There was a significant build-up of lint on the E
sprinkler head in the laundry. |

7. Based on a review of documents, the range
. hood fire suppression system is not being 5
" inspected monthly as required. Failure to perform

manthly safety inspections could cause the

system to fail to work when neaded.

Findings include:

The last documented safety inspection of the

hood fire suppression system was in February,

;{0139} .ﬂ;)/"@ a@m/ﬁff’&d&’?)

Wf? /bﬁ

%e ces n m

j n)?}f/ef{ffﬁfm
g,mf FEV " ﬂﬁf”

e @ o

'-H
"‘--..
'ES-
)

\E»
N
~
2

e /; d fry e suppres
}Zzp w!//!ée mi;vvéc/
/;m? Sy by Maiypenance
and a’acw?;mﬂw/ a4

)i3l/H

Oivision of Health Service Reguiation
STATE FORM

31BD23 If corfinuation shaet 2 of2



