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Report of a Follow-Up Construction Survey by Ed .
Miller on April 8, 2016. [

The following deficiencies cited during the
Follow-Up Construction Survey, have not been
satisfactorily corrected and will require a new
Plan of Correction. A new citation was added.

{C 189) Building Equipment Maintained Safe, Operating ! {C 183}
|

SECTION .0300 - PHYSICAL PLANT : |
104 NCAC 13F 0311 OTHER ; :
REQUIREMENTS
{a) The building and all fire safety, electrizal, ! |
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and

operating condition. i
{k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)

which shall not apply o existing facilities. - '
| - 108 /!
:: ¥/ € / r
This Rule is not met as evidenced by: ! o

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 incperable 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.
Findings on April 6, 2016:

& There were no listed ceiling radiation dampers
provided in the LO combustion air inlet ducts
penetrating the ceiling in the sprinkler riser room
and terminating in the attic.

2. Based on observation, the Building was not
maintained in a safe and operafing condition,
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becausea the fire protection equipment was in i
disrepair. This would affect all residents, staff and |
visitors by not detecting smoke and activating the
fire alarm. i
Findings on April 8, 2016: :
a. The fire alarm panel was showing a trouble
signal. The trouble code corresponded to temco 2
error. Deficiency corrected before Construction |
- Surveyors departed site.
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IMPORTANT NOTICE - PLEASE READ CAREFULLY

April 13, 2016

Alfreda Robinson
1107 Carthage Street
Sanford, NC 27350

RE: HA - Biennial Survey
Royal Qaks Assisted Living
1107 Carthage Street
Sanford Lee County
FID #955674  Hal0353027

Dear Ms. Robinson :
You have provided DHSR-Construction Section with an acceptable Plan of Correction.

After the latest date specified in your Plan of Correction, a follow-up inspection will be scheduled to verify that
you are in compliance with program requirements,

If we can be of further assistance, please do not hesitate to contact us.

Sincerely,

%z%%a&[aﬂ

Architectural Engineering Technician
DHSR - Construction Section

Construction Section
www.nedhhs gov + www.ncdhhs.gov/dhsr
Tel 919-855-3893 » Fax 919-733-6592
Location: Williams Building, 1800 Umstead Drive » Raleigh, NC 27603
Mailing Address: 2705 Mail Service Center = Ralej gh, NC 2769%-27015
An Equal Opportunity / Affirmative Action Employer




