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Recorda indicata this facility was first icensed or
submittad an #-1-1982, Tha facility s currently
licsiaed for 12 residents. Based on this
information we ars regquifing the Tacility to mest
the 1877 Minimum and Dasired Standards and
Pagulations for Homes for the Aged and Infirm,
i@ currant Rules for Adult Care Homaes of Seven
or More Beds and thi: 1978 NC State Building
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fire alarrn systam inspection report was dated in
12-17-2013. Fire alarm systema must ba
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care home shall be maintained in a safe and
operating candition.

(ki This Rule shall apply t& few and axisting
facilitias with the sxception of Paragraph (e)

which =hall Aot apply to existing facilities,

This Rule s not met &2 evidancad by

1. Mased af ebaervation, the sampling tule for
tie diict mounted smoke detestar was dirty.
gampling tubes that are net pariodically inspected
and claansd can andanger all residents and stafl
becauss the duot detector may fal t& eparata
propary.

2. Based on observation thi fequired one-hour
fire rated walls and/or oailings were compromised
if leeations. Holes and penetrations that ara not
sealed with materiale approved Tor use in
onashour fire rated conatruction presant the
pessibility that a fire that bagins in ane space can
auickly spread to other areas of thi facility.
Findings include

Da, Helps in the celing of the mop raam,

b Holes in the celling &f the laundry.

C 188

foa Miachesd ?\Mn\}?
P

BAIan of Healin Gerics HaguIslan

HTATE FORM

e AOERY

11 CEniiAthan areear 2 af 2




