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Initial Comments

Report of Biennial Follow Up Congtruction Survey
by Dennis Harrell on 7-10-2019.

Some deficiencies were not corrected. Further
action is required.

Corridors-Free of equipment and OQbstructions

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL

: ENVIRONMENT

(9) The requirements for corridors are:
(4) Comidors shall be free of all equipment and

other obstructions.

This Rule is not met as evidenced by:

1. Based on observation, comridors are not free
of obstructions. This would affect alf resicents,

; staff, and visitors by slowing or obstructing egress

during an emergency.
Findings on 7-10-2019:
a. Back Comidor - there are many items stored

; along the entire Back Corridor, abstructing the
! required six feet width comidor to 48 inches.

tems included 3 full trash bags and 8 cardboard
boxes

b, The rear exit cormidor was obstructed with 2
ladders, 4 storage baxes, tools and brooms.

Fire Extinguishers

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F .0308 FIRE EXTINGLHSHERS
{(a) Atieast one five pound or larger (et charge)

i A-B-C type: fire extinguisher is required for each

2,500 square feet of floor area or fraction thereof.
(b) One five pound or larger (net charge) A-B-C

tor COJ2 type is required in the kitchen and, where

{C 000}

{C 150}

{G 183}
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applicable, in the maintenance shop.

| This Ruie is not met as evidenced by: . . .

,!1. Based on observation, the facility failed to Al *#mi Wﬁwfﬁﬂ lere
property mairitain the fire extinguishers and i s Al Y, :
associated equipment. This could hamper staffs + Cioﬁw\- d sh ‘
ability to extinguish & small fire and permit it to and ﬂ"‘*Wfﬁf-‘ Lhecked #» '
grow larger. This would affect all residents, staff, AsSure. ol wWere& jn Pm
and visitors by not identifying emergency : Ao "3

| equipment not in proper working order. L}Jdrb Nq or " A

| Finding on 7-10-2019; INSpecsion wdS Compleded o iy g
The documentation of all of the portabie fire T ti=-14 ApNd %a..?s were.
extinguizher’s monthly inspections stopped in < lf] Ned oFe Al mins sk
May 2018. ‘ : .

witl Assure Yhe reonhly
{C 189) Building Equipment Maintained Safe, Operating | {C 189} I‘/"EFE-&’/'I'M'S Ave dome anial ‘

| SECTION .0300 - PHYSICAL PLANT dotumented. i
10A NCAC 13F .0311  OTHER ;
REQUIREMENTS ‘

i {a) The buiiding and all fire sufety, electrical, !
mechanical, and plumbing equipment in an adult |
care hame shail be maintained in a safe and i

| operating condition, ‘

(k) This Rule shall apply to new and existing i
facilities with the exception of Paragraph (e) 1
which shall not apply to existing faciities_ [

|

 This Rule is not met as evidenced by: A japj hove beew ‘

| 3. Baszed on observations, the Building fire . od = [

- safety components were not maintained in a safe -ﬁ‘ﬁg 5¥p P'af.d.- Jn bedrosm T |

J and operating condition. This couid expose all to And. Alse ,“ ~ hark ﬁpuglzw

i fire/smoke if not contained in room of origin. Foom . TASS was 2 p lered.ang |
Findings on 7-10-2019: : , 3

| a. Bedroom 2 - there is a gap around a cable T~1f~9 &fs0. Sase wi i ;

‘ not firestopped as it penetrates the corridor POMNET inoanVhA l«.,ﬁ il Nk [

 smoke partition assembly. Lor areas such as Yhese. |

‘ c. Back Housekeeping Room- there is a gap at ‘
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the base of the exhaust fan not firestopped as it
i penetrates the fire-resistance-rated ceiling §
i assembly. i
: i
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