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 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Dennis Harrell on 8-23-2019.

Records indicate this facility was first licensed on 
3-12-1999, for 60 residents with 24 of those in a 
Special Care Unit. Based on this information we 
are requiring the facility to meet the 1996 "Homes 
for the Aged and Disabled - Minimum Standards 
and Regulations", applicable portions of the 2005 
Rules for Adult Care Homes of Seven or More 
Beds, and the 1996 w/  ' 98 rev Edition of the 
North Carolina State Building Code; Section 409, 
Institutional Occupancy - Group I.

 

 C 111 Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The facility shall have current sanitation and 
fire and building safety inspection reports which 
shall be maintained in the home and available for 
review.

This Rule  is not met as evidenced by:

 C 111

Based on a review of documents, the most recent 
Fire Marshal building safety inspection report was 
dated August 28, 2015.  Buildings must be 
inspected and approved annually as required to 
ensure all systems can operate properly in an 
actual emergency.

 

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 

 C 189
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 C 189Continued From page 1 C 189

mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:
1.  Based on observation, battery powered 
emergency lights would not work when tested.  
Battery powered emergency lights that will not 
work properly for at least 90 minutes could 
endanger the residents and staff.
Mal-functioning lights include the following areas:
a.  Corridor near room 113,
b.  Corridor near room 115,
c.  Corridor near room 223,
d.  Kitchen,
e.  Corridor at entrance into Special Care,
f.   Corridor at Special Care Dining,
g.  Special Care Dining,
h.  Special Care Nursing,
i.  Special Care Spa,
j.  Outside the exit near room 222,
k.  Outside the exit near room 335.

2.  Based on observation, corridor doors are 
prevented from closing quickly and latching to 
resist the passage of fire and smoke.  Corridor 
doors that do not close completely and latch 
present the possibility that a fire that begins in 
one space can quickly spread to the corridor and 
the remainder of the facility.
Findings on 8-23-2019;
a.  Both sets of double doors to the dining room 
latch to each other but not to the frame.  All doors 
to the corridor must positively latch when closed.
b.  Both of the 3/4 fire rated doors to the laundry 
were wedged open.  Fire rated doors of 3/4 hours 
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or more must be self closing or automatic closing 
on activation of the fire alarm system.
c.  There were clothes racks hanging on the knob 
to one of the laundry room doors preventing it 
from closing.
d.  The door to the Special Care Dining room was 
wedged open.

3.  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 present the 
possibility that a fire that begins in one space can 
quickly spread to other areas of the facility.
Findings on 8-23-2019:
a.  Unsealed penetrations (2) in the ceiling of the 
fileroom,
b.  Holes in the wall of the Special Care serving 
kitchen,
c.  Ceiling damaged in the Special Care Spa,
d.  Gaps in the ceiling around the main sprinkler 
riser,
e.  Unsealed penetrations (3) in the ceiling of the 
outside water heater room,
f.  Sprinkler escutcheon missing in the Special 
Care Living room.

4.  Based on observation, the facility was not 
maintained in a safe condition because of 
improper storage too close to a fire sprinkler 
head.  Storage that is not kept at least 18 inches 
below the sprinkler head could negate the ability 
of the fire sprinkler system to extinguish a fire.
Findings on 8-23-2019;
a.  Storage had been stacked to within 3 inches 
of the ceiling in the office across from room 330.
b.  Storage had been stacked to within 4 inches 
of the ceiling in "Storage 2A."
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5.  Based on observation, the facility failed to be 
maintained in a safe condition because of an exit 
sign not working properly.  Malfunctioning exit 
signs could delay or prevent an evacuation in an 
emergency.
Finding on 8-23-2019:
The exit sign in the kitchen did not work on 
battery when tested.

6.  Based on observation, there was no 
documentation of the required in house/owner's 
monthly inspections for July provided on the 
inspection tag at the range hood fire suppression 
system.   Range hood fire suppression systems 
must be inspected monthly and the inspections 
must be documented somewhere such as on the 
tag provided at the system pull.
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