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{C 000} Initial Comments {C 000}

Report of Complaint Follow Up Construction 
Survey by Dennis Harrell and Ed Miler on 
9-4-2019.  
 
Some deficiencies were not corrected.  Further 
action is required.

 

{C 101} Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 APPLICATION OF 
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult 
care home shall be applied as follows:
(2)  Except where otherwise specified, existing 
licensed facilities or portions of existing licensed 
facilities shall meet licensure and code 
requirements in effect at the time of construction, 
change in service or bed count, addition, 
renovation, or alteration; however in no case shall 
the requirements for any licensed facility where 
no addition or renovation has been made, be less 
than those requirements found in the 1971 
"Minimum and Desired Standards and 
Regulations" for "Homes for the Aged and Infirm", 
copies of which are available at the Division of 
Health Service Regulation at no cost;

This Rule  is not met as evidenced by:

{C 101}

2f.  Based on observation, the exit doors will fail 
to comply with the NC State Building Code as 
relates to Delayed Egress doors.  The NC State 
Building Code requires a sign on each locked 
door that reads "PUSH UNTIL ALARM SOUNDS.  
DOOR CAN BE OPENED IN 15 SECONDS."  
Finding on 9-4-2019;
The right front exit door was missing the required 
sign.
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{C 184} Fire Safety-Evacuation plan

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0309 PLAN FOR 
EVACUATION
(a)  A written fire evacuation plan (including a 
diagrammed drawing) which has the written 
approval of the local Code Enforcement Official 
shall be prepared in large print and posted in a 
central location on each floor of an adult care 
home. The plan shall be reviewed with each 
resident on admission and shall be a part of the 
orientation for all new staff.
(f)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

{C 184}

1. Based on Observation, the Facility failed to 
maintain the evacuation maps. This would affect 
all by not providing proper guidance during an 
emergency.
Findings on 9-4-2019:
The mounted evacuation maps are not oriented 
to the actual floor arrangement on the 2nd and 
3rd floor.

 

{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, 
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.

{C 189}
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{C 189}Continued From page 2{C 189}

This Rule  is not met as evidenced by:
1. Based on observation, the Building was not 
maintained in a safe and operating condition, 
because the door(s) protecting the opening in the 
fire-resistance-rated construction did not close 
completely and latch to restrict fire and smoke. 
This could affect all residents, staff, and visitors 
by not containing the smoke of the fire in the 
compartment of origin.
Findings on 9-4-2019:
a. 3rd FL Front Stair Tower - the door is missing 
its latch plate to keep the door closed.

6. Based on Observation, the corridor doors are 
not maintained in a safe and operating condition. 
This affects all by not containing smoke and fire 
in the room of origin.
Findings on 9-4-2019:
b. Main Kitchen - the corridor door had a wedge 
holding the door open. This prevents the rapid 
release of the door with a light push or pull of the 
door, to close and latch. Deficiency corrected 
before Construction Surveyors departed site.  
Note; This deficiency was corrected during the 
survey.

2f.  Based on observation, many 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 10-18-2018:
d.  The door to room 206 was propped open.
e.  The door to room 226 was propped open.
g.  The door to room 116 was wedged open.
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