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Initial Comments

Report of a Construction Section Biennial Follow
Up Survey by Tod Hancock conducted on
October 22, 2024.

This facility was licensed on May 13, 1994, with
an addition submitted on June 12, 1997, with the
current licensed capacity of 88 residents. Based
on this information, this facility is required to meet
the 1993 Rules for the Licensing of Domiciliary
Homes (Homes for the Aged), the applicable
portions of the 2005 10A NCAC 13F - Licensing
of Adult Care Homes of Seven or More Beds, and
the 1991 NC State Building Code(s) for a Group
I-Institutional Unrestrained Occupancy.

Deficiencies were cited and a Plan of Correction
required.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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.

This Rule is not met as evidenced by:

1. Based on observation and review of records
there is a failure to maintain the facility's
emergency fire alarm system devices and
equipment in a safe operating condition. All the
occupants of the facility could be affected if the
equipment failed to alert the occupants in case of
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a fire.

Findings on October 22, 2024:

a. The Fire Alarm Control Panel is showing
trouble with the tamper switch.

2. Based on observation and review of records
the facility did not maintain electrical
emergency/safety lighting equipment in safe
operating condition. This could affect occupants
of the facility if egress paths and exits were not
illuminated during a power outage.

Findings on October 22, 2024:

a. 1st Hall-Living Room- Review of the most
recent inspection and test report of the fire alarm
system, the sealed lead acid battery did not pass
the voltage test.

3. Observations revealed that the mechanical
equipment was not maintained in a safe and
operating condition.

Findings on October 22, 2024:

a. Mechanical/Maintenance Office - Both vents in
the area had the radiation dampers propped open
so that they could not close during a fire.
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