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Raporl of a Follow Up Survey by Billy 5. Bryant
conducled on 10282016,

Ceficiencies noted during the Blennkal Survey on
090772016 remain to be coracted.

Building Equipment Maintained Safe, Operaling

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER

| RECHLHREMENTS
¢ {a) The building and all fire safety, slectrical,

mechankcal, and phembing equipment in an adult
care home shall be mainlakned in g safe and

| oparating condifion.

(k) This Rule shall apply to new and existing
facilities with the exceplion of Paragraph (e}
which shall not apply o exisling faciliies.

This Rule (s not met as evidenced by

*-Baged on obsenvalion, the facility has not
malntained in a safe condition penetrations In the
ane-hour rooficailing assembly, This could alfect
all residents and siaff if fire were not containad in
fhee roomispace of origin.

Finding on 107282016
(a) The atlic access pane! has holes In it's

construciion &l the apening edges located outside |
_ Room 19.

| 3- Based on observation there |s a failure to

maintain the facllity's fire safaty systems in a safe
manner as evidenced by gaps and open
penetrations in the fire resistant rated ceilings.
Fire resistant rated ceilings must be frae of gaps
and openings In order to resist the spread of fire
and smoke in the event of a fire. Peneirations or
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PRIMTED: 11172018

Findings on 10028/2016:

holes in fire resistant rated ceilings could affect
the oooupants of the facility by allowing fire and
smoke to spread bevond the area of origin,

() Due to @ new installation, thare are two 2 ¢
EMT ceidling peneirations in Mech Room B that e, e
are not sealed with a fire resistant sealant. Areded
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