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{C 000} Initial Commeants [C 000}

Report of Biennal Follow Up Construction Survey |

by Dannis Harrall on 6-7-2017 '

| Some deficiencies werna not corrected. Further
action is required.

{C 166} Housekesapsng-Malintained Free of Hazards {C 166}
SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND |
FURMISHINGS

{a) Adult care homes shall

(5) be maintained in an uncluttered, clean
and orderly manner, free of all obstructions
and hazards,

(&) This Rule shall apply 1o new and existing
facilites.

This Rule is not mat as evidenced by
Finding on 3-22-2017 and 6-7-2017:
Based on obzervation, the kitchen staff was
unaware of the location or use of the range hood
fire suppression pull, Adeguate training s
required to ensure they can locate it in an
BMErgency.
I 184} Building Equipment Maintained Safe, Operating iCo18E}
SECTION 0300 - PHYSICAL PLANT '
| 104 NCAC 13F 0311 OTHER
REQUIREMENTS
{a) The building and all fire safety, alectrical,
mechanical, and plumbing equipment in &n
gdult care home shall be maintained in & safe
and operating condition |
ik} This Rule shall apply to new and existing
faciilies with the exception of Paragraph (e
which shall not apply to existing facilities.

{C 1B66} Staff has received appropriate 062N T

iralning on proper use of range hood
SUppPression system
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{¢ 188} | Continued From page 2 At 1891
| - N 2.c18%
possibility that a fire that begins in ong sp@ce can d, all penetrations have been filled B vy
quickly spread to other areas of the facility &, all penetrations have been filled AR
Findings on 3-22-2017 and 8-7-2017: AT
d. Unsealed penetration in the wall of the B ;
Electrical Equipment roam naar the kitchen, :{”?“3} . - pera
g, Unsealed penetration in elevator room, CInain £ IEC NS PG el el

has been replacad

3. Basad on observation, batiery powered

| emergency lights would not work when tested
Battery powered emergency lights that will ot
work propery for at least B0 minutes could
endanger the residents and staff. Mal-
functioning lights include the following areas an
3-22-2017 and 8-7-2017
b Main alecirical room.
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{C 188} | Confinued From page 1 {C 1859} l
Thiz Rule i not met as evidenced by
1. Based on ocbzervation, many comidor domws
are prevented from closing quickly and latching *ihdl i
06/26/3017
to resist the passage of fire and smoke. Cormidar B I::'mr has;lee';::}usfd A B
doors that de not close completely and latch ISR ANG IR WHER D6/26/1047
present the passibility that & fire that begins in activated by fire alarm system -
one space can quickly spread to the carridor and )
the remainder of the facility. k. Door has been adjusted and 6/ 16/ 27
Findings on 3-22-2017 and 6-7-2017, closes and latches when .!;7,..;.5,.3;.37
a One of tha smoke barnar doors near the 13t activated by fire alarm system 5
ficor elevator did not close or latch wien -I::ms.'z-:u?
activated by the fire alarm syslem ¢, Door has been adjusted and oFiasaan?
b. One of the smoke barmer doors near the cioses and latches when o
coffee parior did not close or lateh when activated by fire alarm system :TI"L'W"
activated by tha fire alarm system. R

<. One of the smoke bamier doors on other side
of the coffes parior did not close or latch when
activatad by the fire alarm system.
d. One of the smoke barrier doors near the 2nd
floor elevator faded o latch when closed,
f. Thie door to the soiled lined room has a 43
minute frame as required, but the required 45
mirute fire ratad daar has been replaced with a
1 378 inch thick hollow daor.

. The fire rated door to the beverage room near

kitchen was wedged open

h The one-hour fire ratad door 1o the Kilchen
was blocked from closing by acart
o One door to the 2nd floor community room
was wadged opan.
p. The door to room 124 does not fit the opening
prapary to be resiztant to the passaga of smake.

Z. Based on observation the required one-hour firg
rated walls andicr cailings were compromisad in
several locations. Holes and penefrations hat are
niot sealed with materials approved for usa in one-
hour fire rated consinuction present the

d. Door has been adjusted and
closes and latches when
activated by fire alarm system

f.  Dooris scheduled to be replaced
by outside cantractor

E. 5taff has been in-serviced on fire
door safety

h, Staff has been in-serviced on fire
danr safety

o, Magnstic door holders have
been installed all door wedges
have been removed

p.  Deoor will be adjusted by outside
contractor
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