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{C 000} Initial Comments {< 000}

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on August 18,
2017. !

i There is ong deficisncy from the Biennial

! Consiruction Survey that remains to be corrected,
| i

c ‘IEE]! Building Equipment Maintained Safe, Operating . iC18g) ;

| SECTION 0300 - PHYSICAL PLANT

10AMNCAC 13F 0311 OTHER

! REQUIREMENTS | !
{a} The building and all fire safety, elecirical, !

mechnanical, and plumbing equipment in an adult |

care home shall be maintained in & safe and

operating condition.

{k) This Rule shall apply to new and existing

facilities with the excephion of Paragraph (e)

which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observations, the Building fire
i safety was not maintained in a safe and operating '
condition. This could expose residents, all lo
fire/smaoke if not contained in Room or
compartment of origin,

uﬁcW&

. i (
Findings an August 18, 2017: " H
a. Office - there is a gap around a conduit i f[\lo -QOGZ W™ g],ﬂl‘_Q

above FACP not firestopped as it penetrates the ﬂ}ﬂ o u,-i’ Q\f‘ﬂ*’fc—:—‘ a n@ : ngﬁy

fire-resistance-rated ceiling assembly. The
penetration was cauked with an FB foam ! 'P ﬁ"@f{)@ @@Qm |

product. This product does not provide the ! : l w/
fire-resistance required for this assembly. : '%5‘5 e

b. Right Exit - there is a gap around a CCTVY i

cabla not firestopped as it penetrates the ;

| fira-resistance-rated ceiling assembly. The !

i penetraticn was caulked with an FB foam '
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product, This product does not provide the
fire-resistance required for this assembly.

¢c. Fumace Closet near bedroom 7 - there were
gaps around the duct not firestopped as it
penelrates the fire-rasistance-rated ceiling
assembly. The penetration was caulked with an
FB foam product. This product does nat provide
the fire-resistance required for this assembly,

STATEMENT COF DEFICIENCES (X7 PROVIDER/SUPRLIER/CLIA ;)CE} MMULTIFLE CONSTRUCTION [?".3] DATE SUBRVEY
AND FLAN OF CORRECTION IDENTIFICATION NUNBER: COMPLETED
A, BUILDHNG: 01
R
HALD01128 B. WING 08/18/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
713 EAST HAGGARD AVENUE
ELON VILLAGE HOME
ELOM, NC 27244
[d) IO SLIMMARY STATEMENT OF DEFICIEMCIES sl PROVIDER'S PLAM OF CORRECTION [x3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B= COMELETE
ThG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TC THE APPROPRIATE [ATE
i DE=ICIEMCY])
{C 188} | Continued From page 1 {C 188}

Civis.on of Heallth Servce Regulation
STATE FCRM

b ZEH4Z2

I confinuton sheai 2 of 2




