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C 000 Initial Comments C 00g 2. Comective aolion: One of a
pair of smoke barrier doors
Report of Construction Section Biennial Survey did not latch: the
by Ed Miller on August 16, 2017, malfunctioning door closure
wag repaired during the
Records indicate this facility was first licensed as inspection. 1617
8 Home for the Aged serving 12 residents on b. Idemtify other areas: all other
October 28, 2002. Therefare, the facility must smoke barrier daors were ,
 mest the 1996 and the applicable porfions of the ocated md tosted. 16
2005 Rules for the Licensing of Adult Care ¢ Meashres in place 10 insure
Homes, and, the 2002 North Carolina State W w;::-,e
Building Code Section 407- Institutional r COmpuUter
Preventive Maimtznance (PM)
Occupancy, Group I-2. Program. 9-19-17
Deficiencies were cited that require a Plan of o mmx;m ?‘:13
Correction. Muintenence Manager will
Monitor the inspection report
C 189 Building Equipment Maintained Safe, Operating C 189 and PM process for :
comipl iance, S-15-17 .
SECTION .0300 - PHYSICAL PLANT c1s0
10ANCAC 13F .0311 OTHER -2 o .
REQUIREMENTS e o e
(a) The building and all fire safety, electrical, behind (2) 2 4% inch conduits: i :
mechanical, and p!uml;s_mg equipment in an aduit the area was sealed up with :
g:galm'gi ;:dailjig: matntained in a safe and fie rated wallboard and 3M !
. I fire stop, B-16-1T
(k) This Rule shall apply to new and existing b, MTMI piping :
fac_ﬂitles with the emaptmq nf Parag_fqph (e) penctrations in other mechanical f
which shall not apply to existing facilities. rooms in the building were :
checked and no other problems )
were bcated B-16-17 |
This Rule is not met as evidenced by: . Messures in place to jnsure ;
1. Based on cbservation, the Building was not 10 reageurtence: We have :
. maintained in a safe and operating condition, this in our computerized
| because the door(s) protecting the opening in the Preventive Maintenance (M)
smake barrier did not close completely and latch Program. §-19-17
to restrict smoke. This could affect all residents, 4. Corrective action ponitored
staff, and visitors by not containing the smoke of for no reocenmence: The
the fire in the compartment of origin. Maitenance Manager will
Findings on August 16, 2017: Mariftar the inspection report
| 8. Pair of Smoke Barrier Doors - the leaf closest 1 PM process for ;
Division of Health Service Reguiation complince. - 818
LABORATORY [ M) DATE
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i 4 Comective getion: Bedroom
to the exterior, did not latch when the fire alarm 7108 - the corridor door had
sysiem released the doors. Deficiency corrected a trashean holding the door
before Construction Surveyor departed site. open.: The door hinges were
adiusied 5o that the door wif]
2. Based on observations, the Building fire stand open by itself without
| safety was not maintained in a safe and operating being propped open. R 2 b
condition. This could expose all to fire/smake if b Ldenrify _ : all of the
not contained in Room or compartment of origin. room doors in the building
| Findings on August 16, 2017: wete jook that and found so
a. Exterier Mech Room - there is a gap behind bt operating properly. 1817
(2) 2 % inch conduits not firestopped as they e 0 place 1o |
penetrate the fire-resistance-rated ceifling remenscunence: This room
assembly. Deficiency corrected before g:”’ Wil be placed on the
. . mputerized preventive
I Construction Surveyor departed site. maintenance schedule 1o b
3. Based on Observation, the corridor doors p]mnf';::g;:m for 01017
were not maintained in a safe and operating a4 S e (e
condition. This affects all by nat containing smoke for no renecurrenge: The
and fire in the room of arigin. Maintenance Manawer wi
e anager will
Findings on August 16, 2017: Monizoy Hﬁ]ne inspection "
- repont
a. Bedroom 7108 - the corridor door had a And PM process for
traghcan holding the door open, This prevents the compliance, G 1R 7
rapid release of the door with a fight push or pull
of the door, to close and latch, Deficiency
corrected before Construction Surveyor departed
site.
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