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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Tod Hancock conducted on March 4, 
2025.

Deficiencies remain uncorrected and a Plan of 
Correction is required.

 

{C 111} Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The facility shall have current sanitation and 
fire and building safety inspection reports which 
shall be maintained in the home and available for 
review.

This Rule  is not met as evidenced by:

{C 111}

1. Review of records revealed that the facility did 
not have current fire and building safety 
inspection reports available for review.
Findings March 4, 2025:
a.  A copy of the current Fire Official's Annual 
Inspection report was not available for review.

 

{C 189} Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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.

{C 189}
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{C 189}Continued From page 1{C 189}

This Rule  is not met as evidenced by:
1. Based on observation there is a failure to 
maintain the building's fire safety systems in a 
safe condition. Holes or gaps at penetrations 
through fire resistant rated ceilings could allow 
fire and smoke to spread beyond the area of 
origin.

Findings March 4, 2025:
d.  E Hall, Room E9 - the sprinkler head in the 
closet is not centered in the opening leaving a 
gap at the edge of the escutcheon.
i.  C Hall Furnace Closets - an orange foam 
product was used to seal the penetrations which 
is not an approved fire rated material.  One of the 
applications has over-sprayed onto the heat 
detector which may delay the detector from 
activating during a fire.

7. Based on observation there is a failure to 
maintain the building's fire safety systems in a 
safe condition. Holes or gaps at penetrations 
through fire resistant rated walls could allow fire 
and smoke to spread beyond the area of origin.
Findings March 4, 2025:
a.  D Hall Laundry Storage - a hole was cut out of 
the side wall to conduct repairs.  The opening has 
not been sealed.  Penetrations in the opening 
were sealed using a yellow foam product which 
does not meet the fire-resistant rating for this type 
of construction.
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