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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Ed Miller conducted on April 11, 2019.

Deficiencies were cited that will require a new 
Plan of Correction.

 

{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.

This Rule  is not met as evidenced by:

{C 189}

3.  Based on observation, many corridor doors 
are prevented from closing quickly and latching to 
resist the passage of fire and smoke.  Corridor 
doors that do not close completely and latch 
present the possibility that a fire that begins in 
one space can quickly spread to the corridor and 
the remainder of the facility.
Findings on 4-11-2019;
f.  The 1 hour fire rated door to the soiled linen 
room near room 101 was sagged and could not 
automatically close and latch.
i.  The door to room 223 does not fit the opening 
properly to be resistant to the passage of smoke.
j.  The door to room 225 does not fit the opening 
properly to be resistant to the passage of smoke.
k.  The door to room 233 does not latch when 
closed.
l.  The door to room 237 does not latch when 
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{C 189}Continued From page 1{C 189}

closed.

Per interview with Maintenance Director, on 4/11 
a contractor is scheduled to repair the above 
doors.

5.  Based on observation, the facility was not 
maintained in a safe condition because of 
improper storage too close to a fire sprinkler 
head.  Storage that is not kept at least 18 inches 
below the sprinkler head could negate the ability 
of the fire sprinkler system to extinguish a fire.
Findings on 4-11-2019;
a.  Items had been stacked to within 8 inched of 
the ceiling in the closet off the Special Care 
Activity room.
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