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I Repart of Follow-up Survey by Dennis Harrell an
i 4-13-2018,

soma defichencas were not corrected.  Furthar
| action i raquired,

(G 154)! Fire Sataty-Evacuation plan

I SECTION 0300 - PHYSICAL PLANT

| 10ANCAG 13F 0308 PLAN FOR

| EVACUATION

| (@) Awritten fire avacuation plan (including a

| disgrammead drawing) which has the written

| approval of the local Coda Enfercermant Official

| &hall be prepared In large print and posted in a

} central location on each floor of an adult care

| hetre, The plan shail be reviewed wih gach

I raaidant on admission and shall be a par of the

| oraniation for Al rew staff,

| {f) This Rule shall apply to new and existing

| fanilities.

|

I Thiz Rule s not mat as avidanced by:

} Based on a reviaw of documants, the anly
evasustion plan posted was out of date and did

not includa all 6f the orginal structure or any of

tha newar paricn of the fﬂl:IIIty.

|
{C 189} Buliding Equipmant Maintained Safe, Oparating

| BECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER
REGUIREMENTS

I {a) The building and all fire safety, slectrical,

| thechanical, and plumbing aguipmaént in sn adult

| care hame shall be maintained in a safe and

| oparating condition

| (k) This Ruli shall apply to new and existing

(< 000}
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I facilities with the sxception of Paragraph (g)
| which shall not apply to existing faciities.

1, Baxed on ohservation the requirgd are-hour
fire rated walig and/or ceilings were compromised
| n locations, Holas and penetrations that are not
| aealed with materials approved fer yse in
i gne-hour fire rated construction presant the
| pogsibility that a fire that bagins in one apace can
l quickly apfead to other areas of the facility,
| Findings inglude.
| 3. Holes in this bassrment calling,

|

|

‘ This Rule is not mat as avidenced by
|

|
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