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Raport of Followsup Survey by Dennis Harrall o
B-0-2016,

See pddrched betta-

Savieral deficiencias ware not cormected. Further
action = requirad.

{t: 136} Corridors-Fres of squipmaent and Obatructions {150}

BECTION 0300 - PHYSBICAL PLANT
10ANCAD 13F 0308 PHYSICAL
ENVIRONMENT

(§) The requirements for corridors are:

{4} Corridors shall b fres of all squipment aad
other obstrustians,

Thia Rula & not met as avidenced by

Based on ohssrvation, the éomdar was not
rmaintiined free of cbatructions.

Fingings includea:

a. Thaera wers 2 mad carts stored in the corfidor
rsdducing the cladr widih o abalt 3.5 feat.

B, There waa a chalr in the corridor reduaing the
plear.width to about 4 fest

{G 188} Fira Satety-Rehearsals aon Each Shift {C 188}

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0308 PLAN FOR
EVACLIATION

(B) There ahall ba rehaarsals of the fire plan
quarterly on each shift in acoordance with the
requirsmaent of the loeal Fire Pravantion Coda
Enforcement Official,

i (¢} Records of rehearsals shall be maintained
and copies furnishad to the county departrment of
social services annually. The records shall
ineiude tha date and Gme of tha rehearsals, the
ahift, atafl mambers present, and a short
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SV Ty,
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BECTION 0300 - PHYSICAL FLANT

10A MCAC 13F 0311 OTHER
REQUIREMENTES

{@) The bullding and all fire aafety, electrical,
machanical, and plumbing aquipmant in an adult
care homs ahall be maintained in o safe and
operating oondition.

(k) This Rule shall apply to new and axisting
Facilitiea with the axoaption of Fﬂfﬂﬂf_ljl?h (e)
which shall nat apply to existing faciliies,

This Rulé i fot met as nuidnnnﬁdm
ar doors

1, Baped on chaarvation, many oo

are praventsd from clesing guickly and latohing to
rasist the passage of fire and smoke. Corridor
doors that do not close completely and lateh
present the possibility that a firs thal Baging in
one mpacs can quickly spread to the corridor and
thi remaindar of tha faaility.

Finding on B:5-2016:

Thes door to the shawar reom on 200 Hall, whers
seviral cylindars of oxygen are storad, was
propped open. Also, thers was a chair typa
waight soale stored In the raom that blocked the
daor from baing able to close,

7 Basaed on obaarvation, the battery powersd
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csoription of what tha rehearsal involved.
{fy This Rule shall apply to new and existing
facilithes.
This Rule is not met a8 evidensad by
Baaed on a review of dooumants, the records of
fire dirille included na description of what the
rahearaal [nvalvad.
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smargancy light in the dining roorm walld nat
work when teated, Battery powarad amergency
lights that will not work properly for at least 80
minutes aould andangsr the residents and staff.
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