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 C 000 Initial Comments  C 000

This report is of a Biennial Construction Survey 
by Bob Getchell on July 23, 2015.

This facility was first licensed or submitted for 
licensure as a Home for the Aged serving eleven 
residents on July 8, 1988. Therefore the facility 
must meet the 1987 and the applicable portions 
of the 2005 Rules for the Licensing of Adult Care 
Homes, and, the 1978 North Carolina State 
Building Code, section 409.1- Institutional 
Unrestrained Occupancy,  

Deficiencies were noted which will require a plan 
of correction.

 

 C 126 Bedrooms-Windows

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(d)  The requirements for the bedroom are:
(9)  Each resident bedroom shall be ventilated 
with one or more windows which are maintained 
operable and well lighted.  The window area shall 
be equivalent to at least eight percent of the floor 
space and be provided with insect screens. The 
window opening may be restricted to a six-inch 
opening to inhibit resident elopement or suicide.  
The windows shall be low enough to see 
outdoors from the bed and chair, with a maximum 
36 inch sill height; and

This Rule  is not met as evidenced by:

 C 126

1.  Based on observation, all windows were not 
maintained operable.

Findings include:  
The window is stuck shut in room 4.
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 C 155Continued From page 1 C 155

 C 155 Floors-Non-skid, in Good Repair

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(i)  The requirements for floors are:
(1)  All floors shall be of smooth, non-skid 
material and so constructed as to be easily 
cleanable;
(2)  Scatter or throw rugs shall not be used; and
(3)  All floors shall be kept in good repair.

This Rule  is not met as evidenced by:

 C 155

1.  Based on observation, the floors were not 
maintainbed in a safe manner.

Findings include:
a)  There is a damaged floor tile in the kitchen.
b)  At the left end exit door, the bottom 
weatherstrip and threshold are missing.

 

 C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(1)  have walls, ceilings, and floors or floor 
coverings kept clean and in good repair;
(2)  have no chronic unpleasant odors;
(3)  have furniture clean and in good repair;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 164

1.  Based on observation, the resident furnishings 
in bedrooms and other areas were not maintained 
in good condition.
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 C 164Continued From page 2 C 164

Findings include:
a)  There are worn chairs in the Dining Room

 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

1.  Based on observation, the building emergency 
illumination was not maintained in a safe manner.  
This would affect all residents by not keeping the 
exits visible in an emergency.

Findings include:  Emergency lights are not 
working in the following locations:  
a)  Dining Room,
b)  Living Room,
c) Emergency Light on left corridor at service hall 
has light hanging by wires

2.  Based on observation, the facility components 
were not maintained operable by having doors 
that did not close completely and latch.

Findings include:  The following doors have 
issues:  
a) Dining Room door won't close and latch, 
b) Left end Exit door scrubs frame and will not 
close and latch,
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 C 189Continued From page 3 C 189

c) Clean Laundry door will not close and latch, 
d) Room 1 corridor door will not close and latch

3.  Based on observation, the building exterior 
components were not maintained in good repair.

Findings include:  
a)  The window sills have bare wood exposed,
b)  The window sill in room 2 is rotten
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