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Initial Comments

Report of Complaint Survey by Frank Strickland
on 02/03/2016:

This facility was first licensed on 09/23/1997 as a
Home for the Aged serving Eighty (80) Residents
with Forty (40) Residents being in a Alzheimer's
wing. Therefore, this facility must meet the 1996
and the applicable portions of the 2005 Rules for
the Licensing of Adult Care Homes and the 1996
North Carolina State Building Code- Section 409
Institutional Occupancy (Group 1-2).

Site survey findings substantiated the complaint
with cited deficiencies and a Plan of Correction is
required.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

1-Based on observation, the facility had a fire in
the Laundry Room that started in the clothes
hamper from linens that just came out of the
dryer that later spontaneously combusted.

a. The smoke detector in the room was partially
destroyed due to the fire.
b. There were portions of the ceiling and
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surrounding walls that received smoke damage.
c. The RFP panels in the corner where the fire
originated were damaged due to the fire.
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