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 C 000 Initial Comments  C 000

Report of Biennial Construction Survey by Frank 
Strickland 02/04/2016:

Information obtained from the DHSR database 
indicates that this facility was first licensed for 
licensure on 10/27/2015.  Based on this 
information, this facility is required to meet the 
2005 Rules 10A NCAC 13F for Adult Care Homes 
of Seven or More Beds, and the 2012 North 
Carolina State Building Code for Institutional 
Unrestrained Occupancy.  LICENSED FOR 
THIRTY BEDS.

Deficiencies cited and a Plan of Correction is 
required.

 

 C 166 Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(5)  be maintained in an uncluttered, clean and 
orderly manner, free of all obstructions and 
hazards;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 166

1-Based on observations, this facility has not 
maintained in a safe manner secured grab bars 
at bathing locations.

Findings on 02/05/2016:
There are loose grab bars in the walk-in shower 
for Room 2106.
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 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, this facility has not 
maintained in a safe manner the smoke barrier 
door that did not close completely in order to 
contain smoke and/or fire.  This could affect all 
residents, staff and visitors by not containing 
smoke and/or fire in the fire compartment or room 
of origin.

Findings on 02/05/2016:
The smoke barrier door located on the second 
floor did not close all the way to prevent the 
passage of smoke and/or fire.

2-Based on observation, this facility neglected to 
post a layout floor plan of all electro-magnetic 
devices to assist in the exiting of this facility.  

Findings on 02/05/2016:
There was not a Code required wiring diagram 
and system components location map under 
glass adjacent to the fire alarm panel.
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