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 C 000 Initial Comments  C 000

Construction Section Biennial Survey by Billy S. 
Bryant conducted on 02/27/2017.

Records indicate this facility was first licensed on 
04/01/1967. The facility is currently licensed for 
60 Beds. Therefore the facility was surveyed for 
conformance with the 2005 Rules for Licensing of 
Adult Care Homes of Seven or More Beds and 
applicable portions of the 1967 (Rev 8) Edition of 
the North Carolina Building Code(s), Institutional 
Occupancy, and the 1971 Minimum Rules for 
Licensing of Adult Care Homes of Seven or More 
Beds in effect at the time of initial licensure.

 

 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 observation the facility was not 
maintained free of hazards.

Findings on 02/17/2017:
a. Corridor Door Adjacent to Room #39 - The 
panic/pushbar hardware on the door is missing 
mechanism covers and therefore sharp edges 
are exposed to any resident using the hardware 
to open the door.

b. Unit TV Room - The door veneer is 
delaminating to an extent that occupants using 
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the door could get splinters from the veneer.

 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 there is a failure to 
maintain the facility's fire safety equipment in a 
safe operating condition. Doors that open to 
corridors are required to close completely and 
latch in the event of a fire. The occupants in the 
smoke compartment could be effected if doors do 
not completely close and latch to help limit the 
spread of smoke or fire to the area of origin.

Findings on 02/17/2017:
a. Rooms #8, #14, and #16 - The resident room's 
door hardware is broken and the door will not 
latch to remain closed when the door is shut.

b. Room #27 - The resident room's door 
hardware is broken and the door will not latch to 
remain closed when the door is shut.

c. Room 43 - The resident room's door hardware 
is broken and the door will not latch to remain 
closed when the door is shut.
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d. Room #44 - The bottom of the resident room's 
door drags on the floor so that it cannot be 
closed.

e. There is a pattern of door hardware that needs 
to maintained in operable condition. Based on 
observation 6 out of the first 10 doors examined 
had door hardware that is very loose so that it is 
causing the door hardware to not function 
properly to keep the door closed and latched 
when the door is shut.

f. Kitchen - The door from the kitchen into the 
dining room will not latch to remain closed when 
the door is shut.

g. The door from the pantry to the kitchen is 
damaged to the extent that it is falling apart and is 
no longer serviceable.

2. Based on observation there is a failure to 
maintain the facility's fire safety equipment in a 
safe operating condition. Fire resistant rated 
doors are required to close completely and latch 
in the event of a fire. The occupants in the smoke 
compartment could be effected if the doors do not 
completely close and latch to help limit the spread 
of smoke and/or fire to the area of origin.

Finding on 02/17/2017:
a. Adjacent to Breakroom - The fire resistant 
rated door hits the frame and will not completely 
close and latch to remain closed when it is 
released from the magnetic hold open device 
upon activation of the fire alarm. 

3. Based on observation the plumbing equipment 
was not kept in good repair.

Finding on 02/17/2017:
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a. The shower hot and cold mixing valve lever 
was not attached to the valve and lying on the 
edge of the tub.

4. Based on observation the facility did not 
maintained electrical emergency/safety lighting 
equipment in safe operating condition. This could 
effect occupants of the facility if egress paths and 
exits were not illuminated during a power outage.

Finding on 02/17/2017:
a. Unit TV Room - The wall mounted emergency 
light did not illuminate when tested on battery 
power.

b. Door from Connecting Hall to Front Living Area 
- The exit sign was not illuminated on house 
current or battery power. 

5. Based on observation and documentation fire 
safety equipment has not been inspected to 
assure it has been maintained in a safe and 
operable condition. Occupants of the facility could 
be effected if fire safety equipment in the smoke 
compartment did not operate when needed to 
provide fire protection.

Finding on 02/23/2017:
a. Tags for the monthly inspections of the fire 
extinguishers and kitchen hood suppression 
system were not dated and initialed.
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