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Initial Comments

Report of Construction Section Biennial Survey
by Dennis Harrell on 2-28-2017.

Records indicate this facility was first licensed on
3-4-1964, for 64 beds. Based on this information
we are requiring the facility to meet the 1967 NC
State Building Code, the 1971 Minimum and
Desired Standards and Regulations for Homes
for the Aged and Infirm, and the applicable
portions of the 2005 Rules for Adult Care Homes
of Seven or More Beds.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

1. Based on observation, the waste trap for the
hopper had been allowed to become dry. Dry
waste traps allow noxious, combustible odors and
possibly harmful bacteria to enter the facility.

2. Based on observation, there was no key onsite
to allow entry into the lower floor maintenance
room to survey for hazards.

Note: A key was retrieved from off-site and the
room was surveyed.

Building Equipment Maintained Safe, Operating
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

Based on observation the required one-hour fire
rated walls and/or ceilings were compromised in
locations. Holes and penetrations that are not
sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.
Findings include:

a. Unsealed penetration in the ceiling of the
Administrator's office,

b. Unsealed penetration in the ceiling of the
private dining room.
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