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 C 000 Initial Comments  C 000

Construction Section Biennial Survey report by 
Frank Strickland on 05/10/2017:

This facility was first licensed on 02/01/1976, for 
the current licensed capacity of 13 residents.  
Based on this information, this facility is required 
to meet the 1971 Minimum and Desired 
Standards and Regulations for Homes for the 
Aged and Infirm, the applicable portions of the 
2005 10A NCAC 13F - Licensing of Adult Care 
Homes of Seven or More Beds, and the 1967 NC 
State Building Code(s) for Group D-2 - 
Institutional Occupancies.

Deficiencies have been cited and a Plan of 
Correction is required.

 

 C 101 Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 APPLICATION OF 
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult 
care home shall be applied as follows:
(2)  Except where otherwise specified, existing 
licensed facilities or portions of existing licensed 
facilities shall meet licensure and code 
requirements in effect at the time of construction, 
change in service or bed count, addition, 
renovation, or alteration; however in no case shall 
the requirements for any licensed facility where 
no addition or renovation has been made, be less 
than those requirements found in the 1971 
"Minimum and Desired Standards and 
Regulations" for "Homes for the Aged and Infirm", 
copies of which are available at the Division of 
Health Service Regulation at no cost;

 C 101
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 C 101Continued From page 1 C 101

This Rule  is not met as evidenced by:
1-Based on observation, this facility failed to 
install fire detection devices in all of the living 
areas as required by the 1967 North Carolina 
State Building Code-Group "D" Institutional 
Occupancy.

Note: An exception to Building Code 
Requirements said Type I or II construction, 3 
stories or less in height, are required to have 
sprinkler system or automatic fire detection 
devices only in unoccupied areas such as storage 
rooms, kitchens, recreation rooms etc.  
This one story facility was of Type V protected 
construction as evidenced by the wood roof joist 
construction.   

Findings on 05/10/2017:
All of the resident bedrooms and do not have fire 
detection devices.

 

 C 111 Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The facility shall have current sanitation and 
fire and building safety inspection reports which 
shall be maintained in the home and available for 
review.

This Rule  is not met as evidenced by:

 C 111

1-Based on observation, this facility has failed to 
provide current inspection reports on site for 
review

Findings on 05/10/2017:
This facility has failed to have on site a current 
Fire Inspection and Fire Alarm Testing report for 
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 C 111Continued From page 2 C 111

review.

 C 148 Corridors-Handrails

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(g)  The requirements for corridors are:
(2)  Handrails shall be provided on both sides of 
corridors at 36 inches above the floor and be 
capable of supporting a 250 pound concentrated 
load;

This Rule  is not met as evidenced by:

 C 148

1-Based on observation, this facility has not 
maintained in a safe condition the securement of 
the corridor handrails. This could affect all 
residents by disrupting grasping support.

Findings on 05/10/2017:
The corridor handrail is loose across the hall from 
Room 6.

 

 C 160 Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(m)  The requirements for outside premises are:
(1)  The outside grounds of new and existing 
facilities shall be maintained in a clean and safe 
condition;

This Rule  is not met as evidenced by:

 C 160

1-Based on observation, this facility has not 
maintained the grounds that are adjacent to 
walking surfaces due to vegetation obstructions.
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 C 160Continued From page 3 C 160

Findings on 05/10/2017:
There is poison ivy that has migrated on top the 
sidewalk that impedes the walking path at the 
rear of the facility and at the right-hand exit door 
landing area. 

2-Based on observation, this facility has not 
maintained the grounds by not picking up debris 
from tress and other vegetation due to storm 
damage.

Findings on 05/10/2017:
The are piles of tree limbs and other vegetation 
that are stacked in the front and rear yard of the 
facility.

 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, this facility has not 
maintained free of hazards the finish floor 
materials and maintenance.  This could present a 
hazard to residents, staff and guests.

Findings on 05/10/2017:
The corridor carpet has seams that are coming 
apart and unsecured to the floor presenting a trip 
hazard that are located in the Main Corridor.
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 C 189Continued From page 4 C 189

 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 observations, this facility has not 
maintained the service of the exterior 
construction and their finishes.  This may affect 
the staff and residents if there is an infestation of 
bugs or vermin into the facility.

 Findings on 05/10/2017:
There are portions of the soffit and fascia that are 
rotten and have become unattached to the 
supporting and fallen to the ground.  This 
condition exits around the entire perimeter of the 
roof construction and is unprotected from water 
migration or vermin.

 

 C 199 Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(g)  The spaces listed in this Paragraph shall be 
provided with exhaust ventilation at the rate of 
two cubic feet per minute per square foot.  This 
requirement does not apply to facilities licensed 
before April 1, 1984, with natural ventilation in 

 C 199
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 C 199Continued From page 5 C 199

these specified spaces:
(1)  soiled linen storage;
(2)  soil utility room;
(3)  bathrooms and toilet rooms;
(4)  housekeeping closets; and
(5)  laundry area.
(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:
1-Based on observation, this facility failed to 
provide an environment in accordance with this 
Rule by not providing  ventilation where odors are 
generated.  

Findings on 05/10/2017:
The mechanical exhaust fan does not exhaust 
the interior air that is located in the Utility Room.
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