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 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Billy Bryant and Frank Strickland on December 
13, 2017.

Records indicate this facility was first licensed on 
01/28/1997. The facility is currently licensed for 
130 Beds with a 26 Bed Special Care Unit. 
Therefore the facility was surveyed for 
conformance with the applicable portions of the 
2005 Rules and the 1996 Rules for Licensing of 
Adult Care Homes of Seven or More Beds and 
applicable portions of the 1996 (1997 Revision) 
Edition of the North Carolina Building Code(s), 
Institutional Occupancy.

Deficiencies were cited that will require a plan of 
correction.

 

 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 a review of documentation there is a 
failure to maintain current (within the calendar 
year) and required inspection reports on site.

Finding on 12/13/2017:
a. At the time of the survey a current fire 
marshal's inspection report was not available for 
the surveyor's review .
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 C 164Continued From page 1 C 164

 C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 164

1. Based on observation the ceilings were not 
maintained in good repair.

Finding on 12/13/2017:
a. Library - The ceiling finish is damaged.

b. The majority of the ceiling mounted HVAC 
grilles or diffusers have peeling paint around their 
edges.

 

 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 from hazards due to improperly 
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 C 166Continued From page 2 C 166

stored oxygen bottles. Improperly stored oxygen 
could present a danger to the occupants of the 
facility.

Finding on 12/13/2017:
a. Oxygen Storage Room - Oxygen bottles were 
sitting in a flimsy wire rack that was sitting 
precariously on a shelf mounted approximately 6 
1/2 feet above the floor.

b. S.C.U. Room 59 - The residents's closet door 
has a barrel type bolt mounted on the exterior of 
the door. The closet is large enough that person 
could be locked inside and would not be able to 
get out of the closet.

 C 175 Bedroom Furnishings-Clean Towel, Towel Bar

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(b) Each bedroom shall have the following 
furnishings in good repair and clean for each 
resident:
(7)  individual clean towel, wash cloth and towel 
bar in the bedroom or an adjoining bathroom; and
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 175

1. Based on observation a towel bar has not been 
furnished for each resident.

Fining on 12/137/2017:
a. S.C.U. - Rooms with bathrooms shared by 4 
residents did not have a separate towel bar for 
each resident's use.
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 C 189Continued From page 3 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 observation there is a failure to 
maintain the building's fire safety  systems in a 
safe condition. Holes or gaps at penetrations 
through fire resistant rated ceilings could allow 
fire and smoke to spread beyond the area of 
origin.

Findings on 12/13/2017:
a. S.C.U. Room 59 and 56, A.L. Room 17 - The 
fire sprinkler head escutcheon is missing creating 
a hole in the fire resistant rated ceiling where it is 
penetrated by the fire sprinkler pipe.
Note: These deficiencies were repaired while the 
surveyor was on site.

 

 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 

 C 199
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 C 199Continued From page 4 C 199

before April 1, 1984, with natural ventilation in 
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 the facility failed to 
provide the required exhaust ventilation 
equipment.

Finding on 12/13/2017:
Kitchen - The house keeping/mop closet did not 
have an exhaust fan installed.
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