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 C 000 Initial Comments  C 000

Report of Biennial Construction Survey by 
Suzanna Fay as conducted on January 24, 2018.
Records indicate that this facility was licensed on 
March 4, 1998. This facility is currently licensed 
as a Home for the Aged for 12 residents. 
Therefore, this facility was surveyed for 
conformance with the 1996 Minimum Standards 
and Regulations for Homes for the Aged, 2005 
Rules for Licensing of Adult Care Homes of 
Seven or More Beds and the 1996 (1998 Rev) 
Edition of the North Carolina State Building 
Code-section 419.5.

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

 

 C 127 Bedrooms-Closets

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(d)  The requirements for the bedroom are:
(10)  Bedroom closets or wardrobes shall be 
large enough to provide each resident with a 
minimum of 48 cubic feet of clothing storage 
space (approximately two feet deep by three feet 
wide by eight feet high) of which at least one-half 
shall be for hanging clothes with an adjustable 
height hanging bar.

This Rule  is not met as evidenced by:

 C 127

1.  Based on observations, the facility failed to 
provide hanging bars in closets for storage of 
clothing.

Findings on January 24, 2018:
a.  Bedroom 2 - the right closet did not have a 
hanging rod.
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 C 127Continued From page 1 C 127

b.  Residents were not supplied hangers to 
properly store clothing in the closets.  Clothes 
were stacked on the floor of the closet or in 
stored in bins on the closet floor.

 C 132 Bathrooms-Must Provide Privacy

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(e)  The requirements for bathrooms and toilet 
rooms are:
(5)  The bathrooms and toilet rooms shall be 
designed to provide privacy. Bathrooms and toilet 
rooms with two or more water closets 
(commodes) shall have privacy partitions or 
curtains for each water closet.  Each tub or 
shower shall have privacy partitions or curtains;

This Rule  is not met as evidenced by:

 C 132

1.  Observations revealed that the common 
bathroom did not provide privacy for the shower 
or tub.

Findings on January 24, 2018:
a.  Common resident bathroom - the tub had an 
overhead track with hanging rings for a privacy 
curtain, but did not have a curtain.
b.  Common resident bathroom - the shower had 
an overhead track with hanging rings for a privacy 
curtain, but did not have a privacy curtain.

 

 C 155 Floors-Non-skid, in Good Repair

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(i)  The requirements for floors are:
(1)  All floors shall be of smooth, non-skid 

 C 155
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 C 155Continued From page 2 C 155

material and so constructed as to be easily 
cleanable;
(2)  Scatter or throw rugs shall not be used; and
(3)  All floors shall be kept in good repair.

This Rule  is not met as evidenced by:
1.  Observations revealed that throw rugs were 
being used in the facility.

Findings on January 24, 2018:
a.  A small throw rug was on the floor at the left 
side exit.  The rug was removed at the time of 
survey.

 

 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.  Observations revealed that the walls and 
ceilings were not maintained in good repair.

Findings on January 24, 2018:
a.  The doorbell chime box located in the corridor 
across from the med closet was damaged and 
falling off the wall leaving a small 1 1/2" diameter 
hole in the wall.
b.  Common bathroom - there were several 
yellow water stains on the ceiling around the 
shower.
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 C 164Continued From page 3 C 164

c.  Room 2 - the closet door on the left closet 
would not close.

 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.  Observations revealed that the floors of the 
home were not maintained free of hazards.

Findings on January 24, 2018:
a.  Common bathroom - the floor vent near the 
entrance door was bent creating a tripping 
hazard.

 

 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.  Observations revealed that the facility did not  
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 C 175Continued From page 4 C 175

provide towel bars for the residents in the 
bedrooms or adjoining bathrooms.

Findings on January 24, 2018:
a.  Every two bedrooms share an adjoining 
bathroom.  Three of three bathrooms observed 
either did not have any or did not have a sufficient 
number of towel bars (one for each resident.)  
None of the bedrooms had towel bars.

 C 185 Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0309 PLAN FOR 
EVACUATION
(b)  There shall be rehearsals of the fire plan 
quarterly on each shift in accordance with the 
requirement of the local Fire Prevention Code 
Enforcement Official.
(c)  Records of rehearsals shall be maintained 
and copies furnished to the county department of 
social services annually.  The records shall 
include the date and time of the rehearsals, the 
shift, staff members present, and a short 
description of what the rehearsal involved.
(f)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 185

1.  Review of records revealed that the fire 
rehearsals did not meet the requirements of the 
plan for evacuation.

Findings on January 24, 2018:
a.  The fire rehearsal reports did not an adequate 
short description of what the rehearsal involved.

 

 C 189 Building Equipment Maintained Safe, Operating  C 189
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 C 189Continued From page 5 C 189

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:
1.  Observations revealed that the building 
plumbing equipment was not maintained in 
operating condition in one shower.

Findings on January 24, 2018:
a.  Common Bathroom - the shower head was 
broken off in the shower.

2.  Observations revealed that the kitchen 
exhaust was not maintained in a safe and 
operating condition.

Findings on January 24, 2018:
a.  The grease filter was missing at the kitchen 
range exhaust.

 

 C 195 Hot Water System

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(d)  The hot water system shall be of such size to 
provide an adequate supply of hot water to the 
kitchen, bathrooms, laundry, housekeeping 
closets and soil utility room.  The hot water 
temperature at all fixtures used by residents shall 

 C 195
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 C 195Continued From page 6 C 195

be maintained at a minimum of 100 degrees F 
(38 degrees C) and shall not exceed 116 degrees 
F (46.7 degrees C).
(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 
maintain the hot water system in the bathrooms 
used by residents between 100 degrees F and 
116 degrees F.

Findings on January 24, 2018:
a.  Temperature readings for the hot water at the 
sink in the bathroom between rooms 5 and 6 was 
121 degrees F.
b.  Temperature readings for the hot water at the 
sink in the bathroom between rooms 1 amd 2 
was 120 degrees F.
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