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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Ed Miller, conducted on March 1, 2018.

Deficiencies were cited that will require a new 
Plan of Correction.

 

{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. Based on observation, the facility failed to 
ensure that all Bathrooms are designed to 
provide privacy when there is more than one 
commode and at the tubs and showers. 
Findings on March 1, 2018:
a. All Group Bathrooms - the half high walls 
were extented to the ceiling between the 
commodes, leaveing the ends open to the room.

 

{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;

{C 164}
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{C 164}Continued From page 1{C 164}

(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:
1. Based on Observation and testing with a thin 
plastic sheet, the facility failed to maintain the 
ventilation system in proper working order. This 
could affect all residents, staff, and visitors by 
preventing the exhausting of odors.
Findings on March 1, 2018:
a. Housekeeping near Laundry -  the exhaust 
fan was replace, but the wall switch is not 
allowing the system to run.

 

{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 Building was not 
maintained free of hazards, if oxygen cylinders 
fall, breaking their valves, propelling the cylinder, 
and turning it into a dangerous projectile.
Findings on March 1, 2018:
a. Oxygen Room - one portable medical oxygen 
cylinder is stored standing up on the floor and are 
not secured.

2. Based on observation, the Building plumbing 
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equipment was not maintained opating.
Findings on March 1, 2018:
a. Restroom near Dining South Hall - the 
restroom is "out of order".

{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}

4. Based on observation, the Building was not 
maintained in a safe and operating condition, 
because the commercial kitchen hood's fire 
suppression system lacked the inspections, 
maintenance, and documentation required to 
ensure a properly working system. This could 
affect residents, staff, and visitors if the 
commercial kitchen hood's suppression system 
fails to operate properly when needed.
Findings on March 1, 2018:
a. Kitchen -since the last semi-annual 
maintenance of the commercial kitchen hood's 
fire suppression system, performed in January  
2018, there has been no documentation of the 
in-house/owner's monthly inspections.

8. Based on Observation, the corridor doors are 
not maintained in a safe and operating condition. 
This affects all by not containing smoke and fire 
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in the room of origin.
Findings on March 1, 2018:
  New Findings
d. Bedroom B24 - the corridor door is not 
latching. 
e. Bedroom B25 - the corridor door's strike plate 
is filled up with paper tissue preventing the door 
from latching. Deficiency corrected before 
Construction Surveyors departed the site.
f. Bedroom B25 - the corridor door is not 
latching. 
f. Bedroom B16 - the corridor door is not 
latching.
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