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 C 000 Initial Comments  C 000

This is a Report of a Construction Section 
Biennial Survey conducted by Suzanna Fay on 
June 7, 2018.

This facility was first licensed as a Home for the 
Aged serving 12 residents on August 8, 1995.  
Therefore, the facility must meet the 1984 and 
the applicable portions of the 2005 Rules for the 
Licensing of Adult Care Homes of Seven or More 
Beds and the 1991 North Carolina State Building 
Code Section 409- Institutional Occupancy.

Deficiencies were noted and a Plan of Correction 
is required.

 

 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 furnishings 
were not maintained in good condition.

Findings on June 7, 2018:
a.  Room 6 - the door is dragging on the floor and 
scraping the surface of the vinyl.
b.  The handrail between Rooms 2 and 3 is loose.  
The bracket is broken and the rail is no longer 
level.
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 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 facility was not 
maintained free of hazards.

Findings on June 7, 2018:
a.  The rug at the exit by Room 6 is worn and the 
edges are curling creating a trip hazard.

2.  Based on observation the facility was not 
maintained free from hazards. Oxygen bottles 
that are improperly stored may present a danger 
to the occupants of the facility.

Findings on June 7, 2018:
a.  Room 3 - in the left closet, two oxygen tanks 
were sitting, unsecured on the floor of the closet.  
Three full oxygen tanks were on the closet shelf 
in a Pepsi crate.

 

 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 

 C 189
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 C 189Continued From page 2 C 189

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. Based on observation and testing there is 
failure to maintain the facility's emergency fire 
alarm system devices and equipment in a safe 
operating condition. All the occupants of the 
facility could be effected if the equipment failed to 
alert the occupants in case of a fire.

Findings on June 7, 2018:
a.  At the time of survey, the fire alarm panel was 
indicating trouble and the system was in silence 
mode.  When the system was taken off of 
silence, the panel began to emit a beeping sound 
indicating trouble.  A smoke detector was sprayed 
with canned smoke and the alarm failed to sound.  
A call to the monitoring company revealed that 
they did not have a trouble signal on their end.  
Villa No. 1 and No. 2 share a communicator.  The 
Fire Marshal's office was notified that the fire 
alarm systems were down.  The surveyor 
requested that the facility proceed with a fire 
watch.  The vendor was contacted for repairs.

2.  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 June 7, 2018:
a.  Room 1 - the attic hatch is worn along the 
edge and is no longer covering the opening.
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