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Initial Comments

Report of a Construction Section Biennial Survey
by Ed Miller, conducted on September 5, 2018.

Records indicate this facility was first licensed on
7-8-1997 for 56 residents. Based on this
information we are requiring the facility to meet
the 1996 rules for Homes for the Aged and
Disabled - Minimum Standards and Regulations,
the applicable portions of the 2005 Rules for Adult
Care Homes of Seven or More Beds, and the
1996 Edition of the North Carolina State Building
Code; Section 409.1 Group | Unrestrained
Occupancy.

Deficiencies were cited that require a Plan of
Correction.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 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:

1. Based on record review, and interview with
Executive Director and Facility Manager the
facility failed to repair deficiency discovered
during annual inspection required by this Rule.
Findings on September 5, 2018:

a. The Annual Fire Sprinkler System Inspection,
Testing, and Maintenance Report, in accordance
with NFPA 25, performed in May 2018 listed a
deficiency that the water gong was not
functioning.
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C 164 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

1. Based on observation, the building
mechanical systems are not kept clean and in
good repair.

Findings on September 5, 2018:

a. Public Rest Room near Staff Station - the
ventilation system with its radiation damper have
an excessive accumulation of dust/lint.

C 166/ Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:
1. Based on Observation, the Building was not
maintained free of hazards, if oxygen cylinders
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fall, breaking their valves, propelling the cylinder,
and turning it into a dangerous projectile.
Findings on September 5, 2018:

a. Time Clock room - one portable medical
oxygen cylinder is standing up on the floor plastic
crate not physical secured in a rack, stand or by
chains.

Bedroom Furnishings-Clean Towel, Towel Bar

SECTION .0300 - PHYSICAL PLANT

10ANCAC 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:

1. Based on observation, the facility failed to
provide residents areas, with the required
individual towel bars for each resident.
Findings on September 5, 2018:

a. Bedrooms 105 & 107 - these double
occupancy bedrooms, share a bathroom and
there are only two of the required four towel bars
present in the immediate area.

b. Bedrooms 204 & 206 - these double
occupancy bedrooms, share a bathroom and
there are only three of the required four towel
bars present in the immediate area.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER

C 166

C175

C 189
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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. Based on observations, the Building fire
safety was not maintained in a safe and operating
condition. This could expose all to fire/smoke if
not contained in Room or compartment of origin.
Findings on September 5, 2018:

a. Med room - there is a gap around a conduit,
from the door locking control box, not firestopped
as it penetrates the fire-resistance-rated ceiling
assembly.

2. Based on observation, the Building Sprinkler
System was not maintained in a safe and
operating condition. This could affect all
residents, staff, and visitors if smoke/fire is not
contained in the Room or compartment of origin.
Findings on September 5, 2018:

a. Riser Room - the fire sprinkler escutcheon
plate does not cover the complete hole through
the fire-resistance-rated ceiling that allows the
spread of smoke and heat.

3. Based on observation, the Building was not
maintained in a safe and operating condition,
because the electrical lighting system was not
being operated or maintained safely, providing
reliable illumination. This could affect all if walking
areas are not illuminated, alerting all of tripping
hazards and/or obstructions.

Findings on September 5, 2018:
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a. Most of the exterior light fixtures were

missing some form of cover, globe, or shroud,
making it difficult to keep rain out of the fixture
and directing the light to the desired locations.

C 199 Exhaust Ventilation C 199

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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
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 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 September 5, 2018:

a. Bedroom 405 Bathroom - the required
exhaust ventilation system did not work.

b. Kitchen Housekeeping - the required exhaust
ventilation system did not work.
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