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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Ed Miller, conducted on October 31, 
2018.

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

 

{C 160} Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(m)  The requirements for outside premises are:
(1)  The outside grounds of new and existing 
facilities shall be maintained in a clean and safe 
condition;

This Rule  is not met as evidenced by:

{C 160}

Based on observation, the outside premises was 
not maintained in a clean and safe condition.  
The exit path designated by staff from the 
smoking courtyard was hazardous in the following 
ways;
Findings on October 31, 2018

The Fire Apparatus Access Road that is used for 
egress is covered with limbs, tall grass and 
leaves. In additon if the street light in the area is 
going to provide the lighting for egress, then 
some of the tree limbs will need to be altered to 
assure the road has adequate lighting.

 

{C 166} Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS

{C 166}
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{C 166}Continued From page 1{C 166}

(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 floor is 
not free of all obstructions and hazards.
Findings on October 31, 2018:
a. Bathroom Between Bedrooms 110 & 112 - 
because of the May 5, 2018 fire, which involved 
the bathrooms exhaust fan, still has the melted 
grille on the floor.
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