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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Ed Miller, conducted on January 17, 
2019.

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

 

{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. Based on observation, the building 
mechanical systems are not kept clean and in 
good repair.
Findings on January 17, 2019:
a. Entire Building - the ventilation system 
throughout the Facility with their radiation 
dampers have an excessive accumulation of 
dust/lint.

 

{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 

{C 185}
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{C 185}Continued From page 1{C 185}

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:
2. Based on Record review and interview with 
Executive Director the Facility failed to document  
a short description of what the rehearsal involved.
New Finding on January 17, 2019:
a. There is no short description of what the 
rehearsal involved.

 

{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}

1. Based on observation, the building's 
emergency equipment was not maintained in a 
safe and operating condition. This would affect all 
if they could not promptly find their way to an exit 
during an emergency.
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{C 189}Continued From page 2{C 189}

Findings on November 16, 2018:
b. Entire Building - the exit signs do not have 
test buttons to confirm backup power and there is 
no generator. 

3. 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 of origin.
Finding on January 17, 2019:
a. Riser room - the gap around the flue is much 
smaller but sill the gap is not firestopped as it 
penetrates the fire-resistance-rated ceiling 
assembly.
b. Riser room - there a sprinkler pipe is sealed 
with gypsum tape as it penetrates the 
fire-resistance-rated ceiling assembly. Gypsum 
tape over a hole is not be approved to seal a 
penetration in a 1 hour fire rated ceiling.

8. Based on observation, the Facility failed to 
maintain the electrical system in a safe and 
operating condition. Using medical equipment, 
high power loads such as space heaters, 
refrigerators, and microwave ovens with multiple 
power taps can overload building wiring is a fire 
hazard
Finding on January 17, 2019:
a. Bedroom 33 - an oxygen concentrator is 
plugged into a power tap. Power taps are not 
approved for medical equipment. Deficiency 
corrected before Construction Surveyors 
departed site.
b. Bedroom 36 - an oxygen concentrator is 
plugged into a power tap. Power taps are not 
approved for medical equipment. Deficiency 
corrected before Construction Surveyors 
departed site.
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{C 199}Continued From page 3{C 199}

{C 199} Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

{C 199}

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 January 17, 2019:
a. Bedroom 22 Bathroom - the required exhaust 
ventilation system did not work. Per interview with 
Maintenance Manager the contractor found a bad 
motor for this room and is scheduled to for 
tomorrow to replace whole assembly.
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