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 C 000 Initial Comments  C 000

Construction Section Biennial Survey report by 
Frank Strickland 02/15/2019:

This Facility was licensed for licensure on 
02/25/1993 for Sixty-Eight (68) Residents. 
Therefore, this facility must meet the 1992 and 
the applicable portions of the 2005 Rules for the 
Licensing of Adult Care Homes, and, the 1991 
North Carolina State Building Code (1993 
Revision), Section 409.1 Group I- Unrestrained 
Occupancy.

Deficiencies have been cited and a Plan of 
Correction is required.

 

 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 has failed to 
be provide privacy at each plumbing fixture.

Findings on 02/15/2019:
The privacy curtains were not in place for the Spa 
Bath in B HALL.
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 C 133Continued From page 1 C 133

 C 133 Bathrooms-Hand Grips

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(e)  The requirements for bathrooms and toilet 
rooms are: 
(6)  Hand grips shall be installed at all 
commodes, tubs and showers used by or 
accessible to residents;

This Rule  is not met as evidenced by:

 C 133

1-Based on observation, this facility has failed to 
hand grips at each plumbing fixture.

Findings on 02/15/2019:
There is not a hand grip for the toilet in A HALL 
Bath.

 

 C 175 Bedroom Furnishings-Clean Towel, Towel Bar

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 175

2-Based on observation, thif facility has failed to 
provide individual towel bars for each bedroom.

Findings on 02/15/2019:
Towel bars are missing from the following 
locations:
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 C 175Continued From page 2 C 175

(a) Room A1 to A10
(b) Room B1

 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, this facility has failed to 
be maintain fire safety components in a safe and 
operating condition.

Findings on 02/15/2019:
The emergency lights did not illuminate when 
tested in the emergency mode at the following 
locations:
(a) Outside Room C2
(b) Outside Room D4

2-Based on observation, this facility has failed to 
be maintain the plumbing fixtures in a safe and 
operating condition.

Findings on 02/15/2019:
The toilet was not secured to the floor in the 
Bathroom between Rooms D1/D3.

3-Based on observation, this facility has failed to 
be maintain the plumbing fixtures in a safe and 
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 C 189Continued From page 3 C 189

operating condition.

Findings on 02/15/2019:
The hair wash sink that is located in the Salon, 
does not have a vacuum breaker on the spray 
wand.
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