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{C 000} Initial Comments {C 000}

Report of Biennial Follow Up Construction Survey 
by Dennis Harrell on 4-2-2019.  
 
Some deficiencies were not corrected.  Further 
action is required.

 

{C 140} Linen Storage-Separate Clean & Soiled

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(f)  The requirements for storage rooms and 
closets are:
(2)  Linen Storage.  Storage areas shall be 
adequate in size and number for separate 
storage of clean linens and separate storage of 
soiled linens.  Access to soiled linen storage shall 
be from a corridor or laundry room;

This Rule  is not met as evidenced by:

{C 140}

1.  Observations revealed that soiled linens were 
not separated from clean linens. 

Findings on 4-2-2019:
The door between the Clean Linen room and the 
laundry had been removed.  There were several 
shelves holding clean linens and some open carts 
of clean linen in the laundry.  There was also a 
large pile of soiled linens on the floor of the 
laundry.

 

{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 

{C 160}
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facilities shall be maintained in a clean and safe 
condition;

This Rule  is not met as evidenced by:
1.  Observations revealed that the outside 
premises were not maintained in a clean and safe 
condition.

Finding on 4-2-2019:
There is a section of fascia trim that is still 
missing outside the 100 Hall exit.

 

{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}

2.  Observations revealed that the walls and 
furnishings were not kept clean and in good 
repair.

Findings on 4-2-2019:
c.  100 Hall Bath - the door drags on the frame at 
the top of the door making it difficult to close and 
latch.  The door hardware is also loose.
d.  200 Hall Bath - the door drags along the 
threshold making it difficult to close and latch.  
There is a gap between the top left of the door 
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and the frame.  Also, the door knob was loosely 
mounted on the door.
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