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 C 000 Initial Comments  C 000

Report of a Construction Section Biennial Survey 
by Suzanna Fay conducted on August 15, 2019.

Records indicate that this facility was first 
licensed on February, 1, 1970 for 54 beds.  
Based on this information, we are requiring the 
facility to meet the 1967 NC State Building Code, 
the 1971 Minimum and Desired Standards and 
Regulations for Homes for the Aged and Infirm 
and the applicable portions of the current Rules 
for Adult Care Homes of Seven or More Beds.

Deficiencies were cited and a plan of correction is 
required.

 

 C 166 Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 166

1.  Based on observation the facility was not 
maintained free from hazards. Oxygen bottles 
without any means of restraint to prevent them 
from falling or being knocked over may present a 
danger to the occupants of the facility.

Findings on August 15, 2019:
a.  Oxygen Storage - there is one unsecured 
bottle sitting on the floor.  There is one oxygen 
bottle not secured in the rack.  Items were stored 
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 C 166Continued From page 1 C 166

on top of the bottles.

 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 
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:

 C 185

1.  Review of records revealed that the fire drill 
rehearsal records did not provide a short 
description of what the rehearsal involved.

Findings on August 15, 2019:
a.  The description did not include 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 

 C 189
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 C 189Continued From page 2 C 189

facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:
1.  Observations revealed that the plumbing 
equipment was not maintained in a safe and 
operating condition.

Findings on August 15, 2019:
a.  Women's Bath (lower hall) - a piece was 
missing on the shower control leaving a hole in 
the shower wall for water to penetrate.
b.  Kitchen - the pressure relief valve on the hot 
water heater has fallen off and is sitting beside 
the water heater.
c.  The electric water cooler outside of the staff 
bath is leaking and water is collecting on the floor 
below the EWC.

2.  Observations revealed that the electrical 
equipment was not maintained in a safe and 
operating condition.

Findings on August 15, 2019:
a.  Room 3 - the electrical outlet mounted in the 
wall between the beds is not secure and there 
appear to be scorch marks around the plugs.

3.  Based on observation there is a failure to 
maintain the building's fire safety  systems in a 
safe condition. Holes or gaps at penetrations 
through fire resistant rated ceilings or walls could 
allow fire and smoke to spread beyond the area 
of origin.

Findings on August 15, 2019:
a.  Med Room - there is an unsealed cable 
penetration in the corridor wall over the door.
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