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Initial Comments

Construction Section Biennial Survey report by
Frank Strickland and Ed Miller conducted on
11/07/2019:

This facility was licensed on 11/18/1987 as a HA
and is currently licensed for 62 Beds. Therefore,
this facility was surveyed for conformance with
the applicable portions of the 2005 Rules for
Licensing of Adult Care Homes of Seven or More
Beds, and applicable portions of the 1978
(Revision 8) Edition, of the North Carolina
Building Code(s), Institutional Occupancy, and
the 1987 Minimum Standards and Regulations for
Homes for the Aged in effect at time of initial
licensure.

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

Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:
1-Based on observation, this facility has not
maintained the outside grounds in a safe
condition.

Findings on 11/07/2019:

A gate that was located at the right-hand side of
the Front Terrace of the Blue Wing has been
removed which leads to a area that is open to the
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ditch bank and is hazardous.

2-Based on observation, this facility has not
maintained the outside grounds in a safe
condition.

Findings on 11/07/2019:

There is a Gazebo that is located at the backside
of the Blue Wing, that has a concrete ramp that
had the guardrails removed which are needed
due to the 6" drop at the top of ramp to grade..

C 164 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:
1-Based on observation, this facility has not
maintained the ceilings in good repair.

Findings on 11/07/2019:

The ceiling finish is in disrepair at several
locations due to water migration from the attic in
the Dining Hall.

C 166/ Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
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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:

1-Based on observation, this facility has not kept
the HVAC distribution components clean and free
of all obstructions.

Findings on 11/07/2019:
All of the return-air grilles located in the resident
bathrooms have excessive particulate build-up.

2-Based on observation, this facility has not kept
the Dryer venting components clean and free of
all obstructions.

Findings on 11/07/2019:

The dryers in the Main Laundry Room have vent
piping that is not secured and venting into the
room. Also, there is a 3" opening that is adjacent
to dryer vent piping that is open to the outside
with no protective cover.

C 175/ Bedroom Furnishings-Clean Towel, Towel Bar C175

SECTION .0300 - PHYSICAL PLANT

10ANCAC 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
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(e) This Rule shall apply to new and existing
facilities.
This Rule is not met as evidenced by:
1-Based on observation, this facility has not
maintained the towel bars in good repair.
Findings on 11/07/2019:
The towel bar for Room 1 is missing a support at
one end.
C 189 Building Equipment Maintained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

1-Based on observation, this facility has not
maintained the fire safety components in a safe
and operating condition.

Findings on 11/07/2019:

All of the attic access openings have gaps at the
ends that would allow the passage of smoke
and/or fire into the attic due to missing 1"x1"x1/"8
steel support angles.

Division of Health Service Regulation

STATE FORM

6899 0LGQ21

If continuation sheet 4 of 4




