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Initial Comments

Report of a Biennial Construction Survey by
Suzanna Fay conducted on January 9, 2020.

Records indicate that the facility was licensed on
June 20, 1995. The facility is currently licensed
for 12 beds. Therefore, we are requiring that this
facility to meet the 1994 "Minimum and Desired
Standards and Regulations ( Homes for the Aged
and Family Care Homes) and applicable portions
of the 2005 Regulations for Adult Care Homes of
Seven or more beds and the 1991 North Carolina
State Building Code General
Construction-Section 409 I-2 Institutional.

Deficiencies were noted which require a plan of
correction.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Review of records revealed that the facility did
not maintain copies of the most current building
safety inspection reports.

Findings on January 9, 2020:

a. Acopy of the fire alarm system inspection
report was not available for review. A copy of the
receipt for the inspection was available and it was
conducted on December 20, 2019. The receipt
noted a problem with the phone lines.
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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. Observations revealed that the ceilings were
not kept clean.

Findings on January 9, 2020:

a. Room 5 - there were several mildew spots at
the ceiling/wall juncture in the closet nearest the
window.

C 166/ Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:
1. Based on observation the facility was not
maintained free from hazards. Oxygen bottles
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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 January 9, 2020:
a. Room 5 - there was one unsecured oxygen
bottle in the closet of the bedroom.

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. Observations revealed that the fire safety
equipment was not maintained in a safe and
operating condition.

Findings on January 9, 2020:

a. At the time of survey, the fire alarm panel
indicated trouble. The panel was reset and the
system was showing "normal."

b. The radiation dampers in the R/A grilles
throughout the facility have heavy accumulations
of dust which may prevent the dampers from
properly activating in the case of a fire.

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

Findings on January 9, 2020:

a. Linen Closet - the sprinkler head has shifted
leaving a gap in the ceiling at one side of the
head.

b. Room 5 - there is a gap around the sprinkler
head in the closet nearest the window.
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