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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Suzanna Fay conducted on August 3, 
2023. 

There are deficiencies from the Biennial 
Construction Survey that remain to be corrected.

 

{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}

3.  Based on observation, the building plumbing 
fixtures are not free of all obstructions and 
hazards.

Findings on August 3, 2023:
a.  Bath 2 - the commode is not secure to the 
floor.  At the time of the follow up survey, the toilet 
was removed and sitting beside the floor opening.

 

{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 

{C 189}
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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, the Fire Alarm system 
is not maintained in a safe and operating 
condition. This would affect all by not providing 
early detection and activation of the fire alarm 
system.

Findings on August 3, 2023:
a.  Original findings on 07/21/2022 revealed the 
fire alarm panel showing a trouble signal.  
Observation and interview on 11/29/2022 
revealed the system is showing trouble again at 
the follow up survey.  Staff indicated the 
electrician had been out earlier and has identified 
the problem as a phone line issue and this needs 
to be coordinated with the phone service provider. 
On August 3, 2023, interview with staff revealed 
that they had not been able to resolve the phone 
line issue.  An electrician was on site to install a 
wireless remote.  Interview with the electrician 
revealed that the FACP was not compatible with 
the remote device and is recommending a new 
panel due to the age of the equipment.  The 
outside monitoring company is currently not 
receiving a signal when the fire alarm is activated.

4.  Based on observation, the Building is not 
maintained in a safe and operating condition, 
because the door(s) protecting the opening in the 
smoke barrier do not close completely and latch 
to restrict fire and smoke. This could affect all 
residents, staff, and visitors by not containing the 
smoke of the fire in the compartment of origin.
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Findings on August 3, 2023 :
a.  Right Hall, Smoke Barrier near Bedroom 22 - 
the right leaf of the double-egress cross-corridor 
doors does not latch into its frame when the fire 
alarm system releases the doors. 
b.  Main Hall, Smoke Barrier near Bedroom 12 - 
at the time of the follow up survey, the right hand 
door still did not latch when released.

{C 199} Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(g)  The spaces listed in this Paragraph shall be 
provided with exhaust ventilation at the rate of 
two cubic feet per minute per square foot.  This 
requirement does not apply to facilities licensed 
before April 1, 1984, with natural ventilation in 
these specified spaces:
(1)  soiled linen storage;
(2)  soil utility room;
(3)  bathrooms and toilet rooms;
(4)  housekeeping closets; and
(5)  laundry area.
(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 199}

1.  Based on observation and testing with a thin 
plastic sheet, the facility does not provide working 
exhaust ventilation in the required spaces.

Findings on August 3, 2023:
a.  Mop Room across from Bedroom 22 - the 
exhaust ventilation system is not working.
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