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{C 000} Initial Comments {C 000}

Report of a Construction Section Biennial Follow 
Up Survey by Tod Hancock and Ed Miller 
conducted on August 1, 2023.

Deficiencies cited have not been corrected  and a 
Plan of Correction is required.

 

{C 111} Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

{C 111}

1.  Review of records revealed that the facility did 
not have current fire and building safety 
inspection reports maintained in the home and 
available for review.

Findings on August 1, 2023:
a. A copy of the current Fire Alarm Inspection 
report was not available for review.

 

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

{C 160}
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{C 160}Continued From page 1{C 160}

This Rule  is not met as evidenced by:
2.  Observations revealed that the outside 
grounds were not maintained in a clean and safe 
condition.  Openings in the exterior soffit allows 
pests to enter the facility.

Findings on August 1,2023:
a.  A section of the exterior soffit has fallen off at 
the peak of the gable outside of Room C109.

 

{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}

1.  Observations revealed that the walls, ceilings, 
and floors were not kept clean and in good repair.

Findings on August 1,2023:
i.  There is a pattern of door closers leaking oil 
which runs down the back of the door.

 

{C 166} Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:

{C 166}
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{C 166}Continued From page 2{C 166}

(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.  Observations revealed that the the facility was 
not free of all hazards.  Missing protective covers 
on hardware can cause injury if individuals were 
to insert their fingers into the mechanism.

Findings on  August 1,2023:
a.  There was a pattern of missing covers for the 
door latches at the top door hardware 
mechanisms.

2.  Based on observation there is a failure to 
maintain the facility free from hazards. Means of 
egress or exit paths that are obstructed or 
blocked could delay or hinder emergency 
evacuation of the occupants from the facility.

Findings on August 1,2023:

b.  D Hall Exit - the push bar on the left exit door 
is damaged and not safe to use as an exit.

 

{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 

{C 185}
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{C 185}Continued From page 3{C 185}

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:
1.  Review of records revealed that the quarterly 
fire rehearsals did not include a short description 
of what the rehearsal involved.

Findings on August 1, 2023:
a.  The fire rehearsal records did not include a 
short description of 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 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

{C 189}

1.  Based on observation there is a failure to 
maintain the facility's fire safety equipment in a 
safe operating condition. Occupants in the smoke 
compartment could be exposed to smoke or fire if 
doors do not completely close and latch to help 
limit the spread of smoke or fire to the area of 
origin.
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{C 189}Continued From page 4{C 189}

Findings on August 1,2023:
a.  Dining - the closer on the exterior door to the 
patio left is broken so that the door does not 
automatically close and latch.
b.  CATV/Phone Equipment Room - the door rubs 
hard on the frame and is difficult to open.
c.  Cafe - the hinge is loose causing the door to 
drop and hit the frame so that it does not close 
and latch.

e.  D Hall Laundry - the hinge is loose on the door 
and it no longer closes without excessive force.
f.  D213 - the doors are not aligned and hit when 
closed.

Findings on August 1,2023:

6.  Based on observation there is a failure to 
maintain the facility's fire safety equipment in a 
safe operating condition. The occupants in the 
smoke compartment could be effected if doors do 
not completely close and latch to help limit the 
spread of smoke or fire to the area of origin.

Findings on August 1, 2023:
a.  The smoke barrier doors outside of the Activity 
Room hit at the top and do not close fully.
b.  Dining - the right door to Dining hits the 
handrail and did not close when released by the 
fire alarm.

7.  Observations revealed that the plumbing 
equipment is not maintained in a safe and 
operating condition.

Findings on August 1,2023:
a.  Beauty Salon - both of the sinks are leaking at 
the controls and under the sink.
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{C 189}Continued From page 5{C 189}

12.  Observations revealed that the electrical 
equipment is not maintained in a safe and 
operating condition.

Findings on August 1,2023:
a.  The globe for the wall sconce outside of Room 
C210 has a broken clip and is on the floor.
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