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{C 000} Initial Comments {C 000}

Report of Construction Section Biennial Follow 
Up Survey by Tod Hancock and Suzanna Fay 
conducted on August 23, 2023.

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

 

{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 ceilings are not 
kept clean and in good repair.
Findings on August 23, 2023:
b.  Shower off bedroom - the ceiling finish is 
cracking and bubbling.

2.  Observations revealed that the floors were not 
kept clean and in good repair.

Findings on August 23, 2023:
a.  Last room, front, long hall - there are several 
small holes in the vinyl floor between the door 
and bed.
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{C 189}Continued From page 1{C 189}

{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}

4.  Observations revealed that the mechanical 
equipment is not maintained in a safe and 
operating condition.  Open vents in exterior walls 
allows for pests to enter the facility.

Findings on August 23, 2023:
a.  The exterior cap for the dryer duct at the 
Laundry Room Building has fallen off leaving an 
opening for pests to enter.
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