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Initial Comments

Report of a Construction Section Biennial Survey 
by Tod Hancock conducted on August 17, 2023.

Records indicate this facility was first licensed on 
February 19, 1993.  The facility is currently 
licensed for 38 Beds. Therefore the facility was 
surveyed for conformance with the 2005 Rules for 
Licensing of Adult Care Homes of Seven or More 
Beds, the 1991 Rules for Licensing of Adult Care 
Homes of Seven or More Beds in effect at the 
time of initial licensure and applicable portions of 
the 1991 Edition of the North Carolina Building 
Code(s), Institutional Occupancy.

Deficiencies were noted which require a Plan of 
Corrections.

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:
1. Review of records revealed that the facility 
did not have current fire and building safety 
inspection reports.
Findings on August 17th, 2023.
a. A copy of the current building sanitation, 
Kitchen sanitation, fire official, fire alarm system 
and fire sprinkler system inspection reports were 
unavailable at the time of the survey.
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 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

1. Based on observation, the facility is not
maintained free from hazards.
Findings on August 17, 2023
a. Main Electrical room- Combustible material is
being stored.
b. Boiler Room- combustible material is being
stored.

 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 the buildings
emergency equipment is not maintained in a safe
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and operating condition. This would affect all if 
they could not promptly find their way to an exit 
during an emergency.
Findings on August 17, 2023
a. Hall D /Rooms 268 and 272-the emergency
egress lights did not illuminate when tested.
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