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 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Suzanna Fay conducted on August 23, 2023.

Records indicate this facility was first licensed on 
February 21, 1994 for 24 beds.   The entire facility 
was converted to a Special Care facility on June 
22, 2010. Therefore the facility must meet the 
1993 and the applicable portions of the 2005 
Rules for the Licensing of Adult Care Homes of 
Seven or More Beds, and the 1991 North 
Carolina State Building Code (1994 Revision), 
Section 409.1 Group I- Unrestrained Occupancy.

Deficiencies were cited and a Plan of Corrections 
is required.

 

 C 101 Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 APPLICATION OF 
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult 
care home shall be applied as follows:
(2)  Except where otherwise specified, existing 
licensed facilities or portions of existing licensed 
facilities shall meet licensure and code 
requirements in effect at the time of construction, 
change in service or bed count, addition, 
renovation, or alteration; however in no case shall 
the requirements for any licensed facility where 
no addition or renovation has been made, be less 
than those requirements found in the 1971 
"Minimum and Desired Standards and 
Regulations" for "Homes for the Aged and Infirm", 
copies of which are available at the Division of 
Health Service Regulation at no cost;

This Rule  is not met as evidenced by:

 C 101
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 C 101Continued From page 1 C 101

1.   Observations revealed that the facility does 
not meet licensure and code requirements in 
effect at the time of construction, change in 
service or bed count, addition, renovation or 
alteration.  Facilities with special locking are 
required to be fully protected which includes 
bathrooms and closets.

Findings on August 23, 2023:
a.  Dogwood Dining - one of the alcoves near the 
kitchen has been enclosed for storage.  There is 
no protection in the new closet.

 

 C 135 Bathrooms-Not to Be Utilized for Storage

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(e)  The requirements for bathrooms and toilet 
rooms are:
(10)  Resident toilet rooms and bathrooms shall 
not be utilized for storage or purposes other than 
those indicated in Item (4) of this Rule;

This Rule  is not met as evidenced by:

 C 135

1.  Observations revealed that one of the 
bathrooms was being utilized for storage.

Findings on August 23, 2023:
a.  Spa - there were oxygen bottles and 
equipment, emergency blankets, window blinds 
and cleaning equipment being stored in the 
bathroom.

 

 C 160 Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT

 C 160
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 C 160Continued From page 2 C 160

(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;

This Rule  is not met as evidenced by:
1.  Observations revealed that the outside 
premises were not maintained in a clean and safe 
condition.

Findings on August 23, 2023:
a.  Courtyard - the pergola has multiple locations 
where the wood is cracked, damaged, broken or 
hanging from the roof.

 

 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.  Observations revealed that the facility was not 
maintained free of all hazards.  

Findings on August 23, 2023:
a.  The end cap is missing on the latching device 
for the cross corridor doors exiting into the 
Service Hall.  Having the interior components 
exposed could cause a cut or injury.
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 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 facility's fire safety 
equipment is not maintained in a safe and 
operating condition. Accelerators in the off 
position could indicate abnormal conditions and 
may delay the operation of the sprinkler system in 
the event of a fire.

Findings on August 23, 2023:
a.  Riser Room - the accelerator is turned off.

2.  Based on observation the facility did not 
maintain electrical emergency/safety lighting 
equipment in safe operating condition. This could 
effect occupants of the facility if egress paths and 
exits were not illuminated during a power outage.

Findings on August 23, 2023:
a.  Service Hall - the emergency light did not 
illuminate on test.
b.  SCU Dining - the exit sign over the exterior 
door does not illuminate on test.

3.  Observations revealed that the mechanical 
equipment was not maintained in a safe and 
operating condition.  Dryers are to be ducted to 
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 C 189Continued From page 4 C 189

the exterior.  Openings in the exterior walls allows 
for pests to enter the facility.

Findings on August 23, 2023:
a.  Exterior outside of the Laundry Room - one of 
the dryer exhaust caps was missing leaving a 
hole for pests to enter the facility.  There are large 
openings around the rectangular vent at the 
exterior wall.

4.  Observations revealed that the mechanical 
equipment was not maintained in a safe and 
operating condition.  Kitchen exhaust hood fire 
suppression systems are to be inspected every 
six months.

Findings on August 23, 2023:
a.  Kitchen - the exhaust hood fire suppression 
system is past due for the six month inspection.

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

Findings on August 23, 2023:
a.  Data Closet in SCU Dining - there is an 
unprotected sleeve penetration.  This was 
corrected at the time of survey.
b.  Storage by Lobby - the ceiling around the 
sprinkler head is damaged leaving some cracks 
in the fire resistant rated ceiling.  This was 
repaired at the time of survey.
c.  Room L - the escutcheon ring on the sprinkler 
head in the kitchenette closet is missing leaving a 
hole in the fire resistant rated ceiling.
d.  Room T - the escutcheon ring on the sprinkler 
head in the bathroom has dropped leaving a gap 
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 C 189Continued From page 5 C 189

in the fire resistant rated ceiling.  This was 
corrected at the time of survey.
e.  Room T - the escutcheon ring on the sprinkler 
head in the bedroom closet is missing leaving a 
hole in the fire resistant rated ceiling.  This was 
corrected at the time of survey.

6.  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.

Findings on August 23, 2023:
a.  SCU Dining - the magnet rod on one of the 
doors blocked the other door from closing during 
the fire alarm test.
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