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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Suzanna Fay conducted on September 
6, 2023.

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

 

{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 
bathroom was being utilized for storage.

Findings on September 6, 2023:
a.  200 Hall Spa - there are plastic bins (one with 
medicine packets) on the floor of the spa.

 

{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.

{C 164}
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{C 164}Continued From page 1{C 164}

This Rule  is not met as evidenced by:
1.  Observations revealed that the walls, ceilings, 
and floors were not kept clean and in good repair.

Findings on September 6, 2023:
b.  Kitchen Pantry - the ceiling finish has bubbled 
from a leak.
d.  Room 502 - the patch for the crack in the 
ceiling is not finished and not flush.

 

{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 
systems are not maintained in a safe condition. 
Failure to maintain fire safety systems in a safe 
condition could effect occupants of the facility if 
the system did not provide the required fire 
resistant rated protection.

Findings on September 6, 2023:
a.  Interview with Staff revealed that they had 
some sprinkler lines freeze December 24 and 25, 
2022 causing several heads to leak, requiring 
replacement.  Some of the heads are still not 
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{C 189}Continued From page 2{C 189}

installed.  The locations include:  Room 112, AL 
Riser Room (head was installed but the 
escutcheon ring is missing) and Room 505 
closet.

3.  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 September 6, 2023:
a.  Room 211 - the escutcheon ring for the 
sprinkler head in the right hand closet was 
missing leaving a hole in the fire resistant rated 
ceiling.
f.  400 Hall Mechanical - there is a small unsealed 
cable penetration at the back wall.

5.  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 September 6, 2023:
c.  SCU Lobby - the emergency light did not 
illuminate on test.

6.  Based on observation the facility did not 
maintain electrical emergency/safety lighting 
equipment in safe operating condition. Occupants 
of the facility could be effected if the signs 
indicating exit paths could not be seen in the 
event of an emergency evacuation.

Findings on September 6, 2023:
b.  Kitchen - the emergency/exit light over the 
exterior door did not illuminate on test.
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{C 189}Continued From page 3{C 189}

c.  100 Hall - the exit light at the end of the hall 
near Room 106 did not illuminate on test.
d.  The exit sign over the fire doors on the new 
side did not illuminate on test.

8.  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 walls could allow fire 
and smoke to spread beyond the area of origin.

Findings on September 6, 2023:
a.  Attic - 2" holes were cut through the smoke 
barrier walls to run WiFi cables and have not 
been sealed.
b.  Attic by Room 103 - a 12" x 12" hole was cut 
into the base of the smoke barrier wall to repair a 
sprinkler line.  The hole has not been patched.

9.  Observations revealed that the mechanical 
systems were not maintained in a safe and 
operating condition.  Dryers must exhaust directly 
to the exterior and be protected with a backdate 
damper.

Findings on September 6, 2023:
a.  The end cap for the dryer exhaust at the SCU 
Laundry is missing allowing an opening for pests 
to enter the facility.

10.  Based on observation the facility's fire safety 
equipment is not maintained in operating 
condition. Failure to maintain 18" clearance below 
the sprinkler heads creates an obstruction which 
limits the ability of the sprinkler system to 
suppress a fire.

Findings on September 6, 2023:
a.  Kitchen Pantry - food boxes were stored to 
within 18" of the sprinkler heads.  The boxes 
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{C 189}Continued From page 4{C 189}

were moved at the time of survey.

{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.  Observations revealed that the facility did not 
maintain exhaust ventilation in specified spaces.  
Lack of ventilation allows for the build up humidity 
that can cause mildew and slick areas and 
prevents the dissipation of odors.

Findings on September 6, 2023:
a.  200 Hall Spa - the exhaust fan is not working.  
Interview with staff revealed that they were having 
trouble getting the parts.
b.  Men's Guest Bath - the exhaust fan is not 
working.  Interview with staff revealed that they 
were having trouble getting the parts.
c.  Women's Guest Bath - the exhaust fan is not 
working.  Interview with staff revealed that they 
were having trouble getting the parts.
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{C 199}Continued From page 5{C 199}

d.  200 Hall Laundry - the exhaust fan is not 
working.  Interview with staff revealed that they 
were having trouble getting the parts.
e.  SCU Laundry - the exhaust fan is not working.  
Interview with staff revealed that the equipment 
had been received but had not been installed.
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