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Initial Comments

Construction Section Biennial Survey report by
Ryan Meyer on September 21, 2023.

This facility was licensed on 05/03/2010. This
facility is currently licensed for 96 Beds with a 36
Bed Special Care Unit. Therefore, this facility was
surveyed for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Care Homes of Seven or More Beds and
applicable portions of the 2006 Edition of the
North Carolina Building Code(s), Institutional
Occupancy and the 2005 Rules for Licensing of
Adult Care Homes of Seven or More Beds in
effect at the time of initial licensure.

Deficiencies have cited and a Plan of Correction
is required.

Bathrooms-Hand Grips

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(e) The requirements for bathrooms and toilet
rooms are:

(6) Hand grips shall be installed at all
commodes, tubs and showers used by or
accessible to residents;

This Rule is not met as evidenced by:

1. Based on observation the facility is not
maintaining the handgrips in a safe manner. This
could cause unnecessary harm to residents and
staff.

Findings on September 21, 2023:
a. In the SPA in the B-Hall Spa there is not a hand
grip in the tub area.
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Electrical Outlets in Wet Locations

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home electrical outlets in wet
locations at sinks, bathrooms and outside of
building shall have ground fault interrupters.

This Rule is not met as evidenced by:

1. Based on observation the facility is not
maintaining the electrical components located
near a water source in a safe manner.

Findings on September 21, 2023:

a. There are multiple outlets in each one of the
laundry room throughout the facility that are not
GFCI protected.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

1. Based on observation there is a failure to
maintain the building's fire safety systems in a
safe condition. Holes or gaps at penetrations
shall be sealed with proper material capable of
preventing fire and smoke from spreading beyond
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the area of origin.

Findings on September 21, 2023:

a. There are multiple conduits in the Building
System Closet in the A-Hall that are not sealed
with the proper fire rated material.

2. Based on observation, this facility has failed to
maintain the fire safety components in a safe and
operating condition.

Findings on September 21, 2023:

a. The alarm box over the fire pull by the
Janitor's closet in the SCU did not alarm when
removed.

b. The pole light direct in front of the main
entrance to the facility is missing its junction box
cover.

C 199 Exhaust Ventilation C 199

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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.
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This Rule is not met as evidenced by:

1. The facility is not keeping its exhaust fan in
operable condition. Rule 10A NCAC 13F .0311
states exhaust fans are required to be in laundry
rooms, restrooms, soiled linen, soiled utility, and
housekeeping closets.

Findings on September 21, 2023:
a. The exhaust fan in the SCU janitor's closet
does not work.
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