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Initial Comments

Construction Section Biennial Survey report by
Ryan Meyer conducted on September 19, 2023.

This facility was licensed on April 1, 1967 and is
currently licensed for 60 Beds. Therefore, this
facility was surveyed for conformance with the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Beds and applicable portions of
the 1967 (Rev 8) Edition of the North Carolina
Building Code(s), Institutional Occupancy, and
the 1971 Minimum Rules for Licensing of Adult
Care Homes of Seven or More Beds in effect at
the time of initial licensure.

Deficiencies have been 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 its handgrips in a safe manner. This
could cause unnecessary harm to residents and
staff.

Findings on September 19, 2023:
a. The toilets in the two men's restrooms do not
have hand grips installed as required.
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C 162 Outside Premises-Outdoor Lighting C 162

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

(m) The requirements for outside premises are:
(3) Outdoor walkways and drives shall be
illuminated by no less than five foot-candles of
light at ground level.

This Rule is not met as evidenced by:

1. Based on observation the facility does not have
the required lighting along theoutdoor walkways.
Findings on September 19, 2023:

a. The emergency egress path at the rear of the
facility is not lit.

C 188 Electrical Outlets in Wet Locations C 188

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 19, 2023:
a. The laundry room outlets are not GFCI
protected.

C 189 Building Equipment Maintained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
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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. The facility is not maintaining the exit ramps in
a safe manner. All stairs/ramp must be stable to
include the hand rails.

Findings on September 19, 2023:

a. The stair railings leading out of the back and
front hallways are not secure.

b. The hand rails on the platform of the second
floor are approximately 30 inch's tall making the
platform a fall hazard.

2. 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
the area of origin.

Findings on September 19, 2023

a. There is a large hole above the exit leading
out to the smoking deck that is not sealed with
the proper fire rated material.
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