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C 000| Initial Comments €000
Report of a Construction Section Biennial Survey
by Tod Hancock, conducted on November 7,
2023,
Records indicate that this facility was originally Responses to the cited deficiencies do not
iicensed on July 1, 1966. The 400 Hall was added c??ﬁtitytet ﬂdﬂ"iSSign or ag"?etﬂem b!i E‘h?t E‘F“{'&l
f - . o1 the 1acts alleged or conclusions set 1o In e
in 1997. The facmlty was fully sprinkled at thif‘t, statement of deficiencies. The Plan of Correctjon
time. Based on this information we are requiring is prepared solely as a matter of compliance
the older portions of the building to meet the by the law.
applicable portions of the curtent Rules for Aduli
Care Homes of Seven or More Beds and the
1958 NC State Building Code. The 400 Hall must
meet the applicable portions of the current Rules
for Adult Care Homes of Seven or More Beds and
the 1996 NC State Building Code.
Deficiencies were cited that require a Plan of
Correction
C 101} Existing Licensed Fac- No less than '71 Rules C1G1

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
ho addition or rengvation 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;
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C 101 | Continued From page 1 C 101
This Rule is not met as evidenced by:
Based on observation, the facility failed to meet
the Code requirements in effect at the time of
construction or alteration by not having all the
camponents required to comply and properly
operate doors equipped with Special Locking.
This could affect all occupants who nged to
evacuate through the door (s).
Findings November 7, 2023:
a. Hall 100-Nurse Station- Upon test, via the Scheduled to be repaired by 2/1/24 21124
master override switch, the magnetic locks failed
to disengage.
C 164 Housekeeping and Furnishings-Clean, Repaired C 164

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

{1) have walls, cellings, and floors or floor
covarings kept clean and in goed 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.

This Rule Is not met as evidenced by:

1. Based on observation the walls are not being
maintained in good repair.

Findings November 7, 2023:

a. Hall 100- There is a hole in the wall below the
override switch box.

has been repaired.

Hole in the wall below the override switch bpx 11/16/23
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C 183
C 183

C 189

Continued From page 2

Fire Extinguishers

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0308 FIRE EXTINGUISHERS
(a) At least one flve pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof.
(b} One five pound or larger (net charge) A-B-C
or CO/2 type Is required in the kitchen and, where
applicable, in the maintenance shop.

This Rule is not met as evidenced by:

1.Based on observation the buildings fire safety
components are not being maintained in a safe
and operable manner.

Findings November 7,2023;

a. Hall 100- Room 102- The fire extinguisher
enclosure requires a special tool to gain access.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, elsctrical,
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, the buildings plumbing
system is not maintained in a safe manner,
Findings November 7, 2023:

C 183
C 183

C 189

Fire extinguisher enclosures to be replacediremoved  2/1/24
to allow access without special tool.
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C 189 Continued From page 3 C 189
a. Kitchen- The ice machine drain does not have 2 inch air gap has been corrected onice | 9/9/94
a 2-inch air gap. machine.
2. Based on cbservation, the smoke-tight corridor
doors are not maintained in a safe and operating
condition.
Findings November ?’ 2023: The 100 hall corridor doors have been repaired and (2/2/24
a. Hall 100- The carridor doors have a gap are close fitting with no gap.
between the doors and are not close fitting.
3. Based on observation, the buildings'
emergency equipment is not maintained in a safe
operating condition. This could affect all if they
could not promptly find their way to the exit during
an emergency.
Findings on November 7, 2023: 1ook|;|a|| Nurds.? State exit light repaired and in proper | 2/2/24
a. Hall 100- Nurse Station- The exit light did not working gendfien.
illuminate when tested.
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} sail utility room;

(3} bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(k) This Rule shall apply to new and existing
facilittes with the exception of Paragraph (e)
which shall not apply to existing facilities.
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maintaining its exhaust fan in an operable
condifion. This could cause unnecessary cdors
as well as mildew.

Findings November 7, 2023:

a. Hall 400- Shower room- The exhaust fan is not
working.
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C 199 | Continued From page 4 C 199
This Rule is not met as evidenced by:
1. Based on observation, the facility is not Shower room on 400 hall exhaust fax has been 1122124

ordered and will be replaced upon arrival.
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