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 C 000 Initial Comments  C 000

Construction Section Biennial Survey report by 
Tod Hancock conducted on January 10, 2024.

The facility was submitted on June 6, 1992, as a 
conversion from a Nursing Home to a Home for 
the Aged. The facility is currently licensed for 68 
Beds.  The Nursing Home was originally built and 
licensed circa 1968.  Based on this information 
we are requiring the facility to meet the 1991 
"Homes for the Aged and Disabled - Minimum 
Standards and Regulations", the applicable 
portions of the 2005 Rules for Adult Care Homes 
of Seven or More Beds and the 1967 NC State 
Building Code, Institutional Occupancy.

Deficiencies have been cited and a Plan of 
Correction 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;
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 C 101Continued From page 1 C 101

This Rule  is not met as evidenced by:
1.Based on observation, the facility failed to meet 
the Code requirements in effect at the time of 
construction or alterations by not having all the 
components required to comply and properly 
operate doors equipped with special locking. This 
could affect all occupants who need to evacuate 
through the doors.
Findings on January 10, 2024:

a.  Nurse Station- The special locking system 
does not have a wiring diagram and a system 
component's location map posted under glass at 
the fire alarm control panel (FACP).

 

 C 154 Entrances/Exits-Wanderer Alarms

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(h)  The requirements for outside entrances and 
exits are:
(4)  In homes with at least one resident who is 
determined by a physician or is otherwise known 
to be disoriented or a wanderer, each exit door 
accessible by residents shall be equipped with a 
sounding device that is activated when the door is 
opened.  The sound shall be of sufficient volume 
that it can be heard by staff.  If a central system 
of remote sounding devices is provided, the 
control panel for the system shall be located in 
the office of the administrator or in a location 
accessible only to staff authorized by the 
administrator to operate the control panel.

This Rule  is not met as evidenced by:

 C 154

1. Based on observation, the facility failed to 
provide exit doors that are accessible by 
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 C 154Continued From page 2 C 154

residents, with sounding devices that activate 
when the door opens to prevent wanderers from 
exiting the building unnoticed.
Findings on January 10, 2024:

a. SCU Interior & Exterior - These exit doors, do 
not have notification devices that alert staff when 
opened.

 C 188 Electrical Outlets in Wet Locations

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 188

1. Based on observation the facility is not 
maintaining the electrical components located 
near a water source in a safe manner.
Findings on January 10, 2024:

a. Laundry- The receptacles behind the washing 
machine did not trip on test indicating the lack of 
ground fault protection.

 

 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) 
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 C 189Continued From page 3 C 189

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 January 10, 2024:
a. Men's Hall/Women's Hall- From rooms #18 
and #19 (Men's Hall) through (Women's Hall) 
room #3 and shower there is not any hot water.
b. Kitchen- The ice machine drain does not have 
a 2" air gap.

2. Based on observation, the smoke-tight corridor 
doors are not maintained in a safe and operating 
condition.
Findings on January 10, 2024:
a. Emerald Hall - Room 11- The door drags on 
the floor and does not latch into the door strike.
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