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SECTION .0300 - PHYSICAL PLANT

10ANCAC 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;

This Rule is not met as evidenced by:
101
1. Observations revealed that the facility is not in
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C 000 Initial Comments C 000
Report of a Construction Section Biennial Survey
by Tod Hancock, conducted on January 31, 2024.
This facility was licensed on October 6, 1983, for
(50) FIFTY BEDS. The facility is required to meet
the 1977 Minimum and Desired Standards and
Regulations for Homes for the Aged and Infirm,
the 1978 NC State Building Code and the
applicable portions of the current Rules for Adult
Care Homes of Seven or More Beds
Deficiencies were cited that require a Plan of
Correction.
C 101 Existing Licensed Fac- No less than '71 Rules C 101
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C 101 Continued From page 1 C 101

compliance with code requirements in effect at
the time of construction, change in service or bed
count, addition, renovation, or alteration. For
licensed facilities equipped with special locking,
for any required emergency release switch that is
of the locking type, all staff that are responsible
for the evacuation of the occupants of the locked
unit must carry emergency release switch keys.

Findings on January 31, 2024:

a. The override switches are protected by locking
enclosures. At the time of survey, the key was
not on the person responsible for occupant
evacuation.

C 111) Must Have Current San. & Fire Safety Reports C 111

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Based on record review and interview with
staff, the facility failed to maintain in the facility,
current (completed within the last twelve months)
annual inspection report(s) required by this rule.
Findings on January 31, 2024:

a. There were no records available to indicate the
Fire Alarm system had been inspected.

C 144) Med Prep Area-Sink with Lever Handles C144

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation the facility was not
maintained free from hazards. Oxygen bottles
were improperly stored. Oxygen bottles without
any means of restraint to prevent them from
falling or being knocked over may present a
danger to the occupants of the facility.

Findings on January 31, 2024:
a. Copier/Storage Room- There are several
unsecured oxygen bottles on the floor.
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C 144 Continued From page 2 C 144
(f) The requirements for storage rooms and
closets are:
(5) Handwashing facilities with wrist type lever
handles shall be provided immediately adjacent
to the drug storage area;
This Rule is not met as evidenced by:
1. Based on observation, the handwashing sinks
at the drug storage area are not equipped with
wrist type lever handles.
Findings on January 31, 2024:
a. Med Room - the sink is not equipped with wrist
type lever handles.
C 166 Housekeeping-Maintained Free of Hazards C 166
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C 183 Fire Extinguishers C 183

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0308 FIRE EXTINGUISHERS
(a) At least one five 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 building was not
maintained in a safe operating condition, because
the portable fire extinguishers lacked the routine
inspections documentation required to ensure
proper performance. Failure to maintain fire
safety equipment could affect occupants of the
facility if the equipment does not function to
suppress a fire.

Findings on January 31, 2024:

a. There was no documentation of the required
annual inspection, testing and maintenance of all
the fire extinguishers.

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;
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C 199 Continued From page 4 C 199

(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:

1. Based on observation, the facility is not
maintaining its exhaust fan in an operable
condition. This could cause unnecessary odors
as well as mildew.

Findings on January 31, 2024:

a. Lobby-Men's Restroom- The exhaust fan is not
working.

b. Men's Shower- The exhaust fan is not working.
c. Men's Shower/At room #24 - The exhaust fan
is not working.

d. Women's Shower/At room #25 - The exhaust
fan is not working.
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