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 C 000 Initial Comments  C 000

Report of a Construction Section Biennial Survey 
by Ed Miller, conducted on April 11, 2024.

This facility was first licensed as a Home for the 
Aged serving 38 residents on November 20, 
1997. Therefore, the facility must meet the 1996 
and the applicable portions of the 2005 Rules for 
the Licensing of Adult Care Homes and the 1996 
North Carolina State Building Code Volume I - 
General Construction - Section 409 Institutional 
Occupancy (Group I). 

Deficiencies were cited that require a Plan of 
Correction.

 

 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;

This Rule  is not met as evidenced by:

 C 101

1. Based on observation, the fire sprinkler  
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 C 101Continued From page 1 C 101

system failed to meet the Code requirements in 
effect at the time of construction or alterations by 
not having all required areas protected with 
sprinklers. This could affect all residents, staff, 
and visitors if smoke/fire was not contained in the 
Room or compartment of origin.
Findings on April 11, 2024:
a. Break Room Porch - there was no automatic 
fire sprinkler protection installed for this 6 feet 
wide combustible construction canopy.

2. 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 
required fire-resistance-rated construction 
required by NC State Building Code. This could 
affect all occupants who need time to evacuate 
the building.
Findings on April 11, 2024:
a. Kitchen, Pantry (100+ SF) - the pantry door 
was not ¾ hour fire-resistant-rated door as 
required.

 C 111 Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 111

1. Based on record review, and interview with 
the Executive Director, the facility has unresolved 
deficiencies cited in their current (completed 
within the last twelve months) annual inspection 
report(s) required by this Rule.
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 C 111Continued From page 2 C 111

Findings on April 11, 2024:
a. The last annual Fire Sprinkler System 
Inspection, Testing, and Maintenance in 
accordance with NFPA 25, available for review, 
was performed in November 2023, listed a 
deficiency. There was no documentation provided 
to indicate that the deficiency was corrected.

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 
required fire-resistance-rated construction 
required by NC State Building Code. This could 
affect all occupants who need time to evacuate 
the building.

 C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(1)  have walls, ceilings, and floors or floor 
coverings kept clean and in good 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:

 C 164

1. Based on Observation, the facility failed to 
prevent chronic unpleasant odors. This would 
affect residents, staff, and visitors by exposing 
them to an unpleasant environment.
Findings on April 11, 2024:
a. D Hall, Laundry - it appears that the floor 
drains' water seals in the P-traps have 
evaporated. Without a water seal, sewer gases 
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 C 164Continued From page 3 C 164

from the plumbing system will travel into the 
building.

 C 185 Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0309 PLAN FOR 
EVACUATION
(b)  There shall be rehearsals of the fire plan 
quarterly on each shift in accordance with the 
requirement of the local Fire Prevention Code 
Enforcement Official.
(c)  Records of rehearsals shall be maintained 
and copies furnished to the county department of 
social services annually.  The records shall 
include the date and time of the rehearsals, the 
shift, staff members present, and a short 
description of what the rehearsal involved.
(f)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 185

1. Based on Record review and interview with 
Executive Director, fire safety rehearsals are not 
being performed regularly with at least one per 
shift for each quarter.
Findings on April 11, 2024:
a. In the 1st quarter during the last 12 months, 
no rehearsals occurred during 2nd and 3rd shifts.
b. In the 2nd quarter during the last 12 months, 
no rehearsal occurred during 1st shift.
c. In the 3rd quarter during the last 12 months, 
no rehearsals occurred during 2nd and 3rd shifts.
d. In the 4th quarter during the last 12 months, 
no rehearsal occurred during 3rd shift.

 

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

 C 189
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 C 189Continued From page 4 C 189

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) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:
1. Based on observation, the smoke tight 
corridor doors are not maintained in a safe and 
operating condition.
Findings on April 11, 2024:
a. A Wing, Bedroom A6 - the corridor door has a 
gap between the top of the door and the bottom 
of the header stop. Gaps are not allowed.
b. A Wing, Bedroom A7 - the corridor door has a 
gap between the top of the door and the bottom 
of the header stop. Gaps are not allowed.

2. Based on observations, the building fire 
safety was not maintained in a safe and operating 
condition. This could expose all to fire/smoke if 
not contained in the room of origin.
Findings on April 11, 2024:
a. Program Coordinator - there was a cable not 
firestopped as it penetrated the 
fire-resistance-rated ceiling assembly.
b. C Hall, Mech Room - there was a refrigerant 
line not completely firestopped as it penetrated 
the fire-resistance-rated ceiling assembly.
c. D Hall, Mech Room - there was a refrigerant 
line not completely firestopped as it penetrated 
the fire-resistance-rated ceiling assembly.

3. Based on observation, the facility was not 
maintained in a safe manner by not having fire 
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 C 189Continued From page 5 C 189

rated doors closed to contain fire and smoke. 
This could affect all residents and staff by not 
containing fire and smoke in the room of origin.
Findings on April 11, 2024:
a. Kitchen, Pantry - a rubber bungee cord was 
holding the door open.

4. Based on observation, the Facility failed to 
maintain the electrical system in a safe and 
operating condition.
Findings on April 11, 2024:
a. Kitchen, near Meat Prep Sink - the 
ground-fault circuit-interrupter (GFCI) electrical 
power receptacle did not trip when the test button 
was pushed and when tested with a ground fault 
receptacle tester & circuit analyzer device.

 C 199 Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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.

This Rule  is not met as evidenced by:

 C 199

1. Based on observation and testing with a thin  
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 C 199Continued From page 6 C 199

plastic sheet, the facility did not provide working 
exhaust ventilation in required spaces.
Findings on April 11, 2024:
a. D Hall - the exhaust fan(s) for this wing, 
where not removing any air.

Division of Health Service Regulation
If continuation sheet  7 of 76899STATE FORM UFVC21


