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Initial Comments

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on April 30, 2024.

Records indicate that this facility was first
licensed on September 11, 2011 for One Hundred
(100) residents with a Twenty-Eight (28) Special
Care Unit. Based on this information, we are
requiring that this facility meet the 2005
Regulations for Adult Care Homes, and the 2009
Edition of the North Carolina State Building Code-
Institutional Occupancy I-2.

Deficiencies were cited that require a Plan of
Correction.

Existing Licensed Fac- No less than '71 Rules

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:
1. Observations revealed that the facility is not in
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compliance with code requirements in effect at
the time of construction, change in service or bed
count, addition, renovation or alteration. For
delayed egress locks, there is the initiation of an
irreversible process which will release the latch in
not more than 15 seconds when a force of not
more than 15 pounds is applied for 3 seconds to
the release device. Initiation of the irreversible
process shall activate an audible signal in the
vicinity of the door. Once the door lock has been
released by the application of force to the
releasing device, relocking shall be by manual
means only.

Findings on April 30, 2024:

a. 200 Hall - the delayed egress on the exit door
by the Care Coordinator's Office did not initiate
the release of the door when force was applied
for more than 3 seconds. This was corrected at
the time of survey.

Must Have Current San. & Fire Safety Reports

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. Review of records revealed that the facility did
not have current fire and building safety
inspection reports maintained in the home and
available for review.

Findings on April 30, 2024:
a. The facility did not have a copy of the current
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Fire Official's Inspection report available for
review.

b. The most current Fire Sprinkler System
Inspection report available was dated October 3,
2022.

C 160 Outside Premises-Clean, Safe C 160

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

(m) The requirements for outside premises are:
(1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule is not met as evidenced by:

1. Observations revealed that the outside
premises were not maintained in a clean and safe
condition. Holes in exterior soffits and ceilings
allow pests to enter the facility.

Findings on April 30, 2024:

a. Left side of Front Porch - there are two 2"
diameter holes in the porch ceiling where
sprinkler heads were relocated and the openings
were not patched.

b. Front Porch Right Side - there is a sprinkler
head missing its escutcheon ring leaving gaps in
the ceiling for pests to enter.

c. Exit at end of 100 Hall - there is a small hole at
the base of the sprinkler head in the porch ceiling.
d. Three sections of the exterior siding are
damaged at the bedroom wall near the Pump
Room.

e. 100 Hall Front Porch - there is a 2" diameter
hole in the porch ceiling where a sprinkler head
was relocated.
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C 164 Housekeeping and Furnishings-Clean, Repaired C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:
1. Observations revealed that the walls and
ceilings were not kept in good repair.

Findings on April 30, 2024:

a. Room 144 - there are two large indentations
surrounded by scuff marks in the wall behind the
couch.

b. There was a general pattern of exhaust fan
grilles with dust accumulating.

c. Dining - there was a heavy accumulation of
dust on the two R/A vents near the entry doors.
d. SCU Living Room - the window over the door
to the Courtyard (right side door) has a crack in
the glass running from the top right corner of the
window to the bottom left corner.

C 166| Housekeeping-Maintained Free of Hazards C 166

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

This Rule is not met as evidenced by:

1. Observations revealed that the facility was not
free of all hazards. Broken accessories leave the
sharp metal edges of brackets exposed that can
cut or bruise skin.

Findings on April 30, 2024:

a. 100 Hall Spa - the toilet paper dispenser was
broken leaving the sharp metal edges of the
bracket exposed. This was repaired at the time
of survey.

2. 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 April 30, 2024:

a. Room 120 - there were three unsecured
oxygen bottles on the floor of the room. There
were six medium size bottles, one small bottle
and one tall oxygen bottle sitting unsecured in a
shallow plastic crate.

b. Room 226 - there are five tall oxygen bottles
unsecured in a shallow plastic crate in the closet
of the room.

3. Observations revealed that the facility was not
maintained free of all obstructions and hazards.
Latches on the exterior of closet doors may allow
a resident to become locked in the closet if an
individual bolted the latch while a resident was in
the closet.
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Findings on April 30, 2024:
a. Room 219 - the left closet door has a sliding
bolt latch at the top of the door.

C 189 Building Equipment Maintained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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 facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. This could
affect occupants of the facility if egress paths and
exits were not illuminated during a power outage.

Findings on April 30, 2024:

a. Entry Vestibule - the emergency light did not
illuminate on test.

b. Activity Room - the emergency light did not
illuminate on test.

2. Based on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. Occupants
of the facility could be affected if the signs
indicating exit paths could not be seen in the
event of an emergency evacuation.

Findings on April 30, 2024:
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a. 200 Hall - the exit sign in the Living Room did
not illuminate on test.

3. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. The occupants in the
smoke compartment could be affected if the fire
resistant rated doors do not completely close and
latch to help limit the spread of smoke and/or fire
to the area of origin.

Findings on April 30, 2024:

a. The cross corridor doors at the 300 Hall are
rubbing at the top of the frame and did not close
and latch upon initial release of the fire alarm.

4. Observations revealed that the plumbing
equipment was not maintained in a safe and
operating condition.

Findings on April 30, 2024:

a. 100 Hall Mechanical - there is a leaky valve at
the water heater and there is a bucket full of
water below the valve.

5. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.

Findings on April 30, 2024:

a. Kitchen Hot Water Heater Room - the ceiling
materials are separating around the pipe
penetrating the ceiling over the water heater.

b. Dining - there is a crack in the ceiling near the
kitchenette where the sheetrock is separating.

c. SCU - the sprinkler head outside of Soiled
Linen has dropped leaving a gap in the fire
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resistant rated ceiling.

d. SCU Kitchen - the HVAC vent is missing one
screw and the vent is hanging on one side leaving
a gap in the fire resistant rated ceiling.

6. Observations revealed that the plumbing
equipment was not maintained in a safe and
operating manner. Water Closets securely
mounted to maintain seal prevent water leaks and
sewer gas from entering the facility.

Findings on April 30, 2024:

a. 200 Hall, Room 218 - the toilet was not secure
to the floor and the toilet seat was loose which
could cause an injury from a slip or fall.

7. Based on observation fire safety equipment
has not been inspected to assure it has been
maintained in a safe and operable condition.
Occupants of the facility could be affected if fire
safety equipment in the smoke compartment did
not operate when needed to provide fire
protection.

Findings on April 30, 2024:
a. 300 Hall Mechanical Room - the fire
extinguisher did not receive its annual service.

8. The electrical equipment was not maintained
in a safe and operating condition.

Findings on April 30, 2024:

a. SCU Kitchen - the electrical outlet to the right
of the sink has burn marks around the upper
socket. There is a gap in the wall between the
wall opening and the electrical cover plate.

b. Half Bath by Physical Therapy - the outlet
cover by the sink is cracked.

9. Based on observation there is a failure to
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maintain the facility's fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on April 30, 2024

a. The Kitchen door at the 200 Hall corridor does
not automatically close and latch.

b. Dining - the hinges on the middle pair of
corridor doors are loose and the doors did not
close and latch when released by the fire alarm.
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