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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Suzanna Fay conducted on July 9, 
2024.

There are deficiencies from the Biennial 
Construction Survey that remain to be corrected.

 

{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}

2.  Based on observation, the walls were not kept 
clean and in good repair.

Findings on July 9, 2024:
b.  200 Hall, Bedroom 201 - the gypsum walls 
were chipped and gouged-out where the 
wheelchair had repeatedly rubbed the wall.

 

{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 

{C 189}
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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:
4.  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 July 9, 2024:
a.  Service Hall, Exterior Mech Room- between 
two conduits above an electrical device, the 
1-hour fire-resistance-rated gypsum ceiling had 
been patched. The patch did not fill the hole and 
left a ½ inch gap not firestopped.

5.  Based on observations, the building did not 
have adequate documentation of the fire sprinkler 
system as required by NFPA 13.

Findings on July 9, 2024:
a.  Service Hall, Exterior Mech Room - the written 
information on the permanent "Hydraulic 
Nameplate" was faded and no longer legible.

 

{C 201} Newly Licensed Facilities-Call System

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(i)  In newly licensed facilities without live-in staff, 
an electrically operated call system shall be 
provided connecting each resident bedroom and 
bathroom to a staff station.  The resident call 
system activator shall be such that they can be 
activated with a single action and remain on until 

{C 201}
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deactivated by staff at the point of origin.  The call 
system activator shall be within reach of the 
resident lying on the bed.
(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 failed to 
maintain the call system in a safe and operating 
condition.

Findings on July 9, 2024:
a.  300 Hall - all of the nurse call lights above the 
doors were flashing.  Further investigation 
revealed that the computer system was not 
identifying the room whose nurse call had been 
activated.
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