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 C 000 Initial Comments  C 000

Construction Section Biennial Survey by Ryan 
Meyer conducted on October 23, 2024.

This facility was licensed as a Home for the Aged 
serving 55 residents on 05/10/1986. Therefore, 
we are requiring that this facility to meet the 1984 
and the applicable components of the 2005 Rules 
for the Licensing of Adult Care Homes, and, the 
1978 (w/revisions) North Carolina State Building 
Code for Institutional Occupancy.

Deficiencies have been cited and a Plan of 
Correction required.

 

 C 160 Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 160

1.  Based on observation the facility is not being 
maintained in a safe manner.

Findings on October 23, 2024:
a.  The porch railing is broken and loose from the 
ground.

 

 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 

 C 188
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 C 188Continued From page 1 C 188

locations at sinks, bathrooms and outside of 
building shall have ground fault interrupters.

This Rule  is not met as evidenced by:
1.  Based on observation, the facility is not 
maintaining the electrical components located 
near a water source in a safe manner.

Findings on October 23, 2024:
a.  The outlets behind the washer machine in the 
main laundry room are not GFCI protected.

 

 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) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

 C 189

1.  Based on observation the facility is not being 
maintained in a safe manner.

Findings on October 23, 2024:
a.  The ceiling above the receptions desk has 
numerous stains on it.
b.  The ceiling in the main lobby has numerous 
stains on it.
c.  The ceiling in the restroom of room 201 has a 
large stain on it.
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2.  Based on observation, this facility has failed to 
maintain the fire safety components in a safe and 
operating condition.

Findings on October 23, 2024:
a. The sprinkler in the restroom of room 209 has 
a large gap around it.
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