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C 000 Initial Comments

! Report of a Construction Section Biennial Survey
" by Ed Mifler, conducted on September 25, 2024.

Records indicate that this Facility was first

licensed an December 18, 1990. The facility is

-~ currantly licensed for 12 Beds, Therefore, the

- facility was surveyed for conformance with the

" applicable portions of the 2005 Rules for
Licensing of Adult Care Homas of Seven or Maore

- Beds and applicable portions of the 1878

* (Revision 10) Edition of the North Carclina
Building Code(s), Institutional Occupancy and the

1987 Rules for Licensing of Aduit Care Homes of

. Sevan or More Beds in effect at the time of initial

' licensure.

Deficiencies were cited that require a Plan of
. Correction.

C 160 Outside Premises-Clean, Safe

' 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. Based on observation, the outside grounds
i wera not maintained in a safe condition.
' Findings on Saptember 25, 2024:
a. Exterior, Front Sidewalk - roots have cause
' the concrete sidewalk to lift and separate at t
construction or expansion joints, The surfaces of
‘ the sidewalks were not in the same plana,
| creating a tripping hazard.
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b. Exterior Front Sidewalk near the Porch - the
sidewalk does not have a stable smooth transition
with the adjacant ground creating a tripping

c hazard.

C 189 Building Equipment Maintained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQUIREMENTS

() Tha building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and

operating condition, : AND
(k) Thig Rule shall apply to new and existing (ZEMO\)EP FJOKN\
facilities with the exception of Paragraph (e) /D
which shall not apply to existing facilities. SEmeEd Y4 cpve P ¢
DPEMH\JGJ WITH RED 3M
| This Rule is not met as avidenced by: FF M wép/ SWNT
|

1. Based on obsarvations, the building fire
'~ safety was not maintained in a safe and operating . cPzs WE+

' conditién. This could expose all {0 firefsmoke if
. not contained in the room of origin. /

‘ | Findings on September 25, 2024:

- a. Water Heater Room - there were three TPVC

| pipes penatrations sealed with great stuff foam. !

\ This foam is not approved for panetration through :
. fire-resistance-rated construction.
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