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C 000 Initial Comments

|
i Report of a Construction Section Biennial Survey
| by Ed Miller, conducted on Saptembar 25, 2024,

| Records indicate that this Facility was first

| licensed on Dacember 18, 1985. The facility is

i currently licensed for 12 Beds. Therefore, the

| facility was survayed for conformance with the

. applicable partions of the 2008 Rules for

% Licensing of Adult Care Homes of Sevan or More

' Beds and applicable portions of the 1978
(Revision 5) Edition of the North Carolina Building

| Code(s), Institutional Ceeupancy and the 1984

| Rules for Licensing of Adult Care Homes of

' Seven or More Beds in effect at the time of initial

! licensure.

" Deficiencies were cited that require a Plan of
| Correction.

G 160‘ Qutside Premises-Clean, Safe

. SECTION .0300 - PHYSICAL PLANT

- 10ANCAC 13F .0305 PHYSICAL

| ENVIRONMENT

| (m) The requiraments for outside premises are:
(1) The outside grounds of naw and existing

 facilities shall ba maintained in a clean and safe
condition;

" This Rule is not met as evidenced by
1. Based on observation, the outside grounds
were not maintained in a safe condition. e

| Findings on Septambar 25, 2024:

~a. Exterior, Front Sidewalk - roots have caused

' the concrate sidewalk to lift and separate at the
construction or expansion joints. The surfaces of

- the sidewalks were not in the same plane,

i creating a tripping hazard.
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i b.  Exterior Front Sidewalk near the Porch - the
sidewalk does not have a stable smooth transition
with the adjacent ground creating a tripping
hazard.
¢ 189 Building Equipment Maintained Safe, Oparating C 189

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0311  QTHER
REQUIREMENTS

{a) Tha building and all fire safety, electrical,
~machanical, and plumbing equipment in an aduit
care hame shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and axisting
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not mat as evidenced by:

1. Based on ohservations, the building fire
safaty was not maintained in a safe and operating
condition. This could axpose all to fira/smoke if

' not contained in the room of origin.

Findings on September 25, 2024:

a. Staff Restroom Closet - thare was an opening
in tha fira-rasistanca-rated cailing near the haat
detactor which was not firestopped as it
penetrated the fira-rasistance-rated ceiling
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195 Hot Water System G195 '
' SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
- REQUIREMENTS
(d) The hot water system shall be of such size to
provide an adequate supply of hot water o the
_ kitehen, bathrooms, laundry, housekeeping
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closets and soil utility room. The hot water

' ternperature at all fixturas used by residents shall

be maintained at a minimum of 100 dagraas ¥
(38 degrees C) and shall not exceed 116 degraes
F {46.7 degrees C).

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)

* which shali not apply to existing facilities.

This Rule iz not met as evidenced by:
1. Based on Observation, the hot water

" temperatura at fixturas used by residents, were

not maintained in the operating temperature
range of 100 degrees Fahrenheit to 116 degrees
Fahranheit.

Findingz on September 25, 2024:

a. Entire Building - the water heaters were not

" pawsrad up, as the facility has zero residents at -

this time. On Tuesdays the facility turns on the
water heaters to accommodate laundry day and

- access for residents to a beauty salon/barber

shop. -
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