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 C 000 Initial Comments  C 000

Report of a Construction Section Complaint 
Survey by Suzanna Fay conducted on October 
17, 2024.

Records indicate this facility was first licensed on 
December 7, 1999 for 60 residents. Based on this 
information we are requiring the facility to meet 
the 1996 Rules for the Licensing of Adult Care 
Homes, the applicable portions of the 2005 Rules 
for Adult Care Homes of Seven or More Beds, 
and the 1996 North Carolina State Building Code; 
Section 409 Institutional Occupancy - Group I.

The complaint alleged that the life safety systems 
and equipment was not maintained in working 
order.  

The complaint was substantiated.

Deficiencies were observed and a plan of 
corrections is required.

 

 C 101 Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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 

 C 101

Division of Health Service Regulation
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 46899STATE FORM NLV221

Response to the cited deficiencies do not 

constitute an admission or agreement by the 

facility of the truth of the facts alleged or 

conclusions set forth in the Statement of 

Deficiencies or Corrective Action Report. 

The Plan of Correction is prepared soley as 

as matter of compliance with State Laws 

 

Cynthia Drye

Director

12/12/24



A. BUILDING: 01

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 12/05/2024 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL034100 10/17/2024
C

NAME OF PROVIDER OR SUPPLIER

SOMERSET COURT AT UNIVERSITY PLACE

STREET ADDRESS, CITY, STATE, ZIP CODE

1635 EAST 5TH STREET
WINSTON SALEM, NC  27101

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 C 101Continued From page 1 C 101

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 
compliance with code requirements in effect at 
the time of construction, change in service or bed 
count, addition, renovation or alteration.  For 
licensed facilities equipped with special locking 
the doors shall unlock upon actuation of the 
automatic fire detection system or automatic 
sprinkler system.

Findings on October 17, 2024:
a.  The maglocks on the exterior doors did not 
release when the fire alarm was activated.  Note:  
the facility contacted the surveyor on Friday, 
October 18, 2024 and stated that this was 
corrected and the maglocks currently release on 
the fire alarm.

2.   Observations revealed that the facility does 
not meet licensure and code requirements in 
effect at the time of construction, change in 
service or bed count, addition, renovation or 
alteration.  Electromagnetic locks shall have an 
on/off emergency release switch capable of 
interrupting power to all electromagnetically 
locked doors in the facility.  Release switches 
shall be located and properly identified at each 
nurses station serving the locked unit.  An 
additional emergency release switch shall be 
provided for each locked door and located within 
3 feet of the door.

Findings on October 17, 2024:
a.  At the time of survey, there was not an on/off 
emergency switch located and properly identified 

 

Division of Health Service Regulation
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All Maglocks on the exterior doors have 
been repaired to release when the fire
alarm is activated. 

An emergency release switch capable
of interrupting power to all 
electromagnetically locked doors in the
facility has been placed at nurses station
with proper identification as required. 

  11/1/24

11/1/24
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 C 101Continued From page 2 C 101

at the nurses station.

 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

Based on observation the facility's fire safety 
equipment is not maintained in a safe and 
operating condition. Accelerators in the off 
position could indicate abnormal conditions and 
may delay the operation of the sprinkler system in 
the event of a fire.

1.  Based on observation the facility's fire safety 
equipment is not maintained in operating 
condition. Failure to maintain fire safety 
equipment in operating condition could affect 
occupants of the facility if the equipment did not 
function to suppress a fire.

Findings on October 17, 2024:
a.  The sprinkler dry system was down due to a 
hole in one of the pipes.  The facility was 
instructed to activate a fire watch until the local 
fire official gave further instructions.  Repairs are 
scheduled for October 22, 2024.

2.  Based on observation and testing there is 
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All Sprinkler System issues have been 
repaired and system is in proper 
working order. 

11/1/24
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 C 189Continued From page 3 C 189

failure to maintain the facility's emergency fire 
alarm system devices and equipment in a safe 
operating condition. All the occupants of the 
facility could be affected if the equipment failed to 
alert the occupants in case of a fire.

Findings on October 17, 2024:
a.  The Fire Alarm Control panel has a 
supervisory signal showing maintenance required 
on a tamper switch due to the dry system being 
turned off.

Division of Health Service Regulation
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Fire Alarm Control panel is in proper
working order. 11/1/24




