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{C 000} Initial Comments {C 000}

Report of Construction Section Biennial Follow
Up Survey by Tod Hancock conducted on
October 9, 2024.

Records indicate this facility was first licensed on
March 4, 1997, as a Home for the Aged. The
facility is currently licensed for 70 Beds.
Therefore, the facility was surveyed for
conformance with the applicable portions of the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Beds and applicable portions of
the 1996 (1997 Revision) Edition of the North
Carolina Building Code(s), Institutional
Unrestrained Occupancy and the 1996 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.

{C 189} Building Equipment Maintained Safe, Operating  {C 189}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

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
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occupants of the facility if the equipment did not
operate to extinguish a fire.

Findings on October 9, 2024: f& W W .7/49-‘4’
a. The sprinkler system is currently not Y

operational while repairs are being conducted on . g s

a recent burst pipe in Room 18. The compressor WW Z I’

is out of service as well. Note: the facility is
currently under a fire watch. w '7 7 ‘2(’,
b. Front entry - all the sprinkler escutcheon rings ﬁ ,&J« W

| have corrosion. ; ’ ‘7

2, Based on observation and testing there is

failure to maintain the facility's emergency fire o (Qd—g@.w SO‘H\.’ 10/ 30!7_'1
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 9, 2024:

a. The Fire Alarm Control Panel is showing % WL L \ M4 : lﬁ/bél})

trouble on the system due to the sprinkler system
being down. @,{;)\-J«-U\ “ﬁ“v
3. Based on observation the facility did not
maintain electrical emergency/safety lighting ,
| equipment in safe operating condition. This could I
affect occupants of the facility if egress paths and

exits were not illuminated during a power outage.

Findings on October 9, 2024: ﬂuv M&/M L ] [ / /%9
a. Bistro - the emergency light did not illuminate a | n W ¢ ) 2”)‘

on test.

7. Based on observation there is a failure to
install and maintain required plumbing safety
devices or equipment. Failure to maintain or
install plumbing safety devices or equipment
could affect all occupants of the facility if the
absence of the plumbing safety devices or
equipment caused the domestic water supply to
Division of Health Service Regulation
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become contaminated.

Findings on October 9, 2024
a. Beauty Salon - there does not appear to be a
vacuum breaker installed on the sprayer wand at
the sink to prevent the domestic water supply
from becoming contaminated.

bl
W i Mq,emﬁm '%/9-4

Division of Health Service Regulation
STATE FORM

b 70P922

If continuation sheet 3 of 3




