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Initial Comments

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on January 15, 2025.

This facility was licensed as a Home for the Aged
on June 25, 1997 for a total capacity of 102 beds
with a 24 bed Special Care Unit. Therefore, this
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 Occupancy, and the 1996
Minimum Standards and Regulations for Homes
for the Aged in effect at time of initial licensure

Deficiencies have been cited and a Plan of
Correction is required.

Building Equipment Maintained Safe, Operating

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. Observations revealed that the building was
not maintained in a safe and operating condition.
Broken glass can cause injury to residents if the
edges of the crack are exposed or if the glass
breaks leaving shards exposed. It also allows
moisture to seep in between the glazing.
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Findings on January 15, 2025:

a. Room 104 - the exterior pane of the bedroom
window is cracked across the bottom of the upper
window and moisture is seeping into the window
around the crack and seals.

b. SCU Lobby - the glazing in the second window
from the right is cracked.

2. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.

Findings on January 15, 2025:

a. There is a small gap at the base of the exit
sign near Room 119 where the base does not
cover the opening.

b. Mechanical/Storage - there is one cable
sleeve not fully sealed where new ethernet cable
was installed.

c. SCU Janitor's Closet - the fire caulk at the pipe
over the sink has pulled loose.

d. SCU - the nurse call outside of Room 221 is
not secure to the ceiling leaving an opening and
debris from the attic is collecting in the grooves of
the call light.

3. Observations revealed that the electrical
equipment was not maintained in a safe and
operating condition. Screamer boxes at
emergency switches that do not alarm may allow
for elopement by not alerting staff that the box
has been opened and the switch may have been
tampered with.

Findings on January 15, 2025:
a. SCU - the screamer box did not alarm when
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opened at the exit door by Room 220.

4. Based on observation there is a failure to
maintain the facility's fire safety equipmentin a
safe condition. In order to resist the passage of
smoke, rooms open to the corridor must not have
gaps between pairs of doors.

Findings on January 15, 2025:
a. Activity Room - there is a 1/2" gap between
the pair of doors when closed.

Exhaust Ventilation

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

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(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. Observations revealed that the facility did not
maintain exhaust ventilation in specified spaces.
Lack of ventilation allows for the build up humidity
that can cause mildew and slick areas and
prevents the dissipation of odors.
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Findings on January 15, 2025:
a. 300 Hall Soiled Utility - the fan is not
exhausting enough to eliminate odors.
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