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Initial Comments

Report of a Construction Section Biennial Survey
by Tod Hancock, conducted on December 10,
2024,

Records indicate that this facility was licensed on
June 25, 1997. This facility is currently licensed
for 82 Beds. 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
QOccupancy and the 1996 Rules for Licensing of
Adutt Care Homes of Seven or More Beds in
effect at the time of initial licensure.

Deficiencies were cited that require a Plan of
Correction.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 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 porlions 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
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;
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C 101| Continued From page 1 c101
This Rule is not met as evidenced by: Plan of correction: . .
1. Observations revealed that the facility does The Electromagnetic locks did not i
not meet licensure and code requirements in release the outside doors when activated
effect at the time of construction, change in Time Frame: The issue was fixed
service or bed count, addition, renovation or on 12/10/2024 by RF Technologies.
alteration. Electromagnetic locks shall have an Release switch is now fully functional ang
on/off emergency release switch capable of releases the doors when the override switch
interrupting power to all electromagnetically is activated. Over the next 3 months the
locked doors in the facility. Release switches door release switch will be checked
shall be located and properly identified at each monthly to ensure proper working conditipn.
nurse's 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 December 10, 2024:
a. Nurses Station- The emergency override
switch did not operate to release the doors.

C 183| Fire Extinguishers €183

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0308 FIRE EXTINGUISHERS
{a) Atleast one five pound or larger {net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof.
(b) One five pound or larger (net charge) A-B-C
or CO/2 type is required in the kitchen and, where
applicable, in the maintenance shop.

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained in a safe operating condition, because
the portable fire extinguishers lacked the routine
inspections documentation required to ensure
proper performance. Failure to maintain fire

Plan of correction:
All Fire extinguisher were inspected

and

Maintenance manager or ED wiill
check fire extinguishers monthly

and
tag.

brought up to date on 1/09/2025.

document it on the fire extinguisher
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C 183| Continued From page 2 Cc 183
safety equipment could affect occupants of the
facility if the equipment does not function to
suppress a fire.
Findings on December 10, 2024 |
a. Facility- Throughout- There was no {
documentation of the required monthly
inspections, of the fire extinguishers.
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 building's electrical Plan of correction
equipment is not being maintained in a safe and a. Activity room range does have a staff
operating condition. _ controlled locking feature located under the
e L TV in the activities room. The locking feature is
o in a box locked with a pad lock.
a. Activity Room-The range does not have a A sign was placed on the cabinet that states to
staff-controlled locking feature. , “contact a staff member for access to stove”
b. Kitchen- The electrical outlet below the window on 12/11/2024.
AJC unit shows signs of burning and is not b. Pian of correction: _
operable. The electrical outlet below the window A/C
unit shows signs of burning and is not operable.
2. Based on cbservation the facility failed to Outlet is inoperable will not be used until it is fixeq.
maintain the fire safety systems in a safe Plan Time Frame: .
operating condition. This could endanger all Kitchen- The electrical outlet will be changed
occupants by defaying the signaling of first on 1/23/2025
Dwvision of Health Service Regulation .
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responders in an emergency.

Findings on December 10, 2024:

a. Dining Room- There is a smoke detector
missing from its base.

b. Hall near Room 21- There is a smoke detector
missing from its base.

c. laundry-Clean Linen- There is a smoke
detector missing from its base.

3. Based on observation, the building was not
maintained in a safe and operating condition, by
failing to ensure that egress from all areas can be
accomplished without the use of keys, tools,
special knowledge, or effort. This could affect all
if the exit cannot be opened trapping someong
inside.

Findings on December 10, 2024

a. Kitchen - The walk-in freezers have an inside
door releasing device that turns the outside catch
unlocking the door. The inside releasing device
was not operable.

1/23/2025 to address the smoke detect
in the dining room, hall near room 21
gnd in the laundry clean linen areas.
lock on it all which is the reason for no
inside of the device.

The door to the dry storage is locked wi

freezer its self.
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C 189| Continued From page 3 C 189 2. a. TOMA Fire will be out on Thursday,

ors

a. The walk in freezer does not have a

release

hen the

freezer is not in use which is outside of the
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