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C 000 Initial Comments C 000

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on March 26, 2025.

This facility was first licensed as a Home for the
Aged serving 12 residents on April 29, 2003.
Therefore, this facility must meet the 1996 and
the applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes, and the 2002
North Carolina State Building Code Section 407-
Institutional Occupancy, Group I-2.

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

C 160 Outside Premises-Clean, Safe C 160
The administrator is responsible for ensure that
SECTION .0300 - PHYSICAL PLANT the outside premises are maintained in clean and 03/27/2025
10A NCAC 13F .0305 PHYSICAL safe conditions. The front porch has been
ENVIRONMENT _ _ repaired and painted; all cracks, mildew and
(m) The requirements for outside premises are: rotting trim has been removed; all repairs were
(1) The outside grounds of new and existing completed on 03/27/25.
facilities shall be maintained in a clean and safe
condition; The administrator will monitor the grounds of

the facility and have maintenance to ensure that
all areas are aways in clean/safe standings. This

This Rule is not met as evidenced by: monitoring will be done monthly. The

1. Observations revealed that the outside administrator will have staff to perform weekly
premises were not maintained in a clean checks and add to the daily operations

condition. procedure.

Findings on March 26, 2025:

a. Front Porch - a section of the porch ceiling has
mildew, cracks and some of the trim near the
door is rotting.

C 166/ Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
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C 166 | Continued From page 1 C 166
10A NCAC 13F .0306 HOUSEKEEPING AND - . .
The administrator is responsible for
FURNISHINGS . AT 03/26/2025
(a) Adult care homes shall: ensuring that facility is free from hazards
(5) be maintained in an uncluttered, clean and and the clearance of 36” from electrical
orderly manner, free of all obstructions and breaker is maintained; The medicine cart
hazards; was moved to a location that allows
(e) This Rule shall apply to new and existing compliance with state guidelines;
facilities. Correction was made at the time of survey.

The administrator will monitor and ensure

This Rule is not met as evidenced by: that the facility is clear of all hazards and

1. Based on observation the facility is not

maintained free from hazards. If the code will monitor monthly. The administrator
required clearance of 36" in front of electrical will have staff to perform weekly checks
breaker panels is not maintained it could delay and add to the daily operations procedure.
timely operation of the breakers in an emergency

situation.

Findings on March 26, 2025:

a. Electrical Room off of the Office - a medicine
cart was stored in front of an electrical panel.
This was corrected at the time of survey.

C 189 Building Equipment Maintained Safe, Operating C 189

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:
1. Based on observation the facility did not
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SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311 OTHER
REQUIREMENTS

(9) 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;
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C 189 Continued From page 2 C 189 1. The a_dministrator is re_sponsible for
o ) o ensuring that all electrical
maintain electrical emergency/safety lighting emergency/safety lighting equipment is
equipment in safe operating condition. Occupants in safe and operating condition; All
of the facility could be affected if the signs findings has been corrected:
indicating exit paths could not be seen in the
event of an emergency evacuation. A. The exit/emergency light at thefront
o door was replaced with a newone.
Findings on March 26, 2025: ) B. The exit/emergency light at the dining
a. The exlt/emergency light at the front door did room was replaced with anew one.
BOt |Llum|_n;a1te on test. liaht at the Dini C. The exit sign over the cross-comdordoors | 5972025
ekit-risen?))t(litl Fun;]eirngaiggy ight at the Dining Room was replaced with a newone.
o ' . All lights were repl n electrician.
c. The exit sign over the cross corridor doors, ghts were replaced by an electricia
Dining Room side, did not illuminate on test. 2. The administrator is responsible for
. ] . ensuring that the cross-corridor doors
2. Based on observation there is a failure to are latching when released by Fire
maintain th.e facility_'s_ fire safety equipme_znt ina Alarm. The right-hand door was
safeli)peratlng condltlon.IThe ocf:;:upant.sfm the adjusted and closes properly when
smoke compartment could be affected i d_oors do released. This repair was made on
not completely close and latch to help limit the 03/27/2025
spread of smoke or fire to the area of origin. The administrator will be do monthly checks to
Findings on erch 26, 2025
a. The right hand door of the cross corridor doors checks and add to the dailv o efations y 3/27/2025
is not latching when released by the firealarm. yop
procedure.
C 199 Exhaust Ventilation C 199
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(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 buildup humidity
that can cause mildew and slick areas and prevents
the dissipation of odors.

Findings on March 26, 2025:

a. Laundry - the ventilation system did not
appear to be working at the time of survey.
b. Bathroom #3 - the exhaust fan was not
working.

The administrator will ensure that the
exhaust ventilation fan is working properly.
a. The laundry room exhaust was
replaced by with a new fan.

b. Bathroom #3 exhaust was replaced

with a new fan.

Both areas were repair and are working
correctly. The administrator is responsible
for monitoring and will also have staff to
perform daily checks to ensure that all
exhausts are working correctly. The
administrator also added this process to the
daily operations manual.
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