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C 000/ Initial Comments C 000

Report of a Construction Section Biennial Survey
by Tod Hancock, conducted on March 25, 2025.

Records indicate that this facility was first
licensed as a Home for the Aged serving twelve
non-ambulatory residents on October 4, 1979.
Therefore, the facility must meet the 1977 and
the applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes and the 1978
North Carolina State Building Code Section 409.1
Institutional Unrestrained Occupancy.

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. e losT
(k) This Rule shall apply to new and existing D(& __', ,_p((yﬂ ")) o '/
facilities with the exception of Paragraph (e) e e J Y2

which shall not apply to existing facilities. P

This Rule is not met as evidenced by: LéN
1. Based on observation, the building's hd P b
mechanical appliances are not maintained in a

safe and operable manner. j ace(
Findings on March 25, 2025:
a. Resident Laundry- The clothes dryer exhaust P

vent is crimped, preventing the free flow of d @6 ( f . 3 fb

exhaust.
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KERNERSVILLE, NC 27284

PROVIDER'S PLAN OF CORRECTION

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 buildup humidity
that can cause mildew and slick areas and
prevents the dissipation of odors.

Findings on March 25, 2025:

5Pace '

¥a e designe
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s v €
2. Based on observation, the facility is not Ql 1 | “'em s ha G b 4 "// [/26’
maintained free from hazards. If the code d ,-F;KA m
required clearance of 36" in front of electrical r € mb"e
Qreaker panels is not maintained, it could delay < ,}_e J ar a
timely operation of the breakers in an emergency. A eS| 5“4 5 U il
Findings on March 25, 2025: H’h 0 € -Pﬁ
a. Electrical Room- there are boxes, bins and W . .){ ("3 6'}{‘
maintenance equipment stored directly in front of IO‘C com €
the electrical panels. ) P{fep arta—
. L +hi
C 199| Exhaust Ventilation C 199 e 0 ,-F an ", _]?J
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C 199 | Continued From page 2 C 199
P }'; 34 f?':;/) Ld 43
a. Bathroom Near Room 4- The exhaust fan is NNAY /D/?S
not working. CI )D L/ "//
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