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Initial Comments

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on April 16, 2025.

This facility was licensed as a Home for the Aged
on April 27, 1988 and is currently licensed for 52
Beds. Therefore, this facility must meet the 1987
and the applicable portions of the 2005 Rules for
the Licensing of Adult Care Homes and the 1978
North Carolina Building Code-Section
409-Institutional Unrestrained Occupancy.

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

Note: A Certificate of Occupancy / Certificate of
Compliance was never obtained for the front
lobby addition. This area continues to not be
approved for occupancy until a Certificate of
Occupancy / Certificate of Compliance can be
obtained from the Lincoln County Building
Inspection Department.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Review of records revealed that the facility did
not have current fire and building safety
inspection reports maintained in the home and
available for review.

Findings on April 16, 2025:
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the walls, ceilings
and floors were not kept clean and in good repair.

Findings on April 16, 2025:

a. Men's Toilet - one of the base tiles in the
corner behind the toilet is broken off.

b. Women's Toilet - the finish on the wall to the
right of the toilet is peeling and damaged.

c. Laundry - there is a 10" diameter orange water
stain on the ceiling above the dryer.

d. Women's Staff Bathroom - the cove base is
coming loose from the wall at the toilet.

e. Common Bath - the shower grout at the floor,
around the perimeter of the shower floor and
about two feet up the shower wall has a black
mildew substance staining the grout.
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a. There was not a copy of the most recent Fire
Alarm System inspection report available for
review.
b. The most current Fire Sprinkler inspection
report available for review was dated February 4,
2024.
C 164 Housekeeping and Furnishings-Clean, Repaired C 164
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C 166 Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation the facility was not
maintained free from hazards. Oxygen bottles
were improperly stored. Oxygen bottles without
any means of restraint to prevent them from
falling or being knocked over may present a
danger to the occupants of the facility.

Findings on April 16, 2025:

a. Equipment Room - there were eight
unsecured oxygen bottles in a shallow plastic
beverage tray.

b. Equipment Room - there were three
unsecured oxygen bottles in a shallow plastic
tray.

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
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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 a safe and
operating condition. Accelerators in the off
position could indicate abnormal conditions and
may delay the operation of the sprinkler system in
the event of a fire.

Findings on April 16, 2025:
a. Riser Room - the accelerator is off.

2. Based on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. This could
affect occupants of the facility if egress paths and
exits were not illuminated during a power outage.

Findings on April 16, 2025:

a. The emergency lights on the emergency/exit
light at the front office did not illuminate on test.

b. The exit sign at the Men's Visitor Bathroom did
not illuminate on test.

c. The emergency light outside of Room 26 did
not illuminate on test.

d. Hall 2 Living Room - the emergency light did
not illuminate on test.

3. Observations revealed that the plumbing
equipment was not maintained in a safe and
operating manner. Water Closets securely
mounted to maintain seal prevent water leaks and
sewer gas from entering the facility.

Findings on April 16, 2025:
a. Bathroom between Rooms 13 and 15 - the
toilet is not secure to the floor.
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4. Based on observation, the electrical
equipment is not being maintained in a safe
operating condition. Open sockets may cause
injury to the residents if they touch the open
socket.

Findings on April 16, 2025:
a. Beauty Shop - four of the six light fixture
sockets did not have bulbs installed.

5. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on April 16, 2025:

a. Hall 2 Living Room - the latch was stuffed and
taped over to prevent the door from latching.
This was corrected at the time of survey.

6. Observations revealed that the electrical
equipment was not maintained in a safe and
operating condition.

Findings on April 16, 2025:
a. Room 22 - the overhead light fixture was not
secure on one side.

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

Findings on April 16, 2025:

a. Men's Bath front hall - the exhaust fan is not
working.

b. Women's Bath front hall - the exhaust fan is
not working.
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