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C 000 |nitial Comments C 000

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on April 1, 2025.

Records indicate this facility was first licensed on
June 11, 1997. The facility is currently licensed for
60 Beds. Therefore the facility was surveyed for
conformance with the 2005 Rules for Licensing of
Adult Care Homes of Seven or More Beds,
applicable portions of the 1996 (1997 Revision)
Edition of the North Carolina Building Code(s),
Institutional Occupancy, and the 1996 Rules for
Licensing of Adult Care Homes of Seven or More
Beds in effect at the time of initial licensure.

Deficiencies were cited and a Plan of Corrections
is required.

C 160| Outside Premises-Clean, Safe G 180

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

{m) The requirements for outside premises are:
{1} The outside grounds of new and existing
facilities shall be maintained in a clean and safe
candition;

This Rule is not met as evidenced by:

1. Observations revealed that the outside
grounds were not kept in a clean and safe
condition.

1.a - trash picked up around tree line - Maintenance 4/4/25
Findings on April 1, 2025: to conduct bi-weekly walk through to ensure outsjde

a. Exit by 304 - there is a lot of frash including grounds clean.
cups and plastic bags caught in the tree line
behind the building. 1.b - Vinyl siding replaced by MEP 42825
b. Exit by Beauty Shop - a couple of small pieces
of the siding have fallen off to the left of the door
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C 164

C 166

Cantinued From page 1
at the top of the wall.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEFING 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 1, 2025:

a. Room 704 Bath - there is a heavy
accumulation of dust on the fan.

b. There is a 12" long section where the ceiling
finish has chipped off on the bulkhead outside of
the Nurses Station.

c. Spa - the shower wall and floor is dirty and has
a littte mildew build-up below the shower head.

d. Kitchen - there is a build up of grease on the
range hoad filters.

Housekeeping-Maintained Free of Hazards

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

C 160

C 164

C 166

1.a - fan in 704 was cleaned of dust - MT to
ensure on monthly cleaning that empty rooms
are also cleaned

1.b - ceiling repaired by MEP

1.¢ ~ spa shower cleaned

1d-

411725

4/28125

4/4/25

cleaned range hood 517125
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Continued From page 2

hazards;
{e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Observations revealed that the facility was not
maintained free of all obstructions. Door
hardware that is broken or damaged and does
nat allow exiting from a space can cause harm if
the occupants cannot safely exit during a fire or
other emergency.

Findings on April 1, 2025:

a. Biohazard Room off of Laundry - the interior
door handle on the carridor door has broken off
preventing direct egress to the corridor,

2, Observations revealed that the facility was not
free of all hazards, Bent or damaged metal that
projects into the path of egress can injure the
occupants of the facility.

Findings on April 1, 2025;

a. Exit by Room 805 - the metal bar attached to
the door sweep is bent about 30 degrees and can
scratch or trip a resident or guest.

3. Based on abservation there is a failure to
maintain the facility free from hazards, Means of
egress or exit paths that are obstructed or
blocked could delay or hinder emergency
evacuation of the occupants from the facility.

Findings on April 1, 2025;

a. Exit by Room 304 - there was a grocery cart at
the exit door encroaching upon the path of
egress. The cart was moved at the time of
survey.

C 166

1.a- door handle replaced by Locksmith
to biohazard room

2.a - Re-drilled new holes and
remounted the door sweep and metal bar

3.a- grocery cart removed and Maintenance
Director to ensure items are not kept
cutside of exit doors

4/9/25

4125/25

411726
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C 189

Continued From page 3
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. Based an observation fire safety equipment
has not been inspected to assure it has been
maintained in a safe and operable condition.
Qccupants of the facility could be affected if fire
safety equipment in the smoke compartment did
not operate when needed to provide fire
protection.

Findings on April 1, 2025;

a. Riser Room - the fire extinguisher did not
receive its annual service.

b. Kitchen - the service tag on the hood
suppression system shows it was last serviced in
September of 2023. The hoods are required to
be inspected every six months.

2. Based on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. Occupants
of the facility could be affected if the signs
indicating exit paths could not be seen in the
event of an emergency evacuation.

Findings on April 1, 2025:

C 189
C 189

1.a - Service tech returned to community
and serviced missed fire extinguisher

1.b - Kitchen hood inspected by tech
with Johnson Confrols

417725

42225
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C 189} Continued From page 4 C 189

a. The exit sign at the smoke barrier doors to the 2.a-c - Replaced 3 exit signs that did not 4/10/25
800 Hall was not illuminated. illuminate
b. The exit sign at the cross corridor doors
across from the Spa did not illuminate on test.
¢. Dining - the exit sigh over the exteriar door
appears to not illuminate on test.

3. Based on observation the facility did not
maintain electiical 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 1, 2025;
a. Exit by Room B804 - the outside emergency
light did not illuminate on test. 3 .

. . . . a-f - Replaced all emergency lights
b. The emergency light outside of Mechanical that did not Hluminate on test: exit by 604
Room 409 did not illuminate on test. outside light, light by mechanical room 409, 4116125
c. Mechenical Roa 403 - th lf bulb on the gy kb et
3mg§r3:'(':ceylzgntl\;lse2ﬁrar;l?gacln;\’téom ~the both t':eiling mounted lights in dining room. '
emergency light did not illuminate on test.
e. The exterior emergency light outside of the
Service Hall exit is dim when tested,
f. Dining - both of the ceiling mounted emergency
lights buzz and are dimly lit when tested indicating
low batteries.

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

Findings on Aprit 1, 2025: 4.a - hardware repaired by vendor MEP 4/28/25
a. The latching hardware on the right door of the to ensure doors latch when released by
cross corridar doors by the Sales Office is loose fire alarm

and the door does not latch when released by the
fire alarm.
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5. Based on observation there is a failure to
maintain the building's fire safety systemsina
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 April 1, 2025;

a. Exit by 805 - there is a small gap in the ceiling
at the sprinkler head.

b. Room 704 - there is a gap along the right side
of the exhaust fan where the grille is not fitting
into the opening.

c. There is a gap at the smoke detector outside
of the Health and Wellness Office. This was
observed at several heads that have recently
been replaced.

6. Based on observation the facility's fire safety
equipment is not maintained in operating
condition. Failure to maintain fire safety
equipment in operating condition due to sprinkler
heads being obstructed could affect occcupants in
the fire compartment if the sprinkler head could
not suppress a fire.

Findings on April 1, 2025:

a. Room 704 Bath - there is an excessive
amount of dust and cobwebs on the sprinkler
head.

b. Exit by Room 604 - the sprinkler head is
loaded with cobwebs and debris.

7. Based on observation there is a failure to
maintain the building's fire safety systems ina
safe condition. Use of materials that are not fire
resistant rated could allow fire and smoke to
spread beyond the area of origin.

5.a - gap around sprinkler head repaired with
ceiling material

5.b - 704 gap repaired around fanwith ceiling
material

5.c - gaps repaired at smoke detectors that
had been recently replaced.

6.a - dust cleaned off of sprinkler head

G't:t_ dust cleaned off sprinkler head at exit by
60

4/24/25

4/24/25

4/24/25

4116125

4116/25
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Findings on April 1, 2025: 7.4 - removed orange foam and -
d - Vel 135
a. Aaj orange foam product was used to seal an ropaired with ceiling material
opening at the sprinkler head outside of Room
303. This product does not meet the fire resistant
rating required for ceiling penefrations.
8. Based on cbservation and testing there is
failure to maintain the facility's emergency fire
alarm system devices and equipment in a safe
operating condition. All the occupants of the
facility could be affected if the squipment failed to
alert the occupants in case of a fire.
Findings on April 1, 2025:
a. Kitchen - the base on the smoke detector near 8.a - smoke detector was replaced by 418125

the Dining Room is broken and the smoke Johnson Controls
detector is hanging from its wires.

9. Based on observation electrical equipment
has not been maintained in a safe manner,

Findings on April 1, 2025:
a. Kitchen - the lens on the light fixture near the
Dining door is broken.

9. a - replaced lens of light fixture in kitchen | 4/4/25

C 199) Exhaust Ventilation G 199

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
requirernent does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soited linen storage;

(2) soil utility room;

(3} bathrooms and toilet rooms;

Division of Health Service Regulation
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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 build up humidity
that can cause mildew and slick areas and
prevents the dissipation of odors,
Findings on April 1, 2025: - .
! ) L a-E b d f
a. Spa - the exhaust fan in the tub area is not 1@ - Eleciician observed fan not working 5/19/25

warking,

took fan apart and found new motor
was needed. Parts on order - see attached
document
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/WAYNE FLEGTRIE GO ING,

AYhird {eneralon Comipany

106 N. Carolina Street Goldsboro, NC 27530
Phone: 919-735-1847 * Fax: 919-735-1752

May 7, 2025
To Whom It May Concern

Wayne Electric Co., Inc visited Navion of Goldsboro at 1800 N Berkeley Blvd, Goldshoro on April
16, 2025, and found the motor for the exhaust fan in the spa had gone bad. We have a motor
on order but due to shipping delays we have not been able to complete the repair. We are
scheduled to have the motor replaced on May 19, 2025, pending no further shipping delays.

Thank you,
Jack Overcash




