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C 000 Initial Comments C 000

Report of Construction Section Biennial Survey
by Tod Hancock conducted on April 15, 2025.

Records indicate this Facility was first licensed on
August 1, 1986, for 112 beds. There was an
addition of 40 Special Care Beds submitted on
August 1, 1994. Based on this information, the
Assisted Living facility is required to meet the
1984 Minimum Standards and Regulations for
Homes for the Aged and Disabled, applicable
portions of the 2005 Licensing of Adult Care
Homes of Seven or More Beds, and the 1978
North Carolina State Building Code (Revision 5)
Section 409 Group | institutional Occupancy. The
Special Care Unit is required to meet the 1992
Rules for the Licensing of Domiciliary Homes,
applicable portions of the 2005 Licensing of Adult
Care Homes of Seven or More Beds, and the
1991 North Carolina State Building Code Section
409 Group | Institutional Occupancy.

Deficiencies were cited and a Plan of Corrections
is required.

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:
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C 189 Continued From page 1 C 189
1. Observations revealed that the plumbing C&1 8?: Zr':e rlgekma}zt-:r Illegs wzr;ah 4/30/25
equipment was not maintained in a safe operating adjusted lo maxe it taller, anc the
condition. dra!np|pe was cut back from the )
Findings on April 15, 2025 drain opening so that there is a 2
a. Kitchen- The ice machine drain does not have air gap between the drainpipe and
a 2" air gap. drain. This restores the icemaker
to safe operating condition. All
2. Based on observation there is a failure to drains will be monitored on a
maintain the facility's fire safety equipment in a quarterly basis to ensure
safe operating condition. Occupants in the smoke continued compliance.
compartment could be exposed to smoke or fire if
doors with closers do not automatically close and
latch to help limit the spread of smoke or fire to
the area of origin.
Findings on April 15, 2025: C-189: A spare door closer arm
b. Memory Care Laundry - The door closer has was installed on said door and
been removed so that it no longer automatically tested for proper function. The 4/23/25
closes and latches. door now automatically closes
and latches. This ensures the
C 195; Hot Water System C 195

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311 OTHER
REQUIREMENTS

(d) The hot water system shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, laundry, housekeeping
closets and soil utility room. The hot water
temperature at all fixtures used by residents shall
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees C).

(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:

door now functions properly and
is in line with fire code in case of
any fire emergency. All doors
will be monitored quarterly to
ensure closer arms properly
work and to ensure proper
function.
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fixtures used by residents was not maintained
between 100 and 116 degrees F.

Findings on April 15, 2025:

a. Spa Hand Sink-Near Room 30- The water
temperature was 131 degrees F.

temperature at the hot water
heater was adjusted to fall
within the 100-116 degrees F
range. A monthly water
temperature maintenance
check will be implemented to
ensure the water
temperatures stays within
acceptable ranges on
supplies of hot water.
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C 195 | Continued From page 2 C 195
1. Based on observation and testing, it was
revealed that the hot water temperature at all C-195: The water 4/23/25
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