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10A NCAC 13F .0302 DESIGN AND
CONSTRUCTION: The facility shall have

Report of Biennial Construction Survey by Tod current sanitation and fire and building !
Hancock conducted on April 8, 2025. safety inspection reports which shall be .
maintained in the home and available for
This facility was licensed on March 4, 1998, and review. 5
is currently licensed as a Home for the Aged for A.) a copy of the current annual fire 5
12 residents. Therefore, this facility was surveyed :”m‘?“ﬂ‘q’" bf: present m:a b'gge;f o 1
for conformance with the 1996 Minimum jocated In Ine oflce on an open shet for 1
s inspection; as will all future inspections. \
Standards and Regulat!ons fpr Homes for the Skaff will be re-adiesiad o s lneabon and
Aged, 2005 Rules for Licensing of Adult Care to make sure it is presented when
Homes of Seven or More Beds and the 1996 requested.
(1998 Rev) Edition of the North Carolina State C.) a copy of the current annual fire alarm
Building Code-section 419.5. inspection will be present in a binder

located in the office on an open shelf for
inspection; as will all future inspections.

Deficiencies were cited that will require a Plan of Staff will be re-educated on its location and | 5/20/2025

Correction. to make sure it is presented when
requested.
C 111 Must Have Current San. & Fire Safety Reports c 111 D.) a copy of the current annual fire
sprinkler inspection will be present in a
; binder located in the office on an open shelf
?05558{‘102320 0 ;gYSlgé‘LS'ghAXﬂD for inspection; as will all future inspections.
. Staff will be re-educated on its location and
CONSTRL'J_CTION( o to make sure it is presented when
f) The facility shall have current sanitation and requested.
fire and building safety inspection reports which E.) a copy of the current annual Heath
shall be maintained in the home and available for Department inspection will be present a
review. binder located in the office on an open shelf

for inspection; as will all future inspections.
Staff will be re-educated on its location and
to make sure it is presented when
requested.

This Rule is not met as evidenced by:

1. Based on an interview with the Executive
Director and Maintenance Director, the facility
failed to maintain in the facility, current
(completed within the last twelve months)
sanitation and fire and building safety inspection
reports available for review.

Findings on April 8, 2025:

a. A copy of the current Fire Official's Annual

Inspection report was not available for review.

LM c. A copy of the current fire alarm system
slon

Inspection report was not available for review.
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C 111 | Continued From page 1 c 1M
Please see pg. 1 above.
d. A copy of the current fire sprinkler system
inspection report was not available for review.
e. A copy of the current health department
inspection was not available for review.
C 150| Corridors-Free of equipment and Obstructions C 150
SECTION .0300 - PHYSICAL PLANT SECTION .0300 - PHYSICAL
10ANCAC 13F .0305 PHYSICAL PLANT
ENVIRONMENT 10A NCAC 13F .0305 PHYSICAL
(g) The requirements for corridors are: ENVIRONMENT:
(4) Corridors shall be free of all equipment and (4) Corridors shall be free of all
other obstructions. equipment and other obstructions. 5/20/2025
A.) All corridors/doorways shall be
This Rule is not met as evidenced by: free of clutter, furniture, or any other
1. Based on observation, hallways, doorways, obstacle that obstructs the egress
and corridors were not free of obstructions. This of anyone in the building at any
would affect all residents, staff, and visitors by time.
slowing or obstructing egress during an All staff to be re-educated in the
emergency. safety of a clutter free environment.
Findings on April 8, 2025:
a. Right Hall- There were chairs obstructing the
corridor and blocking the egress door.
C 185| Fire Safety-Rehearsals on Each Shift C 185
?gfgf:‘c'gg?:o 63'9()';YS'F,C&LNP|‘;82T SECTION .0300 - PHYSICAL PLANT
. 10A NCAC 13F .0309 PLAN FOR
EVACUATION EVACUATION
(b) There shall be rehearsals of the fire plan (b) There shall be rehearsals of the fire
quarterly on each shift in accordance with the plan quarterly on each shift in accordance
requirement of the local Fire Prevention Code with the requirement of the local Fire
Enforcement Official. Prevention Code
(c) Records of rehearsals shall be maintained Enforcement Official. )
and copies furnished to the county department of bp;?_zemfd“t’ge" rrgg”:tseteig'ﬁ?;agn:{:'::’sﬂz
social services annually. The records shall on duqty Pl
include the date and time of the rehearsals, the ’
shift, staff members present, and a short
Division of Health Service Regulation
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C 185| Continued From page 2 C 185
description of what the rehearsal involved. ??ngnueddfror? agove: s shall b
This Rule shall apply to new isti c) Records of rehearsals shall b¢
gl)cilities apply to new and existing maintained and copies furnished to the 5/20/2025
’ county department of social services
: . ; annually. The records shall include the date
This Rule is not met as evidenced by: and time of the rehearsals, the shift, staff
1.Review of records revealed the facility did not members present, and a short description of
have a record of fire rehearsals being conducted what the rehearsal involved.
quarterly on each shift. A.) a copy of the current Fire Drills will be
Findings on April 8, 2025: present in a binder located in the office on
a. There were no records available to indicate f:vg"f_"assh;:lfl f:ﬁ future inspections. Staff
that Fire Drills had been conducted. will be’re-educated on its location and to
make sure it is
C 189| Building Equipment Maintained Safe, Operating c 189
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER
REQUIREMENTS . REQUIREMENTS
(@ The.bUIldlng and al[ fire safety, elte ctn el dult (a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adu mechanical, and plumbing equipment in an
care home shall be maintained in a safe and adult care home shall be maintained in a safe
operating condition. and operating condition. 5/20/2025
(k) This Rule shall apply to new and existing (k)' 'This Rule shall apply to new and existing
facilities with the exception of Paragraph (e) fag;hgeshvnllth ﬂ:e eﬁcetption. <i_f Pagqrmﬁph (e)
hich shall not apply to existing facilities. which shall not apply to existing faciliues.
W PPy 9 This Rule is not met as evidenced by:
1. Based on observation, the building was not
. ; . ) maintained in a safe operating condition,
This Rule is not met as evidenced by: because the portable fire extinguishers lacked
1. Based on observation, the building was not the routine inspections documentation
maintained in a safe operating condition, because required to ensure proper performance.
the portable fire extinguishers lacked the routine Failure to maintain fire safety equipment could
inspections documentation required to ensure affect occupants of the facility if the equipment
proper performance. Failure to maintain fire does not function to suppress a fire.
:afﬁ_ty t_-:;qtﬂlpmer!t coultti :ffect %(t:(;upa? ti caf)the A.) Maintenance staff have been re-educated
acility if the equipment does not functio in the importance to ensure that all signatures
suppress a fire. are placed on the extinguisher tags when
Flndlngs on Apnl 8, 2025 complenng their
a. There was no documentation of the required safety checks of equipment and operations.
monthly inspection of all the fire extinguishers.
I—
Division of Health Service Regulation
8809 1RBA21 if continuation sheet 3 of 4

STATE FORM




PRINTED: 04/15/2025

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION ) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
HAL043031 B. WING 04/08/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
431 JUNNY ROAD
SOLUTE CARE
AB! ASSISTED LIVING Il ANGIER, NC 27501
(x4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ' (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | BeEE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE |
DEFICIENCY)
C 189 | Continued From page 3 C 189
2. Based on observation, the buildings'
emergency equipment is not maintained in a safe
operating condition. This could affect all if they
could not promptly find their way to the exit during
an emergency.
Findings on April 8, 2025:
a. Near Dining Room-The Emergency light did
not illuminate when tested.
3. Based on observation the facilities, mechanical
equipment is not being maintained in a safe
manner.
Findings on April 8, 2025:
a. Laundry- The clothes dryer exhaust vent is not
attached to the through wall connector.
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