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{C 000} Initial Comments {C 000}
Report of a Construction Section Biennial Follow
Up Survey by Tod Hancock, conducted on July
29, 2025.
Deficiencies remain uncorrected and a new Plan
of Correction is required.
{C 155} Floors-Non-skid, in Good Repair {C 155}
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT
(i) The requirements for floors are: We have retained a vendor to repair the floor
; damage with use of smooth, non-skid material and
(1) Al_l floors shall be of smooth, non'Squ to be easilycleanable, ensuring no throw rugs are to c i
material and so constructed as to be easily be used and all floors shall be kept in good Co"e‘l’ 'ff(‘j
cleanable: repair. We will visually inspect all community Do’[np ete
’ ) showers for any further issues monthly and 103/165/2025
(2) Scatter or throw rugs shall not be Used, and will address accordingly to meet ._0300 .
(3) All floors shall be kept in good repair. 10A NCAC 13F .0306(a)(1) requirements. Work is

scheduled to be completed in the next 60 days.

This Rule is not met as evidenced by:

1. Based on observations, the facility has failed to
maintain the floors smooth and in good repair.
Findings on July 29, 2025:

a. Pink Laundry Room- The flooring has become
separated from the slab and has become an
obstacle to cleaning, as well as a tripping hazard

{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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origin.
Findings on July 29, 2025:

a. Pink Laundry Room - The door does not fit into
its jamb.

.0300 10A NCAC 13F .0311(a) requirements.Work is
scheduled to be completed in the next 60 days.
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{C 189} Continued From page 1 {C 189}
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 there is a failure to
maintain the facility's fire safety equipment in a We h ined dort i+ the door iamb
: e . € nhave retainea a venaor 1o repair the door jam
safe operating condition. Occupants in the SmOK_e to the Pink Launday room fire door to ensure complete )
compartment could be exposed to smoke or fire if closure and latching to limit spread of smokef/fire 8orre<|:tlfrgj
in community from origin. We will visually inpsect omplete
(?lOQI‘S do not completely CIOS@.’ and latch to help all fire doors to ensure proper seal monthly and Date
limit the Spread of smoke or fire to the area of document and address accordingly to meet 10/15/2025
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