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Initial Comments

Report of a Construction Section Biennial Survey
by Billy S. Bryant conducted on 05/24/2017.

Records indicate this facility was first licensed on
05/20/1997. The facility is currently licensed for
38 Bed Special Care Unit. Therefore the facility
was surveyed for conformance with the 2005
Rules for Licensing of Adult Care Homes of
Seven or More Beds and 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.

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
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 is not
maintained free from Hazards.

Finding on 05/24/2017:

a. "D" Hall - In the common bathroom/shower the
floor drain grate was approximately 2" below the
immediate surrounding floor level creating a
tripping hazard.
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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 on observation there is a failure to
maintain the facility's fire safety systems in a safe
manner due to penetrations or gaps in the fire
resistant rated ceilings. Penetrations, gaps or
holes in fire resistant rated ceilings could effect
the occupants of the facility by allowing fire and
smoke to spread beyond the area of origin.

Findings on 05/24/2017:

a. Kitchen - The supply air grilles has detached
from the ceiling creating a gap in the fire resistant
rated ceiling.

b. "B" Hall - Near the exit door to the exterior the
escutcheon for the fire sprinkler head is missing
creating a hole in the fire resistant rated ceiling
where it is penetrated by the fire sprinkler pipe.

c. Program Coordinator's Office - In the office's
bathroom the escutcheon for the fire sprinkler
head is missing creating a hole in the fire
resistant rated ceiling where it is penetrated by
the fire sprinkler pipe.

2. Based on observation there is a failure to
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maintain the facility's fire safety equipment in a
safe operating condition. Doors that open to
corridors are required to close completely and
latch in the event of a fire. The occupants in the
smoke compartment could be effected if doors do
not completely close and latch to help limit the
spread of smoke or fire to the area of origin.

Finding on 05/24/2017:

a. "D" Hall - One leaf of the the cross corridor
double door contacts the the other door
preventing it from completely closing and
latching.

3. Based on observation the electrical equipment
has not been maintained in a safe manner.
Failure to maintain electrical equipment is a safe
manner could effect the safety of person exposed
to the unsafe condition.

Finding on 05/20/2017:

a. "C" Hall, Old Med Room - A power strip is
being used as an extension cord to power
electrical equipment.
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