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 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Ed Miller and Frank Strickland on June 23, 
2017.

Records indicate that this facility was first 
licensed as a Home for the Aged serving 96 
residents, 36 of which reside in the special care 
unit, on August 8, 2013. Therefore, the facility 
must meet the 2005 Rules for the Licensing of 
Adult Care Homes, and, the 2009 N.C. State 
Building Code for Institutional - I2, Section 308.3.

Deficiencies were cited that require a Plan of 
Correction.

 

 C 133 Bathrooms-Hand Grips

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(e)  The requirements for bathrooms and toilet 
rooms are: 
(6)  Hand grips shall be installed at all 
commodes, tubs and showers used by or 
accessible to residents;

This Rule  is not met as evidenced by:

 C 133

1. Based on observation, the facility failed to 
provide commodes, tubs, and showers 
accessible to residents with hand grips. This 
deficiency affects all residents who use theses 
fixtures by not providing increased safety, 
controlled against instability/balance, and 
maneuverability at the fixtures.
Findings on June 23, 2017:
a. B Hall Spa - the tub did not have a hand grip 
(grab bar).
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 C 153 Exit Door Locks-Single Hand Motion

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(h)  The requirements for outside entrances and 
exits are:
(3)  All exit door locks shall be easily operable, by 
a single hand motion, from the inside at all times 
without keys; and

This Rule  is not met as evidenced by:

 C 153

1. Based on observation, the building did not 
provide exit door locks that are easily operable, 
by a single hand motion, from the inside at all 
times without keys. This would affect residents, 
staff, and visitors by requiring more time to exit 
the building during an emergency.
Findings on June 23, 2017:
a. B Hall Service Entrance - door handle has a 
thumb button/turn that must to be operated 
before the door handle would release the door.

 

 C 154 Entrances/Exits-Wanderer Alarms

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(h)  The requirements for outside entrances and 
exits are:
(4)  In homes with at least one resident who is 
determined by a physician or is otherwise known 
to be disoriented or a wanderer, each exit door 
accessible by residents shall be equipped with a 
sounding device that is activated when the door is 
opened.  The sound shall be of sufficient volume 
that it can be heard by staff.  If a central system 

 C 154
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 C 154Continued From page 2 C 154

of remote sounding devices is provided, the 
control panel for the system shall be located in 
the office of the administrator or in a location 
accessible only to staff authorized by the 
administrator to operate the control panel.

This Rule  is not met as evidenced by:
1. Based on Observation, the facility failed to 
provide exit doors that are accessible by 
residents equipped with sounding devices that 
activated when the door opens.
Findings on June 23, 2017:
a. C Hall SCU Courtyard - this "Special Locking 
System" gate has a non-working alarmed 
protective cover over the emergency release 
toggle switch. This allows residents unrestricted 
access to the switch that unlocks that exit. In 
addition, the exit had no other notification device.

 

 C 166 Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 166

1. Based on observation, the Building plumbing 
equipment was not maintained in a safe manner 
by not have properly working or installed parts. 
This could affect all residents, staff, and visitors 
by not protecting them from falls or injury due to 
broken or missing parts.
Findings on June 23, 2017:
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a. Bedroom B4 Bathroom - the connection of 
the commode to the floor is loose.

2. Based on Observation, a hazard was present 
due to the possibility of the backflow of 
contaminated water into the domestic water 
supply.
Findings on June 23, 2017:
a. C Hall Spa - the tub had a shower wand with 
hose long enough to reach gray water which is 
not equipped with a vacuum breaker to prevent 
backsiphonage of gray water back into the 
potable water plumbing lines.

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 189

1. Based on observations, the Building fire 
safety was not maintained in a safe and operating 
condition. This could expose all to fire/smoke if 
not contained in Room or compartment of origin.
Findings on June 23, 2017:
a. B Hall Porch - a light fixture drop down from 
the ceiling, exposing gaps between the unit and 
the opening through the fire resistance rated 
ceiling assembly. Deficiency corrected before 
Construction Surveyors departed the site. 
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2. Based on observation, the Building Sprinkler 
System was not maintained in a safe and 
operating condition. This could affect all 
residents, staff, and visitors if smoke/fire is not 
contained in the Room or compartment of origin.
Findings on June 23, 2017:
a. Corridor near Bedroom 105 - the fire sprinkler 
escutcheon plate did not cover the complete hole 
through the fire-resistance-rated ceiling that 
allows the spread of smoke and heat.

 C 199 Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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 
requirement does not apply to facilities licensed 
before April 1, 1984, with natural ventilation in 
these specified spaces:
(1)  soiled linen storage;
(2)  soil utility room;
(3)  bathrooms and toilet rooms;
(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:

 C 199

1. Based on Observation and testing with a thin 
plastic sheet, the facility failed to maintain the 
ventilation system in proper working order. This 
could affect all residents, staff, and visitors by 
preventing the exhausting of odors.
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 C 199Continued From page 5 C 199

Findings on June 23, 2017:
a. A Hall Soiled Utility - the exhaust ventilation 
system did not work, allowing a build-up of odors.
b. A Hall Janitors - the exhaust ventilation 
system did not work, allowing a build-up of odors.
c. B Hall Exterior Mechanic Room - the exhaust 
ventilation system did not work, allowing a 
build-up of odors.
d. Kitchen - the exhaust ventilation system did 
not work, allowing a build-up of odors.
e. C Hall Residents Laundry - the exhaust 
ventilation system did not work, allowing a 
build-up of odors.
f.    Men & Women - the exhaust ventilation 
system did not work, allowing a build-up of odors.
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