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Initial Comments

Report of Construction Section Biennial Survey
by Suzanna Fay conducted on July 11, 2019.

Records indicate this facility was first licensed as
a Home for the Aged serving 12 residents on
October 28, 2002. Therefore, the facility must
meet the 1996 and the applicable portions of the
2005 Rules for the Licensing of Adult Care
Homes and the 2002 North Carolina State
Building Code Section 407- Institutional
Occupancy, Group I-2.

Deficiencies were cited that require a Plan of
Correction.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the walls were not
kept clean.

Findings on July 11, 2019:

a. Kitchen - a sticky residue was applied around
the windows to kill the ants. The residue is
packed with dead ants.
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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. Observations revealed that the facilitly was not
maintained free of hazards.

Findings on July 11, 2019:
a. Room 6105 - the carpet at the threshold to the
bedroom is unraveling creating a trip hazard.

Building Equipment Maintained Safe, Operating

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. Observations revealed that the electrical
equipment was not maintained in a safe and
operating condition.
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Findings on July 11, 2019:
a. Kitchen - the GFCI nearest the sink was not
secure to the wall.

2. Based on observation there is a failure to
maintain the buildings's fire safety components in
a safe operating condition. Any unapproved
device used to keep a door open is an
impediment to quickly closing the door. The
occupants in the facility could be effected if doors
cannot be closed as required so as to limit the
spread of smoke and/or fire to the area of origin.

Findings on July 11, 2019:

a. Reading Room - the door was blocked open
and when the obstruction was removed, the door
drags on the carpet making it difficult to close.

3. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe condition. In order to resist the passage of
smoke resident room doors must not have holes
in the door or gaps between the door and the
door frame stops.

Findings on July 11, 2019:
a. Bathing Room - there is a 3/8" diameter hole
through the door at the door hardware.

4. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.

Findings on July 11, 2019:
a. The sprinkler head escutcheon by the kitchen
bar has dropped leaving a gap in the rated ceiling
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(b) There shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances.

(2) Unvented fuel burning room heaters and
portable electric heaters are prohibited.

(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. Observations revealed that a portable electric
heater was found in the home.

Findings on July 11, 2019:
a. Social Worker's Office - an unvented portable

space heater was sitting on the floor of the office.
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assembly. This was corrected at the time of
survey.
b. There is an open penetration at the WIFI
cable. This was corrected at the time of survey.
C 191) Unvented & Portable Elec. Heaters Prohibited C 191
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