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 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Suzanna Fay conducted on October 31, 2019.

Records indicate that this facility was first 
licensed on May 27, 1997 as a Home for the 
Aged serving 63 residents including a 20 bed 
Special Care Unit. Therefore the facility must 
meet the 1996 Rules for the Licensing of Adult 
Care Homes, the applicable portions of the 2005 
Rules for the Licensing of Adult Care Homes of 
Seven or More Beds, and the 1996 North 
Carolina State Building Code Section 409 Group 
"I" Institutional. The facility built a new Special 
Care Unit on June 8, 2009.   The Special Care 
Unit must meet the 2005 Rules for the Licensing 
of Adult Care Homes and the 2009 North Carolina 
State building Code - Section 407 - Group I-2.

Deficiencies were cited that require a Plan of 
Correction.

 

 C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

 C 164

1.  Observations revealed that the ceilings were 
not kept clean and in good repair.
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Findings on October 31, 2019:
a.  Room A07 Bathroom - the cover for the 
exhaust fan had a heavy accumulation of dust.
b.  Mechanical Room off of Laundry - the ceiling 
is in the back corner of the room has water stains 
and is soft in places.  The finish is flaking and 
peeling and the sheetrock tape is peeling off.
c.  Room B10 - in the closet by the bathroom, the 
ceiling has a large yellow water stain flecked with 
black mildew spots.

2.  Observations revealed that the facility was not 
free of unpleasant odors.

Findings on October 31, 2019:
a.  Room B07 - there was a strong urine odor in 
the room.

 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.  Observations revealed that the facility was not 
maintained free of all obstructions and hazards.

Findings on October 31, 2019:
a.  A Hall Exit - a 4 x 4 post was laying across the 
stoop to keep water out, but blocks the path of 
egress.
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2.  Based on observation the facility was not 
maintained free from hazards. Oxygen bottles 
without any means of restraint to prevent them 
from falling or being knocked over may present a 
danger to the occupants of the facility.

Findings on October 31, 2019:
a.  Medication Storage - there were numerous 
oxygen bottles stored in shallow plastic racks 
without any means of restraint to prevent them 
from getting knocked over.

 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 observation the facility's fire safety 
equipment is not maintained in operating 
condition. Failure to maintain 18" clearance below 
the sprinkler heads creates an obstruction which 
limits the ability of the sprinkler system to 
suppress a fire.

Findings on October 31, 2019:
a.  Soiled Utility, A Hall - cardboard boxes were 
stacked to within 6" of the ceiling.

 

Division of Health Service Regulation

If continuation sheet  3 of 46899STATE FORM PZ1921



A. BUILDING: 01

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 11/08/2019 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL085005 10/31/2019

NAME OF PROVIDER OR SUPPLIER

WALNUT RIDGE ASSISTED LIVING

STREET ADDRESS, CITY, STATE, ZIP CODE

411 WINDMILL STREET

WALNUT COVE, NC  27052

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX
TAG

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

 C 189Continued From page 3 C 189

2.  Based on observation there is a failure to 
maintain the facility's fire safety equipment in a 
safe operating condition. Occupants in the smoke 
compartment could be exposed to smoke or fire if 
doors do not completely close and latch to help 
limit the spread of smoke or fire to the area of 
origin.

Findings on October 31, 2019:
a.  Room B07 - the door does not latch.

3.  Based on observation there is a failure to 
maintain the building's fire safety  systems in 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 October 31, 2019:
a.  Room A07 Bathroom - the fan has shifted and 
does not cover the opening in the ceiling.
b.  Room B10 Bathroom - there is a small hole in 
the middle of the ceiling and the finish is soft 
around the hole.
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