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Initial Comments

Report of a Construction Section Biennial Survey
by Tod Hancock, conducted on November 7,
2023.

Records indicate that the facility was licensed on
August 20, 2014, for Ninety-Six (96) Beds, of
which Thirty-Six (36) are Special Care Beds.
Based on the above information, the facility is
required to meet the 2005 Minimum and Desired
Standards and Regulations for Homes for the
Aged and Infirmed and the 2012 North Carolina
State Building Code, Section 407, Institutional
Occupancy, Group [-2.

Deficiencies were cited that require a Plan of
Correction

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Based on record review and interview with
staff, the facility failed to maintain in the facility,
current (completed within the last twelve months)
annual inspection report(s) required by this rule.
Findings November 7, 2023:

a. There were no records available to indicate the
Fire Alarm system had been inspected.

C 000
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C111- The community annual fire
inspection was completed on July
7,2023. The report has been placed
in an accessible location.
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C 183 Continued From page 1 C183 | The Fire extinguisher located on D
C 183 Fire Extinguishers C 183 Hall will be replaced on 12/23/23.

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0308 FIRE EXTINGUISHERS
(a) At least one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof.
(b) One five pound or larger (net charge) A-B-C
or CO/2 type is required in the kitchen and, where
applicable, in the maintenance shop.

This Rule is not met as evidenced by:

1.Based on observation, this facility has failed to
maintain its fire safety components in a safe and
operational manner.

Findings on November 7, 2023:

a.Hall D-Room 1-The fire extinguisher ready
arrow was in the red indicating the fire safety
component may not be effective in an
emergency.

C 185 Fire Safety-Rehearsals on Each Shift C 185 Quarterly Fire Drill reports were
located and were placed in an
SECTION .0300 - PHYSICAL PLANT accessible location.

10ANCAC 13F .0309 PLAN FOR
EVACUATION

(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

(f) This Rule shall apply to new and existing
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C 185 Continued From page 2 C 185
facilities.
This Rule is not met as evidenced by:
1.Review of records revealed the facility did not
have a record of fire rehearsals being conducted
quarterly on each shift.
Findings November 7, 2023:
b. There were no records available to indicate
that Fire Drills had been conducted.
C 188 Electrical Outlets in Wet Locations C 188 D Hall Resident Laundry Room and C Hall
Resident Laundry Room receptacle will be
SECTION .0300 - PHYSICAL PLANT repaired on 1/5/2023.

10ANCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home electrical outlets in wet
locations at sinks, bathrooms and outside of
building shall have ground fault interrupters.

This Rule is not met as evidenced by:

1. Based on observation the facility is not
maintaining the electrical components located
near a water source in a safe manner.
Findings on November 7, 2023:

a. Hall D- Resident Laundry- The receptacle
behind the washing machine did not trip on test
indicating the lack of ground fault protection.
b. Hall C- Resident Laundry- The receptacle
behind the washing machine did not trip on test
indicating the lack of ground fault protection.

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
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C 189 Continued From page 3 C18 | The exit light on D Hall, C Hall, C
care home shall be maintained in a safe and Hall Revere Dining Room were
operating condition. repaired 12/1/23.

(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:

Based on observation, the buildings' emergency
equipment is not maintained in a safe operating
condition. This could affect all if they could not
promptly find their way to the exit during an
emergency.

Findings on November 7, 2023:

a. Hall D- Electrical Room- The exit light did not
illuminate when tested.

b. Hall C-Revere Dining Room- The exit light did
not illuminate when tested.

c. Hall C- Room 1- The exit light did not illuminate
when tested.
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C111- The community annual fire inspection was completed on July 7,2023. The report has been placed in an accessible location. 
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Quarterly Fire Drill reports were located and were placed in an accessible location. 
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D Hall Resident Laundry Room and C Hall Resident Laundry Room receptacle will be repaired on 1/5/2023.




























	X5 COMPLETE DATERow1_3: 
	STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION_4: 
	B WING_4: 
	NAME OF PROVIDER OR SUPPLIER CADENCE AT CLEMMONS STREET ADDRESS CITY STATE ZIP CODE 1165 S PEACE HAVEN RD CLEMMONS NC 27012_4: 
	X4 ID PREFIX TAG_4: 
	ID PREFIX TAG_4: 
	C 189: 
	Continued From page 3 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 Based on observation the buildings emergency equipment is not maintained in a safe operating condition This could affect all if they could not promptly find their way to the exit during an emergency Findings on November 7 2023 a Hall DElectrical RoomThe exit light did not illuminate when tested b Hall CRevere Dining RoomThe exit light did not illuminate when tested c Hall CRoom 1The exit light did not illuminate when tested: 
	PROVIDERS PLAN OF CORRECTION EACH CORRECTIVE ACTION SHOULD BE CROSSREFERENCED TO THE APPROPRIATE DEFICIENCYRow1_4: The exit light on D Hall, C Hall, C Hall Revere Dining Room were repaired 12/1/23.
	X5 COMPLETE DATERow1_4: 


