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 C 000 Initial Comments  C 000

Report of a Construction Section Biennial Survey 
by Suzanna Fay conducted on May 1, 2024.

This facility was first licensed as a Home for the 
Aged serving 12 ambulatory residents on August 
18, 1998.  Therefore, this facility must meet the 
1996 and the applicable portions of the 2005 
Rules for the Licensing of Adult Care Homes and, 
the 1996 North Carolina State Building Code - 
Section 419.5 for Large Residential Care Facility- 
Group R.  

Deficiencies were cited and a Plan of Corrections 
is required.

 

 C 160 Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(m)  The requirements for outside premises are:
(1)  The outside grounds of new and existing 
facilities shall be maintained in a clean and safe 
condition;

This Rule  is not met as evidenced by:

 C 160

1.  Observations revealed that the outside 
premises were not maintained in a clean and safe 
condition.  Holes or openings in the exterior 
soffits allow for pests to enter the facility.

Findings on May 1, 2024:
a.  There is a hole, approximately 1" wide by 6" 
long in the exterior soffit near the Riser Room.

 

 C 166 Housekeeping-Maintained Free of Hazards  C 166
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 C 166Continued From page 1 C 166

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:
1.  Based on observation the facility was not 
maintained free from hazards. Oxygen bottles 
were improperly stored.  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 May 1, 2024:
a.  Room 6, Right Closet - there are oxygen 
bottles unsecured in a shallow plastic tray.

 

 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.  Observations revealed that the electrical  
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 C 189Continued From page 2 C 189

equipment was not maintained in a safe and 
operating condition.

Findings on May 1, 2024:
a.  Restroom by Room 1 - the lower GFCI outlet 
did not trip with the tester.  The tester indicated 
the outlet had an "open ground."

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 May 1, 2024:
a.  Room 2 - the hinge on the door was loose 
requiring one to lift the door in order to close it.  
This was corrected at the time of survey.

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 or walls could 
allow fire and smoke to spread beyond the area 
of origin.

Findings on May 1, 2024:
a.  Med Room - there is one unsealed cable 
penetration over the copier.
b.  Corridor outside Room 5 - there is a small 
hole in the wall by the emergency light.
c.  Bathroom by Room 5 - there are 1/4" holes 
through the door above and below the door 
hardware.
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