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Initial Comments

Report of a Construction Section Biennial Follow
Up Survey by Tod Hancock, conducted on May
29, 2024.

This facility was first licensed January 8, 1997, for
Eighty-One (81) Beds. Based on this information,
we are requiring the facility to meet the 1996
Homes for the Aged and Disabled Minimum
Standards and Regulations, the applicable
portions of the 2005 Rules for Adult Care Homes
of Seven or More Beds, and the 1996 Edition of
the North Carolina State Building Code, Section
409.1, Group | Unrestrained Occupancy.

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 an interview with the Executive
Director and Maintenance Director the facility
failed to maintain in the facility, current
(completed within the last twelve months)
sanitation and fire and building safety inspection
reports available for review.

Findings May 29, 2024:

a. There was no Fire Official (Fire Marshal) report
available for review.

b. There was no National Fire Alarm and
Signaling Code (NFPA 72) report available for
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review.

c. There was no Standard for the Inspection,
Testing, and Maintenance of Water-Base Fire
Protection System (NFPA 25) report available for
review.

{C 160} Outside Premises-Clean, Safe {C 160}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

1.Based on observation, the outside grounds
were not maintained in a clean and safe
condition.

Findings May 29, 2024:

a. Exterior, Back Perimeter Concrete Sidewalk -
this sidewalk has many (10+) uneven walking
surfaces varying from 3/8 inch to 2 inches
vertically.

{C 162} Outside Premises-Outdoor Lighting {C 162}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(m) The requirements for outside premises are:
(3) Outdoor walkways and drives shall be
illuminated by no less than five foot-candles of
light at ground level.

This Rule is not met as evidenced by:
1.Based on observation, the outdoor lighting of
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the walkways and drives did not have five-foot
candles of illumination at ground level. This could
affect all residents, staff, and visitors if walkways
and drives are not properly illuminated, warning of
tripping hazards or obstructions.

Findings May 29, 2024

a. Exterior, Walkway Around the Building -There
was no illumination of the walkway around the
building.
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