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{C 000} Initial Comments {C 000}

This Report is of a Followup Survey done by Bob 
Getchell on November 3, 2015. 

The followup revealed that all deficiencies have 
not been corrected, therefore a new plan of 
correction is required.

 

{C 153} Exit Door Locks-Single Hand Motion

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(h)  The requirements for outside entrances and 
exits are:
(3)  All exit door locks shall be easily operable, by 
a single hand motion, from the inside at all times 
without keys; and

This Rule  is not met as evidenced by:

{C 153}

1.  Based on observation, egress from all areas 
was not maintained in a safe manner by having 
exit door hardware that is not single motion.  

Followup Findings on November 3, 2015:
The exit doors have locking hardware requiring 
the door be unlocked first before turning the knob 
to exit in the following locations:  
a)  right dining room corridor exit door,
b)  right dining room exit door

 

{C 164} Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:

{C 164}
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{C 164}Continued From page 1{C 164}

(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.  Based on observation, the resident furnishings 
in bedrooms and other areas were not maintained 
in good condition.

Followup Findings on November 3, 2015:
b)  Bedroom 145 has furniture with handles 
loose/missing on the chest of drawers.
c)  Bedroom 142 has furniture with handles 
loose/missing on the chest of drawers.
d)  Bedroom 138 has furniture with handles 
loose/missing on the endtables and chest of 
drawers.
e)  Bedroom 127 has a chest of drawers missing 
handles

 

{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}

2.   Based on observation, the building was not  
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maintained in a safe manner by not maintaining 
the fire-resistance rating of building components.  

Followup Findings on November 3, 2015:  
d) Room 127 has a gap at the top of the door  
f)  The left set of cross corridor doors have i) a 
broken sight glass, 

These unprotected openings are not in 
conformance with the requirement to use a 
through penetration fire stop system that has 
been tested in accordance with ASTM E-814.

3.  Based on observation, the facility components 
were not maintained operable by having doors 
that did not close completely and latch.  

Followup Findings on November 3, 2015:
The following doors have issues:  
a) The left Dining Room Exit door to the corridor 
is being held open 
b) The left Dining Room Exit door to the outside is 
scrubbing the frame
g)  Mens Activity Room has a broken door latch

5.  Based on observation, the facility was not 
maintained in a safe manner by having loose 
plumbing fixtures.

Followup Findings on November 3, 2015:
a)  Womens shower room near room 139 has a 
loose toilet,
b)  Corridor bathroom near room 128 has a loose 
toilet
c)  Corridor bathroom near room 126 has a loose 
toilet
d)  Corridor womens shower near room 139 has 
a loose toilet
f)  The Bathroom at the Beauty Shop has (2) 
loose toilets
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g)  The Tub Room has a loose toilet.

6.  Based on observation, the building electrical 
system and fixtures were not maintained in a safe 
manner.

Followup Findings on November 3, 2015
h)  The Laundry Room has an outlet expansion 
device in use

8.  Based on observation, the exterior grouonds 
were not maintained in a safe manner

Followup Findings on November 3, 2015:
a)  Outside the left Dining Room Exit door the rain 
water has undermined the walkway and is 
collecting near the building

9.  Based on observation, the building was not 
maintained in a safe manner by not maintaining 
the fire-resistance rating of building components.  

Followup Findings on November 3, 2015:
a)  The Linen Room door to the Laundry has a 
transfer grill cut into it, which compromises the 
rated construction between the Laundry and 
linen/water heater room.  

10.  Based on observation, food service 
equipment in the kitchen was not maintained in a 
safe manner.

Followup Findings on November 3, 2015
The ice machine drain has no 2 inch air gap 
between the discharge pipe and the drain
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