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{C 000} Initial Comments {C 000}

Report of a Follow-Up Construction Survey by Ed 
Miller and Billy Bryant on February 18, 2016.

The following deficiencies cited during the 
Biennial Construction Survey, have not been 
satisfactorily corrected and will require a new 
Plan of Correction. 

Several new citation were added.

 

{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- Based on observations, the facility has failed to 
maintain the buildings in good repair and clean. 

Findings on February 18, 2016
c- Resident Room 219 has a strong odor 
of urine and the carpet is stained.

 

{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 

{C 166}
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hazards;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:
2- Based on observations, the facility has failed to 
maintain the building free of hazards by not 
maintaining the Exit path from the building. This 
could affect all staff who may be required to use 
this EXIT in the event of an emergency.

Findings on February 18, 2016
b- At the EXIT door through the courtyard, the 
concrete slab had dropped approximately 
¾- 1 inch. The Facility has supported the 

threshold, but the height between the slab and 
the bottom of the threshold is to great, making it 
very difficult for wheel chairs and creates a 
tripping hazard.

 

{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 observations, the facility has failed to 
ensure that the building is safe by not maintaining 
the fire resistance of building components. This 
deficiency directly affect all residents, personnel, 
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and visitors by allowing the possible spread of 
smoke beyond the compartment of origin.

Findings on February 18, 2016:
e- The corridor door to the Laundry is 
propped open with the use of a wedge.  

Deficiency corrected before Construction 
Surveyors departed Site

2- Based on observations, the facility has failed to 
maintain the safety systems in operating 
condition. This could affect all occupants of the 
building in the event of a power failure.

Findings on February 18, 2016:
j- The 15-second delay EXIT door from 
the corridor at the Central Stair did not 
release upon detection of smoke.
k- The 15-second delay EXIT door from 
the corridor at the West Stair did not 
release upon detection of smoke.

New Citations:
M- The fire alarm pull at the Ground Floor 

East Stair did not work when operated.
N-    West Stair was being used for storage. 

Deficiency corrected before Construction 
Surveyors departed Site.

5. Based on observations, the Building was not 
maintained in a safe and operating condition, 
because of holes and gaps through the 
fire-resistance-rated wall construction invalidated 
its integrity. This could affect all residents, staff 
and visitors if smoke/fire is not contained in Room 
or Compartment of origin.
Findings on February 18, 2016:
a. In Elec Closet 152 - The right wall had a large 
hole around a 3 inch condult penetration, 
b. In Elec Closet 152 - The wall above the door 
had a hole in it,
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