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{C 000} Initial Comments {C 000}

Report of Biennial Follow Up Construction Survey 
by Dennis Harrell on 6-7-2017.  
 
Several deficiencies were not corrected.  Further 
action is required.

 

{C 101} Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 APPLICATION OF 
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult 
care home shall be applied as follows:
(2)  Except where otherwise specified, existing 
licensed facilities or portions of existing licensed 
facilities shall meet licensure and code 
requirements in effect at the time of construction, 
change in service or bed count, addition, 
renovation, or alteration; however in no case shall 
the requirements for any licensed facility where 
no addition or renovation has been made, be less 
than those requirements found in the 1971 
"Minimum and Desired Standards and 
Regulations" for "Homes for the Aged and Infirm", 
copies of which are available at the Division of 
Health Service Regulation at no cost;

This Rule  is not met as evidenced by:

{C 101}

1-Based on observation, the facilityfailed to meet 
the requirements of the NC State Building Code 
in effect at time of alteration. The Building Code 
permits the installation of delayed egress on exit 
doors of buildings that are protected throughout, 
by an approved supervised automatic fire 
detection system or an automatic sprinkler 
system.  In buildings that are not protected 
throughout, there could be a dangerous delay in 
detecting the start of a fire.
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{C 101}Continued From page 1{C 101}

Findings on 2-8-2017 and 6-7-2017:
(a) There are not any fire detection devices in the 
Resident Bedroom closets.
(b) There are not any fire detection devices in the 
Administrative Offices.

{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}

2-Based on observations, this facility has failed to 
maintain the floor coverings in the Bathing Areas. 
This has resulted in tripping hazards
Finding on 2-8-2017 and 6-7-2017:
(a) Sheet vinyl flooring is unattached to the floor 
that is located Main Bath/Zone2.

4-Based on observations, this facility has failed to 
maintain the finish surfaces on all interior doors.
Finding on 2-8-2017 and 6-7-2017:
Many resident room entry doors are scratched 
and have damaged finishes on the lower part of 
the door. Interview with facility staff revealed that 
the damage is caused by residents' wheel chairs.

 

{C 189} Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

{C 189}
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{C 189}Continued From page 2{C 189}

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:
1-Based on observation, this facility has not 
maintained in a safe manner the one-hour 
roof/ceiling assembly construction that has 
invalidated its integrity.  This could affect all 
residents and staff in the event that fire and/or 
smoke is not contained in a room or compartment 
of origin.
Finding on 2-8-2017:
The following locations have damaged lay-in 
sheet rock panels and ceiling grid (Components 
of the one-hour roof/ceiling assembly). 
(c) Hallway outside Crafts Room/Zone 6

4- Based on observation there is a failure to 
maintain the facility's fire safety systems in a safe 
manner as evidenced by gaps and open 
penetrations in the fire resistant rated ceilings. 
Fire resistant rated ceilings must be free of gaps 
and openings in order to resist the spread of fire 
and smoke in the event of a fire. Penetrations or 
holes in fire resistant rated ceilings could effect 
the occupants of the facility by allowing fire and 
smoke to spread beyond the area of origin.
Finding on 6-7-2017:
The following location has a ceiling penetration 
that is not fire-protected:
(b) Hole in ceiling panel at B Side Hall 
Door/adjacent to Control Room/Zone 2. 
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{C 189}Continued From page 3{C 189}

7-Based on observation, this facility has not 
maintained in a safe manner by improper storage 
of oxygen cylinders.  This could affect all 
residents and staff by potentially exposing them 
to hazards from a ruptured cylinder. 
Findings on 2-8-2017 and 6-7-2017:
There were oxygen bottles not stored in racks 
that are located at the following locations: 
(b) Room 51
(c) Room 66

9-Based on observations, the facility has not 
maintained the plumbing fixtures in a safe 
manner by not complying with the North Carolina 
Plumbing Code. This could allow contaminated 
water to be siphoned into the water supply piping.
Findings on 02/08/2017:
The Salon hair wash sinks do not have vacuum 
breakers for the hair-wash sprayers. 

10-Based on observations, the facility has failed 
to provide clear operation of fire-rated doors.
Findings on 02/08/2017:
b. One of the cross corridor doors in the fire-wall 
by the activity room catches on the flooring and 
does not automatically close when released by 
the hold open magnet. 
Finding on 6-7-2017:
The doors now close but one side does not latch.

 C 191 Unvented & Portable Elec. Heaters Prohibited

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(b)  There shall be a heating system sufficient to 
maintain 75 degrees F (24 degrees C) under 
winter design conditions.  In addition, the 

 C 191
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 C 191Continued From page 4 C 191

following shall apply to heaters and cooking 
appliances.
(2)  Unvented fuel burning room heaters and 
portable electric heaters are prohibited.
(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 facility failed to adhere 
to the prohibition of portable electric heaters. 
Portable electric heaters are a potential fire 
hazard and as such could effect all occupants of 
the facility.  
Finding on 6-7-2017:
There was a portable electric heater found in the 
Administrator's office.

 

Division of Health Service Regulation

If continuation sheet  5 of 56899STATE FORM 8LB322


