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 C 000 Initial Comments  C 000

Report of a Construction Section Biennial Survey 
by Ed Miller, conducted on October 12, 2018. A 
Biennial Follow up Construction Survey was 
performed at the same time.

Records indicate this facility was first licensed as 
a Home for the Aged on March 11, 1998. The 
facility is currently licensed as a Forty-Eight (48) 
bed Special Care Unit. 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 I Unrestrained Occupancy.

Deficiencies were cited that require a Plan of 
Correction.

 

 C 150 Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(g)  The requirements for corridors are:
(4)  Corridors shall be free of all equipment and 
other obstructions.

This Rule  is not met as evidenced by:

 C 150

1. Based on observation, corridors are not free 
of obstructions. This would affect all residents, 
staff, and visitors by slowing or obstructing egress 
during an emergency.
Findings on October 12, 2018:
a. Exit near Bedroom A9-A10 - the exit is 
blocked from opening with a ladder positioned 
behind the door.
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 C 164Continued From page 1 C 164

 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 observation, the building 
mechanical systems are not kept clean and in 
good repair.
Findings on October 12, 2018:
a. Women - the ventilation system with its 
radiation damper has an excessive accumulation 
of dust/lint.
b. A Wing Restroom - the ventilation system 
with its radiation damper has an excessive 
accumulation of dust/lint.
c. B Wing Laundry - the ventilation system with 
its radiation damper has an excessive 
accumulation of dust/lint.
d. C Wing Laundry - the ventilation system with 
its radiation damper has an excessive 
accumulation of dust/lint.
e. D Wing Laundry - the ventilation system with 
its radiation damper has an excessive 
accumulation of dust/lint.

2. Based on observation, the building ceiling are 
not kept clean and in good repair.
Findings on October 12, 2018:
a. Beauty Shop - there is an acoustical ceiling 
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 C 164Continued From page 2 C 164

tile stained from a past leak.

 C 188 Electrical Outlets in Wet Locations

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home electrical outlets in wet 
locations at sinks, bathrooms and outside of 
building shall have ground fault interrupters.

This Rule  is not met as evidenced by:

 C 188

1. Based on Observation, the facility failed to 
provide electrical outlets in wet locations at sinks, 
with ground fault interrupters. This would affect 
residents, staff, and visitors by not providing 
ground fault protection to these devices.
Findings on October 12, 2018:
a. A & B Beauty Shop - there is an electrical 
power receptacle within six feet of the sink, and it 
is not providing ground fault protection.
b. C & D Beauty Shop - there is an electrical 
power receptacle within six feet of the sink, and it 
is not providing ground fault protection.

 

 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.

 C 189
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This Rule  is not met as evidenced by:
1. Based on observation, the Fire Alarm system 
was not maintained in a safe and operating 
condition. This would affect all by not providing 
early detection and activating the fire alarm 
system.
Findings on October 12, 2018:
a. A & B Janitor - the fire alarm system's smoke 
detector is dangling from the ceiling by its 
power/operational wires.

2. Based on observations, the Building fire 
safety was not maintained in a safe and operating 
condition. This could expose all to fire/smoke if 
not contained in room of origin.
Findings on October 12, 2018:
a. Lobby - there is a gap around a plastic tube 
not sealed as it penetrates the smoke tight 
assembly.
b. A & B Panel Room - there are gaps around 
two conduits not firestopped as they penetrate the 
fire-resistance-rated ceiling assembly.
c. Exit Corridor near Bedroom A9 - A10 - the 
attic door is open, allowing fire and smoke access 
through the fire-resistance-rated ceiling 
assembly.
d. B Wing Panel Room near Bedroom B4 - B5 - 
there is an open-ended sleeve with a cable 
bundle not firestopped as it penetrates the 
fire-resistance-rated ceiling assembly.
e. A & B Maintenance Shop Room - there are 
gaps around two conduits not firestopped as they 
penetrate the fire-resistance-rated ceiling 
assembly.
f. C & D Panel Room - there is a gap around a 
conduit not firestopped as it penetrates the 
fire-resistance-rated ceiling assembly.

3. Based on Observation, fire rated doors of 
hazardous or Incidental areas are not being 
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 C 189Continued From page 4 C 189

maintained in a safe and operating condition. By 
not maintaining the fire and smoke resistance of 
doors, keeping rooms the NC State Building 
Code defines as "Hazardous or Incidental Area" 
separated from the rest of the Building. This 
could affect residents, staff and visitors if 
smoke/fire is not contained in Room of origin.
Findings on October 12, 2018:
a. C & D Soiled Linen - the corridor door was 
not self-closing or automatic closing by smoke 
detection.

4. Based on Observation, corridor door of 
Incidental areas are not being maintained in a 
safe and operating condition. This could affect 
residents, staff and visitors if smoke/fire is not 
contained in Room of origin.
Findings on October 12, 2018:
a. Kitchen - under its own power, the 
self-closing corridor door did not latch into its 
frame.
b. C & D Soiled Linen - the corridor door a 
self-closing 45 minute fire rated door has a 
wedge holding the door open

5. Based on observation, the Facility failed to 
maintain the electrical system in a safe and 
operating condition.
Findings on October 12, 2018:
a. Kitchen - a rack is stored in front of the 
electrical panel, limiting the required 36-inches by 
30-inches minimum clear working space to 
24-inches.

6. Based on observation, the Building was not 
maintained in a safe and operating condition, 
because of required periodic testing 
requirements, some fire sprinkler head have been 
removed and submitted to a testing laboratory for 
evaluation. This has left some areas without fire 
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 C 189Continued From page 5 C 189

sprinkler protection. This would affect all, by not 
providing the required protection that fire 
sprinklers provide.
Findings on October 12, 2018:
a. B Wing Panel Room near Bedroom B4 - B5 - 
the escutcheon plate on the fire sprinkler does 
not cover the complete hole through the 
fire-resistance-rated ceiling that allows the spread 
of smoke and heat.

7. Based on Observation, the corridor doors are 
not maintained in a safe and operating condition. 
This affects all by not containing smoke and fire 
in the room of origin.
Findings on October 12, 2018:
a. Bedroom B1 - the corridor door has a shoe 
holding the door open. This prevents the rapid 
release of the door with a light push or pull of the 
door, to close and latch.
b. Bedroom C9 - C10 - the corridor door has a 
wedge holding the door open. This prevents the 
rapid release of the door with a light push or pull 
of the door, to close and 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 
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.

 C 191
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 C 191Continued From page 6 C 191

This Rule  is not met as evidenced by:
1. Based on Observation, the facility failed to 
prevent the use of portable electric heaters in an 
Adult Care Home. This could affect residents, 
staff, and visitors if heater is the ignition source of 
a fire. The danger increases if used by resident or 
combustible material is near.
Findings on October 4, 2018:
a. Receptionist - a portable electric heater is in 
this space.

 

 C 199 Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(g)  The spaces listed in this Paragraph shall be 
provided with exhaust ventilation at the rate of 
two cubic feet per minute per square foot.  This 
requirement does not apply to facilities licensed 
before April 1, 1984, with natural ventilation in 
these specified spaces:
(1)  soiled linen storage;
(2)  soil utility room;
(3)  bathrooms and toilet rooms;
(4)  housekeeping closets; and
(5)  laundry area.
(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 199

1. Based on Observation and testing with a thin 
plastic sheet, the facility failed to maintain the 
ventilation system in proper working order. This 
could affect all residents, staff, and visitors by 
preventing the exhausting of odors.
Findings on October 12, 2018:
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 C 199Continued From page 7 C 199

a. A Wing Laundry - the required exhaust 
ventilation system did not work
b. B Wing Laundry - the required exhaust 
ventilation system did not work
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