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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Ed Miller, conducted on June 26, 2019.

Deficiencies were cited that will require a new 
Plan of Correction.

 

{C 143} Janitor's Closets-Locked

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(f)  The requirements for storage rooms and 
closets are:
(B)  There shall be separate locked areas for 
storing cleaning agents, bleaches, pesticides, 
and other substances which may be hazardous if 
ingested, inhaled or handled.  Cleaning supplies 
shall be monitored while in use;

This Rule  is not met as evidenced by:

{C 143}

1. Based on observation, the building was not 
maintained in a safe manner by not having 
separate locked areas for substances that may 
be hazardous if ingested, inhaled or handled. 
This deficiency affects all residents, who my 
accidently use or come in contact with one of 
these hazardous substances.

Finding on June 26, 2019:
aa. Housekeeping Closet near Bedroom 15 - the 
corridor door to this room now has a lock now, 
but the door is wide open and cleaning agents, 
bleaches, and other hazardous substances are 
accessible to residents. In addition, at the time of 
observation, no staff were in or around the room.

 

{C 189} Building Equipment Maintained Safe, Operating {C 189}
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{C 189}Continued From page 1{C 189}

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:
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 June 26, 2019: 
b. Laundry Water Heater Room - the HVAC 
units have duct mounted smoke detectors 
sampling tube are dirty.
c. Exterior Mech Room near Kitchen - observed 
on 12/06/2019, the sample tubes for the HVAC 
duct mounted smoke detectors are dirty. There is 
no key on site to access this room, as previous 
employee departed and took key.

6. 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 June 26, 2019: 
j. Exterior Mech Room near Kitchen - observed 
on 12/06/2019, there are two holes not 
firestopped as they penetrate the 
fire-resistance-rated ceiling assembly. There is 
no key on site to access this room, as previous 
employee departed and took key.
New Findings on June 26, 2019:
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{C 189}Continued From page 2{C 189}

lll. RCC Office Closet - there is a cable sleeve 
not  firestopped as it penetrates the 
fire-resistance-rated ceiling assembly.

{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 June 26, 2019: 
b. Bedroom 26 Shared Bathroom - the required 
exhaust ventilation system did not work, and 
there is odor.
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