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Initial Comments

Report of a Construction Section Biennial Survey
by Tod Hancock, conducted on July 9, 2025.

Records indicate this facility was first licensed as
a Home for the Aged on or about May 10,1991,
for 72 beds. Therefore, the facility is required to
meet the 1991 Rules for Adult Care Homes, the
applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes of Seven or More
Beds, and the 1991 North Carolina State Building
Code, Section 409.1 Group I- Unrestrained
Occupancy.

Deficiencies were cited that require a Plan of
Correction.

10A NCAC 13F .0302 (e) Current Sanitation and
Fire Safety Inspection

10ANCAC 13F .0302 Design And Construction

(e) The facility shall maintain in the facility and
have available for review current sanitation and
fire safety inspection reports.

This Rule is not met as evidenced by:

1. Based on an interview with the Executive
Director, the facility failed to maintain in the
facility, and current (completed within the last
twelve months) sanitation and fire and building
safety inspection reports available for review.
Findings on July 9, 2025:

a. A copy of the current Fire Official's Annual
Inspection report was not available for review.
b. A copy of the current fire alarm system
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inspection report was not available for review.
c. A copy of the current fire sprinkler system
inspection report was not available for review.

10ANCAC 13F .0304(a) Plans&Specs-Submit
Const Drawing

10A NCAC 13F .0304 Plans And Specifications
(a) When construction or remodeling of an adult
care home is planned, the adult care licensee or
licensee's appointed representative shall submit
one copy of construction drawings and
specifications to the Division for review and
approval. Schematic design drawings and design
development drawings may be submitted for
review and approval prior to the required
submission of construction drawings.

This Rule is not met as evidenced by:

1. Based on observation and interviews with Staff
the facility is performing renovation and did not
submit Construction Documents for review and
approval.

Findings on July 9, 2025:

a. Hickory Hall/lRooms 11-20- The interior
partitions, plumbing and electrical in these rooms
have been removed and Staff indicate that a new
layout will include replacement of interior finishes,
plumbing and electrical.

10A NCAC 13F .0311(a) Building equipment
maintained safe, operating

10A NCAC 13F .0311 Other Requirements
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(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.

This Rule is not met as evidenced by:

1. Observations revealed that the electrical
equipment was not maintained in a safe and
operating condition.

Findings on July 9, 2025:

a. Dogwood Hall Exit- The screamer box for the
emergency release switch at the door did not
alarm when the box was opened.

2. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on July 9, 2025:

a. Service Hall - The door does not fit into its
jamb.
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