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 C 000 Initial Comments  C 000

This report is of a Biennial Construction Survey 
done by Bob Getchell and Ed Miller on November 
19, 2015.

This facility was first licensed as a Home for the 
Aged on June 4, 1997 for 136 residents. 
Therefore the facility must meet the 1996 and the 
applicable portions of the 2005 Rules for the 
Licensing of Adult Care Homes, and, the1996 
North Carolina State Building Code, Section 
409.1 Institutional Unrestrained Occupancy.

Deficiencies were noted which will require a new 
plan of correction.

 

 C 111 Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The facility shall have current sanitation and 
fire and building safety inspection reports which 
shall be maintained in the home and available for 
review.

This Rule  is not met as evidenced by:

 C 111

1.  Based on observation, current reports were 
not available at the time of the survey.

Findings include:
a.  The Fire Marshalls Report was not available at 
the time of the survey

 

 C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS

 C 164
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 C 164Continued From page 1 C 164

(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:
Based on observation, the HVAC returns were not 
maintained clean.  This could cause a radiation 
damper in the return to fail to activate in a fire 
emergency.

Findings include:  The following HVAC returns are 
dirty:
a)  1st floor laundry
b)  2nd floor laundry
c)  3rd floor laundry,
d)  1st floor soiled linen
e)  2nd floor soiled linen
f)  3rd floor soiled linen
g)  1st floor soiled utility
h)  2nd floor soiled utility
i)  3rd floor soiled utility

 

 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

Division of Health Service Regulation

If continuation sheet  2 of 66899STATE FORM CQT121



A. BUILDING: 01

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 12/16/2015 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL065023 11/19/2015

NAME OF PROVIDER OR SUPPLIER

THE KEMPTON AT BRIGHTMORE

STREET ADDRESS, CITY, STATE, ZIP CODE

2298 S 41ST STREET

WILMINGTON, NC  28403

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX
TAG

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

 C 189Continued From page 2 C 189

This Rule  is not met as evidenced by:
1. Based on observation, the building was not 
maintained in a safe manner by not maintaining 
the fire-resistance rating of building components.  
This would affect all residents by not containing 
smoke and fire in the room or smoke 
compartment of origin.

Findings include:  
a. There are unprotected penetrations in the wall 
above the electric panels in Mechanical Room 33
b. In Room 307 the bathroom closet sprinkler 
head has dropped.
c. In the corridor near room 322 a sprinkler 
escutcheon has dropped,
d.  In the Storage room 329 there is an 
unprotected ceiling penetration,
e. In the wall behind the dryer in the Laundry 
there are unprotected penetrations
f.  In the corridor near room 103 a sprinkler 
escutcheon has dropped,
g. In the Maintenance Shop there is an 
unprotected penetration in the ceiling
h.  In the Phone Room there is an unprotected 
penetration in the left wall
i.  In the main boiler room there is an unprotected 
penetration in the right rear wall,
j.  In Mechanical Room 12 there is an unprotected 
penetration in the wall,
k.  In the Sprinkler Room there is a wire sleeve in 
the ceiling that is not firestopped inside,
l.  In the closet ceiling of room 131 there is a gap 
at the sprinkler escutcheon,
m.  In the Janitorial Closet near room 109 there is 
a wire sleeve in the ceiling that is not firestopped 
inside.
n.  In the corridor near room 111 a sprinkler 
escutcheon has dropped,
o.  In the corridor near room 125 a sprinkler 
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 C 189Continued From page 3 C 189

escutcheon have dropped,
p.  In the portico ceiling sprinkler escutcheons 
has dropped
q.  In mechanical room 11 a 4" PVC pipe 
penetrating the ceiling has no fire collar.
These unprotected openings are not in 
conformance with the requirement to use a 
through penetration fire stop system that has 
been tested in accordance with ASTM E-814.

2.  Based on observation, the facility components 
were not maintained operable by having doors 
that did not close completely and latch.  

Findings include:  The following doors have 
issues:  
a) Storage room door at room 309 won't close 
and latch because self-closing hinges have not 
been set, 
b)  At the Crafts and Fitness Office the door has 
been wedged open
c) C-labelled storage room door 329 won't close 
and latch because self-closing hinges have not 
been set, 
d) 2nd floor Soiled linen door won't close and 
latch because self-closing hinges have not been 
set, 
e)  2nd floor Utility room door won't close and 
latch because self-closing hinges have not been 
set, 
f)  At the 2nd floor community kitchen/Sunroom 
doors the left leaf would not latch when released.
g)  At the cross corridor doors near room 204 the 
left leaf will not latch when released.
h)  Mechanical Room 18 door won't close and 
latch because self-closing hinges have not been 
set, 
i)  The two doors from the Dining Room to the 
Kitchen have dead bolts only, and are not 
equipped with positive latching hardware.
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 C 189Continued From page 4 C 189

j)  The stair tower door near room 137 will not 
close and latch when released,
k)  1st floor soiled utility door won't close and 
latch because self-closing hinges have not been 
set, 
l.  The right Exit door at room 109 scrubs the 
frame and will not latch when released.

3.  Based on observation, the building electrical 
system was not maintained to keep the facility 
safe by blocking access to electrical panels.  This 
would affect all residents by potentially 
overloading electrical circuits in the bedrooms.

Findings include:
Electrical panels are blocked in the following 
locations:  
a)  Mechanical room 33,.  
b)  Mechanical room 35,  
c)   Pantry Electrical Room,  
d)  Mechanical room 16

4.  Based on observation, the building electrical 
system was not maintained to keep the facility 
safe.

Findings include:
a)  The Beauty Shop has (2) outlet expansion 
devices in use.
b)  In mechanical room 17 the electrical panel 
has an open space
c)  In the 2nd floor community kitchen/sunroom 
the stove disconnect was accessible and could 
be energized.  (Cabinet lock secured immediately 
while on site)
d)  The NFPA 72 test report indicated fire panel 
battery low, however no invoice for the 
replacement of the battery could be found.  
Ensure low battery in FACP replaced with new 
battery.
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 C 189Continued From page 5 C 189

5.  Based on observation, the building fire 
protection equipment was not maintained to keep 
the facility safe.  This would affect all residents if 
the systems failed to detect smoke or suppress a 
fire.

Findings include:  
a. The sample tubes for the HVAC duct mounted 
smoke detectors were dirty in the HVAC unit in 
Mechanical room 11
b.Sprinkler heads in the Kitchen and Freezer are 
covered with dust and dirt

6.  Based on observation, the building exit 
signage was not maintained in a safe manner.  
This would affect all residents by not keeping the 
exits visible in an emergency.

Findings include:  
Exit signs are missing in the following locations:  

a)  There is no Exit sign on the back right corridor 
by room 105 to direct egress through the cross 
corridor doors
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