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SECTION .0300 - PHYSICAL PLANT
10ANCAC 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:

1- Based on observations, the facility has failed to
maintain the building and furnishings clean and in
good repair.

Findings include:

a- The carpet in the Living Room is fraying
in two places.
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C 000| Initial Comments C 000
This is a Report of a Biennial Construction Survey
conducted by Greg Cates and Billy Bryant on
February 12, 2016.
Based on information gathered from our files, the
Facility was first licensed or submitted for
licensure on or about December 18, 1990 for
Twelve (12) Beds. Based on the above
information, the facility is required to meet the
1987 Minimum Standards and Regulations for
Homes for the Aged; the applicable portions of
the 2005 North Carolina Rules for Adult Care
Homes of Seven or More Beds; and the 1978
North Carolina State Building Code, Revision 10.
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 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 observations, the facility has failed to
maintain the fire safety systems safe and
operating. This deficiency may affect residents
during a power outage.

Findings include:
a- The EXIT/ emergency light combination

near the Laundry does not operate on
battery power.
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