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Report by Tommy Clifion

DHSR Construction Section conducted a Beennial
Survey on Movember 14, 2014 af the above
referenced facilily. DHSR records indicate the
mome was first licensed on January 03, 2007 asa !
Family Care Homa for five ambulatory Residenls
{abte to evacuate and respond without any
physical or werbal assistance during a fire or other

~emergency). Basad on this information we are

i regguirng tha home fo maintain complance with

| the following: the 2005 Rules 104 NCAC 136 for |

! Famlly Care Homes, and tha 2002 North Caroling
State Building Code - Section 421.2 - Residential
Care Homes,

]

i Al the tima of our visit, we cited deficlencies that
| require an acceplable plan of cormeclion, They are
| as follows:

C 14 Construclion-Windows o114
| SECTION 0300 - THE BUILDING
| 104 NCAC 135G 0302 DESIGN AND
| COMSTRUCTION
(kY AN windows shall be mainfained operabla, !
! This Rule is not met as evidenced by:
The bedroom windows have night fime safely
: latches, Heve a qualified parson remove or make
the [atches inoperative o provide emergency
eqgress from the bedrooms,

C 174 Building Equipment Maintalned Safe, Operating Cira

SECTION 0300 - THE BUILDING
]
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C 174 Continued From page 1 L G174

108 NCAC 135G 0317 BUILDING SERVICE
EQUIPMENT !
{a}) The buikding and all fire zafety, electrical,
!t mechanical, and plumbing equipment in a famiy
care home shall ba maintained in o safe and
operating condifion,
(il This Rule shall apply to new and exiafing
family care homes,

This Rule is not met as evidenced by

(1) The kitchen range hood exhaust duct joints
are nol sealed. Have a quakfied person seal the
duct joints with non-combustble tape or
compound. Provide our office a copy of the
receipt when the work 5 complebed

' (2) The hall bathroom exhaust vent fan needs
! cleaning. Clean vent tan and keap chacked on a
regular schedua, |

(3) The commode in the hall bathroom is laaking. |

Have a licengsed plumber repair the leaking i
' commade, Provide our office a copy of the receipt
| when the work is completed

i [4) The fioor in the hall bathwoom has a soft spot E
Uin front of the commode. Have a gualified
contractor repair the foor o the hall bathroom,
Provide our office a copy of tha receipt when the
| work is completad, ]

| (8) The clothes dryar has lint and clothes behind
tve dryer. Claan oul behind dryer and keep
checked on a reqular schedula,

- [6) The exhaust fan in tha attic is missing junclion
" box on alecirical wiring. Have a licensed

" elecirician install the missing junction box on the

I attic exhaust fan, Provide our office a copy of the

| receipt when the work is completed. '
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(7) The ceiling tile in bedroom #2 is loose. Have a ,&-.'1 3 m-'fb et €04 O 22

qualfied parsan repar the loose ceillng e, -| [, &!;
L8] The elecirical cutiet in bedroorm #2 at the TV
- hae an un-approved four way- adapter. Remaowve (u)
fhes four way-adapter and replace with a UL ® ﬂ —RHEE‘ L H{N
approved power atrip. Provide our office a copy of \ h}& W ?Irﬂi_ Dl"itl

! the receipt when the adapler is removed.

(%) The smoke datactor in bedroom #2 s J;',-Q LA - D"Ed \"ﬂ"j.

chirping. Have a qualified parsan install a new ﬂ&% L"DB imﬂﬂ ﬂm

battery in the smoke datector, Provide our office a
i copy of the receipt when the work is comphated. UL wa\ﬂ?

. {10} The texturad ceiling in the staff bedroom is I"Cl o W is MO T'I'.H".lp'(
popping off, Have a Qualified person repair the
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