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 C 000 Initial Comments  C 000

Report by Tommy Clifton

DHSR Construction Section conducted a Biennial 
Survey on March 20, 2015 at the above 
referenced facility.  DHSR records indicate the 
home was first licensed on January 12, 2007 as a 
Family Care Home for six Residents. On October 
03, 2013 the home was re-classified under the 
building code to allow up to six Residents who are 
non-ambulatory (un-able to evacuate and 
respond without any physical or verbal assistance 
during a fire or other emergency). Based on this 
information we are requiring the home to maintain 
compliance with the following: the 2005 Rules 
10A NCAC 13G for Family Care Homes, and the 
2012 North Carolina State Building Code - 
Building Code - Section 425.4 - Small 
non-ambulatory Care Facilities.

At the time of our visit, we cited deficiencies that 
require an acceptable plan of correction. They are 
as follows:

 

 C 146 Outside Entrances/Exits-Ramp(s)

SECTION .0300 - THE BUILDING
10A NCAC 13G .0312 OUTSIDE ENTRANCE 
AND EXITS
(c)   At least one principal outside entrance/exit 
for the residents' use shall be at grade level or 
accessible by ramp with a one inch rise for each 
12 inches of length of the ramp.  For the 
purposes of this Rule, a principal outside 
entrance/exit is one that is most often used by 
residents for vehicular access.  If the home has 
any resident that must have physical assistance 
with evacuation, the home shall have two outside 
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 C 146Continued From page 1 C 146

entrances/exits at grade level or accessible by a 
ramp.

This Rule  is not met as evidenced by:
There is not a second handicap ramp for 
emergency egress from the home. Have a 
qualified person install a second handicap ramp 
from the home. Obtain any required building 
permits and send copies to our office.

 

 C 172 Fire Safety-Four Rehearsals

SECTION .0300 - THE BUILDING
10A NCAC 13G .0316 FIRE SAFETY AND 
DISASTER PLAN
(e)   There shall be at least four rehearsals of the 
fire evacuation plan each year.  Records of 
rehearsals shall be maintained and copies 
furnished to the county department of social 
services annually.  The records shall include the 
date and time of the rehearsals, staff members 
present, and a short description of what the 
rehearsal involved.

This Rule  is not met as evidenced by:

 C 172

After record review the facility could not produce 
records of the required fire drills. There shall be 
at least four rehearsals of the fire evacuation plan 
each year.  Records of rehearsals shall be 
maintained at the home. Provide our office a copy 
of the fire drill reports.

 

 C 174 Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING
10A NCAC 13G .0317 BUILDING SERVICE 
EQUIPMENT
(a)   The building and all fire safety, electrical, 
mechanical, and plumbing equipment in a family 
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 C 174Continued From page 2 C 174

care home shall be maintained in a safe and 
operating condition.
(j)   This Rule shall apply to new and existing 
family care homes.

This Rule  is not met as evidenced by:
(1) The kitchen side bathroom had open light 
sockets. Install bulbs in sockets to prevent any 
body from being shocked. Provide our office 
documentation when the bulbs are installed.

(2) The outside dryer vent damper is damaged. 
Have a qualified person replace the damaged 
dryer vent. Provide our office a copy of the receipt 
when the work is completed.

(3) The soffit at the rear door is rotten. Have a 
qualified person replace and paint the rotten 
wood. Provide our office a copy of the receipt 
when the work is completed.
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