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Indtlal Commaents
Report by Glenn Hoppin

DHSR Construction Section conducted a Biennial
Sunvay on Novambear 06, 2014 at the above
referenced faclity. DHSR records Indicate the
home was firet licensed on June 24, 1997 as a
Family Cara Home for six regldents with no more
than three who are non-ambulatory (un-able 1o
evacuale and respond without any physical or
verbal asaistance during a fire or other
emargancy). Basad on this information we are
réguiring the homea to maintain compllance with
the fallowing: the 1992 "Rules for Family Care
Homes Minimum and Desired Standards and
Regulations", the applicable portionz of the 2005
Rules 10A NCAC 13G for Family Care Homes,
and the 1996 (BT Rev) Morth Carolina State
Building Code - Section 418.3 - Small Resldantial
Care Faciiies.

Al tha time of our visit, we cited deficiencies that
requiré an acceplable plan of correction. They are
as follows;

Building Equipmant Maintained Safe, Operating

SECTION .0300 - THE BUILDING

10A NCAC 13G .0317 ELIILDING SERVICE
EQUIPMENT

{a) The building and all fire safety, electrical,
mechanical, and plumbing equipment In a family
care hame shall b maintalned In a safe and
operating condifion,

{ji This Rula shall apply to new and existing
family care homea.

This Rula is not met as evidenced by
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dryer a large build up of lint; Pnt 15 extremealy
combustible and can create B potential fire
hazard, Remove all lInt and debris {loose linens)
from behind the dryer. Provide to DHSR
Conatruction section verification in thae form of
photos indicating the corections are completa.

2. It was obsarved at the time of our visit that the
kltchen faucet handle is loose and difficult to
operate, Have a gualified individual repair or
replace the fauce!l. Provide the DHSR
Construction sectlon with a copy of any recelpla,
work orders, and pholos pertaining to this repair,

3, Al the bme of survey we cbeerved that the floor
tile in bathroom #1 is damaged in several areas,
Have a gualified individual repair or replace the
damagad floor fie{s), Once compleled provide
the DHSR Construcilon section with coplaa of any
receipts, work orders, and photos perlaining o
thig respalr.

4. During our vislt it wag found that the floor
arourd the icilet in bathroom #3 Is soft and shows
various signs of water damage. Have a qualified
individual remove ihe tobol and repair Ihe
aubsirate and floor file. Install & new seal and
praperly atlach the todet to the floor. Once all
repairs are complated. Provide 1o DHSR

| Construction sectlon coples of all Invoices,

receipls, permite as appliciable, and approvals,
indicating the correclions are complata,
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Serenity Heart Family Care Homes, LLC

CAR for Construction 235

In ref to NCAC 10 13G.0300/0.0317 Building/Building Service
Equipment:

1) The lint build up behind the dryer was cleaned on 11/06/2014 with
routine monitoring for cleanliness.

2) The kitchen faucet handle was replaced on 11/07/2014

3) The floor tile in bathroom 1 will be replaced by 01/15/2015

4) The floor tile in bathroom 3 will be repaired around the toilet by
05/01/2015



