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Report by Glenn Hoppin CONSTRUCTION SECTION
DHSR Construction Section conducted a Blannial sop 16 i

Survay on November 08, 2014 at tha above e
referanced facillty, DHER records indlcate the w el IW
home was first licensed on July 24, 1897 as a 2 !‘k i | v L)
Family Care Home for aix Residents with no mora
than three who are non-ambulatory (un-able 1o
evacuate and respond without any physical or
verbal assistance during a fire or other
amargency). Based on this Information we are
requiring the home to maintain compllance with
the following: the 1882 "Rules for Family Care
Homee Minimum and Desired Standards and
Regulations”, the applicable portions of the 2005
Rules 10A NCAC 13G for Famity Care Homes,
and the 1996 (97 rev) Norih Caroling State
Building Coda - Sectlon 413.3 - Small Residential
Care Facilibies. .

At the time of our visil, we cited deficiancies that
require an acceptable plan of comection. They are
86 followa:

€174 Building Equipment Malntained Safe, Operating | C 174

| SECTION 0300 - THE BUILCHNG

10A NCAC 13G 0317  BUILDING SERVICE
EQUIPMENT

(a) The building and all fire safety, alectrical,
rechanical, and plumblng equipment in a family
care home shall be maintalined In a safe and
operating condition,

{) This Rule shall apply to new and existing
family care homas.

This Rule |s not met as evidenced by:
1. Tha bathroom ventilation fans do not work.
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L 174 | Continued From page 1 174

Hire a qualified contractor to repair or replace the
bathroom ventllation fans. Provide coples of
recelpls, work orders, involces, and any other
supporting documentation to the DHSR
Construction saction whan the ropalr ia
complated.

£. The kitchen exhaust hood is missing a grease
fiter, Replace the graase filter. Provide photos
and copies of recelpts to the DHSR Censtruction |
Eection.

4. The hot water heater Is missing the thermastat
cover. Replace the thermostat cover. Provide
photos of the complated repalr to tha DHSR
Construction section,

4. Tha kitchen cablnets are missing doors and
drawers and are in a state of disrepair, Have a
qualified contractor repair or replace the
damaged cabinets. Provide photos, recalpts, and
any olher supporting documantation of the repairs
to the DHSR Construction section

5§, Tha celling in the slafl quarters bathroom s
peeling and needs to ba repainted. Hire a
quallfied contractor to prime and paint the staff
quarters bathroom, Provide photos, recelpls, and
any other supporfing documentation of the repairs
to the DHSR Construction secton,

G 142) Oulside Entrances/Exits-Ramps C142

IV, The Building

C. Physlcal Environment (10 NCAC 420 2201)
8. OQuiside Enfrances/Exits (10 NCAC 42C
L2208y

€. Al least bwo outside entrances/exlts for the
residants * fioor level must be ground leval or
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Continued From page 2

accessible by ramp with a 1 inch rise for each 12
inches of length of the ramp. If thers are only bao
entrances/exlis, the entrances/exits must be a5
ramote from each other as reasonably possible,
(The requirement for the ramp at exits not at
ground level applies to homes which have at least
one resident who needs personal assistance in
geting up or down steps,)

This Rule is not met as evidanced by:

1. The front ramp is not protactad by handralls
and doas not meet the 1 foot of ramp for guary
inch of drop requirement. Obtain all required
permits and hire a gualified contractor to
construct a handicap ramp that meets the
requirements of the family care rules. Provide
photos and coples of all permits, approvals,
involces, and any other supporting documeaniation
to the DHSR Constrection section,

2. The second handlcap ramg has a 3 Inch drap
on the laft side of tha ramp. Have a qualified
indrvidual repalr the ramp so that it discharges to
grade. Provide photos and copies of al parmite,
approvala, invoices, and any other Bupparting
documentation fo the DHSR Construction section.

Outside Entances/Exis-Handrails

IV, The Buikding

C. Physical Environmant (10 NCAC 42C 2201
8. Outside Entrances/Exits (10 NCAC 42C
2208)

f. Al steps, porches, stoops and ramps must ba
provided with handrails and guardrails,

This Rule ks not mat as evidencad by
The frent parch has a large area that is
unprotected by handralls. Hire a qualified

C 142

C 145
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contractor and obtain all requirad permits and
install hand ralls on the opan area of tha frant

and coples of all permils and approvals and all
other supporting documantation to the DHSR
Consiruction sectlon,

porch and the handlcap ramp. Provide photos
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Serenity Heart Family Care Homes, LLC

CAR for Construction 233

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

1) The bathroom ventilation fans will be replaced or repaired by
05/01/205

2) Grease filter was replaced on 11/07/2015

3) Thermostat cover was replaced on 11/07/2015

4) Cabinets will be replaced or repaired by 05/01/2015

5) Staff quarters ceiling in the bathroom will be painted by
01/15/2015

6) The ramp and hand rails will be corrected by 05/01/2015



