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Initial Comments

This report is of a biennial construction survey
done by Bob Getchell on May 8, 2015.

This facility was first licensed or submitted for
licensure as a FCH serving 6 ambulatory
residents on June 03, 2013. Based on this
information we surveyed your home for
conformance with the 2005 Rules (10ANCAC
13G) for the Licensing of Family Care Homes,
and, the 2012 North Carolina State Building
Code, - Section 425.2 - Residential Care
Facilities

Deficiencies were noted which will require a new
plan of correction.

Bathroom-Hand Grips

SECTION .0300 - THE BUILDING
10ANCAC 13G .0309 BATHROOM

(e) Hand grips shall be installed at all
commodes, tubs and showers used by the
residents.

This Rule is not met as evidenced by:

1. Based on observation, the facility was not
maintained in a safe manner by havingloose grab
bars

Findings include:
The grab bar in the front bath is coming loose
from the wall

Fire Extinguishers

SECTION .0300 - THE BUILDING
10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN
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(a) Fire extinguishers shall be provided which
meet these minimum requirements in a family
care home:

(1) one five pound or larger (net charge) "A-B-C"
type centrally located;

(2) one five pound or larger "A-B-C" or CO/2
type located in the kitchen; and

(3) any other location as determined by the code
enforcement official.

This Rule is not met as evidenced by:

1. Based on observation, the building fire
protection equipment was not maintained in a
safe manner. This would effect all residents by
not having operable fire equipment available in an
emergency

Findings include:
a. The fire extinguisher tags indicate that monthly
inspections are not being performed per NFPA 10

Fire Safety-Smoke Detectors

SECTION .0300 - THE BUILDING

10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

(b) The building shall be provided with smoke
detectors as required by the North Carolina State
Building Code and U.L. listed heat detectors
connected to a dedicated sounding device
located in the attic and basement. These
detectors shall be interconnected and be
provided with battery backup.

Note: Smoke detectors are required to be
interconnected by this Rule. The application of
the Rule permits the heat detectors to be
interconnected with smoke detectors, but does
not require it.
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This Rule is not met as evidenced by:

1. Based on observation, the building fire
protection equipment was not maintained in a
safe manner. This would effect all residents by
not detecting smoke and activating the fire alarm.

Findings include:
a. The bedroom smoke detectors do not appear
to be interconnected as required.

b. Due to frequent false alarms the 145 degree
heat detector in the attic has been removed and a
190 degree heat detector has been ordered to
replace it.

Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition.

(i) This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:

1. Based on observation, egress from all areas
was not maintained operational by having doors
with loose hardware. This would effect all
residents by not allowing free egress in an
emergency.

Findings include:
a. The back right bedroom door has a loose
doorknob. (Tightened onsite)
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b. The front right bedroom door has a loose
doorknob. (Tightened onsite)

2. Based on observation, the building was not
maintained operational by not maintaining the
building components.

Findings include:
a. The downspout is coming loose from the
gutter.
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