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DHSR Constriction Section conducted a Biennial

Survey on March 26, 2015 from 1:00 pm to 2:30

. pm at the aboe referenced faclity. DHSR i

- records Indizate the home was first licensed on
Crotober 21, 1096 as a Family Care Home for six
{B) ambutatory Residents (able to evacuate and

" respand without any physical or verbal assistance

i during a fire oi other emergency). Based on this

| information we are requiring the hame to maintain

| compliance with the following: the 1992 "Rules
for Family Care Homes Minimum and Desired

| Standards and Regulations," the applicable

portions of the 20056 Rules 104 NCAC 133G for

| Family Care Hames and the 1886 North Carolina |

State Buildir g Zode - Section 419.2 - Residential

Cara Homes:.

At the tima of aur visit, we cited deficiencies that
| raquire an axcoptable plan of comaction. They
ara as follows:

c 1'-"1 Building Equipment Maintained Safe, Opearating |

SECTION .03C0 - THE BUILDING '
| TCANCAC 130G .0317  BUILDING SERVICE |
| EQUIPMEMNT ’
‘{a) The buiding and all fire safety, electrical, |

mechanical, ard plumbing equipment in a family
| care home shall be maintained in & safe and |

! operating cotdition, |
| (I} This Ruks shall apply te new and existing

famll:.' care homes,

. | | This Rule s net met s evidenced by: |

| 1. At the time al tha survey thers was a alactrical
Suthet that was missing Its cover at the top of the
stairs leading to the basement. Have a cover |
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