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DHSR Canstruction Section conducted a Biennial
| Survey on May 13, 2015 from 1:26 PM to 2:40
i Ph at tha above referanced facility. DHSR
records indicale the home was first Bcensed on | i
August 13, 2008 as a Femily Care Home for six
{8) ambuilatory Residants (abla o evacuate and
respored without any physical or verbal assistence !
during a fire or ether emergency). Based on this !
| Infarmation wa ara reguiring the homa ta maintain
complisnes with the following: the 2005 Rules
108 NCAC 136G for Family Care Homes, the 2008
Morth Caroling State Building Code - Section
421.2 - Residential Care Homes,

i &t the tme of our visil, we dbed deficiencies thal
require an acceplable plan of correclion. They | {
are @5 fallows:

G 174 Bultding Equipmant Maimiained Safe, Oporalivg | © 174

SECTION 0300 - THE BUILBING |
104 NCAC 133G 0317 BUILDING SERVICE . |
ECUIPMENT |
fa) The building and all fire safety, elecircal, f
machanical, and plumblng equipment In a famity |
care home shall be maintained in a safe and I
operabing condiion.

(i} This Rule shall apply to new and existing
family care homes:

Thizs Rule iz nof met as evidenced by
1. Coservations during the susvey showed that

the Bathroom axhaust fan covers in the Hall !
Bathroom and the Bathroom between Bedrooms L E‘i.hn.u&i Foua M I
1 and 2 had a thick accumulation of dust and lint SJ'IH 5 WO kel Dudk W Dd"
biockirg the air low, Have tha exhaust fan QT

covers cleaned so thal they cperate propearly. 0~y 3
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Frovida the DHSR Construction saction with
aoples of all nvoloes, work orders, recalpts,
photogrephs ard any other supporing
documentation concerning this repair.

2. Observations during the survey showed that
the chathes dryer exhaust dust was crushed
behind the dryer, Have a qualified individual
replace the exhaust dust, Insure ihat the new
duct is the approved metallic ype. Provide the
DHSR Construction section with copias of all
invoices, work orders, receipks, photographs and
ary other supporting documentation conceming
this repair,

3. Obs=ervations during the sunvey showed that a
towel had Fallen behind the cloihes washer and
dryer, Hawve the towsl removed, Provide the
DHSR Canstruction section with copies of all
invoices, work orders, receipts, photagraphs and
any other supparting documentation concarming
lhigs repair,

Cuntside Premises-Claan, Safe

SECTION 0300 - THE BUILDING

10A MCAC 136G 0318 OUTSIDE PREMISES
(a) The gutside grounds of naw and exsting
family cara homes shall be maintained n a clean
and sale condition,

This Bule is not el as evidenced by

The gravel at the bese of the rear ramp has
eroded away leaving an approximately 2 inch
drop at the and of the ramp. Have a gualified
individual re-grade the gravel so that itis flush
wilh the bottam of the ramp. Provide the DHER
Conslruction section with coples of all imvoices,

weork orders, receipts, photographs and any other |
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| su pporling documentafion conceming this repair,
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