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| Report of Blenriz! Construction Survey by Frank
Strickland on Q8100204 5;

| This home was licansed for icensure on
10/27/1 897 as a Family Care Home for five (5) |
ambulatory Residents {able fo evacuste and |

| respend withoul any physical or verbal assistancs 5

| during a fire or other emergency). Based on this | |
we ara requiring the home to be in compliance |

- with the following: the 1992 Family Care Homes
T10 42C, the applicable partion of the 2005 Ruies | | I

I TOANCAC 135 for Family Care Homes, and the
1856 Edition of the North Caroling State Building |
Code with 1997 revisions - Saction 418 2 -
Residential Care Homes,

Deficiencies have been cited and 5 Plan of
Correciion is required. i

| .
- 1?4| Building Equipment Maintained Safe, Cperating | C174

| SECTION .0300 - THE BUILDING i
| 104 NCAC 136G 0317  BUILDING SERVICE ‘ |
ELILNPMENT
{a} The building and all fira safely, elecircal,
| mechanical, and plumbing equiprment in a famiby |
' care home shall be maintained in a safe and |
aperating cordition.
G} This Rule shall apply 1o new and existing i
| family care homes, | |

This Rule is not met as evidenced by:

1-Based on observalion, the facility has not [
| malntained the service of the kitchan ra ngefstove

exhaust hood in @ safe manner. This wil effact | |
| all residents and stafi while preparing cooking on

thie ranaefstova.

| Findings on 051052015 1| | |
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| gxcessive grease build-up
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