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| Report by Paul Dixan

DHSR Construction Section conducted a Bienris| |

| Survey on Jume 24, 2015 from 8:45 AR o 10020

| A &t the above referenced facility,. DHSR

| records indicate the home was first licensed on
April 29, 1976 az 8 Family Care Hame

:' Licensure rules at this time allowed for a

| maxinum capacity of five (5] residents, If a ;
| home Increases thair bed capacity to siv, they are
| required to maet the 1984 Family Care Homes
' minimum Standards and Regulations. Eflectve
February 1, 1983, the buiding cods was
amended to allow for six (E) ambulatory residents |
table o evacuaie and respond without army |

| physical or verbal assistance during a fire or other!

| emergency). This home is currently licensed for

| six (6] ambulatory resdents. Based on this
information we are reguiring the homea to maintain; :
compliance with the foflkowing: the 1984 "Rules for i
Farily Care Homes minimum and desirsd i ;
slandards and regulations", the applicable i
portions of the 2008 Rules 104 NCAC 136 for !
Family Care Homes, the 1878 Marth Carolina
State Buiding Code - Secfion 402 1(g) -
Fesideniial Care Faciliies.

A the time of our visit, we cited deficiences that
require an acceptable plan of correciion. They

are as follows;
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C174' Continued From page 2

washer and dryes. Have all of the clothing and
lint removad. Provide the DHSR Construction
1 section with coples of all invoices, work orders,
recepts, phatographs and any other supporting
! documentation conceming this repair.

{ 3. Observations during the survey showed that

' the smoke detector in the basement was chirping
indicating a weak or dead battery. Install a new
battery in the smoke defector. Also provide
evidence that the basement smoke detectar is

i interconnacted with the rest of the smoke

| detectors and the cantral alarm panel in the

home. Provide the DHSR Corslruction section

wilh copies of all Invoices, work orders, receipts,

{ photographs and any other supporting

| documentation cancerning this repair.

4. Observations during the survey showed that

lher screen on one of e rear office wirdows had

an approximately 2 inch diameter hole. Hawve the

sCreen repained or replacad. Provida the DHSR
© Construction saction with copiea of all invoices,

| supparting documentation concaming this repair,

5. Obsarvations durirg the survey shawed that
the screan door at the staff bedroom hisgd a

i damaged screen at the handle and the base.
Hawve [he sereen door repaired or replaced,
Frovide the DHER Construction section with
copies of all invoices, work orders, receipts,
photograpns and any other supporting
documentation concerming this repair.
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(@ The oulside grounds of new and existing
| family care homes shall be maintained in a clean
and safa condition,

" This Rule is not met as evidenoed by,

i Cbservations during the survey showed that there
iz & 16 inch damatar and 10 inch deep hole in the
fromt lawn next ko the walk, Have the hole Slled
50 that itis level with the surraunding grade.
Provide the DHSR Construction section with

| copies of all invoices, work orders, receipts,

| photographs and any ofher supporting

I decumantabion conceming this repair.
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i buttons on the-inside of exit doors shall be
| remaved or disablad.

This Ruie & not met as evidenced by;
Chbaenvations during the survey showed thal the
secondary means of egress is thraugh the steff
room. The door to this room has kcking
hardware which 15 not single hand maotion. Have
single hand motion or passage shyle hardware on
the door. Provide the DHSR Conafruction section
with copies of all Invaices, work orders, receipls,
pholographs and any oher supporting

| documentation soncerning this repair.

< 174 Buikding Equioment Maintained Safe, Operating

SECTION .0300 - THE BUILDING
108 NCAZ 136G 0317 BUILDING SERMVICE
EQUIPMENT
(&) The building and all fire salety, elecirical,
mechanical, and plumbing aguipment in a family
care home shall ba maintzined in a safe anad

| aparaling condition
) This Rule shall apply to new and existing
Family care hames.

Thiz Rule is not mat as evidenced by

1. Obsarvations during the survey shawed that

i the flood light fixlures at the rear and feft side
entrances wara missing thair bulbs, Install
warklng light bulbs in the fixtures. Provice the

' HER Construction sechon with cogies of all
invoices, work orders, receipts. photographs and
any other supporing documentation concerming
this repair.

| 2. Dbservabions during the survey showed that
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