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| Report by Paul Dixon

DHSR Construction Section conducted a Biennial

| Survey on May 5, 2015 from 10:30 AM fo 11:45
AM at the above referenced facility. DHSR [
records indicate the home was first licensed on
Movemiber 17, 1985 a5 a Family Care Home for
six (B) ambulatory Residants (able to evacuate .
and respond without any physical or verbal i

| assistance during a fire or other emergency). |

| Bagzed on this information we are requiring the

| home to maintain compliance with the following:
the 1292 "Rules for Family Care Homes Minimurm |

| and Desired Standards and Regulations®, the

| applicable portions of the 2005 Rules 104 NCAC

| 13G for Family Care Homes, the 1981 (85 Rav)

| Marth Carolina State Building Code - Section
514.1 Exception 1 - Residential Care Homes,
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| At the time of our visit, we cited deficiencles that | |
requrre an acceptable plan of corraction. Thay | | |_
| are as follows: - | CONSTRUC UCTION SECT ﬂ"l

C 148 Outside Entrances/Exits-Free of Obstructions Co14E

| SECTION .0300 - THE BUILDING
| 10AMNCAC 13G .0312 OQUTSIDE ENTRANCE
| AND EXITS
(&) All enfrances/axits shall be free of all
obstructions or impediments to allow for full
i instant use in case of fire or olher emergency, -

| This Rule is not met as evidenced by
Observations during the survey indicated that the
side exit door at the end of the hallway had twa
{2) cinder blocks leaning against the door on the
outside. During the survey, the Staff Person on [
duty remaoved the cinder blocks, Provide |
avidence to DHSR that the doorway will remain |
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feet from the bottom of the ramp. Have a

Provide the DHSR Canstruction section with
copias of all invaicas, wark orders, receipts,
phaotographs and any other supporting
| documentation concerning thiz repair,

2. Dbservations during the survey showed that
the window scresn for the rear center bedroom is
damaged. Have the screen rapaired or replaced.
Provida the DHSR Construction section with
copias of all invoicas, work orders, receipls,
photographs and any other supporting
documentation concerming this repair.

gualified individuzl secure or replace the boards, |
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| free of obstructions. | !
¢ 183 Outside Premises-Clean, Safe | G183 |
|
SECTION 0300 - THE BUILDING !
104 MCAC 133 0318 OUTSIDE PREMISES
(a) The outside grounds of new and existing
family care homes shall be maintzined in a clean |
and zafe condition. [
This Rule is not met as evidenced by
! 1. Observations during the survey showed that
| saveral boards on the ramp from the from porch | \
ware warped and protruding above the plane of \
the ramp. One at the boltom, one appraximately M
3 feet from the bettom, and one approximately 10 )
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