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C oo’ Initial Comments

This raport is of a biennial construction survey
done by Bab Getchell on June 15, 2015,

| This faclity was firat ficensed as a FCH for six (§)
. ambulatory Residants (able 1o evacuate and

- raspond without any physical or verbal assistance
during a fire or othar amergency) on Movember 1,
1987, Based on this we are reguiring the homa
to be in compliance with the 1984 {1987
Reavizion] and tha applicable portions of the 2005
Rules 104 NCAC 13G for the Licansing of Family
Care Homes, the 1868 Uniform Residential
Building Code (Volume 1B), and, tha 1878

i Rewiglon 8) Morth Carolina State Building Code -
Section 409.1 (g)- Residential Care Facilities,

Deficiencies were noted which will require a new
plan of correction.

G 101 Exisfing Licensed-No Less than ‘71 Rules
SECTION 0200 - THE BUILDING

104 MCAC 136G 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each famiky
cara home shall be applied as follows:

| (2] Ewcept whera otherwise specified, existing
licensad homes ar porfions of exsting lloensed
| homes shall meeat licensure and code

| requiremeants in effect at the tima of construction,
‘ change in service or bed count, addition,

renovation or ataration; however, in no casa shall

| the requirements for any licensed home, where
no addition or rempovation has been mads, bea less
than those requirements found in the 1871
"Binimum angd Desired Standards and

. Requlations" for "Family Care Homas", copies of
which are availsbla at the Divigion of Health
Service Regulation - Construction Sacton, T
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| Barbour Drive, Ralsigh, North Caralina 27603 at '

I no oot

| Thiz Rule is mof met as evidenced by

| 1. Based on observation, the building fire
protection equipment was not installed In
accordance with the Licensure Rules and

| Building Code in effect when the facility was first

| licensed. This would affect all residents by nat

datecting smaoke, activaling he fire alarm, and

directing residents from the building.

Findings include:

2. Tha smoke defector in the Living Raom, in the
immidiate vicinity outside the left end skeeping
room, is powered by a battery only and is nol a
hard wired 120 velt smoke dateclor as required.

This iz not in accardance with 1975 amendment

" to {he Morth Caroling Stale Residential Building
Code requiring hard wired 120 volt smoke

| detactors o be instalied in he immediate vicinily

autside of aach sheeping room.

& 136) Rathroom-Monskid In Tub/Showers

SECTION 0300 - THE BUILDING

{0AMNCAD 136G .0303 BATHROOM

ifi Nonskid surfacing or slrips must he installad
in showears and bath areas,

This Rule is not met as evidenced by

1. Based on observation, the shower floor was
nat mainiained safe.

Findings include:

equipped with a texturad surface or skid etrips,

The shower floor in the back right bedroam is not
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G137 | Confinwed From page £ C1E7
137 Bathroom-Mechanical Ventilation ek

SECTION .0300 - THE BUILDING
104 NCAC 136G 02308 BATHROOM
[ {g) The bathrooms shall be lighted to provide 30
foat candles of light at floor level and have
rechanical vantilatan at the rate of two cubic |
feet per minuta for sach square foot of floor area. |
| These vants shall ba vented directly to tha
| ouldoors,

| This Rule is netl mel as evidenced oy | r |
| 1. Based on observation, the mechanical LE_,:ﬂm S L,c.uw‘—_-":' 2y € 5 1) &

vantilation was not maintained operable. .
| ]D P S,

L

Firdings inchede;
The carridor bathroam exhaust fan is seizing up

£ 182, Floors G162 |

104 NCAC 133G 0314 FLOORS |
ta} Al flacrs in a family care home shall be of :
smooth, non-skic material and s consirucied as
to be aasily cleanable. !
(b} Scatter or throw rugs shall not be usad. i
(¢} Al flcors shall be kept in good repair.

This Rule s not matl a= evidenced by:
1. Based on obaarvation, the fleor covarings
wara nod maintained safe,

: — . | —
Findings include: E,._F.nr_,t leoor 6.0 LN gﬁl"l'll-‘
The kitchan floor has torn vingl creating a tripping X e e 0
hazard, |

C 188| Fire Extinguishers | C1e8 |

SECTION 0200 - THE BUILDING
104 NCAC 136G 0316 FIRE SAFETY AND | I
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Continued From page 3

DISASTER PLAN

(al Fire extinguishers shall be provided which
meet these minmum reguirements in a famiby
care home:

(11 one five pound or larger (net charga) "A-B-C"

fype centrally locatad,
{2} one five pound or langer "&-B-C" or CO2
iype lozated in the kilchen; and

[ {3} any other location as datermined by the code

enforcameant official

This Rule is not met as evidenced by

1. Based on observalion, the buikding fire
pretaction eguipment was ot maintained In a
safe manner. This would affect all residents by
nal having fire protection eguipment operalble for
UEE I an emergency,

Findings imchude;

The inspection tags on the fire extinguishers
indicate that required manthly checks are not
bezing performed par NFPA 10

Building Equipmeni Maintained Safe, Operaling

| SECTION .0300 - THE BUILDING

104 MCAC 135G .0317  BUILDING SERVICE
EQUIPMENT

(a] The building and all fire salely, alectrical,
mechanical, and plumbing equipmant in a family
care home shall be maintainad in a safe and
operating condition.

{ji This Rule shall apply to new and existing
family care homes

This Rule is not mal as evidencad Dy

1. Based on obsarvalion, the facility was mol
malntained in an opereble mannear by having
doars in disrepair.
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