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Indlial Commeants

Thiz report & of 8 blennial construction survey
dona by Bob Getchell on June 17, 2015,

| This facillty was first licensed as a Family Cara

home for five {5) ambulatory Clisnts (ahle to
evacuata and respond without any physical or
verbal assistance during a fire or other
emergency) on GAZ2METY.  With amendment of
tha 1976 NCSBC effective February 1, 1983, and
the revigion of the 1977 Licensure Rulas effective
Aprd 1, 1884, FCHs wana allowned 19 increase
capacity Io six all ambulatory residents, This
faciity is currently licensed for S (6)
all-ambulaiosy residents (able to evacuste snd
respond without any physical of verbal assistance
during & fire or other emergency). Based on this
information we surveyed the home far
conformance with the 1977 and the applicable
porfions of the 1984 and 2005 Rules (104 NCAC

133} for the Licensing of Family Care Homes,
' the 15988 Narth Caralina Uniform Residential

Builging Code MWelime 1-B) and, the 1878 Norh
Carglina Siete Building Coda, - Seation 408.1 (g)

: - Reskdential Care Faciliies

Carridor-Fres of Obstruclions

SECTION 0300 - THE BUILDING

08 BCAC 136G 0311 CORRIDDR

{c] Corridors shall be free of all equipment and
olher absiructions.

This Rule i net met as evidenced by:
1. Based on okaervation, the corridor o the back
el was not maintained in a safe manner

Findings include:
There is a Dining Boom door with & lock in it In

fhea path of egress 1o the back Exit door,
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| KELLAM'S FAMILY CARE HOME

© 147, Ouiside Entrances/Exits-Single Hand Motion 147

SECTION .0300 - THE BUILDING

104 NCAC 15302 0312 OUTSIDE ENTRAMNCE
AND EXITS

{d) Al exit door locks shall be easily operable, i

by & single hand motion, from the inside at all | Mew Beor HaRBWARET | gﬂ,* |
times without keys, Exisfing deadhoits or tum |k (usTREEED .

butiens an the insikde of exit do haill b -
mmmdgr-iitsghle; s : O EﬁTﬂ E "LI:T’- heots

This Rule B not met as evidenced by

1. Based on observation, egress from all areas
was not maintained in a safe manner by having
axit door hardware that is not single motien. This
would affect 21l residents by not aliowing fres

| mgress in an emergency.

Findings inchede: |

g} The back exit door has hardware t
| maore than a single motion 1o cpen.

) The frent exit deor has hardware 1£a 5
| mieee than a single metion to open. | I

G 186 Fire Extinguishers g -0

SECTION 0300 - THE BUILDING

108 NCAC 135G .0318  FIRE SAFETY AND
DISASTER PLAN

(m) Fire exfinguishers shall be provided which [
maet thess minimum requirements in a family i
| care home: |
{1} one five pound or larger {net charge) "A-B-C'
type cantraly located,

{2) one five pound o larger "5-B-C" or GOV2
type located in the kitchen; and

{3y any other location as detarmined by the code
gnfarcement official.
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SECTHIMN 0300 - THE BUILDHMNG

108 MCAC 136 0317 BUILDING SERMICE
ECUIPMENT

{a) The building and il fire satety, elactrical,
mechanical, and plumbing equipment in a family
care home shall be mainisined in & safe and
ocoerating condition,

| {j) This Rule shal apply to new and existing
| family care homeas.

This Rule i nol met as evidenced oy,

1. Based on cbservation, egress from all aress
was not mainfeined in 8 safe manner by having
badroom windows that sre difficull 1o open, This
would affect the residents by not allowing free
E]ieEs I a0 SMmErgency,

Findings include;
The windows ave Issues in the followng
[meaticns:

a) Center back bedroam

mal stey open.

2 window that will

| bY Center back lelt bedroom has a window that is

slicking and s difficult Io cpen Eéﬁ"
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C 168 | Continuad From page 2 C ted
Thizs Rule |3 nol met as evidenced by:
1. Based on observalion, the building fire i
| protection equipment was not malntained ina i
safe manmer. This would affec! all residents by
nat having fire protection equipment operable for 4
use in an emergency. |
Findings include:; | Hﬁr ELTI._”JI Tﬂ“é o O i FIEE'_
The inspeciion tags on the fire extinguishers _ 5 GHT
indicate that required manthly checks e.re% E}G_ﬁm it E&Eﬂ E{ﬂ‘u
baing performed per MFPA 10 & E
b To ‘dnTE AT
C 174 Building Equipment Maimaned Safe, Operating | G174 U
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| | hlg 1n ClesgT Colund|, ¥
Sompanenis apesmveton,th tlking sented with Fike b2 P

Finelings include: | ReTRRDANT  Sehlan]
a) ﬁgsfmnri s=ft bedroom has a MIEF Ihe closal F: Iiﬂ
cailing.

b} mmanrnhewinummmmwg&dgmms bl S1LLS WERE
180 Bullding Service Equipment-Call Sysiem 180 Wﬁ ‘}.?Eﬂ ﬂa‘g q"'f's-

SECTION 0300 - THE BUNLDIMNG

10A NCAC 136G 0317 BUILDING SERVICE

ECQLIPMENT

| T} Whete the bedroam of the lva-n staff =

legated in & separate area from resldents'
bedrooms, an electrically operated call system
shall be provided connecting sach resident

I bedroom o the live-in staff badroam. The I

resident call system achivator shall be such that it |

can be activaled with a single action and remain [

on untll deactivated by staff. The call sysiam | |

ecifvator shall be within reach of residant I¥ing on |

his bad.

(I} Thia Rule shall apply to new and exisling

|la-nllynarenmnaa. Muﬁjggﬂ#’j‘fﬁm Lg';‘}{}'!f

This Rule Is ncd met as evidenced by

1. Based on observation, the call systam was not wﬂi f?E:P-"H .E’;d} '#ﬂ’cﬁ |

mainiained operable,

Fingings inalude: (‘j}}e&d’fﬁf) dﬂnﬁz‘-f

The call system was not wor ing {ér
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