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Report by Greg Wiliams |

DHSR Construction Section canducled a Blennial |
Follow-Up Survey on May 22, 2015 from 10:00 .
AM to 10-45 AM at the above referenced facillty. I
Al the lime of the survey deficlencles remaln that
require another plan of corréction. The
deficiencles are as follows,

{C 174} Building Equipment Maintained Safe, Operating | {C 174)

SECTION 0300 - THE BUILDIMNG
10A NCAC 13G 0317 BUILDING SERVICE .
EQUIPMENT

{a) The buliding and all fire safely, electrical,
mechanical, and plumblng equipment in a family |
care hame shall be maintained In a safe and

operaflng conditbar. |
{J} This Rule shall apply to new ard exlsting
farmdly care homes.

This Rule is not mel as evidenced by:

1. The bathroam vendlation fans do not work.

Hire & qualified contractor lo repair or replace 1he Lth
bathroom ventilation fans. Provide copies of w.lb
receipts, work orders, invoices, gnd any other  4+——"4
supporting documentation to the DHSR
Construction section when the repalr Is
completed, 05/22/2015 GW - The Deficlency
remalns outstanding. Provide documentation to
our offics when correched.

5. The celling in the staff quarters bathroom is lL{‘LJ \Ub—\ r}/ﬂgqé,g"

peeling and needs to be repainted. Hire a
qualified coniractor to prime and paint the staff M
quarters bathroom. Provide photos, recelpts, and ’
any other supporting documentation of the repairs’
to the DHSR Construction section. 05222015
GW - The Deficiency remaing outstanding.
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Conlinued From paga 2

approvals, invoices, and amy other supporting
documenltation to the DHSR Construction section.
DS22/2015 GW - The Deflclency| remaing
outstanding. Provide documentation to our office
when comected.

Outside Enfances/Exlis-Handrails

I, The Bullding

C. Physical Environment (10 NCAC 42C . 2201)
B, Dutside Enfrances/Exits (10 MCAC 420
2209)

f. Al steps, porches, stoops and ramps must be
provided with handrails and guardrails.

Thia Rule is notl met ag avidenced by

1. The front porch has a large area that iz
unprotected by handrails, Hire a|qualified
contractor and obtaln all requlred permits and
install hand rails on the open area of the front

{ porch and the handicap ramp. Provide photos

and coples of all parmita and approvals and all
other supporting documentation to the DHSR
Construction saction, 0572272015 GW - The
Deficlency remalna outatanding, Provide
documentation o our office when comrecled.
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Provide documentation to our office when
correcied,

Outside Entrances/Exits-Ramps |

IV, The Building

C. Physical Enwironment {10 NCAC 42C .2201)
8. Outside Entrances/Exits (10 NCAG 420
2208) ,

c. At least two culside antrances/exits for the
residents ° floor level must be ground level or
accessible by ramp wilth a 1 inch|rse for each 12
inches of length of the ramp. If there are only two
entrances/exits, the enfrances/exits must be as
remote from each olher as reascnably possible.
(The requirement for the ramp at axils not at
greund kevel applies to homes which have at least
one resident who needs personal assislance in
getting up or down steps,)

This Rule is nol met as evidenced by:

1. The front ramp {e not prolected by handralls
and does not mest the 1 foot of famp for every
inch of drop reguirement. Obtain’ all required

| permits and hire a quallfled contracior to

construct a handlcap ramp that meels the
requirements of the famiy care rules. Provide
photcs and copies of all permils, approvals,

| Involces, and any other supporting documentation

to the DHSR Construction section. 05/22/2015
GW - Tha Deficlency remains outstanding.
Frovide documentation 1o cur offlce when
comecied.

2. The second handicap ramp has a 3 inch drop
on:the left side of the ramp. Have a qualifisd
Indbddual repalr the ramp so that It discharges to
grade. Provide pholos and coples of all permils,

\,
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