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' Report by Glenn Hoppin _
P
DHSR Construction Section conducted a Biennial ' I (5 e
Survey on December 03, 2013 from 11.200m Ul fUlf e Ly
1:00pm of the above referenced facility. DHER =
records indicats e norme was first licensed on foof =Y,
Movamber 25, 1962 as Family Care Homa for slx 2 A
Residants where ro mors than three are L ia J=

non-ambulatory { Un-abée to evacuate and - - R
reapond without any physical or verbal assistance -
during a firs or other emargency) Basad on this
informalion, we are requinng the home o
maimaln complance with the fallowing; the 1882
* Rulea for Family Care Homes Minimum
Standards and Regulations " and the applcable i
partions of the 2005 Rules 10A NCAC 136 for
Family Care Homes and the 1981 Edition of the ?/(é:
Morth Carolina State Buikding Code - Saction

i 514.2 - Residential Care Facilites

! Af the time of gur visit, we cited deficlzncles that
: réquire an agceptable plan of correction. They are
as follms:

c 1'-'11-! Buiding Equipment Maintained Safe, Oparaling | © 174

SECTION 0300 - THE BUILDING .
104 NCAC 136 0317 BUILDING SERVICE
EQUIFMENT o
(@) The building and all fire safely, eleclrical,
mechanical, and plumbing equipment in a family
cane homa shall be maintained In a safe and
operating condition. -

() This Rule shall appéy to new and exdsting
tamily care homes.
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EThIs Fude I8 not met as evidenced by:
1. Dbservalions revealed that the dining room
fiaar is torm, Have a qualified techniclan repalr or
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replace the floor. Provide phote documentation .
and recelple to the DHSR Construction Section. |

2, Dbservations revealad that the range hood i |
| was ot working at the time of the survey. Have - : |
a quaified tachnician repair or replace the range
hoot, Provide documentation to the DHER |
| Construction section when the repair e compels.
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Angel House V-E

In response to Rule 10A NCAC 13G.0317 (Building Service Equipment) in norn-
comphanca,
=0ilp

Administrator has replacad tile that was tom in the dining room on 1/3/2466.
On 1/27/2018 administrator will have the range hood replaced by a qualified electrician.

Facility administration will do weekly maintenance checks completed with
documentation of sl repairs needed to ensure facility remains in compliance.
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