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Initial Comments

Report by Paul Dixon

DHSR Construction Section conducted a Biennial
Survey on December 1, 2016 from 10:15 AM to
11:30 AM at the above referenced facility. DHSR
records indicate the home was first licensed on
June 12, 2006 as a Family Care Home for six (6)
ambulatory Residents (able to evacuate and
respond without any physical or verbal assistance
during a fire or other emergency). Based on this
information we are requiring the home to maintain
compliance with the following: the 2005 Rules
10A NCAC 13G for Family Care Homes, the 2002
North Carolina State Building Code - Section
421.2 - Residential Care Homes.

At the time of our visit, we cited deficiencies that
require an acceptable plan of correction. They
are as follows:

Fire Safety-Any Other City Ordinances

SECTION .0300 - THE BUILDING

10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

(c) Any fire safety requirements required by city
ordinances or county building inspectors shall be
met.

This Rule is not met as evidenced by:
Observations during the survey showed that the
fire extinguisher in the kitchen was sitting on the
floor next to the cabinets. Have the fire
extinguisher mounted on the wall for easy
location and access.  Provide copies of all
photographs and any other supporting
documentation concerning this repair.
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SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition.

(i) This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:

1. Observations during the survey showed that
the numerous light fixtures throughout the facility
were missing bulbs. They are as follows:

a. Kitchen: 3 bulbs

b. Living Room: 1 bulb

c. Bedroom #2: 2 bulbs

d. Hall Bathroom: 3 bulbs

e. Front porch light: 1 bulb

f. Kitchen Range Hood

Install working light bulbs in the fixtures. Provide
copies of all photographs and any other
supporting documentation concerning this repair.

2. Observations during the survey showed that
the light fixture on the the rear porch is missing
the globe/cover. Install a globe/cover on the light
fixture. Provide copies of all receipts,
photographs and any other supporting
documentation concerning this repair.

3. Observations during the survey showed that
the exhaust fan in the hall bathroom was not
working. Have a qualified individual investigate
and repair or replace the fan. Provide copies of
all invoices, work orders, and any other
supporting documentation concerning this repair.
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4. Observations during the survey showed that
the outlet next to the door in Bedroom #2 was
missing the cover plate. Have a new cover plate
installed on the outlet. Provide copies of all
receipts, photographs and any other supporting
documentation concerning this repair.

5. Observations during the survey showed that
the ramp at the rear of the facility had a heavy
build-up of mildew which causes a slippery
surface when wet. Have the ramp cleaned to
remove the mildew. Provide copies of all
invoices, work orders, photographs and any other
supporting documentation concerning this repair.

6. Observations during the survey showed that
the finish on the rear door and frame at the
laundry room has completely worn off. Have the
door and frame refinished or paint to protect it
from the elements. Provide copies of all invoices,
work orders, photographs and any other
supporting documentation concerning this repair.

7. Observations during the survey showed that in
the hall bathroom, the paint is peeling next to the
shower. Have all loose paint removed and
repaint the wall. Provide copies of all invoices,
work orders, photographs and any other
supporting documentation concerning this repair.

8. Observations during the survey showed that
on the front porch, the ceiling has some water
damage and the paint is peeling. Have the
source of the water damage investigated and
repaired and have the ceiling painted. Provide
copies of all invoices, work orders, photographs
and any other supporting documentation
concerning this repair.
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SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(b) There shall be a central heating system
sufficient to maintain 75 degrees F (24 degrees
C) under winter design conditions. Built-in
electric heaters, if used, shall be installed or
protected so as to avoid hazards to residents and
room furnishings. Unvented fuel burning room
heaters and portable electric heaters are
prohibited.

(j) This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:
Observations during the survey showed that there
was a portable electric heater in Bedroom #2.
The heater was removed at the time of the
survey. Insure that no portable electric heaters
are in the facility.
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9. Observations during the survey showed that
on the right side exterior of the home, in the area
of the HVAC unit, there is damage to the
foundation in that the paint is peeling and the hole
in the foundation for the HVAC electrical conduit
is too big. Have the hole repaired and damaged
area of the foundation repaired and painted.
Provide copies of all invoices, work orders,
photographs and any other supporting
documentation concerning this repair.
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