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 C 000 Initial Comments  C 000

Report by Suzanna Fay

DHSR Construction Section conducted a Biennial 
Survey on March 14, 2017 from 10:07 AM to 
11:39 AM at the above referenced facility.  DHSR 
records indicate the home was first licensed on 
November 19, 1991 as a Family Care Home for 
six 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 1991 Family 
Care Homes Minimum Standards and 
Regulations, applicable portions of the 2005 
Rules 10A NCAC 13G for Family Care Homes 
and the 2006 North Carolina State Building Code 
- Section 513.1, Exception 1 - Residential Care 
Facilities.

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

 

 C 153 Houskeeping And Furnishings-Clean, Repaired

SECTION .0300 - THE BUILDING
10A NCAC 13G .0315 HOUSEKEEPING AND 
FURNISHINGS
(a)   Each family care home shall:
(1)   have walls, ceilings, and floors or floor 
coverings kept clean and in good repair;
(2)   have no chronic unpleasant odors;
(3)   have furniture clean and in good repair;
(e)   This Rule shall apply to new and existing 
homes.

This Rule  is not met as evidenced by:

 C 153

1.  Observations revealed that the ceiling of the 
Staff bath was cracked and peeling in the corner 
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 C 153Continued From page 1 C 153

by the door.  Have a qualified technician repair 
the ceiling finish.  Provide documentation of the 
repairs in the form of photos or receipts.

 C 174 Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING
10A NCAC 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.
(j)   This Rule shall apply to new and existing 
family care homes.

This Rule  is not met as evidenced by:

 C 174

1.  Observations revealed that the emergency 
light outside of the dining room did not work when 
tested.  Have a qualified technician repair the 
light.  Provide documentation of the repairs in the 
form of photos or receipts.

2.  Observations revealed that the downspout at 
the back left corner of the facility had fall off.  
Have a qualified technician reattach the 
downspout.  Provide documentation of the repairs 
in the form of photos or receipts.

 

 C 143 Outside Exits-Locks Single Hand Motion

IV.  The Building
C.   Physical Environment (10 NCAC 42C .2201)
8.   Outside Entrances/Exits (10 NCAC 42C 
.2209)
d.   All exit doors locks must be easily operable, 
by a single hand motion, from the inside at all 
times without keys.  (This limits each door to one 
locking device which meets the criteria set forth in 

 C 143
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this standard.)

This Rule  is not met as evidenced by:
1.  Observations revealed that the screen door at 
the dining room exit had a thumb latch that is not 
single action.  Have a qualified technician remove 
or disable the thumb latch.  Provide 
documentation of the repairs in the form of 
photos or receipts.

 

 C 148 Floors

IV.  The Building
C.   Physical Environment (10 NCAC 42C .2201)
10.  Floors (10 NCAC 42C .2211)
a.   All floors must be of smooth, non-skid 
material and so constructed as to be easily 
cleanable.
b.   Scatter or throw rugs are not to be used.
c.   All floors must be kept in good repair.

This Rule  is not met as evidenced by:

 C 148

1.  Observations revealed that the vinyl floors 
throughout the main level were not maintained.  
The floors in the halls, the bathrooms and 
bedrooms were worn and torn.  Some of the 
areas had been patched with packing tape.  
Interview with Staff revealed that they had a 
contract to replace the flooring.  Provide 
documentation of the completed repairs in the 
form of photos or receipts.
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