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Initial Comments
Report by Paul Dixon

DHSR Construction Section conducted a Biennial
Survey on May 25, 2017 from 11:15 AM to 12:25
PM at the above referenced facility. DHSR
racards indicata the home was first licensed on
April 1, 1973 as a Family Care Home for five (5)
ambulatory Residents, Effective February 1,
1983, the building code was amended and the
facility is currently licensed for six {6) ambulatory
residants (able to evacuate and respond without
any physical or varbal assistance during a fire of
other emergency}, which indicates that the bed
count was increased to six sometime after April 1,
1984, Based on this information we are requiring
the heme ta maintain compliance with the
following: the 1884 "Rules for Family Care Homes
minimum and desired standards and regulations",
the applicable portions of the 2005 Rules 10A
NCAC 13G for Family Care Homes, the 1978
(Rev &) North Carclina State Building Code -
Section 408.1(g) - Residential Care Facilities.

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

Houskeeping And Furnishings-Clean, Repaired

SECTION .0300 - THE BUILDING

10ANCAC 13G 0315 HOUSEKEEPING AND
FURNISHINGS

(&) 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;

(&) This Rule shall apply to new and existing
homes,
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This Rule is not met as evidenced by;
Observations during the survey showed that in
the rear center and front right badrooms, the
verticat blinds were damaged. Have the blinds
repairad or replaced. Provide copies of all
receipts, photographs and any other supporting
documentation concerning this repair.

Building Equipment Malntained Safe, Operating

SECTION 0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

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

(i) This Rule shail apply to new and existing
family care homes,

This Rule is not met as evidenced by:

1. Observations during the survey showed that
the exterior flapper assembly for the clothes dryer
exhaust is damaged. Have a new exterior flapper
assembly installed. Pravide copies of al),
receipts, photographs and any other stpporting
documentation concerning this repair.,

2. Observations during the survey showed that
tha smoke detector in the right rear bedroom was
chirplng indicating a weak or dead battery. Install
a new pattery in the smoke detector. Provide
copies of all receipts, and any other supporting
documentation cancerning this repair,

3. Observations during the survey showad that in
the right front bedroom, one of the light fixtures
for the ceiling fan is broken. Have a qualifisd
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technician replace the light fixture. Provide
copies of all invoices, photographs and any other
supporting documentation concerning this repair,
4, Observations during the survey showed that j
the exhaust fan cover in the hall bathroom was ' y - et
; . Frice doatr § prpa st
clogged with dust and lint, Have the cover - Vluﬁ‘ﬁr-" Lﬁl‘ff‘ e / 2 -57 .
cleaned to ensure an unobstructed air flow. it Lt sy deats | 7
Pravide copies of all photographs and any other T F L
supporting documentation concerning this repair, #)f fam::jubb FLL f L
5. Observations during the survey showed that ;
tha light fixtura in the hall bathroom ig missing the Lo d ,.[:(- TRV IV
globa/cover. Install a globe/cover on the light AR A Lo
fixture. Provide copies of all receipts, e - },JH " ,J .-:«:i Q/ it £ TERL e /17
photographs and any othear supporting % ’ ! _’ e e /
documentation concerning this repair. o % PESAN RS B (AR /L, RN
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