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Report by Greg Williams

DHSR Construction Section conducted a Biennial
Survey on November 15, 2017 from 9:00 AM to
10:30 AM at the above referenced facility. DHSR
records indicate the home was first licensed on
December 28, 1067 as a Family Care Home for
five Residents; Licensure rules at this time only
allowed for a maximum capacity of five
Residents. Effective on February 1, 1983 the
building code was amended to allow for a
maximum of six Residents, and effective on April
1, 1984 Licensure Rules were revised o allow for
a maximurn capacity of six residents as well. Your
home is currently licensed with a capacity of Six
(6) all-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 10 maintain
compliance with the following: the 1984 "Rules for
Family Care Homas Minimum and Desired
Standards and Regulations", the applicable
portions of the 2005 Rules 10A NCAGC 13G for
Family Care Homes, and the 1978 (Revision 5)
North Carclina State Building Code -
Section-409.1 (g)-Residential Care facilities.

At the time of our visit, we Cited deficiencies that
require an acceptable plan of correction. They are

as follows:

G 137 Bathroorm-Mechanical Ventilation 137 T n order to cocrect
SECTION .0300 - THE BUILDING ki wne To# C137
10ANCAG 13G 0308 BATHROOM )

(1) The bathrooms shali be lighted to provide 30 BATH o0 -mNE UV cA )L
foot candles of light at floor level and have VEN TITLATL oA

mechanical ventilation at the rate of two cubic
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137| Continued From page 1 ¢ 137 nc\ - m’b‘*rq‘hbr w‘"\ has Nas
feet per minute for each square foot of floor area. .
These vents shall be vented directly to the the mechanieal exhaust fan
outdoors, VW&J cAi r m;:HL/ Lo Hq e
Ot oo, e e :
This Rule is not met as evidenced by: Covn of . This o o loe in
1.} The rule requires bathroom mechanical Pliance With +he idule
ventilation {0 be vented directly to the outdoors. : : )
Section 0%0p - The Bui’a“ng
Findings Include: [0A NCAc | 36 o2
Atthe time of the survey it was noted that a new i ) G. 309 ‘Bt\%f‘m"l
mechanical Exhaust Fan had been installed in the . M ) -
Residents Bathroom (back) but not vented to the - B oavw '& i e,
outdoors. Naza r(l te the attic
Effect: Seace.,
Failure to vent the mechanical exhaust fan to the
outdoors creates a fire hazard to the attic space. ‘_‘Dq-l-é' £ onm P / ETED (3t ,7
Directive: 7{&Q5 e 5 ee r?" _'-
Have the mechanical exhaust fan vented directly v A , Crure
to the outdoors and provide documentation to our rovide wiHy P lav\,,
office when completed.
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Vent Pipe hooked to the vent in the bathroom.

vent pipe poing to the side of house.

ent an the outside of the house,





