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Initial Comments
Report by Paul Dixon

DHSR Construction Section conducted a Biennial
Survey on February 9, 2018 from 10:30 AM to
11:45 AM at the above referenced facility. DHSR
records indicate the home was first licensed on
June 24, 2008 as a Family Care Home for six (6)
ambulatory Residents (Who are able to respond
and evacuate 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 2006 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:

Have Current San. And Fire Safety Approvals

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(n) The home shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. At the time of the survey it was observed
during record review that the most current
Sanitation Inspection was not available. This rule
requires that the Sanitation Inspection be
maintained and available for review in the home.
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SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(f) All steps, porches, stoops and ramps shall be
provided with handrails and guardrails.

This Rule is not met as evidenced by:

At the time of the survey it was observed that the
stairs to the rear porch only had a hand rail on
one side. This rule requires hand rails on both
sides of the stairs.

C 174 Building Equipment Maintained Safe, Operating Cc174

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. At the time of the survey it was observed that
the grill covers for the exhaust fans in the 2
bathrooms were heavily clogged with dust and
lint. This rule requires the mechanical equipment
to be maintained in an operating condition.

C 183 Outside Premises-Clean, Safe C 183

SECTION .0300 - THE BUILDING

10ANCAC 13G .0318 OUTSIDE PREMISES
(a) The outside grounds of new and existing
family care homes shall be maintained in a clean
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and safe condition.

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
there was a build-up of pine straw on the front
roof, and the rear gutters were also clogged with
pine-straw and debris. The rule requires that the
facility be maintained in a clean condition.

W 190 AC-90 Hot Water Relief Discharge W 190

10 NCAC 27G .0301. COMPLIANCE WITH
BUILDING CODES

(b) Each facility operating under a current license
issued by DHSR upon the effective date of this
Rule shall be in Compliance with all applicable
portions of the North Carolina State Building
Code in effect at the time the facility was
constructed or last renovated.

The discharge from the relief valve shall be piped
full-size separately to the crawlspace, 6 inches
above the floor, outside of the building, or to
another approved terminal as provided for safety
pan drain terminals but in no case shall the
discharge from the relief valve be trapped

When a safety pan is required, the discharge
from the relief valves is to be discharged in to a
safety pan. It shall be piped full-size of the valve
outlet pipe size to a point not more than 2 inches
and not less than 1 inch above the pan flood level
rim. The pan shall be drained by an indirect waste

pipe.

Relief valve discharging piping shall be of those
materials that are approved for such use.
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This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the new hot water heater did have the
pressure/temperature relief valve piped to the
floor. This does not meet the State Plumbing
Code.

For all deficiencies listed above provide
documentation of completed work in the form of
photographs, receipts, invoices, etc.

All deficiencies listed above were discussed with
on-site staff during the exit interview.
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