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 C 000 Initial Comments  C 000

Report by Wendy Chester

DHSR Construction Section conducted a Biennial 
Survey on February 8, 2018 from 1:45 PM to 3:45 
PM at the above reference facility. DHSR records 
indicate the home was first licensed on 
September, 3, 1996 as a Family Care Home for  
Five (5) Ambulatory Residents (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 1992 Rules for Family Care Homes 10 NCAC 
42C, applicable portions of the 2005 Rules 10A 
NCAC 13G for Family Care Homes, and the 1996 
(1997 revision) of the North Carolina State 
Building Code - Section 419.2 - Residential Care 
Homes. 

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

 

 C 129 Bedrooms-Not More Than Two Residents

SECTION .0300 - THE BUILDING
10A NCAC 13G .0308 BEDROOMS
(e)   The total number of residents assigned to a 
bedroom shall not exceed the number authorized 
by the Division of Facility Services for that 
particular bedroom.
(f)   A bedroom shall not be occupied by more 
than two residents.

This Rule  is not met as evidenced by:

 C 129

1.)   The Rule requires that the total number of 
residents assigned to a bedroom shall not exceed 
the number authorized by the Division of Facility 
Services for that particular bedroom.
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 C 129Continued From page 1 C 129

At the time of the survey it was observed that the 
home is setup with three double occupancy 
Bedrooms, the home is licensed for a maximum 
capacity of five Residents. The front right 
Bedroom had two beds set-up it only one bed had 
a call button in place and this bedroom is not 
large enough to accomodate two beds. 

Based on our findings make arrangements to 
have the extra bed removed. Once complete 
provide to DHSR Construction Section photos of 
the room as verification of compliance.

 C 143 Corridor-Free of Obstructions

SECTION .0300 - THE BUILDING
10A NCAC 13G .0311 CORRIDOR
(c)   Corridors shall be free of all equipment and 
other obstructions.

This Rule  is not met as evidenced by:

 C 143

1.) This Rule requires that Corridors shall be free 
of all equipment and other obstructions.

At the time of the survey it was observed that 
there was a large piece of casegood furniture in 
the main Corridor of the home. This creates an 
obstruction to the path of emergency egress, a 
minimum three foot wide path of egress must be 
maintained at all times.

Make arrangements to remove the furniture from 
the hallway to its intended Bedroom or Storage 
location. Once completed provide photos of the 
Corridor indicating the item has been removed to 
the DHSR Construction Section as verification of 
compliance.
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 C 149Continued From page 2 C 149

 C 149 Outside Entrances/Exits-Handrails At Porches

SECTION .0300 - THE BUILDING
10A NCAC 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:

 C 149

1.)  This Rule requires that all stoops shall be 
provided with handrails and guardrails.

At the time of the survey it was observed that an 
abandoned stoop from a closed off exit that did 
not have handrails or guardrails. While this area 
is no longer actively used, the threat of falls from 
the top of the stoop remains.

Make arrangements to provide handrails, 
guardrails, or to make the area completely 
inaccessible.  Once completed provide photos of 
the work as well as invoices/ receipts indicating 
all work performed to the DHSR Construction 
Section as verification.

 

 C 152 Floors

10A NCAC 13G .0314 FLOORS
(a)   All floors in a family care home shall be of 
smooth, non-skid material and so constructed as 
to be easily cleanable.
(b)   Scatter or throw rugs shall not be used.
(c)   All floors shall be kept in good repair.

This Rule  is not met as evidenced by:

 C 152

1.) This Rule requires that all floors shall be kept 
in good repair.

At the time of the survey it was observed that the 
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 C 152Continued From page 3 C 152

Dining Room floor vinyl was loose and wrinkled in 
the area in front of the water heater closet. This 
condition poses a trip hazard.

Based on our finding make arrangements to have 
the loose vinyl flooring secured/ repaired. Once 
completed provide photos of the completed work 
as well as invoices/ receipts indicating work 
performed to the DHSR Construction Section.

 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.) This Rule requires that each family care home 
shall have furniture clean and in good repair. 

At the time of the survey it was observed that 
there were multiple instances of furniture in a 
state of disrepair which makes them inconvenient 
or unsafe to use. They are as described below: 
a. The back two Bedrooms and in the rear Porch 
near the exit door there were dressers that 
appeared to have broken drawers.  
b. The Living Room coffee table and tv 
entertainment center had broken legs/supports.

Based on our findings make arrangements to 
repair/ replace these furniture items. Once 
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 C 153Continued From page 4 C 153

complete provide photos of the furniture as well 
as purchase receipts to the DHSR Construction 
Section as verification of compliance.   

2.) This Rule requires that each family care home 
shall have floors kept clean.

At the time of the survey it was observed that the 
floor behind both the appliances in the Laundry 
Room were coated in lint and there was other 
small debris. Debris and lint behind these 
appliances poses a fire hazard.

Based on our finding make arrangements to have 
the area behind these appliances cleaned and 
include the area in the regular cleaning 
maintenance of this room. Provide to the DHSR 
Construction Section photos of the completed 
cleaning as verification of compliance.

 C 159 Housekeeping-Curtains, Blinds, Res. Privacy

SECTION .0300 - THE BUILDING
10A NCAC 13G .0315 HOUSEKEEPING AND 
FURNISHINGS
(a)   Each family care home shall:
(9)   have curtains, draperies or blinds at windows 
in resident use areas to provide for resident 
privacy;
(e)   This Rule shall apply to new and existing 
homes.

This Rule  is not met as evidenced by:

 C 159

1.) This Rule requires that each family care home 
shall have blinds at windows in resident use 
areas to provide for resident privacy.

At the time of the survey it was observed that the 
rear exit door had a blind that was in a state of 
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 C 159Continued From page 5 C 159

disrepair which does not allow for Resident 
privacy.

Based on our finding make arrangements to have 
the damaged blind repaired/ replaced. Once 
complete provide photos of the blind to the DHSR 
Construction Section as verification of 
compliance.

 C 172 Fire Safety-Four Rehearsals

SECTION .0300 - THE BUILDING
10A NCAC 13G .0316 FIRE SAFETY AND 
DISASTER PLAN
(e)   There shall be at least four rehearsals of the 
fire evacuation plan each year.  Records of 
rehearsals shall be maintained and copies 
furnished to the county department of social 
services annually.  The records shall include the 
date and time of the rehearsals, staff members 
present, and a short description of what the 
rehearsal involved.

This Rule  is not met as evidenced by:

 C 172

1.) This Rule requires that there shall be at least 
four rehearsals of the fire evacuation plan each 
year.  Records of rehearsals shall be maintained 
and copies furnished to the county department of 
social services annually.  The records shall 
include the date and time of the rehearsals, staff 
members present, and a short description of what 
the rehearsal involved.

At the time of the survey it was observed that 
these records were not available for our review.  
The Owner indicated she was not aware we 
needed to review them and that she would 
provide them separately to the DHSR 
Construction Section. As of the date of this report 
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 C 172Continued From page 6 C 172

they have not been received.  Failure to provide 
this information does not allow us to confirm that 
drills are occurring in the required manner and 
that Occupants can safety evacuate the home in 
the event of an emergency.

Based on our findings provide copies of fire drill 
recording documentation for our review to the 
DHSR Construction Section as verification of 
compliance.

 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.)  This Rule requires that the building electrical 
equipment in a family care home shall be 
maintained in a safe and operating condition.

At the time of the survey it was observed in the 
Attic that there was and open junction box which 
poses an electrical shock risk.

Based on our finding make arrangements to have 
the junction box properly covered. Once complete 
provide photos of the work as well as material 
purchase receipts to the DHSR Construction 
Section as verification of compliance.  

2.)  This Rule requires that the building 
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 C 174Continued From page 7 C 174

mechanical equipment in a family care home 
shall be maintained in a safe and operating 
condition.

At the time of the survey it was observed that in 
the Corridor HVAC air return registers (2) there 
were filters that were improperly sized which 
allows dust and particulate matter to enter the 
unit. This is a health risk and can damage the unit 
over time.

Based on our finding make arrangements to have 
both of the air filters changed to properly sized 
filters that cover the entire opening into the duct. 
Once complete provide photos of the work as well 
as material purchase receipts to the DHSR 
Construction Section as verification of 
compliance.  

3.) This Rule requires that the building electrical 
equipment in a family care home shall be 
maintained in a safe and operating condition.

At the time of the survey it was observed that the 
main Bath to the left of the Corridor has a burnt 
out bulb which causes there to be inadequate 
lighting.

Based on our finding make arrangements to have 
the bulb replaced. Once complete provide photos 
of the fixture showing the bulbs working to the 
DHSR Construction Section as verification of 
compliance.

4.) This Rule requires that the building shall be 
maintained in a safe and operating condition.

At the time of the survey it was observed that the 
Attic door was not seating properly into the frame 
which allowed the passing of conditioned and 
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 C 174Continued From page 8 C 174

unconditioned air through the gap. Additionally, 
the ladder was in a state of disrepair which made 
it unsafe to use during the survey. 

Based on our finding make arrangements to have 
the Attic door and ladder repaired/ replaced.  
Once complete provide photos of the work as well 
as invoices/ receipts indicating all work performed 
to the DHSR Construction Section as verification 
of compliance.

5.) This Rule requires that the building shall be 
maintained in a safe and operating condition.

At the time of the survey it was observed that the 
Corridor closet doors were not closing properly 
and was missing the tracks in the frame or the 
track were damaged which did not allow the 
doors to slide freely making them inconvenient to 
use. 

Based on our finding make arrangements to have 
the Corridor closet door repaired/ replaced.  Once 
complete provide photos of the work as well as 
invoices/ receipts indicating all work performed to 
the DHSR Construction Section as verification of 
compliance.

6.) This Rule requires that the building shall be 
maintained in a safe and operating condition.

At the time of the survey it was observed that the 
first Bedroom on the right the door would not 
latch which does not allow the Resident privacy. 

Based on our finding make arrangements to have 
the Bedroom door repaired/ replaced.  Once 
complete provide photos of the work as well as 
invoices/ receipts indicating all work performed to 
the DHSR Construction Section as verification of 
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 C 174Continued From page 9 C 174

compliance.

7.) The Rule requires that all fire safety 
equipment in a family care home shall be 
maintained in a safe and operating condition.

At the time of the survey it was observed that the 
fire extinguishers in the home did not have up to 
date inspection tags so the extinguishers are 
expired.  The Owner mentioned that an inspector 
has just reviewed them but apparently had failed 
to update the tags.  There was a current 
inspection tag on the fire pull station which the 
Owner advised was the same inspector.  Expired 
extinguishers cannot be replied upon to work in 
the event of an emergency which poses a life 
safey threat.

Based on our finding make arrangements for the 
inspector to review and update the extinguisher 
tags. Provide a copy or photo of the updated tag 
showing the most recent inspection date to the 
DHSR Construction Section.

8.) The Rule requires that the building shall be 
maintained in a safe and operating condition.

At the time of the survey it was observed that 
there were two ramps servicing this home and 
that neither terminated at grade sufficiently.  Each 
lacked touching grade by a half inch or more 
which would require an additional length equal to 
1 inch : 1 foot slope.  At the grade landing of the 
front ramp there was about six inches of concrete 
that was broken and loose that appeared to be a 
prior remedy to the drop but the state of disrepair 
makes the loose concrete a trip hazard.

Based on our finding make arrangements to have 
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 C 174Continued From page 10 C 174

the ramps terminate at grade. Once complete 
provide photos of the work performed to the 
DHSR Construction Section as verification of 
compliance.

 C 179 Building Service Equipment-Night Lights

SECTION .0300 - THE BUILDING
10A NCAC 13G .0317 BUILDING SERVICE 
EQUIPMENT
(e)   All resident areas shall be well lighted for the 
safety and comfort of the residents.  The 
minimum lighting required is:
(3)   1 foot-candle power at the floor for corridors 
at night.
(j)   This Rule shall apply to new and existing 
family care homes.

This Rule  is not met as evidenced by:

 C 179

1.) This Rule requires that all resident areas shall 
be well lighted for the safety and comfort of the 
residents.  The minimum lighting required is 1 
foot-candle power at the floor for corridors at 
night.

At the time of the survey it was observed that 
there did not appear to be any Corridor night 
lights. A dark corridor poses safety hazards.

Based on our finding make arrangements to 
provide low level night lighting in the Corridor.  
Once completed provide purchase receipts to the 
DHSR Construction Section as verification of 
compliance.

 

 C 180 Building Service Equipment-Call System

SECTION .0300 - THE BUILDING
10A NCAC 13G .0317 BUILDING SERVICE 

 C 180
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EQUIPMENT
(f)   Where the bedroom of the live-in staff is 
located in a separate area from residents' 
bedrooms, an electrically operated call system 
shall be provided connecting each resident 
bedroom to the live-in staff bedroom.  The 
resident call system activator shall be such that it 
can be activated with a single action and remain 
on until deactivated by staff. The call system 
activator shall be within reach of resident lying on 
his bed.
(j)   This Rule shall apply to new and existing 
family care homes.

This Rule  is not met as evidenced by:
1.)  This Rule requires that where the bedroom of 
the live-in staff is located in a separate area from 
residents' bedrooms, an electrically operated call 
system shall be provided connecting each 
resident bedroom to the live-in staff bedroom.  
The resident call system activator shall be such 
that it can be activated with a single action and 
remain on until deactivated by staff. The call 
system activator shall be within reach of resident 
lying on his bed.

At the time of the survey it was observed that 
there was a call system in place but that it was 
not functioning.

Based on our finding make arrangements to have 
the call system repaired/ replaced. Once 
complete provide to DHSR Construction Section 
copies of invoices/ receipts indicating all work 
performed as verification of compliance.

 

 C 183 Outside Premises-Clean, Safe

SECTION .0300 - THE BUILDING

 C 183
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10A NCAC 13G .0318 OUTSIDE PREMISES
(a)   The outside grounds of new and existing 
family care homes shall be maintained in a clean 
and safe condition. 

This Rule  is not met as evidenced by:
1.) This Rule requires that the outside grounds 
shall be maintained in a clean and safe condition. 

At the time of the survey it was observed that the 
window trim and mullions on most of the older 
windows had rot, chipping paint, and glazing 
damage.  This condition worsens with weather 
and can lead to weather penetration into the 
home and a more costly repair.

Based on our finding make arrangements to have 
the windows repaired/ replaced and painted. 
Once complete provide photos as well as 
invoices/ receipts indicating all work performed to 
the DHSR Construction Section as verification of 
compliance. 

2.) This Rule requires that the outside grounds 
shall be maintained in a clean and safe condition. 

At the time of the survey it was observed that the 
Roof had a hole roughly three inches in diameter 
that was visible from the Attic where a pipe had 
once protruded. Failure over time to repair this 
condition may allow weather to penetrate through 
this hole and cause damage to the subsurface 
underneath.

Based on our finding make arrangement to have 
the hole repaired. Once complete provide photos 
of the work as well as invoices/ receipts indicating 
all work performed to the DHSR Construction 
Section as verification of compliance. 
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3.) This Rule requires that the outside grounds 
shall be maintained in a clean and safe condition. 

At the time of the survey it was observed that two 
windows on the front left side of the home had 
screens that were torn or loose from their frames 
which can allow insects to nest or enter the 
home. 

Based on our finding make arrangements to have 
these two screens repaired/ replaced. Once 
complete provide photos of the completed work 
as well as invoices/ receipts indicating all work 
performed to the DHSR Construction Section as 
verification of compliance.

4.) The Rule requires that the outside grounds 
shall be maintained in a clean and safe condition.

At the time of the survey it was observed that 
multiple crawlspace vents around the home were 
not attached flush with the home or were in some 
disrepair. This can allow vermin and insects to 
enter the crawlspace.

Based on our findings make arrangements to 
have the crawlspace vents repaired/ replaced. 
Once completed provide photos of the work as 
well as invoices/ receipts indicating all work 
performed to the DHSR Construction Section as 
verification of compliance.

5.) This Rule requires that the outside grounds 
shall be maintained in a clean and safe condition.

At the time of our survey it was observed that 
there were two exhaust vent housings on the left 
front of the home that were stuck open or loose 
from the wall.  This condition allows weather and 
insects to enter the vents/ wall which can create 
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more costly damage.

Based on our findings make arrangement to have 
these vent housings repaired/ replaced. Once 
completed provide photos of the work performed 
to the DHSR Construction Section as verification 
of compliance.

6.) This Rule requires that the outside grounds 
shall be maintained in a clean and safe condition.

At the time of the survey it was observed that 
there were multiple instances on both the front 
and rear ramps where the handrails, guardrails, 
or the flooring was in a state of disrepair either 
from screws protruding, guardrails being 
unattached, or soft wood.  These conditions can 
cause injury.

Based on our findings make arrangements for 
these ramps to be fully reviewed and any 
instances noted above be repaired/ replaced. 
Once completed provide photos of the completed 
work as well as invoices/ receipts indicating all 
work performed to the DHSR Construction 
Section as verification of compliance.

 C 156 Fire Safety-Smoke, Heat Detectors

T10:    42C 
.2213 FIRE SAFETY EQUIPMENT
(b)   The home must provide automatic, single 
station U.L. listed smoke (ionization) detectors in 
locations as determined by the Division of Health 
Service Regulation and U.L. listed heat detectors 
in the attic and basement.  These detectors must 
be directly wired to the house current.

 C 156
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This Rule  is not met as evidenced by:
1.) This Rule requires that the home must provide 
automatic, single station U.L. listed heat detectors 
in the attic and basement.  These detectors must 
be directly wired to the house current.

At the time of the survey it was observed that the 
heat detectors did not appear to have a dedicated 
sounding device. Not having a distinct sounding 
device can cause delay in exit during an 
emergency since a fire would not be visible in the 
living quarters. Additionally, the heat range of the 
current detection system was a maximum of 135 
degrees which is a low heat range for this 
geographic location and could be subject to false 
alarms.  

Based on our findings make arrangements to 
have the heat detectors reviewed and a dedicated 
sounding device installed. It is highly 
recommended that the detectors be upgraded to 
a higher heat range. Once complete provide 
photos of the work as well as invoices/ receipts 
indicating all work performed to the DHSR 
Construction Section as verification of 
compliance.

 

 U 116 419.2.3 Interior Finishes

North Carolina State Building Code, Volume I, 
1996, SECTION 419.2.3

Interior wall and ceiling finish shall be Class C.  
Fire retardant paints shall be renewed at such 
intervals as necessary to maintain the required 
finish rating
This Rule  is not met as evidenced by:

 U 116
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1.) This Code requires that Interior wall and 
ceiling finish shall be Class C.  Fire retardant 
paints shall be renewed at such intervals as 
necessary to maintain the required finish rating

At the time of the survey it was observed that the 
Staff Bedroom at the front right of the home had 
painted paneling walls. The Owner was unsure of 
the original installation date or if any retardant 
additive had ever been added to the paint that 
would qualify it to meet this Code. Wood paneling 
of unknown Class rating can be flammable and 
an accelerant. 

Based on our findings make arrangements to 
have the paneling fire Class rating confirmed or 
apply an overcoat retardant of qualifying Class to 
ensure that it meets this requirement. Once 
completed provide documentation of Class rating 
or a photo of the label of the  overcoat retardant 
as well as invoices/ receipts indicating all work 
performed to the DHSR Construction Section as 
verification of compliance.  Be sure to retain 
copies of these records for future verification.
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