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C000 | Initial Comments C000 =
Report by Greg Williams
DHSR Construction Section conducted a
Complaint Survey on February 7,2018 from
10:00 AM to 10:30 AM at the above referenced
facility. DHSR records indicate the home was first
licensed on August 14, 2017 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 we are requiring the
home to be in compliance with the following: the
2005 Rules 10A NCAC 13G for Family Care
Homes the applicable portions of the 2012 North
Carolina State Building Code - Section 425.2 -
Residential Care Homes
C152
C147 | Floors
10ANCAC 13G .0314 FLOORS Administrator was made aware of spongy spot on 02/09/2018
. . floor in hallway outside of bathroom.
(a) Al floors in a family care home shall be of Administrator repaired floor to ensure that
smooth, non-skid material and so constructed as residents and staff would be safe.
to be easily cleanable. il -
L minis Or repat 00T
(b) Scatter or throw rugs shall not be used. . ﬁ']i];llst n‘i‘ct - tg"jorg g S
(c) All floors shall be kept in good repair. any lovse flooring in facility,
° SIC to monitor daily for loose flooring
This Rule is not met as evidenced by: ®  SIC to provide report to Administrator
1. At the time of the survey it was observed that in the event that loose flooring is
was a section of the old wooden flooring in discovered.
the front hallway (outside of bathroom) that was
loose and spongy. This rule requires that all
floors
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be kept in good repair.

* For the deficiency 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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