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Initial Comments

Report by Glenn Hoppin

DHSR Construction Section conducted a Biennial
Survey on July 11, 2018 from 1:30 PM to 3:30 PM
at the above referenced facility. DHSR records
indicate the home was first licensed on
September 30, 1997 as a Family Care Home for
six (6) ambulatory residents (able to respond and
evacuate without 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 1992 Minimum Standards
and Regulations for Family Care Homes, the
applicable portions of the 2005 Rules for Family
Care Homes 10ANCAC 13G, and the 1996 (97
revision) 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 000

C 137

Outside Entrances/Exits-Ramps

T10: 42C

.2209 OUTSIDE ENTRANCES AND EXITS

(c) Atleast two outside entrances/exits for the
residents ' floor level must be at ground level or
accessible by ramp with a 1 inch rise for each 12
inches of length of the ramp. If there are only two
entrances/exits, the entrances/exits must be as
remote from each other as reasonably possible.

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the front door had a four inch threshold going into
the facility. It was observed that the front door is
the primary entrance of the facility and this
entrance is not at ground level. Therefore a ramp
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complete with handrails and guard rails is
required. The rule requires at least two outside
entrances/exits for the residents ' floor level must
be at ground level or accessible by ramp with a 1
inch rise for each 12 inches of length of the ramp.
2 i th macr e suey s e e will bld o nes
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facility had a small ramp that did not meet the Famp +‘(\°* N{" Mes R-b-18
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C 138 Outside Entrances/Exits-Single Hand Motion C 138
T10: 42C
.2209 QUTSIDE ENTRANCES AND EXITS
{(d) All exit doors locks must be easily operable,
by a single hand motion, from the inside at all
times without keys.
This Rule is not met as evidenced by: ¢ \ . Yl
At the time of the survey it was observed that We will c\\Sok) le all "‘M'\C&‘d‘q 1
there are deadbolts on the exit doors of the de ad vo H’S DN\ -h“Q
facility. The rule requires all exit doors locks to " &
be easily operable, by a single hand motion, from e o %
the inside at all times without keys.
C 140, Qutside Entrances/Exits-Handrails C 140
T10: 42C
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steps, porches, stoops and ramps to be provided
with handrails and guardrails.

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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.2209 OUTSIDE ENTRANCES AND EXITS
(f) All steps, porches, stoops and ramps must
be provided with handrails and guardrails.
This Rule is not met as evidenced by: The e S ave (W &\l‘o ™y o@
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