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Initial Comments
Rapoart by Paul Dixon

DHSR Construction Sectlen conducted a Biennial
Survey on Novambar 15, 2018 from 9:45 AM to
11:00 AM at the above refarenced facility. DHSR
racords indicate the home was firgt licenged on
December 18, 2014 as a Family Care Hotmae for
four (4) ambutatory Resldents (Who are able to
respond and evacuate without any physical or
verbal asslstance during a flre or othat
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 2012 Narth Carolina
State Building Coda - Saction 425.2 - Resldantial
Care Homes,

NOTES:

1.) At the time of our visit, we cited deficiencies
that require an acceptable plan of correction. All
deficlencles listed ware discussed with an-gite
staff durlng the exit interview.

2.) Take actions to correct all listad deficiencies,
once completed provide verlification in the form of
photos, recelpts, Invaicas, ete. for all wark
performed.

Outside Pramises-Clean, Safe

SECTION 0300 - THE BUILDING

10ANCAC 13G 0318 QUTSIDE PREMISES
{a) The outside grounds of new and existing
family cara hemes shall be maintained 1 a ¢lean
and safa condition.

This Rule Is not met as evidenced by:
1. At tha tima of tha survay it was observed that
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rear deck. This Is not compllant with the rule.
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