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{C 000} Initial Comments
Report by David Hickrman

DHSR Construction Sertcn conductec a Biennial
Follow-up Survey on June 21. 2019 frem 1215
PM to 12:55 PM at the ahove raeferencad facility.
There were cited deficicncias that had not been
corrscted that will require an acceptab e plan of
correction.

The remaining cited deficiencies are as follows:

{C 188} Fire Safety-Smoke Dele. iory

SECTION .030C - THE BUILGING

10ANCAC 13G 0316 TRE SAFETY AND

DISASTER PLAN

(b) The building shall bo provided with smoke

detectors &s required by the MNorth Carolina State

Building Cada and ULL. listen heat detctors

connected to a dedicalod sounding device

focated in the attic and nasement. Thase
detectors shall be interconnected and be
provided with battery bachup,

Note: Smoke detectors are required to be
interconnected by this Rule. The appliation of
~ the Rula permits the heat del:clors to be

interconnected with smoke doectors, but does

not require it.

This Rule is not met as evidenced by

1.} At the time of the survey | was observed that
a smoke detector was missing outside of small
bedroom at the end of the main hall a1d outside
of the staff sleeping room. A smoke d stector was
also mussing in the staif sleeping room. Smoke
detectors are requirec cutside of all sleeping
rooms and inside of all sleeping rooms. All smoke
detectors are also required 1o be interconnected

| {C 000}
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TAG REGULATORY OR LGE IBENTIT 1143 INFORMATION L TG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
{C 169} Continued From page * | (C169} 1 {echyCilm obe tp Come gwg- j(”
and have battery backup in place. Take he M 0% Hw 5{% Qa -
necessary steps to correot this Jdeficien sy, |
i b chock Smoke deteC N
*At the e of the survey it was obsarvad that the . b%’aa Y
smoke detector in the badroon across ‘rom the
hall bathroom would not comieanicate and sound i

whan the other detectors wore set off. All other
smoks tetectors were wearking properly. &

{C 174} Building Equipment Maintoine | Safe, Operating | {C 174}

SECTION .0300 - THE BUILDING
10ANCAC 13G .0317 BUILDING SERVICE I
EQUIPMENT

(a) The building and all fire sufety, electrical,
mechenical, and plumting eq. pment i1 a family
care home shall be maintainaid in a safe and ;
operating condition.

{j) This Rule shall apply to new and eidsting
family care homes.

i
This Rule is not met as vv'derced by: i AR 4’&(‘ {M‘\ A 30..‘ ;
1.} At tha time of the survey it ras obsarved that Z’)ﬁ.ﬁ\ Vi une . f ‘f’UM»' 3/ q
the hathroom exhaust fan was not properly (S NOW Jawbed awec (ﬁ |

vonted in the attic. Bathroom coxhaust vents are
requiree o vent directly 1o the axteroir. Take the |
necessary steps to ven' this i the exterior.

*At the time of the survev it was obsenved that the J ‘AN wll ke wdél&el’. s q

bath fan in the right reqr bothroom was not
working properly.

LA Lo

2.] At the time of the survey it vas obsarved that '

the waler tamperature w.s below 100 Jegrees. L(’,;;("/Z 6/(;?4{/ Ohéa Zzﬂwy‘ﬁiﬂg
The rutes require that the walor temperature be (Dmd ER/
ohee 01 ot WEN

maintamed at a minimum of “J0 degreesanda |
steps o mairtain the proper wiler terr perature. !

maximum of 116 degrecs. Take the necessary | |
[
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FREFIX (EACH DEFCHNCY MUS T Py CEDRD 8Y FULL . PREFIX {£ATH CORREZTIVE AL TION SHOULD BE TOMPLETE

TAG REGULATORY OR LSCIDENTIFVInG INSCRMATION . TAG CROGL-REFERENUED TO THE APPROPRIATE DATE
1’ DLAICILNGY;
{€ 174} Continued From page 2 {C 174} ;

*At the tme of the survay it was obsorvad that the l
water temperature was sifll below 100 cegrees. |
Provide a log of temperature: readings ater the .
water hoater is adjusted, i

3.3 Atthe time of the survey 1t was observed that |
there were several open jurcurn boxes and a

AU Jurnctions bokes
loose wire in the attic nesr the pull dow 1 steps in |

the paniry. Take the neccssan steps correct | '_ hafg becin Coveneol
these deficiencies. |
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