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Initial Comments

Report by David Hickman

DHSR Construction Section conducted a Biennial
Survey on August 28, 2019 from 10:10 AM to
11:30 AM at the above referenced facility. DHSR
records indicate the home was first licensed on
August 14, 2009 as a Family Care Home for six
ambulatory Residents (able to evacuate and
respond 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 2005 Rules
10A NCAC 13G for Family Care Homes and the
2006 North Carolina State Building Code -
Section 421.2 - Residential Care Homes.

1. At the time of our visit, we cited deficiencies
that require an acceptable plan of correction. All
deficiencies listed were discussed with on-site
staff during the exit interview.

2. Take actions to correct all listed deficiencies,
once completed provide verification in the form of
photos, reciepts, invoices, etc. for all work
performed. The cited deficiencies are as follows:

Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING

10ANCAC 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.

() This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:
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1. At the time of the survey it was observed that He edatua Yo Plans ‘hex@—
the evacuation plans were not oriented on the \ ~ e \udalls
walls correctly. This is not compliant with the rule. beﬂl‘_‘j Oy'en\’@( on % \ .
Take the necessary steps to orient the plans Co rT(iCHV\ . ‘W\L @a& ((L-\ Wil
correctly. " L |
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2. At the time of the survey it was observed that , \/b\c h H\ wel
the fire extinguishers were not being checked on ¥ \m\s { Lroeun. en The
a monthly basis by the staff. This is not compliant ‘/ \\ ,\—-.‘.«\(3 .
with the rule. Take the necessary steps to have aF @ N ‘
the staff check the extinguishers monthly and N ]
! initial the tags. (U W‘L ol (\H \/_\GtS ev’\flv\fﬁd w' ¥ lg’ ’lq
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3. At the time of the survey it was observed that Ahak e Gre @é( (el )
! the fire drill logs were not in order and were not hende beﬂﬁ QL/\QCJL aw( Hﬁ(
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current. 3
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‘ :’h At tt}le t:ir:]le gft :‘he s;:rvey it w?]s gbslerved hthlat WY ‘m ‘l'\\C\ We, e\—wﬁ’b N\.:ﬁ%L’
e wall behind the refrigerator had a large hole in ‘ 4 _ .
| it. This is not compliant with the rule. Take the G Q“d’\ d\(’,d‘\
| necessary steps to repair the wall. @ ¢ “demﬂ ‘r\GS @&6@ " ]3\ lﬁ
5. At the time of the survey it was observed that u\e&b\lfcd e Are d0\% \f’ff;'
the shoe molding in the hallway bathroom was —ﬂ Cel i
loose at the tub and behind the toilet. This is not ond are Carrent™ ANC =l Iy
compliant with the rule. Take the necessary steps T ‘\ NSl W&r Hae F\ (@
to repair or replace the molding. t N -
6. At the time of the survey it was observed that ‘ all HeresS! ,
‘ the hot water temperature was in excess of 116 u(?c(\a\/e al/ l | to[’w ll‘\
degrees. This is not compliant with the rule. Take ” J @ﬁ{* th]
the necessary steps to reduce the water @ The Wall M“‘O_{ /HAC’ r "‘| evfty
| temperatuye and complete the water temperature h‘ 0% \0 een NG G?cu( (4! \c‘zmd *;1.55
| log accordingly. o ( oo M \‘_\\ (\
F"n‘jhu\ﬂ Unc P e j
7. At the time of the survey it was observed that ve dones \pv‘ ) {l)/o |14 ancel
the air return filter and cover were dirty. This is . W G m‘, Ao Vhel OHs @
' not compliant with the rule. Take the necessary Gdidente |
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steps to replace the filter and clean the cover. %a\/ dhe wad) b el ,\5{ e
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' the toilet in the rear bathroom was loose at its al-ai\ f\'\m€$ ON{ all w’alls 1n
base and there was a burned out bulb in the light . )
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the necessary steps to secure the toilet and a‘/ all 6
replace the bulb. -
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9. At the time of the survey it was observed that L\ \
there was no smoke detector in the alcove/ '\’6‘0\" ‘H/\C Shoe. Nole tng \n
laundry area outside of bedroom 5. This is not
compliant with the rule. Take the necessary steps e \f“ol\\ WA \0“\/(/‘“’ o has |
to add an interconnected smoke detector in this be ve M\ ¢ c‘ anel € &pa /Uf
area.
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10. At the time of the survey it was observed that on Lure J/(/\alf -\/(,\ o 5(/\0 ¢
not appear to be on a dedicated circuit or have a ‘

the heat detector in the attic was loose and did
y\)\O\C[\’\C N C{“ ‘OaP(ﬂ(\)DN Y e run

dedicated sounding device. This is not compliant La OF 8 [Zﬁ’l
with the rule. Take the necessary steps to correct LN ‘
this deficiency. @ ! . Fa G L‘ [,\9{9 US“/@r {naf H’;sz_
11. At the time of the survey it was observed that wirke! 4’(’/\/\57 Crahare wids
the handrail at the interior stairs was loose from C
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the necessary steps to secure the handrail. +€r\/\ ff r@ QA W Lu &
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12. At the time of the survey it was observed that L{CJ/ ﬁf{ e %Cif l '
the upstairs area was being used for storage and (49 //ur wa "j
as a meeting area and did not have a second op H’\Q Tl en 4)\“6' %{' H“--
means of egress to the exterior. This is not W&{ Ll Wl d on 1.
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obtain the necessary permits as applicable. ol ()}7 u A ﬁl g / ‘]
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Hot Water Temp— 100 — 116 Deg
Recommend Record Temp once/week

Maintain this log of hot water temperatures showing

measurements made three times a day for three
consecutive days

Reéturn completed log to:

Division of Health Service Regulation
Construction Section
2705 Mail Service Center
Raleigh NC 27699 Fax
Number 919-733-6582
Attention: o\ (b D clamon
Revised 09/14/2010







