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Report by Luis Padilla

DHSR Construction Section conducted a Biennial
- Survey on May 1, 2019 from 12:00 PM to 1:15
PM at the above referenced facility. DHSR
records indicate the home was first licensed on
February 18, 2017 as a Family Care Home for
five (5) ambulatory residents (able to respond and
evacuate without any physical or verbal
asgigtance during a fire or other amergency).
Based on this we are requiring the home to be in
compliance with the following: the 2005 Rules
10A NCAC 136G for Family Care Homas and the
applicable portions of the 2012 North Caralina
Building Code - Section 425.2 - Residential Care
Homes

NOTES:

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, receipts, invoices, etc. for all work
performed.

- The cited deficiencies are as follows:

C 152 Floors C 152

10ANCAC 13G 0314 FLOORS

"{a} All floors in a family care home shall be of
smooth, non-skid material and so constructed as
to be easily cleanable.

(b} Sceatter or throw rugs shall not be used.

(c) All floors shalf be kept in good repair.
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This Rule is rot met ag evidenced hy:
1. At the time of the survey it was observed that
the vinyl floor covering for Bedroom 2 is

| becoming detachad at the left rear corner of the

room. Thig is not compliant with the rule.

Houskeeping And Furnishings-Clean, Repaired

SECGTION .0300 - THE BUILDING

10ANCAC 136 .0315 HOUSEKEEPING AND
FURNISHINGS

(8) Each family care home shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

{2) have no chronic unpleasant odors;

{3) have furniture clean and in good repair;

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

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the wallpapar for the two bathroome of the home
is becoming detached from the wall. This is not
compliant with the rula. -

Fire Safety-Smoke Detectors

SECTION .0300 - THE BUILDING
T0ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

{b} The building shall be provided with smoke

detectors as required by the North Carolina State
Building Code and U.L. listed heat detectors
connecied to a dedicated sounding device
located in the atfic and basement. These
detectors shall be interconnected and be

i provided with battery backup.

Note: Smoke detactors are required to be
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interconnected by this Rule. The application of
the Rule permits the heat detectors to be
interconnected with smoke detectors, but does
not require it
This Rule is not met as evidenced by: C)JU!.. ad}f o W%d lﬂd)&)}b wn b
1. At the time of the survey it was observed that " ,
there was no smoke detector installed for the ol o e Jr'[/t ’ HV\B-?”LG_ o) i) 3
Staff Bedroom of the home, This is not compliant !

C174

with the rule.

: 2. At the time of the survey it was observed that
the smoke detector for the laundry room located

immediately outside of the Staff Bedroom, was
misging. This is not compliant with the rule,

i 3. At the time of the survey it was observed that

the heat detector for the home is rated for 135
degrees Fahrenhsit and wouldrt activate when
tested. Thig is not compliant with the ruI@.

4. At the time of the survey it was observed that
the smoke detector located in the hallway of the

- home is not interconnected with the other

devices. This is hot compliant with the rule,

Buikding Equipment Maintained Safe, Operating

SECTION 0300 - THE BUILDING

10A NCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(@) The building and all fire safety, electrical,
mechanical, and plurnbing equipment in a family
care home ghall be maintained in a safe and
operating condition,

{i) This Rule shall apply to new and existing

" family care homes.
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This Rule is not met as evidenced by: Vo ﬁ:ﬁa 1 ‘
1. At the time of the survey it was observed that Jha GU‘{ nAANL SL e un
the fire extinguishers for the hame were not being - Ll '-QW\ax: QBuL .
inspected on a monthly basis by staff. This is not LT L ‘1/ Z u'ﬂi" !
compliant with the rule. 0&(% ¥ /{M, AL M
2. At the time of the survey it was observed that Y MU’ 'Md ot ¢
there was a hole in the dryer duct of the home. } }
This is not compliant with the rule. \_‘uu_ 0 Cl vy *('U,S_hﬂ- y a2 LM ‘ h
P
. S0
3. At the time of the survey It was observed that PV 50 BUAS kH\Db‘( QAL @l 17

the dryer discharges into the utility room of the
home and not outside. This is not compliant with
the rule.

4. At the time of the survey it was observed that
the flocr around the washing machine is starting

10 give away. This is not compliant with the rule.

5. At the time of the survey it was observed that
the Hot Water Tank discharge valve is greater
than & inches off the floor. This is not compliant
with the rule,

8. At the time of the survey it was ohserved that

: the exhaust register for Bathroom 1 is dirty. This
. 18 not compliant with the rule.

7. At the time of the survey it was abserved that
the receptacle for Bathroom 1 is loose. This is not
compliant with the rule.

8. At the time of the survey it was observed that

- the filter for the return register in the hallway is

dirty and needs to be changed and the other
return register doesnt have a filter. This ig not
compliant with the rule.

9. At the time of the survey it was observed that

» the handrail leading down to the Staff Bedroom
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: not open in addition this door provides emergency

- were loose. This is not compliant with the rule.

: minimum lighting required is:

there were no night lights installed in the hallway

Continued From page 4
was leose. This is not compliant with the rule.

10. At the time of the survey it was cbserved that
the sliding glass door in the staff quarters would

from this bedroom. This is not compliant with the
rule, :

11. At the time of the survey it was observed that
the hanging lamp in the foyer is hanging too low.,
Thig I3 not compliant with the rule.

12. At the time of the survey it was observed that
the handgrips for both Bathrooms of the home

13. At the time of survey it was observed that the
pull down stairs to access the attic was in need of
repair; unsecure in itz opening. This is not
compliant with the rule.

Building Service Equipment-Night Lights

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(e) All resident areas shall be well lighted for the
aafety and comfort of the residents. The

(3) 1 foot-candle power at the floor for corridars
at night.

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

This Rule is not met as evidenced by:
1. At the time of the survey it was observed that

of the home. This is not compliznt with the rule.
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: not open in addition this door provides emergency

- were loose. This is not compliant with the rule.

: minimum lighting required is:

there were no night lights installed in the hallway

Continued From page 4
was leose. This is not compliant with the rule.

10. At the time of the survey it was cbserved that
the sliding glass door in the staff quarters would

from this bedroom. This is not compliant with the
rule, :

11. At the time of the survey it was observed that
the hanging lamp in the foyer is hanging too low.,
Thig I3 not compliant with the rule.

12. At the time of the survey it was observed that
the handgrips for both Bathrooms of the home

13. At the time of survey it was observed that the
pull down stairs to access the attic was in need of
repair; unsecure in itz opening. This is not
compliant with the rule.

Building Service Equipment-Night Lights

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(e) All resident areas shall be well lighted for the
aafety and comfort of the residents. The

(3) 1 foot-candle power at the floor for corridars
at night.

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

This Rule is not met as evidenced by:
1. At the time of the survey it was observed that

of the home. This is not compliznt with the rule.
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SECTION .0300 - THE BUILDING

10ANCAC 13G .0313 QUTSIDE PREMISES
(@) The outside grounds of new and existing
family care homes ghalt be maintained in a clean
and safe condition.

. This Rule is not met as evidenced by:

1. At the time of the survey it wag observed that
where the ramp landing abuts the back porch is
less than 80 inches as required by code. This is
not compliant with the rule,

2. At the time of the survey it was observed that
the front porch handrails were looss. This is not

- compliant with the rule.
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