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 C 000 Initial Comments  C 000

Report by Jonathan Gamsey

DHSR Construction Section conducted a Biennial 
Survey on February 4, 2025  from 11:30 AM until 
12:30 PM at the above referenced facility. DHSR 
records indicate the home was first licensed on 
August 16, 2021 as a Family Care Home for three 
(3) non ambulatory residents (unable to respond 
and evacuate without any 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 applicable 
portions of the 2005 Rules for Family Care 
Homes 10A NCAC 27G, and  North Carolina 
State Building Code - Section R301

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 105 Initial Licensure-Meet NCSBC

SECTION .0300 - THE BUILDING
10A NCAC 13G .0302 DESIGN AND 
CONSTRUCTION
(a)   Any building licensed for the first time as a 
family care home shall meet the applicable 
requirements of the North Carolina State Building 
Code.  All new construction, additions and 
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 C 105Continued From page 1 C 105

renovations to existing buildings shall meet the 
requirements of the North Carolina State Building 
Code for One and Two Family Dwellings and 
Residential Care Facilities if applicable.  All 
applicable volumes of The North Carolina State 
Building Code, which is incorporated by 
reference, including all subsequent amendments, 
may be purchased from the Department of 
Insurance Engineering Division located at 322 
Chapanoke Road, Suite 200, Raleigh, North 
Carolina 27603 at a cost of three hundred eighty 
dollars ($380.00).
(b)   Each home shall be planned, constructed, 
equipped and maintained to provide the services 
offered in the home.

This Rule  is not met as evidenced by:
1.) At the time of the survey, it was observed that 
the laundry room does not have a GFCI. Per 
210.8(A) states " Dwelling Units. All 125-volt, 
single-phase, 15- and 20-ampere receptacles 
installed in the locations specified in 210.8(A)(1) 
through (10) shall have ground-fault
circuit-interrupter protection for personnel. " This 
is not compliant with the rule. Take the necessary 
steps to install a gfci in the laundry room.

 

 C 144 Outside Entrances/Exits-Two Remote Exits

SECTION .0300 - THE BUILDING
10A NCAC 13G .0312 OUTSIDE ENTRANCE 
AND EXITS
(a)   In family care homes, all floor levels shall 
have at least two exits.  If there are only two, the 
exit or exit access doors shall be so located and 
constructed to minimize the possibility that both 
may be blocked by any one fire or other 
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Plan of Correction:
We will stay up to date with the rule and study it annually so as to stay in compliance with this  section "The Building. 

I have attached a document that we can sign annually after each study to make sure this does not happen again and that the facility stays in compliant at all time.
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 C 144Continued From page 2 C 144

emergency condition.

This Rule  is not met as evidenced by:
1.) At the time of the survey, it was observed that 
the facility had undergone physical plant change 
without submitting plans to DHSR. This is not 
compliant with the rule. Due to the alterations of 
the facility, it no longer meets the rules above. 
Take the necessary steps to submit plans to 
DHSR on how it will alter the facility to meet the 
rule licensure rule 10a NCAC 13g 0312 (a).

 

 C 147 Outside Entrances/Exits-Single Hand Motion

SECTION .0300 - THE BUILDING
10A NCAC 13G .0312 OUTSIDE ENTRANCE 
AND EXITS
(d)   All exit door locks shall be easily operable, 
by a single hand motion, from the inside at all 
times without keys.  Existing deadbolts or turn 
buttons on the inside of exit doors shall be 
removed or disabled.

This Rule  is not met as evidenced by:

 C 147

1.) At the time of the survey, it was observed that 
the rear door was a sliding glass door. The sliding 
glass door was locked and there was not single 
hand motion. This is not compliant with the rule. 
Take the necessary steps to disable the locking 
mechanism or alter the door to be single-hand 
motion.

 

 C 171 Fire Safety- Evacuation Plan

SECTION .0300 - THE BUILDING
10A NCAC 13G .0316 FIRE SAFETY AND 
DISASTER PLAN

 C 171
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I have mailed plans for the physical plant change which alarm, 2 rooms addition, Fire Alarm, Sprinkler to DHSR.

Plan of correction:

I will study my rule book about CAPACITY so as to take the right steps to inform DHSR before any plant change will be done. 

I will not alter or undergo any physical plant change  without first applying to DHSR or informing DHSR to get permission and awaits instruction from them, so as to meet the licensure rule 10a NCAC 13g 0312(a). 

I have also attached a document that we can sign annually after each study to make sure this does not happen again and that the facility stays in compliant at all time

bethesdafamilyhome@gmail.com
Free text
03/16/2025
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Plan of correction:

I will stay updated with rule book located in the facility so as to take necessary step to stay in compliant.

The sliding glass door has been disabled and I have attached a document that we can sign annually after each study to make sure this does not happen again and that the facility stays in compliant at all time.

bethesdafamilyhome@gmail.com
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03/16/2025
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 C 171Continued From page 3 C 171

(d)   A written fire evacuation plan (including a 
diagrammed drawing) which has the approval of 
the local code enforcement official shall be 
prepared in large print and posted in a central 
location on each floor.  The plan shall be 
reviewed with each resident on admission and 
shall be a part of the orientation for all new staff.

This Rule  is not met as evidenced by:
1.) At the time of the survey, it was observed that 
the facility no longer has proper evacuation maps 
due to the physical plant changes. This is not 
compliant with the rule. Take the necessary steps 
to update the evacuation maps, and ensure they 
are properly oriented to match the facility.

 

 C 172 Fire Safety-Four Rehearsals

SECTION .0300 - THE BUILDING
10A NCAC 13G .0316 FIRE SAFETY AND 
DISASTER PLAN
(e)   There shall be at least four rehearsals of the 
fire evacuation plan each year.  Records of 
rehearsals shall be maintained and copies 
furnished to the county department of social 
services annually.  The records shall include the 
date and time of the rehearsals, staff members 
present, and a short description of what the 
rehearsal involved.

This Rule  is not met as evidenced by:

 C 172

1.) At the time of the survey, it was observed that 
the facility was only performing the first shift when 
doing fire drills. This is not compliant with the rule. 
Take the necessary steps to perform fire drills on 
all 3 shifts.
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Plan of Correction:

I will not alter or undergo any physical plant change  without first applying to DHSR or informing DHSR to get permission and awaits instruction from them, so as to meet the licensure rule.

I have update proper evacuation maps and place at the right corners after any physical plant changes.

I have attached a document that we can sign annually after each study to make sure this does not happen again and that the facility stays in compliant at all time

bethesdafamilyhome@gmail.com
Free text
03/16/2025

bethesdafamilyhome@gmail.com
Free text
Plan of Correction:

all shifts will perform fire drills once a month, date, sign and brief description about the exercise.

I have attached a document that we can sign each  month after each rehearsal to make sure this does not happen again and that the facility stays in compliant at all time

bethesdafamilyhome@gmail.com
Free text
03/16/2025
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 C 174Continued From page 4 C 174

 C 174 Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING
10A NCAC 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.
(j)   This Rule shall apply to new and existing 
family care homes.

This Rule  is not met as evidenced by:

 C 174

1.) At the time of the survey, it was observed that 
bedrooms #2, and #3 all had chairs blocking 
egress windows which could impede proper 
evacuation in the event of an emergency.  This is 
not compliant with the rule.  Take the necessary 
steps to remove the fixture to ensure proper 
pathing to the window in the event of an 
emergency
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Plan of Correction:

I will always stay up to date with the rule book so as to remain in compliant with this section "The Building".

I have removed all fixtures that block egress windows to meet licensure rule., and pictures attached as a proof. 
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