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C 000 Initial Comments

Report by AJ Carlock

DHSR Construction Section conducted a Biennial
Survey on July 30, 2025 from 09:00 AM to 9:35
AM at the above referenced facility. DHSR
records indicate the home was first licensed on
March 2, 2023 as a Family Care Home for six (6)
ambulatory Clients (Who are able 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

2005 Rules 10A NCAC 13G, the applicable
portions of the 2025 Rules 10A NCAC 13G for
Family Care Homes, and the 2018 North Carolina
State Building Code - Section 428.2 - 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 onsite
~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 102 10A NCAC 13G .0317 (a) Maintenance Building C 102
Service Equipment

10A NCAC 13G .0317 Building Service
- Equipment

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
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This Rule is not met as evidenced by: o dCJE)(% 1323, W W‘“ M
1. At .the time of the survey it was observed that 'f'(/h p q _

the kitchen outlet was loose. This is not compliant
with the rules. Take the necessary steps to fix the

outlet. B Wiy Wm UMOLre. bt |
Heeder in bedrpom 2 8/ 10/Z

2. At the time of the survey it was observed that WI -G Ul
 the door to bedroom 3 does not latch. This is not %\“ CY:;:: g/ﬁ'liﬂw'

p - compliant with the rules. Take the necessary

steps to fix the door to latch correctly. "Om/ ﬂj

3. At the time of the survey it was observed that
the window in bedroom 2 could not open fully due
to a bird feeder. This is not compliant with the
rules. Take the necessary steps to ensure the
J ~window is free to open fully.

.

4. At the time of the survey it was observed that
the heat detector in the attic was not connected.
r This is not compliant with the rules. Take the

necessary steps to reconnect the heat detector.

5. At the time of the survey it was observed that
on the front of the facility the gutter downspout
was disconnected. This is not compliant with the
rules. Take the necessary steps to fix the

downspout.

6. At the time of the survey it was observed that
the secondary egress door had no lock on it, this
could cause security issues. This is not compliant
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C 102 Continued From page 2

with the rules. Take the necessary steps to add a
single motion lock to the door.
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