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Report by Glenn Hoppin CONSTRUCTION SECTION

DHSR Construction Section conductad a 1AM 27 2015

complaint Survey on December 30, 2074 attha e o

above referanced facility. DHSR records indicate REC EIWVED

the home was first icensed on march 28, 1098 as VL

a Family Care Home for six Residents with no
more than three who are non-ambulatory {un-able
lo evacuate and respond without any phyelcal o
verbal assistance during a fire or othar
esmergency). Based on this information we are
raquiring the home to maintain compdlance with
the following: the 1862 "Rules for Family Care
Homes Minimum and Deeired Standards and
Regulations”, the applicable portions of the 2005 '
Rules 10A NCAC 136 for Family Care Homes,
and the 1996 Morth Carclina State Bullding Code
- Section 419.3 - Small Residential Cara
Facilities.

At the tima of our visit, wa clted deficiencies that
require an acceptable plan of cofrection. They are
an followa:

© 170 Fira Safety-Any Other Clity Ordinances C 170

SECTION 0300 - THE BUILDING

10A NCAC 136G 0316 FIRE SAFETY AND
DISASTER PLAN

‘() Any fire safaty requiremeants required by city
ardinances or county building inspectors shall be
rmaf.

This Rule @ not met as evidenced by:

1. A fire dri® was conducted by the Buncombe
County Fire Marehal on Dec 03, 2014, Durling the
Drill the residents and staff did not react to tha fire
alarm and no residents evacuated the faclity, On
DOlvislon of Heallh Serdon Regulation
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Continued From page 1

Decembear 30, 2014 a fire drill was conducted by
the staff with DHSR Censtruction and DSS
obaerving the fire drlll.  With asslstance from the
Buncomba County Fire Marshall, provide training
fo all staff and residants on proper emergancy

| evacuation procadures and how to respond o &

fire mlarm,

2. Discussion with the Buncombe County Fire

Marshall pevaled that on several occasions
emergency fesfonders have been dispatched fo
the 'I'ﬂl.':lil"gv"a}hd due to cultural and language
barriers, ware delayed In responding to the
correcs facillty and were not given a clear
understanding of the emergency. The
amergency responders do not epeak Korean and
tha residents and staff do not speak Engliah. Thie

| creates a delay in reacting to the emergency.

Consult with the Buncomba Gounty Fire Marahal
and Implement any recommendationg.or
directives given by the fire Marshallto improve
response time and safety of the reskdents.
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