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€ 000, Initial Comments . CO0D |
| Report by Rick Banton

DHSR Construction Section conductad a Biennial | |
| Survey on March 3, 2015, The survey began at |
| 11:30am and concluded al 12:45pm. DHSR ' |
| records indicate the home was first kcansed on | i

August 1, 1968 as a § bed Family Care Home. !

- increasa fram five fo six ambulatory Resldents i
, lable to evacuate and respond withaut any '
- physical or verbal assistance during a fira or other i

! requiring the home to maintain compliance with [

i the following: 1984 “Family Care Homes ' :
Minimum Standards and Regulations”, the
applicabie portions of the 2005 "Rules for Family -
Care Homes", and the 1578 Edition of the North
Cerofina Slale Building Code (Revision 5) -
Saction 409.1{g). a

At the time of our visit, we clted deficiencies that
require an acceptable plan of correction. They |
" ara as fallows: : |

€ 174 Bullding Equipment Maintained Safe, Operating ~ C174

SECTION 0300 - THE BUILDING |
108 NCAC 136G 0317 BLILDING SERVICE
EQUIPMENT :
(@) The building and all fire safety, electrical, ;
mechanical, and plumbing equipment in a family | _

- care home shall ba maintained in a safe and E !

i operating condition,

-} This Rube shall apply to new and axisting
family care homes.

- This Rule is not mat as evidenced by |
1] Upon entering the faciity, it was noted that |
i thare is a significant step up from the front porch |

On Agril 1, 1984 the home was granted a capacity [ ONSTY

emergency ). Based on this information we are | fod
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DEFICIENCY) I

C 174" Centinued From page 1 C174

to the enfrance door, Contact a qualified |
techriclan to install a transitional ramp. Provide
documentation to our office when completed.

| 21 In the badroom between the bathreom and

* living room, the window on the right has a 1 ,

- eracked pane. Contact a qualified technician to

! raplace the window pane. Provide documentation
to our office when complated.

3) In the bedroom between the bathroom and
Fving room, the molding above the windows have I
. paeling paint. Contact a qualified technician to
' scrap and repaint the area. Provide |
- documentation to our office when completed. |

4} In the middie bedroom on the left side of the
 facility, there is a large ceiling stain that has _
appeared from a prévious roof loak. Contacta i
gualified technician to treat the stain with an f I '
approved stain blocker. Provide documentation o ¢

our office when completed,

5) In the bedroom beside the office/stalf room, i
the wingow will not stay in the up position whan :
cpened. Contact a qualified technician to make :
' the necessary repairs 1o the window.  Provide
dncummtatnn to our office when complatad.

| §) The panefing behind the dryer is damaged
| and must be replaced. Contact a qualified

" technician to replace the paneling. Provide |

| cocumentation to our office when completed, i

]

1
?,‘.u The wallboard in the rear bedroom's bathroom ! | '
' Is severaly damaged and musl be replaced. i
| Contact a qualfied tachnician 1o replace the i |
. wallboard. Provide documentation to our office - |
' when completed. :

| i
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C 174 . Continued From page 2 C17a |
8) In the rear bedroom's bathroom, there is a The ﬂdm_. 1{155,-!‘ hae bear
gmall cedling stain that has appeared from a " '
. Previcus roof leak. Contact a qualified technician | m—’ﬁf’a’hﬁﬁg ﬁ‘-ﬁﬁﬁ'ﬁ’ﬂj Favrpls |
' to traat the stain with an aporoved stain blocker. e 0 C 0pn .
| Provide docomentation o our offica when ) Blirt C‘ern:' Clre
completed. _ r’“i‘j'r'ﬂﬁ‘l el .

- B) The rear deck steps are damaged and must i

' be repaired. Contact a qualified tachnician o |
make the necassary rapaire to the stepe. Provide
documentation 1o our office when complated,

10} The rear ramp has no guardrails Installed.
. Contact a qualified technician to install guardrails |
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