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Repart by Paul Dixan g
- DHSR Construction Section conducted a Biennial |
 Survey on Agril 1, 2015 from 2:00 PM to 3:15 P |
; @ the above referenced facilty. DHSR records | -
. indicate the home was first licensed on o
- Movember 29, 1985 as a Family Care Home far e B R
5% (B} ambulatory Residents (able to svacuate [
and respond (without any physical ar verbal g
| @ssistance during a fire or other emergency). i
| Based on this information we are requiring the |
home to maintain compliance with the following:
the 1984 "Rules for Family Care Homes mlnimuml
and cesired standards and regulations”, the _
i applicable partions of the 2005 Rules 104 NCAC ;
i 13G for Family Care Homes, the 1978 North !
. Carolina State Building Code - Section 408.1(g) - ;
Residential Qare Facilities,

| Atthe time of our visit, we cited defciencies that g
| require an piable plan of correction, They |
| are as foflows:
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| 10ANCAC 13G 0312 OUTSIDE ENTRANCE | A y
AND EX|TS ; o frare O Aramdl vou |
{f) Al steps. [porches. stoops and ramps shall ke | ! . :
; provided with handrails and guardralls, : - L ﬁ.-'.r"-'ﬁ"' '
. | | natnsieel & |
This Rule s not met as evidenced by
| The front po only has a hand rall for the steps ‘3 ; f,,ﬁ,.,-.:.i-.l
- 0N one side anhd there are no guardrails on the T s 3}”
" pore, Installguardrails on the porch and install a

. i (a0 dﬂfﬁ‘
- second hand fail on the front steps, i | Qi1
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MOANCAC 13G 0317 BUILDING SERVICE
EQUIPMEN

| (8) The building and all fire safety, electrical,
mechanical, and plumbing equipment in @ family
care home shall be maintained in  safe and

| operating condition.

"{i} This Rule shall apgly to new and existing
family care homes,

' This Rule is net met as evidenced by:

i ©n the front Ehe home next to the front doar,

i the exterior electrical outlel's weather-proof cover
| 5 broken off. | Have a qualified technician install
| new weather-proof cover on the outlet,
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