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C Dl:lui Initial Comments

HRepart by Rick Benton

DHSR Construchion Section conducted a Blannial

| Survey on March 4, 2075, The survey began at
" 1:45pm and concluded at 2:45pm, DHSR

records indicate the home was first kcenaad I‘?
Novambar 21, 2008 as a Family Care homea for
four (4] ambulatory Residents (able o evacuate
and respond without any physical or verbal

| asslstance during a fire or other emargancy).

Basad on thiz we are raguirmg the home o be in
compliance with the following: tha 2005 "Rules

. e

10AMCAL 130G for Family Care Homes", and the
P 2002 Edition of the Morth Caralina State Building

Code - Section 421.2 - Residential Care Hameas,

i it the time of cur visit, we cited daficiencies thaf

require an accepltable plan of corection,  Thiey
ara a3 follows:

Building Equipment Maintained Safe, Operaling

SECTION 0300 - THE BUILDING

10A NCAC 135G 0317 BUILDING SERVICE
EQUIPMENT

{8) The building and il fire safety, elacirical,
machanical, and plumbing eguipment in a family
care homa shall be maintained in & safe and|
operating condition. '

{i} This Rule shall apply to new and exiating

family care hormes.

This Rule is not met as evidenced by

11 The housing for the GFCI electrical outletin
tha kitzhen to the right of the stove is damaged
Contact a qualified technician to maka the

' necessary repairs, Provide documentation to our

office when completed
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| 2) The GFCI atectrical cutlet in the main hallway |

hathroom could not be raset aftar testing, |
| Contact a qualifed techniclan to make the !
| necassary rapairs. Provide documentation to cur |
office when completed 'I

| 3) The GECI alectrical outie! |n the far bedroom
hadside the family room was painted over and
could not be tested, Contact & qualified
| tachnician o make the necessary repairs
Provide documentation to our office when |
| completed. i
"4} In the lett rear bedroom, there is @ |
| non-unctioning emoke datector hanging from the |
' calfing. Contact a qualified technician o refmaove |
| tha detector from the ceiling. |
[
| 5} The crawl space on the rear of the home doae I
rot have a door Installed, Contact a qualified
techrician to build and instsll a door o deter
| rodents and other infastation from entering inte
| the space. Provide decumentation to our office
| when comipleled, |

8] Thera are missing pickets on the rear ramp. |
Contact a qualified techpician to make the
nacassary repalss to the ramp. Provide i
documentation to our office when completed. I
| 7) On the front of the haene, thare are sectipns of |
| the fascia board and sections of the soffit that are

| deteriorating. Contact a quallfied technician to |
| make the necesaary repairs to the fascia and tha
| soffit, Provide dosumantaton to our office whan
- completed,
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