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Thig report is of a blennial consiruction survey
done by Bob Getchell on May 8, 2015,

This facility was first icensed or submitied for
licensure as a FCH aerving G ambulatory
residants on June 25, 2013, Baszed on this
information we surveyed your home for
conformance with the 2005 Rules (104 NCAC
{ 133) for the Licensing of Family Care Homes,
| and, the 2012 MNorth Carolina State Building

[ Coda, - Section 4252 - Rasidential Care

F acilities

| Deficiancies were noted which will reguite a new
plan of correction,

C 10| Existing Licensed-No Less than 71 Rules
SECTION 0300 - THE BUILDIMG
10aNCAC 13G .0301  APPLICATION OF
| PHYSICAL PLANT RECHNREMENTS
The physical plant requiremants for @ach family
carg home shall be applied as follows;
{2} Except where otherwise specified, existing
licensed homes of portions of exisling koensed
homes shall meed licensure and code
requirements i effect al the time of consiruction,
i change in service or bed couni, addition,

| Ine requirements for any llcensed home, where
no addition or renovalion has been made, be [eas
than those requirements found in the 1971
"Minimum and Desired Standards and

| Regulations™ for “Family Care Homes", copies of

which are available at the Division af Healih

Service Regulation - Construction Section, 707

| Barbowr Drive, Raleigh, Morth Carolina 27603 at

| no cogt,

renowation or alteration; however, in no case shall |
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C 101 Cortinued From page 1

This Rule is not met as evidenced by

1. Based on ocbservation, egress from all areas
wias nof maintained in a safe manner by having a
window in a sleeping room with a sl heigkt
greater than 44 inches, This would effect
theoccupant in the sleeping rocm by delaying free
eqress in an emargency. :

Findings imclede;
a. The staff sleeping room on the left exit cormidor
has a window with a sill height of 57.5 inches.

C 17| Have Current San. And Fire Safety Approvals

SECTION 0300 - THE BUILDING

1A NCAD 136G 0302 DESIGHM AND
CONSTRUCTION

| (n] The home shall have current sanitation and
fire and building safety inspection reports which
sh:a_ll be mainizined in the home and available for
TRV,

This Rule is not met as evidenced by:
1. Based on observation, all reports were nat
available at the time of the survey,

i Findings inchude:
The following reports were not available at the
time of the survey: &) Fire Marshalls Repon

C 135 Bathroom-Hand Grips

SECTION 0300 - THE BUILDING
104 MCAC 1356 0309 BATHROOM
(e} Hand grips shall be installed ai all

commaodes, Wwbs and showers uzed by the
residents.

| This Rule is not met as evidenced by
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ER?FIE: | (EMEH DEFICIENGY MUST BE FRECEDED BY FUALL FREFIX | {EACH CORREGTIVE ACTIOH SHOULD BE tﬁt‘-‘.:‘lefm
A REGLILATARY Of LBC IDENTIFYING INFORMETION] TAG CADSS-REFERENCED TO THE AFPROFRIATE
DEFICIENTY}
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1. Based on observation, the faciity was not kil TrsPe b s 1 aia -
| 1. Based on observation, the faciity » laste sath WES A b
| maintained in a safe manner by allowing loose ¥ Fhbencd
grab bars. _
I
| Flndings include:
The back right toilet has a loose grab bar.
C 143 Cormidor-Free of Obstructions G143 [
| SECTION 0300 - THE BUILDING "
108 NCAC 136G 0311 CORRIDOR |
{e) Corridors shall be free of all equipment and
other obsfructions
Thia Rule is not met as evidenced by: '!
1. Based on chservation, egress from all areas
wias i maintained in e safe manner by having
! doors that could be locked in the direction of
egrass. This would effect all residents by not |
allowing free egress in an emergency, an
teleianey Corteched - | &
Findings include: ikl gt dar Lty S by —
| . The door from the Laundry Room 1o the |eft Lotks rg hardwers wag Cednered
front door, designated as an Exit, has locking aed was Teplated wikh fois
hardware, [(Removed onsite and replace with ke nr by
pass kKnob)
| b. The Exit corridor from the Laundry Reom is Telierency Correched — B 45
t?al-:r:;::::d by a freezer which restricts the corridor to Fredd il 065 Ce 4 -
: COTidel — Ogea 5 nodw
ety and  oom J,-Mubla Clear.
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FIRE INSPECTION SAFETY REPORT

(Group R-3 - Single Family Residential Care Homes & Facilities
I:"_I Vil '+'ﬂ"l"1|.

. ¥ . _ . L !I r
NAME OF EACILITY ko My E’r‘“"—""‘i"" Fomi by o pERSON TN CHARGE _frotne wifhems —
STREET ADDRESS 1k Waekss: e B4 Slizuheth Dby, we 27509  pHoNE#lQs) 330 -Feio
CHECK YES or NO A8 TO THE CONDITIONS IN THE HOME RELATING TO THE INSPECTION

"I"Z MO MiA
[, [roes the ocsupant utilize firred extension cords? These cords shall not be substituted fos " —
parmancat wirng and must be uacd anly for portable appliances.
2, s a working, mounted fire extinguisher(s), rated 2-A: 10-B: C or larger, readily availoble A
in the residence?
1. Does o fire evacuation plan remain posted continually in a prominent lecation, and is visible i
o all residents and guests?
4. Troes the home have o working telephone which functions without uge of electrical power and _,,.{’f_ R
are emergency numbers posted within sight of the relephone?
S, Is there & working smoke alarm in the residence complying with the following? (CHECK ONLY ONE )
»  Houses licensed prior to | 976 must have a battery or electrie smoke alarm

installed outside every sleeping area

o Houses licensed 1976 = June 30, 1999 electric smoke alarms shall be placed -
autside sleeping areas a3 required by the code in effect at construstion time.

= Houses licensed after June 30, 1999 must bave smeke alarms in every slesping RV
roam, ourside bedrooms and other arcas, interconnested s required in the
N,C. Building Code.

6. Are double key dead bohs installed on any required egress doors? (1€YES, these must it
be removed or changed out to a thumb lateh.}

7. Do doors and windows in rooms used for sleeping apen properly with lintle effort? ;
8. Are all hallways, doorways, entrances, ramps, stepe, and corridors unobatructed, free of 74 .
sworage ond readily accossible?

9, Are address numbers posted in 2 prominent exterior location and are they visible and kegible?

10 [f provided, the Fire Alarm System andfor Sprinkler System must be mairtained, testzd and
inspected an annual basis by qualified and approved service personnel. Provide documentation,

11, Designate Primary Heat Source _ 4 v 40 Secondary Heat Source (if applcable)
12. List any substandard components or hazarda faund which were not addresssd above or which would require additional
IMAQECTions:
DATE of INSPECTION_S- 20 Jpy ™ STATUS: Approved _ v’ Mol Approved
FIRE MMSPECTOR: (Signaturc) _M,ﬁiu adi (Printed Wame) _ | hama € Jornpks
PHONE WUMBER A 50- 3T - 444 MMSPECTION DEPT. _ [P g :L’ u_r_rr;‘lf}r .
T Lol Teadmm,

| .
LICENSEE'S (Signaturc) LE'Wﬂ_.u_ Ul e (Printed Mame & Title) (2~ ool [ Addaant & dvig bei™

It Tnitial Licenyure application must inchode the following infermation:

MWL Sinto Building Code (Code Rection) (Cooe Clusifiestion)

DHSR |'1$[IEI:|.I:II'NH.I'I1E mndl Title ~ Phane Mo
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athis ferm wlll sl pesenrily reall s sousappooy Lol o Do dearding, oo il versus applisable Licepsrs Regnlpions, |lomever, sny
foren marked Kat Approecd =40l ressll in non-approvad uniel the items marked pre comroetod and veri fied approved by tic loecal Officssd,
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