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C 000 Initlal Comments Cooo
Report by Glenn Hoppin

| DHSR Construction Section conducted a Biennial
Survey on April 30, 2015 from 5:00 AM to 10:30
&AM at the above referenced facility. DHER
racords indicate the home was first licensed on
September 11, 2007 as a Family Care Home for

| four ambulatory residants on March 30, 2015 they
were approved far a capacity Increase to six
ambulatory resldents (able to evacuale and
respond without any physical or verbal assistance I
during a fire or other emergency). Based on this |
information we are requiring the home to maintain |
compliance with the following: the 2005 Rules
10ANCAC 133 for Family Care Homes, and the |
2005 Morth Carolina State Building Code -

Section 421.2 - Residential Care Homes. |

AL the time of our visit, we cited deficiencies that | !
require an accepiable plan of corection. They are |
as follows:

1489 Outside Entrances/Exits-Handrails At Porchas C 149

SECTION .0300 - THE BUILDING
[ 10ANCAC 135G .0312 CUTSIDE ENTRAMCE
| AND EXITS
{fi Al staps, porches, stoops and ramps shall ba .
provided with handrails and guardrails, ;

| This Rule is not met as evidenced by: : ' |
l 1.) The frent porch does not have handrails or H L.!no,-q“ i 'F '-"'W_f‘,'_"ﬂ"l [ Ll U’—'__,-JLE.I"Q’

| guardrails. Have a qualified technician install j S -1,
ﬂand rails on the frar?llt porch and steps. Provide AL led I~ P'h# und '
the DHSR Construction sections with copies of all -{4"-? A‘I"L—'ﬂ a P t-*-“:..'f;-f :'.\’,-’}

| permits, work orders, receipts and any other 'chﬁklp _
documentation verifying completion of this repair.
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