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Report of Biannial Conatrucfion Survey by Frank
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Records indicate that this faclity was first
submiltad on 08/12/2010 as a Family Care Home.
This facliity s bcensed for a capacity of sk (5)
non-ambulatary residents (unable lo evacuale
without physical or vertal assistance during an
smergency). Based on this Information, this

facility Is required to be in complianae with the |-
following: the 2005 regulations for Family Care
Homes and the 2008 Edition of tha Narth
Carolina State Bullding Code Seclion
421.4-Residential Care Faclities.

Thare were deficiencles cited at (he time of this
survey and a Plan of Correction is required.
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| This Rulz is nat mel as evidenced by

1-Besed on chservaiion, ihe facility has not
maintained thé service of tha kitchan range/stove
axhaust hood in a safe mannes. This will effect
all resldents and staff while preparing cookling on
the rangesiove.

Findings on 0672002015
The kilchan range exhaust hood filter has
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excessive grease bulld-up.
2.Based on cbservation, the facilily has not soie foad g.:r:‘a.ri’ Jren it M fJ&’Af
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to a sewer piping lesk and standing grey waler is . J ke &0 Arat
present that ks a foot deep that is focated at the LS TP ¢
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