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Repori of Bienmal Construction Survey by Frank
Strickland on QEM22015:
| Records indicate that this facility was first
submitted on 0B/03M S92 as a Family Care Home. .
The facility is icensed for & capacity of six (6)
ambulatory resldents [able o evacuate without
physical or verbal assistance during an
emergency]. Basad on this information, the
facility is required to meet the 1991 " rules for
family care homes minimum, desired standards
ragulations ", the applicable portions of the 2005
" requlations for family care homas * |, and the
1991 Edition of the North Carolina State Building
Code Section 514.1-Residential Cere Facility,
There were deficiencies cilec at tha time of this 1
survey and a Plan of Carrection is required.
C174

G 174 Building Equipment Mainfained Sefe, Operaling
SECTION 0300 - THE BUILDING
108 NCAC 13G .0317T  BUILDING SERVICE

| EQUIPMENT

| (a) The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in a tamily
care homa ahall be maintained in a safe and
aperating condition, ) )
(i} This Rule shall apply fo new and existing

| familly care homes,

| This Rule is not met as evidenced by
1-Based on chsarvalion, the facllfy has nol
maintained exterior Bathroom windows. This has
effected the residents since the windows do not
fully open for vantilation,

Findinge on 06032015 _
All of the Bathroom exterior windows do not open |
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for venlilation due to aver painting and clogging
the sash side guides.. )

I Z-Based on observation, the facility has not

| maintained the exterior windows located in the

! Staff Bedroom. The windows do operale and are
{ damaged,

Findings on 0632015
The side exterior window is painted shout and the
battom window sash have a broken glass pane.

3-Based on observalion, the facilty has not
maintained the closet door hardware and
installing addifional locking hardware. This could
effect the safety of all residents by not praventing
one resident from locking another resident in a
closel,

| Findings on 80272015

| The Female Resident Bedroom doset has a hook

| & aye lalch on the clothes closel door because
the door hardware doas not latch

| 4-Based on observation, the facility has not
maintained the main aniry door ramp suface to
prevent an individual from slipping.  This will
effect all residents and staff when using the ramp
| when fhve surface is wet.

Flndings on D6/032015

The slip resistance coaling on the ramp surface is
“wiorn oul and the surface s very slippery when
wial, .

5-Baszed on obeervation, thare have been new
clactrical wal switches installed in the plaster wall
conetruction that has left 12" openings around
the new alacinca! work. This may effect all

residents and ataff by allowing elements into the
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Findings on 06/0372015
| The nesw wall switch boxes that were recently
installed in all the interior walls have rough
openings that are excessive and are cpen 1o the
adjacent stud cavities. The cover plates do not
cover the gaps betwesn the wall construction and
the new electrical boxes,
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