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© 000 Initlal Comments
| This report |s of a biennial conslruction survey
done by Bob Gatchell on May 7, 2015.

Thig facilily was first licensed as a Family Care
home serving s (8) ambulatory Residenta (&ble
1o svacuate and respond withcut any physicel or
verkal assisfance durlng a fire or otfwer

| smergency] on 0300311594, Based on this we
are requiring the home to be in compliance with

| the following; the 1983 and the applicabie
portione of the 2008 *Rules 10A NCAC 130G for
{he Licensing of Family Care Homes™, and, 1he
1681 North CarcBne State Building Coda Volume
| with 1884 revisions - Section 5141

i Coara Faciity,

| A the Hme of our visil, we cited deficiencies that
require an acceplable plan of correction they are
a9 followe:

2 153 Houskeeping And Furnighings-Clean, Repaired

| SECTION 0200 - THE BUILDING

[ 104 MNCAD 136G 0315 HOUSEKEEPING AND
FURMISHINGS

{a) Each family care home shal

{11 have walla, cellings, and floors of floor
coverings Kepl clean and in good repair,

{21 hawe no chronle unpleasant odors;

{3} have furnifurs clean and in good repair,

{e} This Rule ahall apply to new and axistog
RmnEE,

This Rule is not mel ps evidenced Dy
Based on cbaervation, the building was not
mabntalned in & good repair,

Findings include:;
a, The front righl bedroom door ks dragging on
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C 153 | Continued From page 1

the carpet,

b} front right bedroom closet door off frack,

c) middle bedroom back clozet has floor roften,
d} In the Living Room one of the chairs is missing
the boltorm cushion and the bop cushion cover,

C 155 Housekasping-Fres of Obstructions

| SECTION 0300 - THE BUILDING

T0ANCAL 135G 0316 HOUSEKEEFPING AND
FURMISHINGS

| ta) Each family care home shall;

(51 be maintaned in an unchttered, clean and
orderly mannes, free of all obstruclions and
hazards;

(&) This Rule shall apply fo new and axiafing
homes.

This Rule 15 not met as evidanced by

1. Bazad on aobservation, he building foor file

was not mainlained in & safe manner. This would

effect all residonts by presenting a possible trip
hazard.

Findings imsluge;
There are damaged foor tles in the following
locatkons:
a) front foyer,
b) Dinkng Foom,
| e} Kitchan,
d} Staff Bedroom,

CA74) Building Equipment Maintained Safe, Operating
SECTION .0300 - THE BUILDING
104 NCAC 136G 0317 BUILDING SERVICE
| EQUUIPMENT
{8} The building and all fire safety, electrizal,
mechanical, and plumbing equipment in a famiy
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| care home shall e mamteined in a safe and & NCfie 13G. 0277
aperaling condibion,
| () This Rule sholl apply o new and existing [
| family care homee. All hﬂﬁnf& hoeaters 1"‘5"""7— 1

|

I , This Rule is not met as evidenced by:

! 1. Bazed on cbservation, the bulding basekoard
heating equipmant was not maintained in a safe
mgnner, This would offect all residonts by
expoiing inem to 8 buem ar trip hazard

Findings imclude:

There are baseboard healers with loose ar
riasing covers im fhe following localions;
p} front fover,

b} back balhroom,

¢} siaff bedroom
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