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000 Iniial Comiments O

Feport of Biennial Construction Survey by Frank |
Strickland on 0&24/2015: ! |

This homea was lirst icensed for licansure on
O&M1 1983 for & maximum capacity of five [5)
Rasidents. Effsclive February 1, 1883 the building
code was amended o allow for 3 maximum of 5
all mbulatory Residents. Effzctive on April 1,
1984 Licensure Rules ware revised to aliow for a
maximum capacity of six [5) all ambulatory [
residents, This home is currantly licensed for Slx |
{B) all-ambulabary residents {able o evacuale and
| respand without zny physical or verbal assistance
during a fire or other emergency). Based on this
Cinformation we surveyed your hame for

| coniormance whh the 1877 * Femily Care Homes
[ BMinimum and Deslrad Standards and Regulations
| * . The applicable portions of the of the 1984 &

- 2005 Rules {10A NCAC 13G) for Family Care
Homes, as well as the 1972 Edition
(wiamendments) of the North Caroling State
Buitding Code, - Section 4097 (g} - Residantial
Care Faciliies - Group R - Residential
Cooupancy (Wolume [-B)

Deficiencies wera cited and & Plan of Caorreclion
is reguired

€ 174| Building Equipmeant Maintained Safe, Operating o174
SECTION 0200 - THE BLUILDING

104 NCAC 135G .0317  BUILDING SERVICE
FOUIFRMENT

{a) The building and all fire safaty, electrical, |
mechanical, and plumbing equipment in a family | |
! care home shal be maintaired In a safe and

i aperating condition

| famnily care homes.,
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174 | Conbinued From page 1 C174
Thiz Rule iz naot mat a5 evidenced by:
1-Based on chservation, the facility has nof
migintained the aervice of the Kitchan rangelsiowe
exhaust hood In @ safie manner. This will affact .
all residents and siaff while praparing cooking on |
i the rangesstove, !
. A RTE (oM han Ay
‘ Findings on 08/24/2015 | O il r Sy rvnhan
The kilchen range exhaust hood filker has = ‘e §evis,
f axcessive grease build-up and surrounding 3""::33 hGa Dhiuae s
' surfaces. LA G (T Chedanzed; BY Pk B
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