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Report of Blennial Construction Surwey by Franik
Strickland on 06/24/2015:; s e
CONSTRUCTION SECTION

This home was first licensad on 100074 BO8 as &

Family Care Home for six (6) ambulatory MG 11 2015
Residents (able to evacuate and respond without

any physical or verbal assistance during a fire or * -
other emergency). Based on this we are requining RE(’E] Vf‘-‘ L‘t

the home fo be in compliance with the 1662
Family Care Home Rules, the applicable portions
of the 2005 Rules 10A NCAC 13G for Family
Care Homes and the 1951 edition of the North
Carolina State Building Code; Section 514
Exception #1 Residential Care Faciifies

Daficiencies were cited and a Plan of Comection
is reguired,

| SECTION .0300 - THE BUILDING

[ 10ANCAC 136G 0317 BUILDING SERVICE

| EQUIPMENT

| {a} The building and all fire safaty, electrical,

| mechanical, and plumbing equipment in a family

f C 1'?*1] Building Equipment Maintained Safe, Operating G174

care home shall be maintained in a safe and
oparating condition
[ (i} This Rule shal apply 1o new and existing
| family care homes,

| This Rule is not met as svidenced by:
_ | 1-Based on observation, the facility has not
| maintained the mechanical ventilation in the
Bathrooms In an operaling condition. This will |
effect all residents and staf during use of the |
| facilities |

| Findings on 06/24/2015
I'he mechanical ventilation fan located in the | | |
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lwian of Heallh Senvicn Regulatan B
AHGRATORY HRECTOR'S OR FROMIDERZUPPLIER REFRESENTATIVE'S SIZMATLRE TITLE (M%) DATE

e r e e _Ladel Ponen . it O fo7 /s

nae LIGH721 ¥ eanbinuaian rbast 1 of 3




aa/@7/2815 1E6:27 18286598649

_Division of Health Service Requlation

MCODOWELL &aSSISTED LT

PRIMTELD: O

FAGE BdS84d

TRNIME

FORM APFROWED

back Bathroom cannat exhaust intariar air due to
excessive parficulate build-up on the fan grilla.

<-Based on observabion, the facllity has not
maintained the plumbing operations of the
Bathroom plumbing fadures, This will effect all
residents and staff during use of the Bathroom
facHities,

Findings on 06/24/2015
The back Bathroom sink is clogged-up and is not
operational,

3-Based on chservation, the facility has ot
mamtalned the service of the kitchen rangesiove
oxhaust hood. This will effect all residents and
staff while preparing cooking an the range/siove,

Findings on 06/24/2015
The kitchen range exhaust hood fitter has
excassive grease bulld-up,
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