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Repont by Paul Dixon

I DHSR Construction Section eonducted a Biennial S
' Survey on September 30, 2015 from 1:25 PM to
255 PM et the above referenced facility. DHSR
records indicate the home was first licensed an
March 24, 1981, Licansure rules at this time only
allowed for a maximum capacity of 5 Residents.
Effective on April 1, 1084 Licensure Rules were
revised to allow for a maximum capacity of six all
ambulatory regidents. This home is currently
licensed for Six (€) all-ambulatory residents (able

LOWETYS |

LOWE"S HME CENTERS, LLC
B3 SOUTH TUNSEL RORD
ESHEVTLLE, HC 2B305  (B2&) 239-37ad

to evacuate and respond withaut any physical or - HALE -
verbal assistance during an emergency). Based ¢ BALESD: SOGTTAEY 1337 TAANSH: 24990842 10-04-15
, an this informalion we are requiring the home to :

maintain compliance with tha following: tha 1977 : 20796 BAORH =000 FILTER GPQTF ¢ 51.08

“Rules for Family Care Homes Minimum and $0 1A

Desired Standards and Regulations”, the - Q0 45057 AEORN FILTER 0-IN bR 2499

applicable porfions of the 2005 Rules 10A NCAC e

13G for Family Care Homes, the 1978 {Rev 3) ' SUBTORAL: 76,95

+ North Cardlina State Bullding Code - Section : THE: 5.5
408.10) - Residential Care Facilities. n IVEICE 1748 TOTAL: 4.3
. HT: B2.3¢
NOTE: This Facility is not currently serving any : '
Residents., ColG MLoEmKENCONTIS ANIUNTIEL. RETHCD: GSHTAE
: ' TEED IFIRI00EI T 1040415 17:25:

Al the tme of our vislt, we cited deficlencies that " EF:gsrmﬂ L lus::ma

require an acceptable plan of correction. They :

are as follcws:; _ ! —'*L QA _
C 174 Building Equipment Maintained Safe, Operating 174 gﬂ'm 1705 17:25: %

’ # OF ITEHS PURCHASED: 5
SECTION 0300 - THE BUILDING ER[LUDES FEEE, SERVICES AND SPECTAL ORJER [TERS

10ANCAC 13G 0317 BUILDING SERVICE _ (e
EQUIPMENT . | - ! '

(a) The building and all fire safaty, electrical,
mechanical, and plumbing equipment ina family
care hame shall ba maintained in a safe and . ;
aperating condition. i
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C 174 | Continued From page 1 C 174

(i} This Rule shall apply fo new and existing
family care homes,

This Rule is not met as evidenced by
Obsarvations dunng the survey showed thal the
range hood grease filkers were misging. Obtain
and install new grease fitters in the hood, Provide
| the DHSR Construction seclion with coples of all ) .
invoices, work orders, receipts, photographs and pro v dec) rongl b 1of 1/
any other supporting docurmeniation concerning | - q Vg oAl £o1 | Aevi . A.ﬂ;
this repair,

183 Outside Pramises-Clean, Safe C 183

SECTION 0300 - THE BUILDING

104 NCAC 136G 0318 OUTSIDE PREMISES
(a) Tha outside grounds of new and existing
Tamily care homes shall be maintained in & clean
and safe condition.

This Rule s naot met as evidenced by

1. Observations during the survey showed that
the paint on the fascla and soffit over e front
b-edru-:lrri w-ﬁndmu'imi p:ﬁ_ﬁﬂﬁﬁfﬁdmhe | e o
leose palnt mmoved and have the s a - : Al B
fascia repainted.  Provide the DHSR W '“-- be .'r’E:H-ﬂ_ : ve h‘/ £
Constructicn section with copies of all Inveices, ~ pam Feol uniiil 15
work orders, recaipts, photographs and any other '

supporting doecumantation conceming this repalr,

2. Observations during the survey showed that

the paint on the fiy rafters whera the roof changes

haight was paaling badly. Have the loose paint

removed and have the rafters repainted. Provide W 'EE Romo ved % 7e fh.mi"ﬂ .

the DHSR Construction section with coples of all ) 1V ’
(]

involces, work orders, receipts, photographs and i
- any other supporting documentation concerning
; this repair, |
e | |
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