
January 8, 2016

Bianca Faison

60-C  Hornot Circle

Asheville, NC  28806

RE: Angel House Vii -  FC   Biennial Survey    

 60-C Hornot Circle

 Asheville  Buncombe County

 FID #944561       Fcl011295

Dear Mr. Faison:

Thank you for the cooperation and courtesies extended during the recent Division of Health Service Regulation

(DHSR) – Construction Section Biennial survey of your facility on December 3, 2015.  As a result of the survey,

deficiencies were cited which will require an acceptable Plan of Correction.  The deficiencies cited are listed on

the enclosed Statement of Deficiency.  Your Plan of Correction should indicate the following:

• What corrective action(s) will be accomplished in those areas of the facility found to have been affected

by the deficient practice;

• How you will identify other areas of the facility having the potential to be affected by the same deficient

practice and what corrective action will be taken;

• What measures will be put into place or what systemic changes you will make to ensure that the

deficient practice does not recur; and,

• How the corrective action(s) will be monitored to ensure the deficient practice will not recur, i.e., what

quality assurance program will be put into place.

• Include dates when corrective action will be completed.  The corrective action dates must be acceptable

to the State.
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1. Corrective action must begin immediately.

2. Any completion date greater than 45 days from date of survey requires a written waiver from

DHSR-Construction Section.

Please type or print clearly your correction action on the enclosed Statement of Deficiencies.  You will need to

SIGN, DATE AND RETURN the Plan of Correction to DHSR-Construction by January 23, 2016.  Failure to

return the signed Plan of Correction within this time period could jeopardize the status of your license. The

PROVIDER may copy form(s) to be retained for your files.

Your Plan of Correction can be:

   

 Mailed to: DHSR Construction Section                         

   2705 Mail Service Center                            

   Raleigh  NC  27699-2705   

 Faxed to: (919)-733-6592

 Emailed to: DHSR.Construction.Admin@dhhs.nc.gov    

Prior to making any changes to your facility you will need to verify with the local Building Official whether or

not a permit is needed to make the changes on the enclosed Statement of Deficiencies.  The North Carolina

State Building Code requires that "No person, firm or corporation shall erect, construct, enlarge, install, alter,

repair, move, improve, convert or demolish any building, structure, or service system without first obtaining a

permit for such from the Inspection Department having jurisdiction".

Please do not hesitate to call us if you have questions concerning the deficiencies or if we can be of other

assistance.

Sincerely,

Glenn Hoppin

Glenn Hoppin

Archtectural/Engineering Technician

DHSR - Construction Section

cc: Adult Care Licensure Section-with attachment

 City Building Inspection Department - with attachment

 Buncombe County DSS - with attachment


