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Repart by Paul Dixon
DHER Construstion Section conducted a Bisanial |
Survay on January 20, 2018 from 1:00 PM to 215
PR at thit above referenced facility. DHSR r |
renords [dicate the homa was first licenaed on
March 37, 2009 as @ Family Care Homa for six |
(@) ambylatory Residents (akle to avaouate and
reapond without any physical or verbal assigtanca |
during o fire of other emargency). Based on this. |
infatimatisn wa ara requiring the homa to maintain
eompliar ce with the fallewing: the 2006 Rulss |
104 NCAS 136G for Family Care Homes, the 2008
Nort Carolina State Bulliding Goda - Section I
" 4321 2 - Flasidential Care Homas, |
At thes tirye of our vislt, we cited deficiancies that
regLire &n acoeptable plan of correation,  They
Are as follows:
& 174) Bullding Bquiprmant Maintained Safe, Oparating | © 174

SECTION 0300 - THE BUILDING

104 NEAS 136G 0317 BUILDING SERVICE
EGUIPMENT |

(8) Tha buliding and all fire satety, alnctfical,
mechan ical, ahd plumbing equiprmant ina family
care hatna shall be maintained in & sale and
pparating condition,

([} This Rule shall apply to new and existing
amily faird Agimas.

This Ru'e is not mat as evidenced by
Obasrvitiana during the survey showad that in
the jaft front badraom, thiere A two oxygen botties
whioh @re not storsd in an approved fack,
Contact your axygen provider and obtaln the
proper storage rack for the oxygen bottles.
Provide the I%HSH Conatruction sectian with
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