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C 000 Initlal Comments

Report by Glann Hoppin

DHER Ganstrustion Section conducted &
Complaint Survey on December 08, 2016 from
12:00prm untll 1:00pm at the above refarenced
facility. DHSR racords Indicate the home was
first lloansed on Fabruary 13, 1880 as a Famly
Care Homs for Five Ambulstory Residents {able
to evacuate and respond withaut any physlical or
verbal assistance during a fire or pther
emergancy). Sometime sfter January 01, 1984
the capaclly was invreased to six Ambulatory
Residiants, Based on this information we are
requiring the home to maintain complisnoe with
the following: the 1864 "Ruisa for Famlly Care
Homes Minimurm and Dasired Standards and
Ragulations®, the applicable portions of the 2008
Rules 10A NCAC 13G for Family Care Homes,
and the 1878 (Rev 5) Narh Carolina State
Bullding Coda - Sagtlon 408.1(g) - Residential
Care Homes.

At the tima of our vigh, we ofted defiolencles that

ap follows:

C 174 Bullding. Equipment Mafrtalnad Safa, QOparsting
SECTION 0300 » THE BUILDING

10ANGAC 136G 0317 BUILDING SERVICE
EQUIPMENT

{(a) The bullding and all fire safely, electrical,
mechanical, and plumblng egquipment in s family
oare home ghall ba maitained it a safe and
operating condition,

() This Rule shall apply to new and existing
family care homes.
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This Rule Is not met as evidenoed by:
Obsarvations revealed that the electic beseboard
heater in the double ocoupancy badroom has
been forn away from the wall damaging the wall
and leaving exposad eleotriosl wirng, Have e
qualifiad techniclan rapalr the will and repair or
rapluce the elactric space hepter. Provide
tocaipls and phote documentation {o the DHER
Construction gention when thig Is compiate,

The Weall was
repaived. Th
base board hecoter
was onchored to-
+he, wall V\)H‘h“'p()ut"
SWew)S, Thae hnecder
IS Now  Secure. ~to
+ihe oadl .
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