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C 000 Initial Comments C oo
Report by Paul Dixan

DHSR Construction Section conducted a Biennial
Survey on March 2, 20186 from B:30 AM to 5:40
AM at the abave referenced facility. DHSR
records indicate the home was first licensed on
February 15, 2011 as a Family Care Home for six
(6) ambulatory Residents (able to evacuate and
respond without any physical or verbal assistance
during a fire or other emergency). Based on this
infermation we are requiring the home to maintain
compliance with the following: the 2005 Rules
10A NCAC 13G for Family Care Homes, the 2009
Morth Carclina State Building Code - Section
421.2 - Residential Care Homes.

At the time of our visit, we cited deficiencies that
require an acceptable pian of correction. They
are as follows:

C 174| Building Equipment Maintained Safe, Operating | C 174 AV &1 B A f&ﬁ%t 5\5\*@

SECTION .0300 - THE BUILDING nood NOS paen

10ANCAC 13G 0317 BUILDING SERVICE A .
EQUIPMENT ¥ QQ\

(2) The building and all fire safety, electrical,
mechanical, and piumbing eguipment in a family
care home shall be mairtained in 2 safe and
operating cendition,

() This Rule shall apply to new and existing

| family care homes.

This Rule is not met as evidenced by:

1. Observaiions during the survey showed that
. the Kiichen range hood grease filter is diry.
Clean or replace the grease filter. Provide the
DHSER Construction section with copies of all
receipls, photographs and any other supporting
documentation conceming this repair.
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2. Observations during the survey showed that in \ Vi
Bedroom #5 there is a "gang"” plug installed on X0 bedvtoen 5!"‘f’.‘v Um oA\ 5"[_[.{1
the outlet under the window. This plug has no P‘SL’L L \.‘f‘\‘é‘\ﬁ\l QC‘L \k C&Q-r
indication that is ie UL cerlified, |In accordance U ’LCL o
with NFPATO have the gang plug removed and - 0 (I !
use a UL Listed surge prolected power strip for (’Qﬂ'\\,\f?_ﬁ- ¢ ? %-‘
the outlet. Provide the DHSR Construction UL S
section with copies of all photographs and any P{LL(.@\__, e SV o
other supperting decumentation concerning this
repair.
3. Observations during the survey showed that f.\ h \qlf bU \b h&"‘:': 8\5\[-1?
the vanity light flxture in the 2nd bathroom on the L
right is missing a bulb. Install 2 working light bulb . \‘('\.“33('{1“ l.d \T’M
in the fixture. Provide the DHSR Construction
section with copies of all photographs and any \"" \\\_ \S AMAERVE t\\’\%
ather supporting documentation concerning this oY
repair.
4. Observations during the survey showed that M -Q,‘('Y\L( ﬁﬂ:‘- ‘\1%‘[\*6\&\\\_@
the emergency fight &t the end of 1he hallway is Q_,ﬂ -\}h—l .
not operating when tested, and indicated thatit | O Cail
did not have any A/C pawer. Have a qualified STLIARLVA NS l \S ‘a‘l"\ ol 7y
technician investigate and repair or replace the C,f(iif o ﬁ{w_{(ﬂmr\%_
emergency light. Provide the DHSR. Construction
section with copies of all invoices, work orders, Qy bQu’ \g
receipts, photographs and any other supporting
documentation conceming this repair.
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