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|
S0Z0 FAMILY CARE HOME SNOW HILL, NC 28580
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C 000 Initial Comments C coc
Report by Rick Benton
DHSR Construction Section conducted a Biennial
Survey on April 22, 2016 from 1:00pm to 2:15pm
at the above referenced facility. DHSR records
indicate the home was first licensed on
01/24/2012 as a Family Care Home for six {€)
ambulatory Residents (abie to evacuate and
respond without any physical ar verbal assistance
during a fire or other emergency). Based on this
we are requiring the home to be in compliance
with the following: the 2005 Rules 10A NCAC
13G for Family Care Homes, and the 2009
Edition of the North Carolina State Building Code
- Section 425.2 - Residential Care Homes. |
|
At the time of our visit, we cited deficiencies that
require an acceptable plan of correction. They
are as folfows:
C 174 Building Equipment Maintained Safe, Operating C174

EQUIPMENT

operating condition.
family care homes,
This Rule is notmeta

observed:
a) The window blinds

SECTION .0300 - THE BUILDING
10ANCAC 13G .0317 BUILDING SERVICE

(8} The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and

{i) This Rule shall apply to new and existing

s evidenced by:

1) During the survey of all of the interior rooms in
the home, the following deficiencies were

were camaged in the

master bedroom windows, the window in
bedroom 2, the window in bedroom 2 and in the

All blnds win pe.
Replaced slitfie
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C 174 Continved From page 1 C 174
dining room. CN
b} All of the windows did operate, but they were bb Wil Drovide Dl on e
difficult to raise to the full required height. +
; l+a each -
¢} There was no globe attached to the light C - RO 9d
fixture in bedroom 4. AN OpeTate P opes .
! = s)iq
d) The dresser in bedroom 2 was damaged.

Contact a gualified technician to make the
necessary repairs. Arrange to have the damage
dresser repaired or replaced. Provide to our
office all supporting documents that will verify the
completed work,

C) Glokoe O3\ e w’ep‘lucc_d;

) Dreserer Hos Yoeoy

{Cermnose A
2) During the survey of the outside af the home,
the following deficiency was observed:
a} The exterior siding appears dirty and has !
some mildew buildup in several locations.
Contact a qualified technician to make the i 5
necessary repairs. Provide to our office all i C‘O"’"“‘QC:‘L-\Y)
supporting documents that will verify the O DteesLs C} INchund g ol
completed work. s d\ T weosh exXtecer

v

During the survey of the bathroom 2, the following
deficiency was observad:

a} The grout on bathtub wall tile appeared to be
stained.

Contact a qualified technician to make the
necessary repairs. Provide to our office all
supporting documents that will verify the
completed work.
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