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Repori‘i by Rick Benton

' DHSR Construction Section conducted 1 Bienrial

+ Surveylon February 4, 2016 from 1:00 BT ountil

- 2:15 prh at the above referenced facility. DHSR

: records indicate the home was first licer sed on

"May 7,2012 as a Family Care Home for four (4) J
ambulatory Residents (able to avacuate and

respond without any physical or verbal asistance

during = fire or other emergency) Base! on this

we are ragutring the horme to ba in comg iance

with thd following: the 2005 Rules 104 N ZAG

L 13G foﬁ(i Family Care Homes, and the 20|j2

" Editien !5f the North Carclina Statiz Bulldi g Code !

- Sectith 421.2 - Residential Care”L Homﬁ b,

At the H“he of aur vigit, we cited disficienc es that
. require an acceptable plan of correction. They are
as follows:

C 174, Building! Equipment Maintained Safe, Opi rrating | C174
t BECTIOIN 0300 - THE BUILDHNG

10ANCAC 13G .0317 BUILDING SERVI|CE
EQUIPMENT !

(8) The building and all fire safety, electr cal,
mechanical, and plumbing equipment in ¢ family
care home shall be maintainad in a safe ¢ nd
operating condition.

() ThislRule shall apply to new and exisi ng

' family care homes. '

' This Rulz is not met as avidenced by:

1) During the survey, the following deficie 1cies
- were observed in the main hallway bathro sm:

- @) The carpet at the entrance to the bathr som
- was not gecured resulting in a irip hazard,

by The Handgrip beside the foilet was not

. fastaned jsecurely to the wall,
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. of the All repairs and a copy of the recel » from
" the technician for verification of the com pleted

were observed in both bedrooms on the left side

| damaged,

1 b) The front bedroom door appeared to be

" difficul for the resident to open,

&) Thqf|rear bedroom door knob pppear id to be

. damagéd, M

' d) Theirear bedroom door frame was li htly
dama%ﬂ;d resulting in the door nal closir
securely. 1 !

~ Contact a qualified techniciam to make t e
- necessary repairs, Provide fo our office a copy of

. the compieted work,

i a picture of the cleaned deck for verificat an of

Contagt a qualified technician to make 11e
necessary repairs. Provide to our office a picture
work.

2) During the survey, the following defic iencies

of the home:
a) The front bedroom door knoh appea ed to be

the recaipt from the technician for verific stion of

| 3) During the survey, the following defic 2ncy ‘
- was observed on the rear deck: f
. &) Theiraar deck had an abundance of | 1aves

. ) ‘f
which had gathered in the left corner anc were ¢
i

scattersd out along the deck. Arrange fo

sormedatle to clean the deck. Provide to ¢ ur office !

the com:pleted work,
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