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c mul Initial Comments
! Repert by Glenn Happin

| DHSR Consfruction Section conducted a biennial

| Survey on July 16, 2015 from 11:30am until 12:30
pm at the above referanced facility. DHSR
records indicate the home was first licensed on

| Uclober 18, 19597 as a Family Care.Home far six

| Residents with no more than thres who are
nan-ambulatory {un-able te evacuate and
respond withaut any physical or verbal assistance
during a fire or othar emargancy). Based on this

{ Infarmation we are requiring the home fo maintain
comphance with the following: the 1992 "Rules for

i Family Care Homes Minimum and Desired

| Standards and Regulalions”, the applicable

portions of the 2008 Rulas 104 NCAC 136 for

Family Care Homes, and the 1995 North Caraling

State Building Code (1997 Rev) - Seclion 419.3 -

Small Residential Care Facilities.

.| At the time of aur wisit, we cited deficiencies that
| raquire an acceptable plan of corection, They are
as follows:

c 1?d| Building Equipmant Maintained Safe, Dperaling

SECTION 0300 - THE BUILDING

104 NCAC 135G .0217  BUILDING SERVICE

EQUIPMENT

(@} The buliding and all fire safely, electrical,

mechanical, and plumbing equipment in a family

| care home shall be maintained in a safe and

! operating condition.

() This Rule shall apply to new and existing
family care homes.

This Rule is not mat as evidenced by:
1. The electrical boxes fram the griginal fire alarm
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| system are uncovered. Have a qualified - oplen
technician cover all open electrical boxes, ‘ ' Cole red ol f &fh ﬁ"ﬂ"
Provide documentation to the DHSR Construction eleckn € all boXe
section when all work is complete, . :
| 4 The fascia board on the exterior of the building
has wood pecker damage and some woad rot. ' - Y& pa Ve {EV '
Have a qualified individual repair or replace the [win ke ¢ ' 4 H,r
fascia board. Provide documentation to the . boay
DHSR Construction section when all work is —H""t «Qq{.&a o ﬂ?"
complete. 4eri oy
% 'Hu. 24l H
3, There is vegetation growing on the frant of the 1 '
' buikling. Remova the vegetation. Provide {TLU_ 'ﬂul l. of "'"é,‘ ; p
- documeantation to the DHSR Construction section Elf[l J(
when all work |s complate, || Rawoved viﬁ_aylﬂlh’ ot (Sfefif

4. The backdraft demper for the dryer is crushed { !
on the exterior of the building. Have a qualified

technician repair or replace the damaged Ye Pﬂ': -Ir-ﬂt;]' tire, d “"'L"“M | f
Pf of t]

i backdraft damper. Provide documentaticn to the
DHSR Construction section when all work is racf: [:'_lﬂn-rf-bf
carmpleta, bﬂ""kd
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