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z DI:II:I! Initial Commeants
| This report is of a biennial construclion surey
| done by Bob Geichell on July 2, 2015,

|

| This facility was first icensed as a Family Care
Home for six (8) ambulatory Residants {able to
avacuate and respond without any physical or
verbal assistance during a fire or other

| emergency) on January 01, 284, With
amendment of the 1978 NCSBC effective
Fabruary 1, 1883, and the ravigion of the 1877
Licensura Rules effective April 1, 1984, FCHs

| were gllowed to increase capacity to sk all
ambulatery residents. Based on this we are
requiring the home o be in compliance with the
1977, 1884, and the applicabla portions of the
2005 Rules (104 NCAC 13G) for the Licensing of
Family Care Homes, the 1568 Morth Carolina
Uniform Residential Building Code (Volume I-B},
and. the 1578 North Carolina State Building Code
- Saction 409.1(g), Residential Care Facilites.

Daficiencies were noted which will require a new
plan of correchan.

101, Existing Uisensed-No Lass than 'T1 Rules

SECTION .0300 - THE BUILDING

| 104 NCAC 136G .0301 APPLICATION OF

PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each family

sare home shall be applied as follows:

(2) Exceptwhere otherwise specified, existing

hicensed homes or portions of existing licensed

homes shall meet licensure and code

| requirements in effect at the time of construction,

| change in service of bad count, additian,

| renovation or elteration; however, in no casa shall
the requirements for any licensed home, whers
no addition or rengvation has been made, be less
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© 101 Continued From page 1 c 10 IS , h L & ['I_{l R%ﬂl‘i{
| than those requiremeants found in the 1871 ,,___.f Lh0 [“ WA S ]
“Minimum and Desired Standards and {_r}ﬁ]iﬁ Liodd
Regulations" for "Family Care Homes®, copies of - T _;@, Fj'“
which are available at the Division of Haalth HL-I ‘j ‘!-U_'-"-1i ‘:?'} - -

Service Regulation - Construction Section, 701
Barbour Drive, Raleigh, North Carolina 27603 at

no cost;

| This Rule is not met as evidencead by

1. Based on cbservation, the building fire
protection eguipment was not installed in
accordance with the Licensure Rules and
Building Code in effect when the facility was first
licensad. This would affect all residents by not
| detecting smoke, activating the fire alarm, and
| directing residents from the building.

| Findings include:
| @ There is no smoke detector installed in the
immediate vicinity cutside the staff badroom.

e R e e

Dt\ﬁd A s Lt

This i2 not in accordance with 1887 (1589 . \ \ i; Ohe Dhj.ﬁ_i_i 10 8.3 O-|5
Revizion) North Carolina State Residential ' Ve cnoded e el
Building Code requiring smoke detectors be

installed in esch skeaping room, and in the
immediate vicinity outside of each sleeping room.

> 137 Bathroom-Mechanical Venlilation 13T

SECTION 0300 - THE BUILDING ' ] 'l ;
104 NCAC 13G 0309 BATHROOM X a_;}r:][hrg:_ﬁ.,:_‘. Y ;8 T,

{g) The bathrooms shall be lighted to provide 30 ~
foot candles of light at floor level and have I (1]_,1!’_}[ [_.i}l 3 Dr,j l{‘:' [. {:}
mechanical venlilation al the rate of two cubic - -

feat per minute for each square foot of floor area.
These venis shall be vented directly 1o the
ouldoors.

I

I This Rule is nat met as evidenced by:
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C1a7

148

| wantilztion.

glass,

Confinued From page 2 C13r

1. Based on observation, the bathroom window
was not maintained operable.

Findings include:
a) back right bathroom window can not ba
opened for fresh air. Provide mechanical

bl The back right bathroom window has broken

Dulside Entrances/Exits-Free of Cbstructons C 148

SECTION .0300 - THE BUILDING

(104 MCATD 136G 0312 OUTSIDE ENTRANCE
| AMD EXITS

| (&) All entrances/exits shall be fraa of all

| obstructions or impedimants to allow for full

instant use in casa of fire or other emergency.

This Rule i= not met as evidencad by

[ 1. Based on observation, the facilily was not

maintained in & safe manner by having a path of

| egress blocked.

C 1448

| path of egress, has locking hardware,

Findings include:

| @) The front porch has an awning on the left side
| that hangs down o about 56", blocking egress

off the porch in an emergancy.
b} The corridor door al the front entrance, in the |

Oulside Entrances/Exits-Handrails At Porches 148
SECTION .0300 - THE BUILDING

108 MCAC 123G 0312 OUTSIDE EMTRAMCE
AMD EXITS

{f) All steps, porches, stoops and ramps shall be
provided with handrails and guardrails,
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149

G151

C 162

Confinued From page 3

This Rule is not met as evidenced by:

2. Basead on observalion, the facility was not
malntained in a safe manner by having a handrail
migsing.

Findings include:
a) The front porch has steps down the laft side
whiich have only one handrail

Laundry Room

SECTION 0300 - THE BUILDING

104 MCAC 136 .0313 LAUNDRY ROOM
The laundry eguipment in a family cara home
shall be locatad out of the living, dining, and
bedroom aress,

This Rule is nat mei as evidenced by

| 1. Based on cbsarvation, the dryer exhaust duct

was not maintained operable.

Findings includs:

The backdraft damper on the dryer exhaust is
stopped up with lint, and coming loose from the
side of the housa.

Floars

104 NCAC 136 0314 FLOORS

{a) Al floors in a family care home shall be of
smooth, non-skid material and so consiructed as
io be easily cleanable.

{b) Scatter or throw rugs shall not be used.

() Al floors shall be kept in good repair,

Thiz Rule iz nt:nt. mefi as avidenced by:
1. Based on chservation, the floor in the main

corridor was nol maintalned safe
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C 152 | Continued From page 4 let2 1Mo C}J{n(l-ﬁ_lhim - REB
| Findings include: l'(_-i!l_tﬁ_'l‘f..[l.h{_“l.n!/l,l !L Lﬂﬁﬂﬂrﬁlﬂ

The grate for the fioor furnace has braken
causing it to shift when stappad on and exposing
residents to a tip hezard

C 153 Houskeaping And Fumishings-Clean, Repaired G153 &L_h ﬁu._.:_-a ‘LEL"."T“‘,' E'.J"—‘{_/I J;'T'Irf- 15

SECTION .0300 - THE BUILDING oL Dhﬁ) ICvle, |
104 NCAC 13G .0315 HOUSEKEEPING AND MY ﬂ}? “Mlm

FURNISHINGS

| (a) Each family care home shall: 'i?_'lj'_'lf 1 1—4 ’51. a

{1) have walls, cellings, and floors or floor o hoon Lﬁﬁ{\ﬂtm ph

covarings kept clean and in good repair;

(2} have no chronic unpleasant odors,

{3) have furniture clean and in good rapair,
{#) This Rule shall apply to new and existing
homes.,

This Rule is not met as evidenced by
1, Based on cbservation, the resident furnishings
were nol maintainad in good repair.

Findings include:

{ a) Bedroom 4 has an end fable that is missing a
drawer handke,

b) Bedroom 3 has a chast of drawers that is

missing handles, |
g} Bedroom 2 has an end table that is missing a f

drawer handla, "]_11 ;\:;_Fj‘

C 166( Fire Extinguishers C 168

SECTION .0300 - THE BUILDING
10AMCAC 136G 0316 FIRE SAFETY AND
DISASTER PLAMN
{a) Fire extinguishers shall be provided which
meai these minimum requiremants in a family
| care home: i

Lirwigion of Health Service Regulatien
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[ (1) one fiva pound or larger (net charge) “A-B-C"
| type cenfrally located;
(2} one five pound or larger “A-B-C" or CO/2
type located in the kitchan; and
{3) any other location as determined by the code
enforcament official.

This Rule is not met as evidanced by

1. Based on obsarvation, the bullding fire

| protection eguipment was nol maintained in a
safe manner. This would affect all residents by
not having fire protection equipment operable for

| use in an emeargency.

Findings include:

The inspection tags on the fire extinguishers
indicate that required monthly checks are not
being performed par NFPA 10

C 174| Bullding Equipment Maintained Safe, Operating

SECTION 0300 - THE BUILDING

| 104 NCAC 13G .0317  BUILDING SERVICE
EQUIPMENT

{a) The building and all fire safety, electrical,

mechanical, and plumbing eguipment in a family

care home shall ba maintained in a safe and

operating conditian.

{i} This Rule shall apply to new and existing

family care homes,

This Rule is not met as evidenced by:
1. Baszed on observation, tha back exierior
porches and steps were not maintained safe.

Findings include;

a) The back deck has no cross bracing on the
4x4d posts to stabilize the structure,

b} The steps on the exit door have no Croes
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174 | Continued From page &

bracing to sfabilize the structure

| 2. Based on cbservation, egress from all areas
was nol maintained in a safe manner by having
bedroom windows that are stuck shut, This
would affect the residents by not allowing free

| Bgress in an emeargency.

Findings include;
The window is stuck shuf in the Staff bedroom

| 3. Based on observation, the facilily componanis
were nol mainfained operable by having doors
that did ot close completely and latch. This
could affect a residents privacy.

| The following doors have issues: a) Front right

I bedroom door won't close and laich, b} Front night
bedroom closet door will not close and laich, ¢
Bedroom 1 has a closet door with no hardware, |
d} The front bathroom door has no laich, a) TheJ
Staff badroom door has the latch installed
backwards,

4. Based on obsarvation, the facility shawars
were not mainizinad safa.

Findings include:
The back shower has no hand grip

5, Based on observalion, the facility interor
building componants were nol maintained,

Findings include:

{ There are walls and ceilings damaged in the
following locations:

a) Front right badroom celling has damage from
a leak,

| b) Bedroom 1 has wall damage
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C 174 | Confinued From page 7

Bazed on cbaarvation, the facility electrical
system was not maintained in a safe manner by
not using acceptable wiring methods.

Findings include:

@) There are threa wiring junctions in the attic
that are nol confained inside of a mounied
junction box.
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