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C UOC{ Initial Commeanis

Repaorl of Biennial Construction Survey by Frank
Sirickland on 08/12/2015:

Records indicate that this facility was first
submitted on 08082007 as a Family Care Home
This facility is licensed for a capacity of six (6)
non-ambulatory residents (unable fo evacuate
without physical or verbal assistance during an
emergency). Based on this information, this
facility is required to be in compliance with the
following: the 2005 Rules 104 NCAC 136 for
Family Care Homes and the 2008 Edition of the

| Morth Caroling State Building Code Section
| 421.4-Residential Care Facilities.

There were deficiencies cited at the time of this
survey and & Plan of Carrection is required.

Building Equipment Maintained Safe, Operating

SECTION 0300 - THE BUILDING

10A NCAC 135G .0317 BUILDING SERVICE
EQUIPMENT

{a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in & family
care home shall be maintained in a safe and
operating condition.

{i} This Rule shall apply fo new and existing
family care homes,

Thizs Rule is ot met as evidenced by
1-Based on observation, the facility has not

| maintained the finishes in the kitchen. This will

evanually affect all residents and staff during
Kitchen operations,

Findings on 061212015

| The back-splash adjacent to the Kifchen sink has
| delarminated due to waler migration and ks about
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to become unattached to the wall allowing
unwanted environmental elements to be present.

2-Based on observation, the facility has not
rmaintained the plumbing piping located in the
Mechanizal Room, This will eveniually effect all
residents and staff during normal operations.

Findings on DEM22015
Thers is & water leak at the mixing valve thal is
| located above the water haatar in the Mechnical

| Raam,

| 3-Based on cbservalion, the facility has not
| maintained the ceiling construction and finishes in
| the facility. This could effect all residents and

| ataff..

Findings on DB/12/2015

Thera is a hale in the ceiling due o a pravious
| plumbing repair that has left a 2° X 6" hole in the
' Mechanical Room ceiling that is open to the attic.
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