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 C 000 Initial Comments  C 000

Report by Glenn Hoppin

DHSR Construction Section conducted a Biennial 
Survey on August 15, 2018 from 8:30 AM to 
10:30 AM at the above referenced facility. DHSR 
records indicate the home was first licensed on 
August 5, 2004 as a Family Care Home for six (6) 
ambulatory residents (able to respond and 
evacuate without physical or verbal assistance 
during a fire or other emergency).  Based on this 
we are requiring the home to be in compliance 
with the following: The 1992 Minimum Standards 
and Regulations for Family Care Homes,  the 
applicable portions of the 2005 Rules for Family 
Care Homes 10A NCAC 13G, and the 2002 North 
Carolina State Building Code - Section 421.2 - 
Small Residential Care Homes 

At the time of our visit, we cited deficiencies that 
require an acceptable plan of correction.  They 
are as follows:

 

 C 174 Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING
10A NCAC 13G .0317 BUILDING SERVICE 
EQUIPMENT
(a)   The building and all fire safety, electrical, 
mechanical, and plumbing equipment in a family 
care home shall be maintained in a safe and 
operating condition.
(j)   This Rule shall apply to new and existing 
family care homes.

This Rule  is not met as evidenced by:

 C 174

1. At the time of the survey it was observed that 
the HVAC system is not working. The rule 
requires the building and all fire safety, electrical, 
mechanical, and plumbing equipment in a family 
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care home shall be maintained in a safe and 
operating condition.

2. At the time of the survey it was observed that 
the sink in the hall bathroom had no working hot 
water. The rule requires the building and all fire 
safety, electrical, mechanical, and plumbing 
equipment in a family care home shall be 
maintained in a safe and operating condition.

3. At the time of the survey it was observed that 
the ceiling fan in the staff bedroom was off 
balance and needed repair. The rule requires the 
building and all fire safety, electrical, mechanical, 
and plumbing equipment in a family care home 
shall be maintained in a safe and operating 
condition.

4. At the time of the survey it was observed that 
the rear deck was in a major state of disrepair. 
The rule requires the building and all fire safety, 
electrical, mechanical, and plumbing equipment 
in a family care home shall be maintained in a 
safe and operating condition.

5. At the time of the survey it was observed that a 
window ac unit in the rear of the facility is not 
properly secured and is in danger of falling out of 
the window. The rule requires the building and all 
fire safety, electrical, mechanical, and plumbing 
equipment in a family care home shall be 
maintained in a safe and operating condition.

6. At the time of the survey it was observed that 
the kitchen window is broken. The rule requires 
the building and all fire safety, electrical, 
mechanical, and plumbing equipment in a family 
care home shall be maintained in a safe and 
operating condition.
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 C 183 Outside Premises-Clean, Safe

SECTION .0300 - THE BUILDING
10A NCAC 13G .0318 OUTSIDE PREMISES
(a)   The outside grounds of new and existing 
family care homes shall be maintained in a clean 
and safe condition. 

This Rule  is not met as evidenced by:

 C 183

At the time of the survey it was observed that an 
unused or broken washing machine was being 
stored in the back yard. The rule requires   the 
outside grounds of new and existing family care 
homes to be maintained in a clean and safe 
condition.

 

 C 108 Construction-Sanitary Requirements

T10:    42C
.2102 CONSTRUCTION
(h)   The building must meet sanitary 
requirements as determined by the North 
Carolina Department of Environment, Health and 
Natural Resources; Division of Environmental 
Health Services.

This Rule  is not met as evidenced by:

 C 108

At the time of the survey it was observed that the 
facility had no current approved sanitation 
inspection report available for review. The rule 
requires the facility to meet sanitary requirements 
as determined by the North Carolina Department 
of Environment, Health and Natural Resources; 
Division of Environmental Health Services.

 

 C 137 Outside Entrances/Exits-Ramps

T10:    42C 
.2209 OUTSIDE ENTRANCES AND EXITS

 C 137
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(c)   At least two outside entrances/exits for the 
residents '  floor level must be at ground level or 
accessible by ramp with a 1 inch rise for each 12 
inches of length of the ramp.  If there are only two 
entrances/exits, the entrances/exits must be as 
remote from each other as reasonably possible.

This Rule  is not met as evidenced by:
At the time of the survey it was observed that the 
rear handicap ramp did not have a 1 inch rise for 
each 12 inches of length of the ramp.   The rule 
requires two outside entrances/exits for the 
residents '  floor level must be at ground level or 
accessible by ramp with a 1 inch rise for each 12 
inches of length of the ramp.

 

 C 140 Outside Entrances/Exits-Handrails

T10:    42C 
.2209 OUTSIDE ENTRANCES AND EXITS
(f)   All steps, porches, stoops and ramps must 
be provided with handrails and guardrails.

This Rule  is not met as evidenced by:

 C 140

At the time of the survey it was observed that the 
front steps had handrails on only one side of the 
steps. The rule requires all  steps, porches, 
stoops and ramps must be provided with 
handrails and guardrails.

 

 C 143 Floors

T10:    42C 
.2211 FLOORS
(a)   All floors must be of smooth, non-skid 
material and so constructed as to be easily 
cleanable.
(b)   Scatter or throw rugs are not to be used.
(c)   All floors must be kept in good repair.

 C 143
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This Rule  is not met as evidenced by:
1. At the time of the survey it was observed that 
the kitchen floor was in a state of disrepair. The 
rule requires all floors to be kept in good repair.

2. At the time of the survey it was observed that 
the hall bathroom floor was water damaged near 
the tub.  The rule requires all floors to be kept in 
good repair.

3. At the time of the survey it was observed the 
floor tile in the entry foyer was in a major state of 
disrepair. The rule requires all floors to be kept in 
good repair.

 

 C 144 Housekeeping and Furnishings-Clean

T10:    42C 
.2212 HOUSEKEEPING AND FURNISHINGS
(a)   Each home must:
(1)   have walls, ceilings, and floors or floor 
coverings kept clean and in good repair;
(2)   have no chronic unpleasant odors;
(3)   have furniture clean and in good repair;

This Rule  is not met as evidenced by:

 C 144

1. At the time of the survey it was observed that a 
dresser in the rear bedroom was in a major state 
of disrepair.  The rule requires the facility to have 
furniture clean and in good repair;

2.  At the time of the survey it was observed that 
a hospital bed in the rear bedroom was supported 
by cinder blocks.  The rule requires the facility to 
have furniture clean and in good repair;

3. At the time of the survey it was observed that a 
bench on the rear deck is broken. The rule 
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 C 144Continued From page 5 C 144

requires the facility to have furniture clean and in 
good repair;

For all deficiencies listed above provide 
documentation of completed work in the form of 
photographs, receipts, invoices, etc. 

All deficiencies listed above were discussed with 
on-site staff during the exit interview.
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