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Report by David Hickman

DHSR Construction Section conducted a Biennial 
Follow-up Survey on February 1, 2024 from 10:10 
AM to 10:35 AM at the above referenced facility. 
At the time of the survey not all deficiencies were 
corrected therefore further action is required.

NOTES:

1.) At the time of our visit, we cited deficiencies 
that require an acceptable plan of correction. All 
deficiencies listed were discussed with onsite 
staff during the exit interview. There were 
previous deficiencies that were not closed out 
from an open biennial survey, these deficiencies 
were brought forward from previous survey.

2.) Take actions to correct all listed deficiencies, 
once completed provide verification in the form of 
photos, receipts, invoices, etc. for all work 
performed.

 

{C 105} Initial Licensure-Meet NCSBC

SECTION .0300 - THE BUILDING
10A NCAC 13G .0302 DESIGN AND 
CONSTRUCTION
(a)   Any building licensed for the first time as a 
family care home shall meet the applicable 
requirements of the North Carolina State Building 
Code.  All new construction, additions and 
renovations to existing buildings shall meet the 
requirements of the North Carolina State Building 
Code for One and Two Family Dwellings and 
Residential Care Facilities if applicable.  All 
applicable volumes of The North Carolina State 
Building Code, which is incorporated by 
reference, including all subsequent amendments, 
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may be purchased from the Department of 
Insurance Engineering Division located at 322 
Chapanoke Road, Suite 200, Raleigh, North 
Carolina 27603 at a cost of three hundred eighty 
dollars ($380.00).
(b)   Each home shall be planned, constructed, 
equipped and maintained to provide the services 
offered in the home.

This Rule  is not met as evidenced by:
1. At the time of the survey it was observed that 
the emergency egress window in the staff 
bedroom did not have the required clear opening 
of 432 square inches. This is not compliant with 
the rule. Take the necessary steps to relocate the 
staff bedroom to a room with a compliant 
emergency egress window or provide a compliant 
window in the current staff bedroom.
    * This deficiency had not been corrected at the 
time of the survey.

 

Division of Health Service Regulation
If continuation sheet  2 of 26899STATE FORM 98MU22


