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Initial Comments
Report by Paul Dixon

DHSR Construction Section conducted a Biennial
Follow-Up Survey on January 4, 2017 from 2:20
PM to 3:00 PM at the above referenced facility.
Not all previously cited deficiencies have been
corrected; therefore further action is required.

Houskeeping And Furnishings-Clean, Repaired

SECTION .0300 - THE BUILDING

10ANCAC 13G .0315 HOUSEKEEPING AND
FURNISHINGS

(a) Each family care home shall:

(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;

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

This Rule is not met as evidenced by:

2. Observations revealed that the ceiling finish in
the corner of the dining room near the hall door
was peeling off and there were yellow stains
around the damaged portion indicating a possible
leak. Have a qualified technician repair the
ceiling and any leaks associated with the
damage. Provide documentation of the repairs in
the form of photos or copies of receipts or work
orders.

01/20/2016-PD: Based on observations during
the Follow-up Survey, this has not been
corrected. Provide the DHSR Construction
section with copies of all invoices, work orders,
receipts, photographs and any other supporting
documentation concerning this repair.
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IV. The Building

C. Physical Environment

8. Outside Entrances/Exits (10 NCAC 42C
.2209)

a. All floor levels must have at least two exits. If
there are only two, the exits must be as remote
from each other as reasonably possible.

b. Atleast one entrance/exit door must be a
minimum clear width of three feet and another
must be a minimum clear width of two feet and
eight inches.

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.
(The requirement for the ramp at exits not at
ground level applies to homes which have at least
one resident who needs personal assistance in
getting up or down steps.)

d. All exit door locks must be easily operable, by
a single hand motion, from the inside at all times
without keys.

e. All entrances/exit must be free of all
obstructions or impediments to allow for full
instant use in case of fire or other emergency.

f. All steps, porches, stoops and ramps must be
provided with handrails and guardrails.
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01/04/2017-PD: Based on observations during
the Follow-up Survey, this has not been
corrected. Provide the DHSR Construction
section with copies of all invoices, work orders,
receipts, photographs and any other supporting
documentation concerning this repair.
{C 123} Outside Entrances/Exits {C 123}
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This Rule is not met as evidenced by:

1. Observations revealed a drop off at the front
porch of approximately four inches. There was
also a small ramp at the entrance. Neither the
ramp nor the porch had handrails. Have a
qualified technician install handrails at the porch
and ramp. Provide documentation of the repairs
in the form of photos or copies of receipts or work
orders.

01/20/2016-PD: Based on observations during
the Follow-up Survey, this has not been
corrected. Provide the DHSR Construction
section with copies of all invoices, work orders,
receipts, photographs and any other supporting
documentation concerning this repair.

01/04/2017-PD: Based on observations during
the Follow-up Survey, this has not been
corrected. Provide the DHSR Construction
section with copies of all invoices, work orders,
receipts, photographs and any other supporting
documentation concerning this repair.
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