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C 000 Initial Comments

|

| Report by Suzanna Fay
DHSR Construction Section conducted a Biennial

| Survey on February 12, 2015 at the above
| referenced facility. DHSR records indicate the

' homea was first llcensed on September 3, 1896 as

| a Family Care Home for five ambulatory

| Residents (able to evacuate and respond without
any physical or verbal assistance during a fire or
other emergency). Based on this information we
are requiring the homa to maintain compliance
with the following: the 1592 Family Care Home
Rules T10: 42C, applicable portions of the 2005

| Rules 104 MCAC 136G for Family Care Homes

| and the 1996 Morth Carclina State Building Code
- Bection 419.2 - Residential Care Homes.

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

C 117 Have Current San, And Fire Safety Approvals
SECTION .0300 - THE BUILDING
| 104 NCAC 13G .0302 DESIGN AND
| CONSTRUCTION
{n} The home shall have current sanitation and
fire and bullding safety inspection reports which

review,

This Rule is not met as evidenced by:

1. At the time of this survey, the facility did not
have current coplas of the Fire and Sanitation
Inspections at the facility for review, Send copies
af the most recent fire and sanitation inspecticn
reports to DHSR/Construction Saction with your
signed Plan of Corrections and maintain copies at

shall be maintained in the home and available for |
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A | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION sy
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, DEFICIENCY)
C 174 Building Equipment Maintained Safe, Operating | C 174 |

[ SECTION 0300 - THE BUILDING

| 104 NCAC 135G 0317 BUILDING SERVICE

[ EQUIPMENT
(a) The bullding and all fire safaty, electrical,
mechanical, and plumbing equipment in a family
care home shall ke maintained in a safe and

| operating condition,

{J} This Rule shall apply to new and existing

family cara homes.

Thiz Rule is not met as evidenced by:

1. Althe time of this survey, it was chserved that
the laminate edgeband of the kilchen counter, the
section nearest the living room, has defaced and

is hanging loosa from the counter, Have a

{ qualified person repair the counter,

2. At the time of this survey, the smoke detector
in the back right bedroom was chirping indicating
a low battery. Replace the battery and make sure
the detector is working properly on battery back
up. Provide verification of the repairs,

3, In the hall bath, staff stated that some repairs
to the trim had been recently complated, The

tub and follet, Have a qualified parson repair the
floor so that it has a smooth, level surface,
Provide documentation of the repairs.

4, When this survevor went into the athic, the
ladder was loose and falt unstable, 1t was
absarved thal the screws on the right side hinga
wera [oose. Have a qualified person repair the
ladder. Provide verification that the repairs have
been made.

5. Basad on cbservations made at tha time of

floor of the bathroom was buckled up areund the |
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Continued From page 2

this survey, the left side pilaster at the front porch
is retling st the base. Have a qualified parsan

| repair the pilaster, Provide documentation of tha

repairs,

g. It was obeerved, that several of the vinyl

| cormer trim sections have fallen off of the house,

The locations where the pieces are missing are:
a. Cutside the staff bedroom at the corner

| adjacent o the exit door

b. The cormer at the dining room whera the
wall jogs back,

| Have a qualifiad parson repair the siding. Provide
| verification of the repairs.

Caonsiruction-Adlic

T10: 420

2102 CONSTRUCTION

(d} The attic is not to be used for siorage or
sleeping.

| This Rule is not met as evidenced by:
| 1. At the time of this survey, several suilcases

and soma blinds were baing stored in the attic,
ltems cannof be stored in the aftic. Remove the
stored items and provide verification of the
comection,

Cutside Entrancas/Exiis-Frea of Obstructions

T10: 420

2209 OUTSIDE ENTRANCES AND EXITS
(e) Al enfrances/exits must be free of all
obstructions or impediments to allow for full

| instant use in case of fire or othar emergency.

C 174

C 104

C 1389
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This Rulz iz not met as evidenced by:

1. The exit door in the staff bedroom is blocked
with furniture, The window in this bedroom could
only be opened a few inches by this surveyor,
Therefare, this sleeping room does not have an
amergency axit. Provide a clear path of egress
for the secondary exit room from this room.

! Provide verification of the correction.

Fire Safaty Equipment-Fire Extinguishers

T10: 420

2213 FIRE SAFETY EQUIPMENT

(a) Fire extinguishers must be provided which
meet these minimum reguirements:

{1) One 5 pound or larger {net charge) A-B-C
type centrally kocated; and

(2) One 5 pound or larger A-B-C or CO2 fype
located in the kitchen,

This Rula is not mat as evidenced by:

1. The facility has a fire extinguisher located at
the back exit. The fire extinguisher was sitling on
the fioor. Have a qualified person mount the
extinguisher so that it will not be accidentally

discharged by kicking or falling ocver,

C 138 ‘
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Fire Marshal's Office
404 8 Church Stroot
Rooky Mount, NC Z7804

Report of Ianspaction

occcupamcy ID 002430
Inspection Type: 206

Thursday April 17, 2014 Inspection Disposition:Inspscted Ocoupancy
Inspection Peajl5.0000

1101 HILL AT
Rocky Hount, BT E7@01

An inspection of your facllity on Tuesday April 15, 2014 revealed no vielations
ta the Fire Code of the City of Rocky Meunt.

Commanits:

Thank you for your cooperation.

WLald B (Wask

west, Ropert Brias/Deputy Fire Marshsl
Ingpsctor

0471772014 09:14 k Fage 1
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Dirion o Pubc Heskh emerit Sewrer |1 et Depenmemt =V 013 o5

Inspection of muuhnprm.” J“ | mwm{ii},@-—#i L.L_a_i{.
Residential Care Facility Sintus Code: E:}

(For facilities, as defined, with O Feedliy 0 __
mod mare (han 12 residents) R
Water Supply: P2l Community [ Non-Transient Non-Community ~ Water sample taken today? [ Jves ) Mo
L] rressient Men-Community [_] Non-Public Water Supply Inspection [ wameChange
nr.-lmrwﬁm [] verificationof Closure
Woastewaler W:E i On-Site System [ wisi . g sChange |

Name of Establishment: alf (e M 4 Pu-nmu:'f { I'Hr 1] ks (N |

pp——_

:mu--m HOL I iee
il . .
cy: | e ok ﬂ‘(:,(_l_im.un aipe o 1L (]

cafion: ~
Approved (20 og/less demerits, and mo 6-point demerits) [ Disappenwed (bore than 40 demesits or filure to improve. provisionsl classificasion)
Dhmhmlmmlhnmhudﬂnhihuﬂ,wlﬂ-w-m m COMMENTS

1. WATER S5UPFLY: Public supply; privaie sopply approved & {1611) e - : L

r o By o g d
!.%.:.%[I;}DW&B’I‘EE:Wlllllhrhllﬂmmﬂﬂw-ﬂﬂmﬂm{ |L~"‘Ii} A ’” 1 ll.f_“ [TANRS

1. FOOD SUFPLIES AND FROTECTPN: e O f y | S
Ewu*ﬁuliul:hn.whlmnnlp & (1619} Tlflr’-“'l{ fi !'E!.‘]..] l'Fi
Probection: A ; prepacation and serving, potestially hazardous food 45°T N { ¢
orbelow, o 14 all with thermomebers 2 Iult,p'nl.-dlluf products, p B
mwﬂnﬁmmwmmum [try e4la bo salsd, eic., handled h 5(:,]'
nmqmimd,nummnrpmlnummwdmmludhﬂualhlmdmmmw: i
flvar amd prosected from contamination 2; pets and other animals oot allowed whem fod i ,x"-l A
prepared or stored, nor in serving aren (unless caged or otherwise restricied) 4 (. 1620) i | [

i, FII.'FDEFB.\FICEU'IWEIL‘I.AND EMNT: Food service ubensils and in good

repair and i and d g utenails clean to aight and towch, cleaned after each

lhui]iﬂu#.,nh:mﬂcualh gtored 2; s containimg paisonoos

mll 1 mot weed for cleaning ar 1Hﬂl|lrﬂnﬁlll.hllﬁi:ﬁlpnllﬂuihm
pmpﬂijatnmdlnd:}und.hd,mdmlymu {-1&1R)

5. FOOD SERVICE PERSOMS: Clesn clothes, hands, snd work habits 4 (. 1621)

6. DRINKING WATER FACILITIES: ICE HANDLING: Common drinking cups pol ueed 4; jos, i
provvided, hamdled and dispensed in & seniary manser 2 (L1612}

7. HOT AND COLD WATER: Adequate kot and cold water piped to points of uwse 4 (1611) ... -

#. TOILET: HAMNDWASHING: LATUNDRY AND BATHING FACILITIES: Toilet, lavatory amd
hathing facililies adequate 4; fixbares in good repalr and kept clesn 2 soap and towels provided
2 (1610}

9. BECS: LINEN: FURNTTURE: AR formoex s, binds and simila items in
goodd repair and clean 2; chamged as reqained dan limens properly stored
and handled 2 {.1617)

"% lugaage, syl EﬁWWﬂ?ﬁMﬁﬂﬁﬁfmﬁ
11. FLOORS: In good repair 1; kept clean 2 {.1607)
::}Mwmmn,ms:[.m@f ept clean 2 (.1608) I

13. LIGHTING AND VENTILATION: Windows and fixtures in good repair I; kept elean 2(,1609)

14, VERMIN CONTROL; PREMISES: Quiside openings aflectively screenod or oiborwise
hervonsiots m“mmmm“ '“'""rmm‘"“ nit, clean drined snd fres gt
and vermin barhorages and bresding areas 2 {161

15. SOLIDWASTES: Garbage in standard contniners, properhy covered and stored, approved disposal
4; comtniners, siorage area kept clean 2; dry mubhish in switable recopiacles, approved storage and

TOTAL

rT 4 ) Emsa ".'H'HI‘F?F:}__ Comment Sheet Attached [] Yes
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