04/15/2015 4:3TPN FAX 8285058717 BUSINESS OFFICES d10008/0018
PRINTED: 11/20/2014
L FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES X1} PROVIDERFSUPPLIERACLIA, (4Z) MULTIFLE COMITRUCTION (H3) DATE BUMWVEY
AND PLAN OF CORRECTIDN IDEXTFICATION NUMBER A, BUILDING: 09 COMPLETED
FCLO11342 & WiNG — 11/06/2014
HAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, IIF COOE
232 COUNTRY TIME CIRCLE
SERENITY HEART FAMILY CARE HOMES #232
LEICESTER, NC 26748
o | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CORAECTION i8]
PREFIN | (EACH DEFICIERDY MUST BE PRECEDED BY FULL ' PREFIX [EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TG CROSS-AEFERENCED TO THE APFROPRIATE OATE
| . DEFICIENCY)
C 000y Initial Comments C 000
Raport by Glann Hoppin
DHSR Construction Section conducted & Biannial CONSTRUCTION SEGTION
Survay on November 06, 2014 at the above R
referanced facMty. DHSR records indicate the apR Lo 2015
home was first icensed on December 16, 1806 _
as a Family Care Home for six Residents with no RECEIVED

more than three who are non-ambulatory (un-abie
to evacuate and respond without any physical or
verbal assistance during a fire or other
emergency). Based on this Information we are
requiring the home to maintaln compliance with

the following: the 1982 "Rules for Family Care LQGN‘

Homes Minlmum and Doesired Standarde and '
Regulations’, Ihe applicable pertions of the 2005

Rules 10A NCAC 13G for Family Care Homes, /

and the 1996 North Carclina State Building Code
- Section 415.3 - Small Reskdential Care
Facilities,

At the tima of our visit, we cited deficiencles that
require an acceptable plan of correction. They are
as follawe:

L 174 Building Equipment Maintained Safe, Operating C174

SECTION .0300 - THE BUILDING

| TOANCAC 13G 0317 BUILDING SERVICE
EQUIPMENT

{a) The bullding and all fire safety, electrical,
mechanical, and plumbing squipment in a family
cara home shall be maintained In a safe and
oparating condition.

) This Rule shall apply to new and axisting
family care homes,

This Rule is not met as evidenced by:
1. The kltchen ranga hood exhaust fan does not
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work. Have a quallfied person rapair of replace
the exhaust fan. Provide copws of any recaipts,
wirk orders or any other documentation
concermning thie repair,

Z. Thee GFCI receptacle on the rear of tha buliding
is misaing a weather proof cover. Have a
qualified Individual Install a weather proof cover,
| Provide pholos, recelpts, work orders or any
other documentation concerning this repair.
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Serenity Heart Family Care Homes, LI.C

CAR for Construction 231

Inrefio NCAC 10 13G.0300/0.0317 Building/Building Service
Equipment:

1) The kitchen range hood fan will be repaired or replaced by
05/01/2015

2) The GFI cover receptacle will be replaced by 01/15/2015

Fopaa, 0018



