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C 000 Indial Commants
Repart by Tommy Clifton

DHER Construction Saction conducted 5 Blennlal
Survey on March 18, 2015 al tha above
referenced facility. DHER records indicate the

« hoamie was first licensed on July 08, 2008 23
Family Care Home for six amoulatory Residents
(able to evacuate and respond withaut any
physical or verbal assistance during a fire or other”
emargency) Based an this information, we are
requiring the home to maintain compliance with
the following: the 2008 Rubkas 1048 NCAC 136G for .
Familly Care Homes and the 2006 Edition of the
Morth Carolina State Building Code - Saction
4212 - Residential Care Facivties

At the time of aur visit, we cited deficlencles that
require an accepiable plan of coraction, They are
a5 follows:

C117| Have Current San. And Fire Safety Approvals

SECTION 0300 - THE BLILDING
TOA MCAD 135 0302 DESIGN ARND
CONSTRUCTION i
[l The home shall hawve surrent sanitation and |
fire @and building safety inspection reparts which
shall be mainteined in the home and availabla for |
FEVIEW, ]

This Rule is not met as evidenced by |
There iz v a copy of the Sanilation report at the |
hame. Provide our office a copy of the current |
Sanilaticn repaort, i
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SECTION 0300 - THE BUILDIKG

104 NCAC 135 .0217  BUILDING SERVICE
EQUIPMENT

{a) The buiding and all fire safety, elecirical,
machanical, and plembing eguipment in a family
care home shall b2 maintained in & safe and
mperating condition.

(iy This Rule shall apoly to new and existing
family cara homes,

This Rule is not met as evidenced by:
{13 The amoke detector in bedroom #1 bed #1 did
a0l acluale 1ha cther smoke detectors in the

rama when tesled, Have a qualified parsan repair |
or replace the smoke detectar to be i i M
| interconnected with all smoke datectors in the | E__,, - L

harma. Provide our office a copy of the receipt !
when the work is completed.

{2} The ataff badroom does not have a smoke .
' detector in the badroom, Have a qualified person | |
install a smoke detector and inferconnest with all |

smaoke delectors in the heme, Provide our office af _ e ix l | tﬂlﬁihr
: Cﬁa_vﬂﬂxkgﬁrc & [reghmilD

copy of the receipt when the work s compleled.

[3) Bedraom#1{ bed #1) does nol have a smoke |

!
!
detector oulside the bedroom, Have a qualified | :

person install @ smoke detacior and interconnact | _ U—Eﬂj \ A Mi'i’\‘i"\)i\ S‘Fl“j"r
with all smoke detectors in the hame, Provide our (o) |

office a copy of tha receipt when the waork is

completed.

i

[4) The kitchen range hood light does nol wark.

Have a qualified person repair or replace the light ‘ Y":-fg"«‘i"* wx__cl d‘uﬁ{ e
I

in the range hood. Provide our office a copy of the
receipl when the work 15 completed,
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[5) The clothes dryver 5 nol venbed 1o the oulside. — s '
Have a qualified person vent the clothes dryer to e i’ﬁf\’f"‘f
the oulside. Frovide our office a copy of the _ j'f}':' M .
recaipt when the work is completed, W q__,u{;;,'L-ﬂ:"‘ 5 M‘}
\ { ; [
(5} The gutters have paint popping off, Have a
quzlified person scrape and paint the gutters. I
| Provide cur office a copy of ine receipt when the

(A7 The ceiling in bedroom #2 and the living room
| tmxtura celling s popping off from previous
| leaxing roof, Have a qualified person répair tha

| of tha receipt when the work is completed.

: ceilings in both rooms. Provide our office a copy "E £ E_,J“ \ Vj q"'G'u“E__
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HESIDLN LML CARE TaciuTy Date of Insp/Chyz 19092414 Current Facllity 1D (4051430251
] P b v sl Btwtas Oode: A i Facllity Tk
Waler Supgly 7 Commumity T3 oon-Trnsleus Hons Commvity Wikey samabe nken? L Vi Bwo
7 Translent MomCopnmunity ! Bon-Public Watar Supply ] Inspection I e Chasge
1 Wi . Srius Changs
Wit e ater F Commwsine 3 On-Sie System U Beinspection . Verificalion of Closore
Manee of Ealablishimens TLTRMATE FAMILY TASE HOME Permitters ULTDMATE FARILY CARE HOME THNC
Toicistian Addlpessz BLY 5 SEOOND 5T Ml of Feskdents 0
Miniling Adilet
Cley: SITHFIELD Stager WO Fips T1377 City: Hiate: i
i Apperrerd (20 of leta demidls, ené pa § 20 delariaea] i, Poemily Paster Home (Daly wema L ard 2 sppdy)
L ZProaticead (hfore than 20, bt 44 or less demerits, of 8 $-poil éemeril) L.} Dbssprored (More Sen S50 demenie o Giifues 10 bnpeave pleveiensl 2 e Dton
Memarlie COMMENTS

1 WATER SUTTLY: Pubdic supply; private sugpply approved 6( )
I LEQUID WASTES: Sewage and otbeer Houwld wastes disposed of by appraved peetihod 610 ) . Replaca faco plates in showse of
i FOO0 AUPFPLAES ANT FROTECTION: Supplies: All food clean, wholesome, no spolloge & blus restroom.

Protaction Adejuate during sorage, prepartion and sering, patesibally haranbss food 457 T
o berlosw, wr 14 1 ar nbove §; all relrigerntors with thermemeters 25 perk, growsd Heof

products, panlbrr and sbiffiags, cie., tharssghly cooled; meal anl poulicy salad, potabe salod,
ity llamdbed as requived, me re-serving of partioms sece served 2 on lodividas] 4z Bod

raedniners wored ahave Nesrend protcied Tem contemisstion 2 pess and atlier animals zor
allowed whers fpd 1s pregared or sioved, nos in serving area (usiess coged or obherwise
resbricied 4 )

< FOOD SERYVICE UTENSILS AND EQUIFMENT: Food service urensils sad equipment in gosd
repnlr and leps clean 45 sting and drinking utenidls elian to sipkt aid (ouch, desned after ceeh
s approves facilites 4; cleon oransils properly stored I; subsinnces rondnining pofsonoas
mabrrzal nob mand fir gleaning 4 polishing zuidng w- clalidng utenails &; a'i‘ith.l]l jrema
prevperly stored and handisd, used only once 20}

§ FOOD SERVICE FERESCHS: Clean clothas, kasds, and work habits 4 ()

4 DRINEMG WATER FACILITES: ICE HANDLDNG: £ memon drinking cups not used 4 icg, if
provakd, handled and divperesd in & s2ntery manner 20

T OHOT aRD 004D WATER: Adequale hot md cold water pipsd to pointe of s 4 ()

E TOMET: FAMEW ASHING: LAUTNIIY AR BATHING FACHITIES: Toiles lll.'.l:l.ﬁl]' ared
bathing fosibities adeguate 4; fixmres in good repaic and foopd eloen [31] sean and torwele provided 20 )

@ BERS: LENER: FURWTTURE: Al fermiture, saltresdes, linen, drpes, blinds end samilor tems in Lt
:err:|:ll|irmmu%huﬂin:hmuquﬂﬁdhdﬂﬂiﬂd|in=n=prn|'ﬂ1'1_h=ﬁ|1d-hd-d .

andiad 240 ) ! -7

10 STORAGE: BMISCELLAMESUS: Reoms or arems provided for slorage of clother, personal affaca,
fuggegs, supplics ped uqlﬂ;u.:ll' fezpl siemn 3 medicaininy, cleaming supplicl peslicda and ol
hoenedim praducs properly stered o regeised 40 )

11 FLOGORS: In gosd repair 1 keplelea 3 )

12 WALLS AND CEILINGS: In good repair [ kopt clomn 21 )

13 LIGHTING AWDVESTILATIO: Windows asd fciures in good repedr 1; kept olem 210 )

VERAI COMNTROL: PFREMVISES: Omside opeaisgs affeotieely sorvesed or etharvive protesbad

agaire: snireace of Mying inseale, and flving insccts absend & sifcctive cantral of rodenis aed aiher

vemmin 41 appeaved pestioldas propary used & premises meal, clean, drined and free of lilter it

wersrin barbdrigss and '|1r::|1'n|u arcdh 20 )

V5 ROLID W ASTES: Garkags in S, ¥ d i slored, ﬁgn!ll-’l',
semininers, slorsgs area kepl clzra X dry rubbish in ukabile reaspinels, appreved s and daposl
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