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DEFICIENGY) [

E\-’I’:RGF.‘:EEIJ LIVING HOME #12

 000f Inftlal Camments coon | I

Re?nri by Glenn Hoppin

DHSA Construction Section conducted a YE LRis
t Cormplaint Survey on March 25 from 91:00 to ' '
11:15 at the above refarencead facility, DHSR ;
records indicate the home was first icensad on | |
Crztober 16, 1987 as a Family Care Hame for six il
| Ragidents with no mare than three who are :
‘non-ambulalory (un-able o evacuate and
respaond without any physleal or verbal assistancea
during & fire or other emergency). Based on this
“infarrmation we are requining the home to maintain
cempliance with the following: the 1852 "Rules for
Family Cara Homes Minimum and Desired
' Stapdards and Regulations”, the applicable
.porpons of the 2005 Aules 10A NCAC 136G for
Farnily Care Homes, and the 1996 North Carolina
Slate Building Code < Section 4193 - Small !
Haslidantiar Care Facilities. I

At ILE fime aof our visit, we chserved deficiencias f
that require an acceptable plan of earrection. ;
They ara as foliows: ‘

C 181 ;Hnjsakaeping-l'_and Line Phone C 161

'SEGTION 0300 - THE BUILDING ! W
10ANCAC 13G 0315 HOUSEKEEPING AND gULraTERn (ing,
FURNISHINGS

ia] |Each family care homa shall:

1121 have al least one telephone that doss not il b
‘depend on electricity or cellular service ta . “[-qﬂg ,1:) FRE (A
npgm!& Y +o fed bf * _

{e) | This Rula shall apply to new and existing

| omes. ot depad m elec At
Thl Ruls is not met as evidenced by: - Cellufayr Coryca. to o 7.
1.) At the time of survey it was observed that - b fall adim  ieqn. o /il'_ﬂéf,-—
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EVERGREEN LIVING HOME #12

T SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CIORRECTION l
PREFIX |  I|EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTIGN SHOULD BE
TG | REGULATORY OR LSC IBENTIFYING INFORMATIOR) A | CROSS-REFERENGED TO THE APPROPRIATE

5
COMPLETE
DATE

CEFIZIENCY)

€ 161 | Confinued From page 1 _ C 181 | ' | |

iz no [andline phone in the faclity. Install a . ' |
line phone in the facility that does not depend S ; !
on dlectrcal ar cellular service fo operate. | '

C 170 Firjsanny-ﬂny Other City Ordinances CAve

SE ITIDN 0300 - THE BUILDMNG
A0AMNCAC 13G 0318  FIRE SAFETY AND i
DIS%ETEF!. PLAN | i
(e} |Any fire safety requirements required by city

_n:n:lirpanne.s oF county bulking nspectors shall be
met,

This Rule is not met as evidenced by:

A it fire drill was cohducted with the Buncombe f

Coupty Fire Marshals office, D55, and the DHSR [
| Construction Secfion. The live drill was
conducted by the stall and 911 was called as part
of tHa drill.

The|following condibons were abeervad

L]
1.} During the drill the 911 dispatcher was unable CTe. wockh, Bl ..-LI-.«_S
o understand the s1aff member calling, because ; '

| the staff member speaks only Korean. -@&cﬂ-ﬂ;bg Wl E W

2. When the power was turned of to the faclity
fhe $male detectors, the phones, and the wander (v Aire el
alarm did not function. proCe P P TPl b ""j
I i ) ’
:“E.a.s%d oh these facts the Buncombe Caurty fire ﬁ-{'—[;-&cﬁb"ﬁa m'ﬂ“““' catim
Marshall is requiring an addressable monltored '

fire alarm systam that will tell emergency v 9 oi ¢ Fnjﬂﬁ-'ﬂ_-l“,ﬁ-
| rasponders what the emergency is and where to : ﬂ !
respond. Oblain bids for 3 monitored addressable |- T¥n :,ﬂcz.. M. Towal. 'Fi_b pr. J-Lﬂ_r

fire alarm system and provide the Bupcombe
County Fire Marshals office and the DHSR
i Construction section with a set of installation
| drawings for approval before installing the

s
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system. Provide the DHSR Construction section '
- with copies of all parmits, plans, invoices, and any | Bdmine b rate T hred a
ntth supporting documentation when the system i
15 complete. Contact the Fire Marshals office and i r Mol Myco.
IheiDHEFﬁ Construction section for final approval Q‘ ve. alarm C | H { 1 |
F aﬁeir installation |{_ﬂ. canEtall, .::]..-n_ P P‘th-‘ﬂih
dive aflayom fdﬂ"“"‘ o ‘
| eact. farililis |
the plam. Lert agprowed
i
i H
- E¥L
| > BHSR ConEtrued it fie-
] Cectim | IL |
| i Gt alllatron Wil Sratt |
‘ CooTL .
! H
|
|
I
Dibvlaien af Hezlth Servlee Reguiabon
AETATE EOEM LUl LMK T confruadion sheet 307 3




