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Initial Comments

This repaort is of a Biennial Construction Sunvey
done by Bob Getchell on May 8, 2015,

This facility was first licensed or submitted for
licensure as a FCH serving 5 residents on
December 28, 1967, Effective February 1, 1883
the building code was amended fo allow for a
maximurm of six all ambulatory Residents.
Effective on April 1, 1984 Licensure Rules were
revised to allow for a maximum capacity of six all
ambulatory residents. The home is currenthy
licansed for Six (6) all-ambulatory residants (able
to evacuate and respond without any physical or
verbal assistance durlng a fire or other
emergency). Based on this information we
surveyed your home for conformance with the
1971 and the applicable portions of the 1584 and
2006 Rules (104 NCAC 13G) for the Licensing of
Family Care Homes, the 1968 Uniform
Residential Building Code (Volume 1-B) and, the
1978 North Carolina State Building Code {w/f
amendments), - Section 409.1 (g) - Residential
Care Facilities

Deficiencies were noted which will require a new
plan of comrection.

Existing Licensed-No Lass than 71 Rules

SECTION .0300 - THE BUILDING

104 MCAC 135G 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each family
care home shall be applied as follows:

{2) Exceptwhere otherwise specified, existing
licensed homes or portions of existing licensed
homes shall meet licensure and code
raquirements in effect at the time of construction,
change In service or bed count, addition,
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rencvation or alteration; however, in no case shall
the requirements for any licensed home, whers
no addition or renovation has been made, be less
than those reguiremants found in the 1971
“Minimum and Desired Standards and
Regulations® for "Family Care Homes", copies of
wihich are avallable af the Division of Health
Semnvice Regulation - Construction Section, 701
Barbour Drive, Raleigh, North Carclina 27603 at
NG cost;

This Rule is not met as evidenced by

1. Based on cbservalion, the building fire
protection equipment was nof installed in
accordance with the Licensure Rules and
Building Code in effect when the facillity
increased capacity. This would effect all
residents by not detecting smoke, activating the
fire alarm, and directing residents from the
building.

Findings includea:
a. There is no smoke detector installed in the
immediate vicinity culside the staff bedroom,

This is not in accordance with 1975 amandment
to the North Caroling State Building Code
requiring smoke detactors be installed in the
immadiate vicinity outside of each sleeping room.

Cormidor-Fres of Obstructions

SECTION .0300 - THE BUILDING

104 NCAC 13G 0311 CORRIDOR

{e) Corridors shall be free of all equipmant and
other obstructions.

This Rule is not met as evidenced by
1. Based on chservalion, egress from all areas
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was nol maintained in a safe manner by having
doors that could be locked in the direction of
egress. This would effect all residents by not
allowing free egress in an emargancy.
Findings include:;
a. The door from the living room o the kilchen,
which leads to the designated Exit door in the
kitchen, has locking hardware,
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SECTION .0300 - THE BUILDING E*‘Lu-i Pneed n’lcﬁﬂh:neﬂl Safa
10A NCAC 13G .0317 BUILDING SERVICE O peredt ek 1
EQUIPMENT f‘ L | 2K e, 0400
{a) The building and all fire safely, alactrical, The Bual e Seeyles
mechanical, and plumbing equipment in a family E bt e o &5
care home shall be maintained in a safe and ’Cﬂ'"“"i et T og M Be 1345
operating condition. IR (a)
(il This Rule shall apply to new and existing
family care homes. The tucrend drainfie,] was
This Rule is not met as evidenced by: tewtiGi, . ers Moty 6o -;I
1. Based on observafion, the building was not Fhas 1o ee | b . -
| maintained in operating condition by not . el e W e ;E;.ﬁ,
| maintaining building components. This would bbb ¢ e, J{.'.h
effact all residents by not containing smoke and O e t 'P S fo
fire In the room or smoke compartmeant of origin. i \ }*‘H C r::m,.{,]_tjr{_ Do, ~ |
Tk )
| Findings include: ﬁl ‘ o E
f;:uhw:t?:r? ¥ right bedroom ls undergoing  TRTTATE o hag m o
1:‘1 U YTV t..h_\:i'f: by ]}L—\
b. The bathroom on the right end is undergoing -I‘:'hq "%.1 e\e of T lLlf I g
rencvation. =y - N =
PBrack hoe, 4 5 L[’ﬂ‘ 2
c. Drainfield is undergoing repairs, and once EMU‘;’% -y - lap o
completed the right end bathroom and bedreom s e MAN s W
can be ra-cooupied. U] w3\ antton e 27 74
[3vleian of Healh Service Regulatian
STATE FORK ERES QS ¥ conliremtion shaal 3 of 4
Aeoflooe € ol Cohui,  G-as -5



PRIMTEL: DGMNE2016

FORM APPRONVED
Division of Health Service Regulation
STATEMENT OF DEFICIEMCIES [¥1) PROVIDERISUPPLIERACLIA (€2} MULTIPLE COMNSTRLMTION (%3} DATE SURVEY
AMND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A BUILDIRG: 01
FCLOSBO0H B. WING 05/08/2015
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, ZIF CODE
1385 BROWN ROAD
PRICE FAMILY CARE HOME JAMESVILLE, NC 27846
{4 10 ] SUMMARY STATEMENT OF DEFICIENCIES [} FROVIDER'S PLAN OF CORRECTION ([*5)
PREFIX (EACH DEFICGIENGY MLIST BE PRECEDED BY FLULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LS IDENTIFYING INFORMATIDN) TAG | GWEE-REFEBH‘E*EEFE.EIEEE APPROPRIATE OATE

G520 792-3139 | (ko hos
wppladned ha he, 4o we, b
ON deje concit NS .
Q.‘-':ﬁ'f"..mtd‘;_{] Time o
Cl.]ﬂ't?l!..‘l’i@“ﬁ FER RS
2l \pos

Adwi o redo ot Shafy
oloecye Al E'T“-f)mé"’d?

building? gixcndearia

On & Weakl, feass,

¥ e_f'r:r"]l"f;. are Magla. \{as
19%key &r'iaa.,%‘f-i\

| ﬂﬁ.mlm{r}%l'cﬁur o E}q‘:e,gf_.a_&l

| F'-:,'u»tliﬂ‘f' "":“E’d‘"t";l‘;e_.ﬁ B B

+4 '“-L-"«,f M er W Mo

{*A("r.-:u,ng.:, F‘r':r_qu'i {a Eﬂ-r'rfi;'t'

inordee Fo 55l

eﬁﬂ'. & {‘-' eret :uh

Oivision of Heallh Service Regulation
STATE FORM wEE QL1 ¥ conlisation shiaal 4 of 4

;-'K ﬂhﬂ“&ﬁ [ {_ - '1.1_3_5-::'_&..':_; ':.-.L':- Ilrl:-{l)h.:h_‘__ Ll:.'»' . -l.:-:il"{ o rﬁ—”'



