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BARMES FamiLy CARE HOME
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N - |
C 000 Initisl Comments C o0 |

This report [z of a biennial conatruction survey
 done by Bob Getchell on May 28, 2015,
|

This facility was firet Licensed an a FCH for six
ambulatory residents who are able to resct and
raspond without physical or verbal asaistance
during an emergency on January 2, 2008, Based
on thia we are reqguiring the facility to meet tha
2005 Rules 104 NCAC 136G for the Licensing of
Family Care Homes, and, the 2006 Morth
Caroling State Building Cade, Seclion 421.2 -
| Rasideantfal Care Homes

Deficiencies were noted which will reguire g new
plan of corraction,

| .
101 Exlsting Licensad-No Lasa than 71 Rules Gl

SECTION 0300 - THE BUILDING

[ T0AMCAC 136G 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each family i
ciires home shall be applied as follows: |
(£] Except where othersiae apacified, axleting
llicensed homes or porions of axisting lcanaed
homes shall mest lleansure and code
requiremeants in effect at the ime of construction,
change In servics of bed count, addifion,
renovatkon or alteration; howevar, In no case shall
the requirements for any licensed homa, whers
o addifion or renovation has been made, be larg
| than those requirements found in the 1871
Winimurh and Desired Slandards and
Ragulations" for "Family Care Homes®, copies of
which are avallable at the Divislon of Haalth
Sarvice Ragulation - Consfruction Section, 704 |
Barbouwr Drive, Raleigh, North Carolina 27803 af

no cost: |’ I

Divigkan of Heakh Sarvies Reguislion
LABCRATOAY CIRECTOR'Y OR PROVIDEAALPPLIER REPAESENTATVES SKEMATLRE &_ﬁf TITLE
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STATE FOFRM ndm LF4&a24 I continu shae 'l of &




£7.03.£012 0z:01 PAGE. I__E-.I" 3

FRINTED: 08iz2/2016

Division of Heallh Service Requiati i FORM APPROVED
STATEMENT OF DEFICIEMCIES (%1] PROVIDERSURELIERMCLIA 151 MULTIFLE
AND PLAN OF CORRECT MEBER: CONITRUCTION (%3} DATE SURVEY
1N IDENTIFICATRON NUMBER: A BUALDING: 01 COMPLETED
C E. WING
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P | SUMMARY STATEMENT OF DEFICIENCIES ' R 7
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FuLL e | JEACH. ?ﬁ&?ﬁﬂmﬁf Ay ]
| TAG AEGULATORY 00 LAC IDENTIFY NG INFORMATICN) TAQ CROGE-HEPERENCED T fEE APIFE;L;IDHE[E mn,h":;fre
| B DEFICIENCY)
€101 | Continued From page 1 cior |
| This Rule 1a not met as evidanced by | /
1. Based on observation, the building fire: alam | Jr{u_,. ﬁmm Llrele,
systam was not instafied In accordancs with the | m{ ‘,{ .‘I I:I Fi ?/Iﬁai‘l i,
Rules in affect when first llcensed | Ce ‘5{ g& é‘l.--J "
o1 ;I.q,w , ¢ e
Findings include! LediiopT i
The hard-wired detecton In the corrldor outside b 1 dreea s A pliced
the sleaping rooms have no povwer, and did nol | . i . -
sound when smoke was relegsad, lffﬂ.ﬂj;r\ " '“EP' IEE[_:. \ tﬂ
, / E N 4
A Azl Uolnck

GH'-"l HweﬂurrenlSm.#.ndFlreSufut].-Ap;hﬁnualﬂ . Cir IMEPL Yo, ﬂhﬂgilﬂdﬂg Lr

| ) i F e A
| SECTION .0300 - THE BUILDING l,ﬂ "ﬂﬂL {lﬁﬂmn ol n{m

10ANCAC 136G 0302 DESIGN AND )

| CONSTRUCTION |££¢Eﬂg Lo ML

L(n) The home shall huve current sanitation and
fire and building safety inspacticn repots which

| shall be malntained in the homa and avedlable for ‘
Faiw,

| : -
|This:rdu s ot ::t as auld:gcad I:qr'r ] | fﬂ% y &#ﬁ .
e e it et 5 HAC i P 4L 41315
Y ot dected 10/AT]

ﬁ:ed?;ﬁsm!-ﬁrﬂ:;ma weng ot avallable at the M f:' Mfw Jmf%
time of the survay; M -'J‘E-]“?!“?!

:::: ?Fa“:rrrl}:gﬁ?ﬁtl‘nmﬂ 'hf'i E’ ’ UI'
| ancts ARy (lipy
C 189 Fira Safety-Smoke Detectors ciee |l FHhes ﬁaﬂtﬂh dﬁ

| SECTION 0300 - THE BUILDING W

[ 10ANCAC 136G 0318 FIRE SAFETY AND |
DISASTER PLAN

(b} The building shell be provided with smaoke |

detectors as required by the Narth Caroling State

Bullding Code and U.L. ilsted heat catacins | _

[ connected to 2 dedicated scunding device | |

Aalen of Neslh Gorvies FRegalaion
HTE FORM ' L LE4E21 It enrmimdation aheet 3 of 4
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| DEFCIENCY)
€ 18#| Continued From page 2 C 188 |

localed In the attlc and basemant, Thesa
dotactors shall be interconnected and be
provided with battery backup, |
hota. Smoka dotectors are raquired to be

| interconnected by this Rule, The application of |
the Rule parmils the haat detecicrs to ba ‘

inferconnected with smoke detectars, but does
| nof raquire it.

| |
lhle Rule is not met as evidanced by i{
1. Basad on obaervation, the building fire alarm . J_&L mw -k’LJ #ﬁd‘?ﬂ*

syalemn was not maintained oparable,

r}/.:zr 5

Findings inGlude;

The smaoke detector in the cormidar outsida the ﬁ?’ v LF‘J,E

front right badroom did not sound when smaoka m f{ et Wﬁ\

was raleaged,

: r Che clez k ﬁtﬂﬂ&m;l'ﬁ

L 174 Busding Equipmant Malntained Safe, Operating | © 174 {,.l! ,['” - 4[ < f‘ﬁ""u .:'iu

SECTION 0300 - THE BUILDING .r'n, |

104 MCAC 136G 0347 EUTLDING SERVICE W |

EQGUIFMENT & 1

(@) The building and all fira aafal.'g', alecirical, |ﬁ? ¥y "‘-}';'l =

mechanical, and plumbing equipment in a famly
care homa ghall be maintained In & safe and

| oparating condition,
{} This Rula shall apply fo new and exigting
family care homes,

This Rule le not met as evidenced by
1. Based on obaervation, the facilily alacirical
firhures ware nol maintained in an oparable

| manner by having lghts thal do not work. ,
Findinga meluds:
Tha kitchen rangs hood has a lght that does nat
wiark,

| . ; _ t"'l. £} |.i=L

wislon of Fealth Garvdce Hagulaion
TATE FORM ) i LFA&2 1 Il ondnualion ahisl 3 of &
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& 174 | Continued From page 3 C 174 M Wl b-l Chacked 7+ 1345
Frvém
2. Based on observation, the facility was not
maintained in & safe manner by having doors that

did med close completely and latch In crder to

conladn smoke and fire. This could affect all

ragidants by nat containing smaoke or fira in the

fire compartment or room of origin having gulbers [

| coming loose from fhe bullding. This could affect
afl regldents by coming looze and falling on

EOMEons, ";:M..._
o b’b&?‘f‘fﬁ#f‘- '
Findings includa; dfﬂ"l’é" R"ﬂfi bf‘lrf.:

I The following doors have lequas; a) Front left ..""-'v-d"’ 2N ;
bedroom door won't closa and laich, and has a .
lnoea door knob, b) Front lef badroom closet Wi ()i fi‘d"‘i" e ?/‘P? o
door knob misging . {:LMJ » B b
| !
3. Based on observation, the facllty wae nol lme {_j_uﬂ..g; AL {f”"'-x
maintainad in a safe manner by having guiiess {'L
comiing kepaa from the building. This could affect D(HLE-_ L \'—

all residents by coming leoee and faling on :11{.- M L{lﬂﬁ'-
BOM&nEa,

' | 41': p it il Yy CXasl
Findings inchude: _ _ WU Pfl E{ay

The foliowing gutlers have issuas;
a) Loft axterior gutter coming loose,
b) Right axterior guiter full of debris, bﬁ

ﬁ hﬂln#"} Tﬁﬁlf =
m; f.mau( fiﬁ“’t Hm‘

| | AL h’.r:a WL

Lemoueid Py'”"’ !’“”

kelelan of Haalth Sardes Ragulaticn

TATE FLRM a LFd&a21 ' i coedirsian Bhest & sfd
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FIRE AND BUILDING SAFETY INSPECTION REPORT
NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES

Non-Institutional buildings
(Five or fewer residents)

WAME OF HOME_Barngg Family Cara MAME OF PERSOM 1M GHARGE_ Carrdo Dudlay

STREET ARORESS 1106 E Capwed Sireet  CITY_Minslpn, NG ZIP__ 2801 TELEPHONE# 3628232634
AGE RANGE OF POPULATION, 2580

TYFE OF CONSTRUCTION Wood FrameiByick Vangsr MUMBER OF STORIES 1 SQ. FT. OF FLOOR SPACE_ 2300

TYPE OF HEATING SY2TEM_ Condral Heabalr - Eagiis LOCATION _Exiedar / Diviskgn @ Side
M. OF UL AFPROVED FIRE EXTINGUISHERS_ 3 LOCATION Fitehan [ Dining Arga PROPEALY CHARGED 7__Yes

WML APFRCVED SINGLE STATION FIRE DETECTORS N ATTIC, BASEMENT AND O FIRST FLOOR? hil;" .

3 THERE AM EVACUATION PLANT YES [N NOJ 1 ARE DOORS LOCKED FROM IMSIDET  vag

CONDITION OF BASEMENT  Nia LISET A CONDITION OF ATTIC__ Ok USET__ His
CONDITION OF BUILDING - SATISFACTORY (X | UNSATISFACTORY {

TYPES OF HAZARDS (Plpes clrcie thoss whiss appiy)

ELECTRICAL
1. DEFECTIVE FURMAGE 4, DEFECTIVE FIXTLRE 18, STORAGE OM ESCAPES
2. DEFECTIVE HEATER 4, DEFECTIVE WIRING 10 INADEQUATE EXIT LIGHT®S
3, DEFECTIVE FLUE 1. DEFECTIVE FUSES
4, DEFECTIVE SMOKE PIPE 11, INADEQUATE LIGHTING MIACELL AMEQLS
5. HEATER TOD NEAR IN STARWAYS & HALLS 17, AUBBISH fN[ TAASH
COMBUSTIBLES 18 FIRE ENTINGUASHERS
8. STORAGE OF ASHES EXITS 16 IMPROPER STORAGE & LISE aF
7. PORTABLE HEATERS 13, HALLS BLOCKED FLAMMABLE MATERIALS
USED 13. EMITS ALOCKED 20, DEFECTIVE WATER HEATER
14, P& FIRE EXITS 21, UWSUPERVISED SMOKING BY RESIDENTS

LOCATION OF HAZARDS FOLMD:

RECOMMENDATIONS TO CORRECT ABDVE AMNDVOR PROVIDE GREATER BAFETY:

A - ~
¢
INSFECTOR, TITLE__Fira Caplgin .
ADDRESS 206 E. King Sireef, Kinetan, MG 58501 OATE OF INSPECTION _ fovariig

(Fill In [ iripliente.) Fee Family Care Homea for Adulls, ssnd ans copy to Ihe Siale Divialon af Faclllly Serdeas. Ona copy shauld be given ta e parcan In
chargs of the facillly or home and ons copy should be retalngd by e cownly dapariment of 9003l sarvicss,
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I DEFICIEMCY)
000 Inttial Comments 000 —l

This report iz of a blannial construction survey
| done by Bob Getohell on May 29, 2015,

| This facility was first Licanaed as a FCH for six
ambu'atory residenis who are able to react and

| raspond withow phyeical or verbal assistance

| during an emergancy on January 2, 2008, Based
on this we are requiring the facility to meet the
2005 Rulps 90A NCAC 136G for the Licensing of
Family Care Homes, and, the 2005 North
araiina State Builkding Code, Section 421,72 -
Aenidontial Care Homes,

Caficiencies ware nofed which will require a naw
| plan of cormection.

G 101 Existing Licensed-No Less than 71 Rules c1m

SECTION 0300 - THE BUILDING

100 NCAC 135 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant raquiramants for each famisy
care nome ghall be appllad ae follows:;

{2} Except whera othersise specified, exisiing
licensad hameas or portions of exmeling licehssd
homes ghall mest llcensure and code
reguiramants in effect al the tme of conatruction,
| change in aatvica of bed count, addition,

! renovation or allerafion; howevear, In no case ahall
the requirements for any loenssd home, whare
ra pddition or rencvatlon has basn macds, be lesa
than those requiremenis fourd in the 1871
“Minirmui and Deslred Standards and
Ragulathons” for "Family Care Homes®, copiss of
which are available at the Divialon of Health
Service Ragulatlon - Construction Section, 701
Barbour Drive, Ralekgh, Morth Carolina 27803 ol

no coel; i |

I I I

Diviglan af Haalik Feagulgli

Li.HI'...'qu.ATI.':lH‘\" SUFPLIER REPRESENTATIWVES JGHATURE TITLE , (%9} oaTE
) (dd g shatse ;"&J/ﬂﬁ

ETATE F'DFI.M ] fita LF2a71 if carrumiln sheat T or 4




27.03.2012 02:03 BAGE. 3/

2 Doparinent of Healds ssd Huntnn Sarvioes

Diwition of Publiy Healih . i f elen
Frviromzental Flt-::'lh Heglion Demerll Seore: _ ] Heahh Capartinant #glen
7. .
. [nspcntiun of DHMHTIMWHEM Curremt Fuslllty [0 — — — e — — _— e
Residential Care Facility Biioas Codes 4 |
(For facillties, ae deflmed, =itk ' O Fasiley 10 —
nal mors them [ residesis)
[woter sopwy: [ - . Ovee Do
Woter Supply: E Communiry Moe-Trunsient Mon-Comunenily W dample taloen today? Yee 0
Trarsicat Man-Commuidiy Mom-Fublic Wuter Supply Inepection Mame Change |
Re-Inapection Yerification of Cloire
|er.1.utr:r Syshem: [ Cammunity [_] On-Zite Sysrem Visid [ StameChange
A - e h T - .
Name of Establishment: _[\0° vien 3oy fey 4oy R Permitive: _ /A8 A '!r"
Lacatlion Address: J"I.-"?;"i'flﬁ E mngp l-".-1Ir f.‘-’?'" Number of Resldenty:___ l!"ll'? )
: Malling Addr, L
Cliy: LT L States NC Fip: A 0500 Clty: State: Eip:
Clagpficarlon:
Approved (J0 or less Ssomoritn, and e Epoint demerli) O Dissppruved (Mo than 40 demerils or failue m dmprove provislondd tlumification)
L] Provietanal iMoe dan 20, bus 4 oo lesy darerils, or a G-paiil demen) Demérits COMMENTS
1 WATER SUPFLY: Public supply; privete supply spproved & ERLTN P —
. LIQUIL WASTES: Sewnga and othor lpuid waseas dispnsed of by nppraved methed 6 Lm el s .-j;""-"-“ e |'|!¢'! s .w_’@n..
{1613 ... R . o
;'_Hb_h .r..-,':-r:-"l'!! i 8 =
3. FUOD SUPPLIES AND FROTECTION: ¢ -1#'3,_- ber {1
Bupplles: All frod ehenm, Whaleswsnen, ao spullage 6 [I819)Aafbeagen B L T, T ITR Ral A
Frotectlon: Adeyuute during storege, preperellon snd serving, polentialiy hazerdous food 45°F !
or below, or [407E or phave 5 all rehi 0% wWith Leretoiolers 2; pork, grousd hesf produst,
poulicy and amaffings, olo., thorenghly cooked; ment kd pouley ) ,'pu!a.ED salad, s, handiod
us requirad, ne ro-serving of portions cows wervod o un ind|vidual 4; food sontinars atored nbeve —_—

Poor and protesod from conseminetion 2. pets tnd wihar onimals a0t &llewsd where Food i
prepared of Slored, nor o eeeving arce (unless coped or olhapwise restricted) £ (16200 ...,

4. FOOD SERVICE UTENSILS AND EQUIPMENT: Foud servies ukenksilg nndd g i i
en 4 aeting and dﬁ'ﬁ:lu@ utensily clewn to dighl and 1|:|I.I.-|:h."ulinLnn5 u’h:r -:Egh

uge; opproved [seiliies 4 clein wlonsls properly stored 2 subptancos coilufning polsoneus
mhterinl not ured for cleanbag #¢ pulishing estlug or cooklmp whenslle §; dispoashle ltsm L

proporly etered end handled, used enly un-::E i Iﬁli'} 1

5 FOOD SERNICE PEREOMS: Cledn clothes, honds, end work kabicg 4 (0521} ..

&, DRINKING WATER FACILITIES: [CE HANDLING: Commen drinking cups oot veed 4 jaa, if
provided, handled ond digponsed in o supdmey mopnor 2 {161y -

Fochen My o Hi'E

T, HOT AMD OOLD WATER, Adequete hot and sold weter piped i points of use 4 [ 11 ) J— - F,u-?‘-l: i E £ 3 F

H, I‘G1LTE1; Hiﬂ.hirWﬂ-S}lﬂ\';]:flrﬁ.UHII!l?ﬁD B.ﬁ.']‘ld-ﬂ'.:'-:'.‘.} FACILITIRS: E-ihi, hl';'ﬂm'r Eﬂ
Faliing focililies sdoquats 4; fixtures i good repoir and kopt cleas 3; soop und towe i
2 n:.lvETﬂ:u F — —..:2_

------ e

—-'::.E‘:j i e [ ) |."d 14 I!"ul “I l'.-'ﬂd!l_
¥. BEDS: LTNEM: FURMITURE: Al frmibere, nadtragsey, linew, doupes, blinds and similar ipesns in o .
gand repair pod elonn 2; bed Hne aldrsed o required 1; elenn und aailed [inene properly waorad L ___I!:L-u' f gm0 i |_f-"“ l":'w.!'_._
] B

Al hamdied 2118170t U e barfh ek

I STORAGE: MIBCELLAMEOUE: Rones oraren provided forslorage oflothes, personal offocts,
luggrye. supplioy snd eguiprei b ulaun‘.t:mudm:iunl,clunnmu:uppliu,pmlcimlmd npher

hesardous products properly stored a8 coquired 4 {1618) ... . — g I.-’h":l ’r".;-lf.Hfrg. L-':nu] -”f'-‘ﬁ'.';ﬂﬁ 4 deia
I, BLOGRS: " gsod vepair 1 kept alonn 20 ES07) s S 3 :-—-"h_l Le .r‘.r.--.-.#.-i'.rw-.m.-n.ﬂ‘ ‘ﬁ*".ﬂ;,ﬂ
# WALLS AND CEILINGS: In good repair 1; Kept olet 2 (J808) ..o ovvoscss o, - _f.ﬂw__{ neond) ol i
}: LIGHTING AND VENTILAYION: Windows and fixniees in yood repadr 1: kept clean 2 [1608) f i
1 \-'ERHI'NE:DHTRDL:PH:EHJSEE::}uuiu:uprninqu'limmw:wunpdwmhuwlupmh:m

S b, m ot Bt i & B o -

nrd ¥ermin I||rhm:-cu:d 'hrudinE uF:n;r?l; Iﬁlgf .......................... H‘ .................. T — __E_"_-v. friii _cle Jr"f" # _ﬂ‘"'-"{'-'[;
i.-':'{}I.J:I:IWASTES:Guhngzimluudndmnuinm, pirly covered a5 stored, appraved dispagal %M i Loyt ¥

4 comtalwers, auorage ares kept clean 2; dry rabbig in suituble recepracles, approved areeage and ) ,ﬁ-ﬁ,,,.g_l .--{- J,g"q,,_,.l_i (,':,—,r i ——

Slapoarl 2 [ IS14). 00,

o Boectved byr N Uiy ] ||."_f. : v TOTALDEMERITSCORE !

uspection by: Ay Lo e FHme  VEHSLDM _ i Commend Sbeet Attached [T Yes [J-ww

WFpaes: Chineeal Beale 13042135 requbcn dic Caminigion rTu_Mbr. Hesibi ke e rolen paversing (he senkwoan of imilislons, | 54 NGAC [BA | |§64 apedition tha caresaly af pa itapecion fonn
resanl the vl oF inepecilond meda o reddeininl eira figlles, This Farrvs 1o g ewed (0 rapki if-unim-u' ailel esrn Deglikiny. thain; Lasal aevibruareinal hoalth spseisilsln sai)
!rﬂﬁ;u iles Barin cary 1irma they coaduet an bispecticg, Prépers an nﬂm edfud hréw vosics e 4, l:l:rphu fo the poreen i aheege, 3. One copy for U Nuprvising ageney [of murs s requediedp. 3.
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