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This report is of a hlerfmial eonatiuction suney
done by Bubf&etcmllnn May 27,2015,

This facilfy was first icensed aga Family Care. .
Home for six, (5) ambulatory residents on July 22,
2003 Based on this we are reguiring the home
to be in compliance with the 1":F?iand the
applicable partions of the 2005 Fudes 104 NCAC
135 for the Licensing of Family Care Hames", the
1968 North Oarolina Uniform Rélldenﬂal Huilding
Code (Valume 18), and, the 2002 North Caralina
State Building Code, Section 441.2 - Residential
| Care Homes, i '|! .

] 1 H
Deficiencies were noted which will require a new
plan of correction. | ]I .

boC10 Existing Licensed-No Less 'marl ‘i'ﬂ Rules

v F |
SECTION ,0300 - THE BUILDI G
104 NCAG 136G 0301 APPLICATION OF
PHYSICAL PLANT R%QUIR NTS
The physical plant regquirem EE'I%E?F aach famity
care home shal be applied as follows:
(2} Exceptwhsre atherwise specified, existing
licensed homes or portions of qﬁ_;ling Heensed
homes shall méet licenaure and tode
requirements in effect gl the timg of corstruction,
change in service o bed count, additien,
renavation or alteration; howevar, In no case shall
the requiremants for ahy licenesad home, where
o addifion of renovation has basn made, be [T
than those requirements found in the 1571
"Minimum and Desired Standards and.
Regulations" for "Family Care o es”, copies of
which are available at the Divisioh of Heatth
Service Regulalian - Cpnstruction Section, 704
Rarbour Drive, Raleigh, North Cgrafina 27603 at

nir cost, o , ;
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_ This Rule Is not met as evidenced by:
| ! 1. Based on @ n, the buikding fire alarm
syelam was not installed in acchrdance with lhe
| Rukes in eif&ntwhenﬁ'ﬂlmsed - Fh p&*"—- L“"J'I"J«E}""" od 1r‘uj -
i |
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i SECTION 0300 - THE BUILDING
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[
i- 1584, shall ha'-ra one Ihatl‘u‘u

I: This Rule is not met as ewiden d by

1. Based on ahaewaﬁnn the
facilities,

' Findings include; |

. G133

! 104 NCAG 136G 0308 BATH
(b} The bathropms sHall be d
closets (commodes) ahall have
| or curtains for each

Thia Rule is nof met as eviden

madntain the reqmred nurn ber of

The heat detectors in l'he attle qnna only one wire

signal back 1o thie fire alarm pa al.

{a8) Adult care homes licensed|on or after April 1,

The front mm:l;:lr halhr'oom is u|u1 t:l’ senvice.
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SECTION 0300 - THE BUILD 5[2

privacy. A bathroom with fwo o ITIL'IFE walier
‘E pimral:f partitions
er closet,; Each tub or
shower shall hmfe priuﬂw parti i of curtains.

by
1. Based on bb,sewalmh the fagility did not
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maintain the rusudenlﬁ privacy -.uhen thay use the
showers. i |

Findings Im::lun;l’-a.
The back corridar bathrnnn? Errul.-.rar hag ro
privacy curtain | | |

T
Hnuakeﬂpmgﬁnd FLIrnIEhII‘nQi-E;IEEln. Repairad

C SECTION -I]:!DEI- THI]JE BUILDI
104 NCAC 136G .0315) HOUS KEEPrmu AND
FURNISHINGS
{a) Each family care homs sh II
(1) have walls, ceilings, and figors or floor
coverings kept clean and in good repair:

(2) have no chronic Unpleasantlodors:
| (3} have furniture clean and in good repair:
(@} This H.ule shall apply to nm‘d and existing
hiamies, |

This Rule is not met as evide
1. Basad on observation, tha
mairtained in & sate manner by,
floor :wulngsz

ad by
sility was mot
flf_wing damaged

|
Findings In:ludi&: | o
a) The vinyl floor ring in thekitchen is
dam Elﬂ'Ed : ! |

i :

| €} The viny! flsor covering in b
G168

l 104 NCAC 136 0318 | FIRE 5

b) The vinyl floor covering in bedroom 4 is
damaged, : |
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1 1) one five pound m larger {nht charge) "A-B-C"
| ype centrally located;|

Continued From pageia |
DISASTER PLAN | _
(a) Fire extiqng’uisherri shall be jprovided which

meet these misimum requlram n[s in a famity
cara home;

(27 one five pound clrl |arger “A- B C'ar COV2
type located inthe kitchen: and | |

(3} any other location, as determined by the code
enfarcement 'arl"l'Jnlal

This Rule i not meai ag evidencad by
1. Baszed on ﬂbser‘u'aqnn_ fhe b In"lng fire
protection equipment was not mairtained in a

| et Raving fire protection euummuent operable for

| mechanical, and plumbing equ
| care home ahall be maintained

safe manner.. This would affect éll residents by

Luse in an amarganqr |

| Findings Ic|1-:lu.-.:|H

The inspection tags on the fire extinguishars
indicate that required monthly c acke are not
being perl’nrrrﬁetl per NFPA 10° |

Building Eumpment Mnl'll:alned .Lﬂie Dperaling

SECTION 0300 - THE BUILDING
10A NCAC 136G 0317 BUILD G SERVIGE
EQUIPMENT:

(a} The buﬂu'mg and all fire sal"r:ty, electrical,
'ment in @ family
W‘n a safe and
operating condition.
(i1 This Rule'shall a
family care homes.

Iy b mear mﬂ existing

This Rule is not me as ew:[enqled
1. Based on cbservation, the b h:llng was nof
maintamed in'a safe manner by impropar storage

of oxygen crllndﬂrs This umuld|aﬂe-|:t all
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1 residents by pﬂtenllalry exposing them to hazards

from a ruptured pylmdpr
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Findings include: l !
There are unsecured oxygen baitties in the
following locations: ;
a} Bedroom 3 has one unﬁeculgu oxygen
cylinder, |
b) The Med Reom I'E's ¥ unsecyred oxygen
cyfinders T“
I

2. Basad on uhmahnn. fhe I:nI lilding plumbing
| fitures were. nol maintained o ble in the
kitchen. | - | .

Findings m:ludé i
The kitchen slnh faum?l has no andle
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