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[nitial Coamments

This report 12 of a Biennial Consbruction Survay
done by Bob Geichell on May 8, 2015

This home was first licensed as a FCH sarving
si¢ {6) ambulatory résidents (able o evacuale
and respond without any phyzical or varbal
assislance during & fire or other emergency) on
Jarwary 23, 2012, Based on this wa are requiring
iha home to be in compliance with the following:
the 2005 Rules 104 NCAC 13G for the Licensing
of Famlly Care Homes, and, the 2006 Morth

| Carolina State Building Code - Section 421.2
Fesidential Care Homes.

S

Deficiencies wara notad which will require 3 new
plan of correction.

C 1T Have Current San. And Fire Safety Approvals a7
SECTIHIN 0200 - THE BUILDING

104 MCAC 135 0302 DESIGN AMD
COMSTRUCTION

(M} The home shall have current sanitation and
fire and building safety inapection reports which

shall be maintaned in ke home and available for
revieny,

This Rule is not met 88 evidenced by:
1. Based on observallon, zil reports were not
availabla at the time of the aurvay,

Findings include:
The follcwing reports were not availabla at tBe
fime of the survey: a) Fire Marshalls Report

C 138 Bathroom-Hand Grips
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] D
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£ 135 Continued From page 1

104 NCAC 135G 0308 BATHROOM
(8} Hard grps shall be installed at all
| commaodes, tubs and showers used by the
| residents.
|
This Rule is not mel 25 evidenced by
1. Based on cbservalion, the facility was nol
maintaired in & safe manner by having loose
grab barsg,

Findings include:

In the front battwaom the hand grip at the tolket is
lcose,

C 143| Comidor-Fres of Obsiructions
SECTION 0300 - THE BUILDING
C10ANCAC 136 0311 CORRIDOR

"{e) Corriders shall be free of all equismend and
cther chstructions.

This Rule is noi met as evidarced by;

Based on observation. sgress from all areas was
not maintainad in a safe manner by having doors
that could be locked in the direction of egress.
This would effect all residents by nol allowing free
Bgress in an emerganay.

Findings inciude:

a. The door from the kilchen to the Living Room
door marked with an Exit sign, has locking
hardwara, (Removed on sie),

C 148 Outside EnfrancesExits-Handralls At Porches
SECTION 0300 - THE BUILDING

10ANCAC 13G 0312 OUTSIDE ENTRAMCE
AND EXITS

(fy Al steps, parches, stoops and ramps shall be

C 115
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05/08/2015

HAME OF FROVIGER OR SUSBLIER STREET ADCRESS, oY,
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TaG

EUMMARY STATEMENT OF DEFICENCIES
[EACH DEFICIENCY MUST BE PRECERED BY FULL |
REGULATORY QR LSG IDENTIFYIMG INFORMATION,)

| FROVIDERS PLAM OF CORRECTION
L (EACH CORRECTIVE ACTION SHOWWLD e
| CROBS-REFEREMCED TO THE AEPROPRATE

£ 149 Continsed From page 2
provided with handrads and guardrails.

C 148

This Rule s not met as evidencad by |
1. Based on cheervalion, the facility was not

riaintained in @ safe manner by having koosa |
| hendrail on the back porch. i

Findings includa: |
| The handrail by the ramp off the back porch is
| loose,

c 15-‘4 Houskeeping And Fumishings-Clean, Repaired G153
| SECTION 0300 - THE BUILDING
10A NCAC 135G 0315 HOUSEKEEPING AND
FURMISHINGS
(@) Esch family care home shall-
[ {1} have walls, ceifings, and floars or fear
coverings kept clean and in good repair;
{2} have no chranic unpleasant oo
{2 have furniture clean and in good repair;
(e} This Rule shall apply to new and existing
: homaes.

| This Rule is not met as evidenced by
*. Based on obsenvalion, the faciity furniure was
nob mairtzined in good repair.

|

Findings include: f

| The middie bedroom has a chest of drawers that
_ 18 showing signs of axcessive waar an the fop

© 155 Housekeeping-Free of Obstructions G155

SECTION .0300 - THE BUILDING

104 NCAC 13G 0315 HOUSEKEEPING AND
FURNISHINGS

(8} Each lamily care home shall:

(5] be mairtained in an unclutiered, clean and

DEFRICIERCY)
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DATE

G155

G174

| Continued From page 3

f
orderly manner, free of all obsiructions and |
hazands; [

I

(&} This Rula shall apply fo new and existing
homies.

This Rule s not mat as evidenced by

1. Based on observation, the faciity was not '
maintained in 2 safe manner by having tripping |
hazards.

Findings includea:

Tripping hazards wers chaarved in the following
locations: a) Bunching carpet in bedrooms, b)
bunching carpet in corfdors, o] damaged Uls on
kitahwen floar

2, Based on chsarvation, the facility was not
maintained in a safe manner by having building
components in disrepair,

Findings include the following: a) Two panes of

glass are broken in the Living Room, By Some of
the window casing in the Living room is rotten, <)
There is vinyl damage on the front of the house,

d} The bare fascia boards an the front need paint
or siding o prevent detericration. &) The kitchen |
cocunlerop hes brokern tile. |

SECTION .0300 - THE BUILDING

TOANCAC 136 .0317  BUILDING SERVICE

CECQUIPMEMNT

i {a) The building and all fire salety, electrical,

| mechanical, and plumbing equipment in a family

i care home shall be maintained in a safe and
oparating condition,

(i) This Rule shall apply fo new and existing

family zare homes

Building Eguipment Maintained Safe, Cperating | ©174

|
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AL BILDING: o1
FCLOOEDZE B, WiING OSBI2015
MAME OF PROVIDES G5 BLDSLER STREET ADDMIESE, CITY, STATE, ZIP CODE
1517 GOVERMOR'S ROAD
" E
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o | SUMBIARY STATEMENT OF DEFICTENCIES o ] PROVIDER'S PLAN OF CORRECTION IHE)
PREFE | (EACH DEFICIEMDY MUST BE PRECEDED BY FLLL FREFIX [EACH CORRECTVE ACTION SHOULD BE GNP LETE
TAG RECLLATORY OR LEC DENTIFYING FEORMATIOHN) TaG CROSSREFERENCED TO THE ARFRCARAIATE QaTE
| DERICIENCY ) |
| . !
C174 Centinued From page 4 I

| This Rule is nol met as evidenced by:
1. Based on observalion, egress from all aregs
| was nol maintained in a safe manner by having
| doors inoparable, This would effect all residents
by not allowing free egrass in an emeargency.

| Findings nclude:

| @1 The back axit door haz a latch EHTing locse,
b Laft end bedreom door will not close and
latch, ¢} Fron! center bedroom door is scrubbing
the frame,

|
|

G175 Heafing Sys.-Na Linventad or Porable Elec,
SECTION .0300 - THE BUILDING

10ANCAC 13G 0317 BUILDING SERVICE
EQUIPMENT

(b} There shall be a cantral haaling system
sufficient to maintain 75 degrees F (24 degreas
i G under winter design conditions. BuM-in
electric heaters, if usad, shall be inslalisd or
prolected so as to aveld hazards to residents and
rocm furnishings. Linvenied tuel burming raom
heaters and portable eleciric healers are
prohibiied.

(|} This Rule shall apply to new and axlsting
family cara homas.

This Rule s not met as evidenced by

1. Based on observalion, the facility was pot
maintained in a safe manner by having portabie
electric healars in use,

Findings inchide;
The staff offica has a portahle alactric healer,

C17T4 ‘

@L&;}H}\ %4%\}25\ r: he’
\

O

Wision of Health Seruice Ragulalion
1ATE FORM

Wix

I oordinushon shoel 5 g8




Jul 1415 01:08p Virginia's Pllacsa

-

-

2523402050 p.7

FIRE INSPECTION
BERTIE COUNTY

P.O. BOX 530 - WINDSOR, N.C. 27983
819-784-5302

DATE _%,/2%" TYPE G@ﬂ /ﬁéﬂ?&i

m:cuénrr Mrza rgﬁqﬁ 2.
ADDRESS J'.ﬁ.-""? Gevernors M ﬁ_ﬁﬁj& PHONE_ %’%ﬁ?

MAILING ADDRESS

OWNER OF BUILDING Gﬁﬂr PHONE_AOZ-7 D 3€™

OWNER ADDRESS

CONTACT PERSONM

PIN _ CITY CODE

TYFES OF HAZARDS ( CIRCLE THOSE WHICH APPLY)

EXITS HEATERS
1. IMPROPER FIRE EXITS 1. DEFECTIVE FURNACE
2 EXITS BLOCKED 1.2 DEFECTIVE HEATER
3. INADECQUATE EXIT LIGHTIMG 1. DEFECTIVE FLUE OR CHIMNEY
4, STORAGE ON ESCAPES 14. PORTAELE HEATEA
15, COMBUSTIBLES 10 NEAR HEATER
‘ELECTRsCAL
5. DEFECTAE FINTLUIRE MISCELLAMENLS
6. DEFECTIVE WiRiNG 16, RUBBISH B TRASH
7. DEFECTIVE FUSES 17. FIRE EXTIMGUISHERS
8. IMPROPER CORDS 18. IMPROPER STORAGE OF FLAMMABLE!
9. INADEQUIATE EMERGENCY LIGHTING COMBUSTIELES
10, FUSE PAMEL 18, BUILDING NUMBERS DISPLAYED
OTHER VIOLATIONS:

THE ABOVE COMDITIONS ARE IN VIOLATION OF THE FIRE CODE. YOU ARE REQUIRED TO HAVE
THESE CONDITIONS CORRECTED WITHIN DAYS. NOTIFY THE FiRE INSPECTOR UPON
COMPLETION 50 THE FILES CAN BE CLOSED ON THIS MATTER.

REMARKS:

SATISFACTORY _ [~

o T
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