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Initial Commants
Raport by Suzanna Fay

DHSR Capatruction Saection conductad a Biennial
Survay on Ootobar 14, 2015 from 1:08 PM to
2:42 PM at the above referenced facility, DHSR
recards indicate the homes was firat licensed on
Decembar 20, 2011 as a Family Cara Home for
five ambulatery Residents (able to avacuate and
raspond without any physical or verbal Assistance
during a fire or other srwigency,) Based on thiz
information we are requiring the home to maintain
epmplianca with the following: the 2005 Rules
108 NGAS 135 for Family Care Homas and tha
2008 Morth CGaraling State Building Code -
Section 421,2 - Residantial Care Homas,

At the time of our visit, we cited deficigncies that
require an acceptuble plan of correction. Thay
are as follows,

Initial Licenaure-Maet MCSBC

SECTION 0300 - THE BUILDING

104 NCAC 136G ,0302  DESIGN AND
CONSTRUCTION _

sn) Any bullding linensed for the first tirme a8 &
amily care home shall mest the applicable
raguiraments of tha North Caroling State Building
Cada. All new oonstruction, additions and
renovations to existing bulldings shall mest tha
requiramsnts of the Morth Carolina State Bullding
Codi for Ona and Two Family Dwellings and
Residential Care Facilities if applicable, All
applinable volumes of The Nofth Carcling State
Huilding Code, wineh & ineofporatad by
refarancs, including all subsequent amendments,
may b purohased from the Departent of
Insurance Engineering Divislon iGcated at 322
Chapanoke Hil:lﬂ' Suite 200, Ralaigh, Morth
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Continged From page 1

Caraling 27603 at a cost of thres hundred gighty
dollars ($380.00).

{b} Eagh homea shall be plannad, construgted,
aquipped and maintainad to provide the sarvices
offered in the home.

This Rule g not mat as avidenoed by:

1, Cbamrvations revealed that the pressura ralief
valvi on the hot water heater [eatad under the
house is not piped, Have a qualified technician
install & full size pipe of sultable matenal from the
praasure rellet valve to within & inches of the
grade below. Provide dociimantation of the
corrections i the form of photos, receipts o work
oftars,

Cenatruction-Windows

SECTION .0300 - THE BUILDING

10A NCAC 136G 0302 DESICN AND
CONSTRUCTION

(k) Al windows shall be maintained cperable.

Thia Rule is not mat as evidenced by:

1. Ohservations reveaied that tha lefl side front
window 1n the frent eorme bedroom did not open.
Have a qualifisd techniclan rapalr the window so
that it s operable. Provide documentation of the
onrrections in the form of photos, receipts or work
ordars.

Have Current San, And Fire Satety Approvals

SECTION .0300 « THE BUILDING

10A NCAZ 136G 0302 DESIGN AND
COMSTRUGTION

{ny Tha hema shall have ourrent sanitation and
fire and building safety inspection repaorts which
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C 47

£ 148

ghali b maintained in the home and availabla for
FRvisw.

This Rule is not mat 48 evidencad by:

1. Reaview of records revealed that the current
Fire and Sanitation Inspactions wara not available
at tha facility for review, Provida copias of the
muost recant Fife and Sanitation Inspection

raports 1o DHER/Construction Saction with your
aigned Plan of Corrections. Retain a copy of
aach at the site.

Outside Entrances/Exita-Gingle Hand Motion

SECTION 0300 - THE BUILDING

10A NCAC 136G 0312 OUTSIDE ENTRANCE
AND EXITS

(d) All axit door locks shall be saslly operable,
by & single hand motion, from the ikaide at all
tirnes without keya, Exiating deadbolta of tum
huttone on the inside of axit doors shall ba
tamavad or disablad.

This Fuls & not met as avidenced by :

1, Obaervations revealad that both stormn doeoera
had thumb latches that ars not singhe actlon,
Have a qualifisd technician ramove or dizable the
thiimb latches. Provide dooumentation of the
carrections in the form of receipts or work ardars,

Oitalde Entranoas/Exits-Handrails Al Porchas

SECTION 0300 - THE BUILDING

104 NCAG 136G 0312 OUTSIDE ENTRANCE
AND EXITSE

(f) Al steps, porches, steops and ramps shall be
provided with handraila and guardrails.
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Continued Fram page 3

This Fule s et met a3 avidenced by:

1. Observatlipna revealed a short metal ramp at
tha frant entrance. The ramp drops off either side
woveral inches and thers are no handrails. Have
a qualified technician install handrails either side
of this ramp to prevent injury.  Provida
desumentation of the sorrections in thae farm of
photos, reosipts or work orders,

Fire Safaty-Four Rehaarsals

SECTION .0300 = THE BUILDING

10A NCAC 13G 0316 FIRE SAFETY AND
DISASTER PLAN

{(m) Thera ahall b at least four rehsarsals of the
firg euacLiation flan mach year. Records of
rehearsals shall be malntained and copies
furnished to the caunty dapartmant of sooial
sarvicas annually. The records shall include tha
date and time of the rehearsals, staff membars
pragent, and & short dereription of what the
rehiaraal invalvad.

This Rula |5 not met sz evidinosd by

1. Review of records ravaalad that coples of the
fires drill loga for the last 15 months wers not
avallabla for review. Provide copies of the fing
drill lags for the past twelve manths (o
DHSR/Conatruetion Section for review.

Bulleing Equipment Malntained Sate, Operating

SECTION 0300 - THE BUILDING

10ANCAL 136G 0317 BUILDING SERVICE
EQUIPMENT

{(a) The building and all fire safety, slectrical,
machanioal, and plurnbing squipmant in a family
care home shall be maintained in a safe and
oparating canditien,
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G174 | Continued From page 4 74
(i) This Rule shall apply to new and existing
farmily care homas.
iy hradui will ferhiniee
This Rule s not met s evidenced by: . ita I ;\;:.,)15
1. Obaervations revealed a battery operated bo ynke suthe e 2y
amoka detactor outsids the kiiehan that was Aedet oS Wﬁﬂﬁﬂ
ohirping indicating & low batlary. Install a battery ol AT P‘F‘ﬂ . ok
and if the detector is still chirping, replace the A2 5 ST
smoka datactor. Provide documantation of (he it i ppheatds oy .
eprractiona in tha form of receipte or work ordars. &Eﬂ.&lﬂ.ﬁ%:ﬁﬁ A
' i (s LY
2. Obsarvalions revealed that the smoke ot o TAMCLE T el

digtector in the front corner badroom was chirping
indicating @ low battery.  Intervisw with Stafr
revealed that several of the smoke daeteotors
chirped congistantly. Replace the batteres, If
tha datactors continue to chip, have 8 gualified
techniclan repair or replace the smoke detectors.
Provide documsntation of the corrections in the
form of recaipts ar work ordar.

3. Ohaervations revealsd that the Kitehean axit
door (= sticking in the frame and is diffioult to
apan, Have a qualified techniclan repair the dogr
g0 that It opens easily. Provide documantation of
the corrections in this form of receipts or work
orérs,

4. Ubservations revesiad that the closet door in
the activity room ik delaminating at tha hottom
mdge of the door, Have a qualified techniclan
tapair of replace the door. Provide
decumentation of the corrections in the farm of
photos, receipts of wark erders.

5, Obaervations revealsd a small hale at tha
base of the closet door frams whare recent
repairs damaged e floor, Have a qualified
techrician repair tha floor. Provide
dacimentation of the corrections in the farm of
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Cantinugd From page &
photos, receipts or work orders.

8. Obsarvations revesled that the interior floor of
tha kitchsn bagze cabinet had been replaced.
Theri are opanings around the plumbing and the
naw fioor level makes it difficull io reach the water
valves, Have a qualified tachnician complets the
repairs and saal openings where posts might
antar the faciity. Valves should be accassible.
Provide dooumentation of the corractions in the
farm of photos, receipta or work orders,

7. Obasrvations revealed an old wodad twal bar
in thia hall tub surround.  The wood has
deteriorated and the towal brackats have hard
rmetal exposed pdges. Have a qualified
technlclan ramove the bar and pateh the wall ag
neaded.  Provide decimentation of the
correctiong in the form of photos, receipts oF Work
ardrr.

B, Observations revealed that the fan In the hall
bath haa @in accumulation of dust. Clean or
gweep out tha fan to allow the fn o sxhaust
|:tr1:||:u:r|{_;q_I Provide documentation of tha
cormections in the foim of photos.

9, Ohanrvatlons revealsd that the HVAC return
alr vant in thé hall acroas fram the bathroom has
an aceumiiation of dust. Claan the vent and
providi documantation of the correction in the
form of photos.

10, Obmsreations revealad that the siding along
tha rarnp at thia front of the home had béan
replaced. The siding consists of deveral types
and colors of siding, The seams are not sealed
and tha quality of the repairs |s poor. Have &
gualified technlofan repair the siding along the
ramp.  Provide documentation of the corrections
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182

Cohtinued From page &
i th form of photos, receipts or work ordérs,

19, Obssrvations nivaaled that the bottom edge
of the exteriar siding on the left side of the facility
ia dateriorating. The adges are damaged and
thare s a8 hole beneath the metar that appears to
go through the exterior finighes. Hava a qualified
technician repair the siding aleng this wall
Pravide documantation of the corractions in the
farm af photos, receipts or work orders,

Qutside Premises-Clean, Safe

SECTION .0300 - THE BUILDING

10A NCAC 1303 .0018 OUTSIDE PREMIBES

i:) The outside graunds of new and exiating
rmily care harmes shall be maintained in a clean

and aafe condition.

This Ruls i Aol mel 83 evidancad Dy

1. Obwervations revealad a conskderabla amount
of traah inoluding cans, cardboard and botties
under the back deck, Claéan the area undar tha
deck. Provide decumantation of the corractions
in the T of phatos,

2. Observations revealed broken glass an e
graund in the back outsids of the Back bedroom.
Claan thi grounds to remove any glass that could
cause injury. Provide documentation of the
corractiong in the form of photos,
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Residential Care Facility Status Coda:

{Far [acilities, aé déflisd, with Old Fueility 10 _— T ——— e i -
noi maré than 12 resldents) . .
Water Supply ‘E’ Cammunity E Wen-Transient Nen-Comiinity r sample takin todiy ves [ o |
Translent Mon-Community Mop-Public Water Supply \ Inepaction Mame Changs
Ra-Ingpaction Wi floachon o losura ‘
!_w.mwmr Svatemi E’C‘;wniw [ on-sie sysem Vish . Shistus Change !
Name ¢ Exinblishmeot i = 'quﬂ.MullxI f-‘.:':-.".rj_.L- ) . Permitiee) . I
Lacation Address: 546 % Mgaa, 51 — Numiber of Residanta: . >
1 i + 1 -
J— L - : Mailing Addr. ___ -
cipn_{ Metned Srate NG Zp:_ad7m(afe _ Ciy — Staiei ___ Tip:
Clynification
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Provietonal (Mer# thai 20, Bur 40 o lexs demerits, 0 @ Gepoine damerit) Damurits COMMENTS
1. WATER SUPFLY: Fublic illlllﬂ}'l pn".“ llF"FI:I" lpprwiﬂ & {IIGI ) T ——— - ¢ "ln-“"

1] 1. ) pe————rrer R

3. FOOD BUPPLIES AND PROTRCTION:

Suppliési All food olean, wholeseme, oo spollage & (1619) 1A dada st s -
Feoteorion] Adaquate during storige, preparanion and sarving, petentinlly hoeardouws fiod 45°F

o below, o 1407 or ghove 3 all r.:-?ri'ﬂmmm with tharmameters 25 pork ground el producs,
pouliry und ituifings, 813, theroughly cocked; meat eiid poulry salad, potuee 2ulud, e, handied
% required. i fe-serving of portions once served 1o i individual 4; food contalnem storcd ibove
flack and protected from contiomination J% pite and ethar unimaly not allowed whers food i
preparad or stored, nor in serving area (unless saged or atherwize realfioied) 4 (16200 i

‘r""' 0D $ERVICE UTENSILS AND I UIFMENT: Food servios utengils and squipment in good -
* viepitit and kapt clsan #; eating nnd drinkifg utensils olesn to sight an towch, Gleandd AT #aah

wss; approved facilitien 4, clesn utensils proparly stored 2; subitanecs containing poisenous
materixl not uséd for cleaning or polishing enting or cooklag wtensils 6; dispouably iema
FNFHTI}' It'.‘l""j *nﬂ h.ndl'd| uead ﬂnl! anee 4..6! '?....||||||||||||ll-------n--------------------u--m......... AT

3. LIQUID WASTES Sewage and other liquld wastes dispossd of by sppraved method 6 C h _,;N' et~ ;@x@.@ﬂlﬂ.
SlLLLLEELLENNNAKE dhad BRI TP LR I TS PR Ry ey em— k ..I%IE -~ H.w ‘l— i

. [ SERVICE PERSONS: Clein dlothes, hands, and work habits 4 (1821 e -

‘_;.:" DRIMK MG WATER FACILITIES: ICE HANDLING: Compon drinking aups nat usad 4: ice, i s L
prévided, hindlad and dispensed in @ sniary MANTIT 2 G112 oot

__,r'." HOT ARD COLD WATER; Adequate hot and cold wate piped 10 polnts of use 4 CI811) o,

‘d',d TOILET: HANDWASHING: LAUNDRY AND BATHING FACILITIES: Toiler, lavatory and
mmmgf facilition ndequuie 9; fintuies i goed rapalr and kept eloun 3; dodp and wwalg provided

AL L) P

" BEDS: LINEN: FURNITURE: All furniture, mattressed, linen, dapae, blinds and stmilar itema m
good repair and clean 2; bed finen dhanged a6 raquired 2; clean and solled linent properly stored
'rld hlndlld : {.lh‘l?} R e T Ll L Ll L e Ll LT LTI T T E T er P p e E R T T LT LT SRR R R b

F ETORAGE: MISCELLANEOUS: Rooms oraféias fﬂm\rldlq Tatr wteseage of elothed, pérdonal effecrd,

|

T T T Ll T ——— AT FTLLIFa LE R R preespony

jiiggage, supplles and aguipment Keplolean 3 madications, cleaning supplies, pestioldes and oy
hAZArdaa prndu;u Fr‘ﬂ'Pﬂl'ﬁ" SIOfed A% r.ﬂqw[ﬂ 4 f.l'ﬂ'lﬁ] e e e T LT L et R
[Tr? FLOORS: In jpood pepalf 1; kapt claan 2 C180T) s FLEEL G B e s
L WALLS AND CEILINGE [n good repalr 15 kept clean 2 [AB0BY i — . ﬂﬁi’_’.x\q f"-' JHMEE_H
1 -

13, LIGHTING AND VENTILATION: Windows and frstutes in good repalr 1; kept clean 2 (1609

T URRMIM CONTROL: FREMIBES: Qursids opanings affactivaly sereened or otheryine protegud
pgaingt antrance of flying inseots, and flying insscts abscnt 4; effective control of rodents and
ather vermin 4 approvied pastiaider proparly pxed 4: prevrioes peat, clean, dralned and fae of lioer

P;pd vapiin harhoragee and broeding aread 2 C1E18) i e snind s

“ ROLID WASTES: Garbage in siandsrd conininers, properly coversd and stored, approvad dispos| v~
#: containers, $lvAgd Arah kapt alaan 2; dry ruifull n puliahle mospacles, approved eorsge snd
dhipigal 3 (1614 e |
Mapi Heceived by TOTAL BEMENIT BCONRE

: F?; EHsLD# _J 224 Commant Shuet Atnehed [ Yoo B Mo
(bl far T

T e Fuldi Halih 1 AGOpt rules governing the itk of instiond. 134 NCAC 184 1805 specificy the ponients f & inspection farm
(R T T T -.'f‘if'p tlune mg,.{f‘.ﬂ‘iﬂﬂ'ﬂ."}.‘”}ﬂ.ﬂim, Thin form mhfl '-hl-ﬂ‘i_. % i b1::F"-*||ulnl Tn.’:u:l chre foa Pk, Pﬂrl'rl“!l'l LE:MI ervvirmmiifiial Hiabih specinlisg ghall
'ﬂ- e they pimidiol a0 nageation., Fropan s orijgiod wme e sojil for: 1 On iﬂfumpmun in harge, 3 Cme eopy for the Saieclang agancy frmrr 13 requested ). 3, Gy

emi. Diiigaaitioni Flaise rafar 1o Boeords Boieniinn and Brpcsiten Sahaduln 80,8, for Couny/Distriet Hnﬁ Dimpirimaitts Which |z publiified by the Morth Camlin

Divislon of Archives & History, Addidonal forme may be ordored from: Environmenkal Hualih Ssciion, 1631 Mull Servic Conicr. Raleigh, NC ST IS, (Courlar $2-01-00)
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AFS SERVICES, LLC

PO, Bax 132, Hendsraen, NC 27536
as40 Mack Brummitt Bid,, Kittrell, NC 27544
Phene: 252-430-0102 / 919-603-0112
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4% PER MONTH SERVICE CHARGE ADDED TO ALLACCOUNTS AFTER 30 DAYS.



