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Initial Commants

Report by Suganna Fay

DHER Construction Section conductad & Biennial
Survay on Movemmber 10, 2018 fram 1017 AM to
11:15 AM at the above referenced faclity. DHSR
records indicate the home was first lloensed on
Ootober 18, 2010 88 8 Family Care Homa for fiva
ambilatery Resideants (able to evacuate and
raspond without any physical or verbal assistance
during a fire or other emargancy.) Based of this
infarmation we are requiring the hoime o maintain
compliance with the fallowing: the 2005 Rules
10A NCAS 136 for Family Care Homes and the
2002 Norh Carsling State Bullding Cods -
Sactlon 421,2 - Residantial Care Homas,

At the tima of aur vigil, wa cited deficiencies that
reguire an Acoaptable plan of cortection, Thay
are os follows:

Storage Areas-Separate, Locked

SECTION 0300 - THE BUILDING

10A MCAC 13033 .0310 BTORAGE AREAS

(B) There shall be saparate looked areas for
storing cleaning agents, bleaches, pesticides,
and othar substances which may be hazardous If
ingestad, inhalsd o hapdiad, Cleaning supplios
ghall ba suparvised while In usa,

Thia Rule ia ret el a8 avidanoed by

1. Obagrvations ravaaled oleaning supplieg
stored under the kitchan sink, The dears ware
not locked and had no vigible means of looking
the dosrs, Remova tha cleaning supplies to a
laokad closet or cabinat or provide loeking
harchwares to the kitehan cakinat atoring the
materiale, Separate the cleaning supplias from
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the kitchen oooking utensila, Previde
dacumantation ef tha repairs in the form of
phelod, recaipta of work orders.

Cutslde Entranoss/Exits-Single Hand Matien

SECTION 0300 - THE BUILDING

10A NGAC 130G .0312 OUTSIDE ENTRANCE
AND EXITS

(ef) Al exit door lasks shall be eagily cparabla,
by @ singla hand maotion, from the Inslde at al
times without keys. Existing deadbolts or turn
talittana an the inside of axil doora ahall ba
ramovid or digablad.

Thiz Rule |2 net met ag evidencad by,
1. Observations revealad that the axit to the deok
had a deadbolt and locking hardware at the door,

Have a guaiified technician dizsmantla er mimavi
tha daadbolt and replace tha locking hardware

with single action hardware. Provide
ducumentation of the repairs in the form of
photos, receipts or worll ardars.

Floors

10A NGAG 183G 0314 FLOORS

(@) Al floors in a family care homa shall ba of
smooth, non=-skid material and 2o constructed as
o e easlly cleanakle,

b) Soattar or throw ruga ahall not ba usad,

o) All floors shall be kept in good repair.

Thia Rule s not mat 42 avidenced by

1. Observations revealad & large piace of the
wood floor had broken off at the threshold from
the kitshen to the hall, Have & qualified
technician rapair the leor (o prevant ripping ar
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other injury. Pravide decumantation of the

repaire in the farm of photos, receipts of Wark
ordars.

2 Cibagrvations revealad that the thrashald to
the hall bath was brokan and damaged, Have a
qualified technician replace tha damaged
thrahold to prevant Injury. Provide
dooumantation of the repairs it the form of
photos, recslpts or work ofders,

3 Ohagvationa revaaled that the carpat at the
front entry was torn axposing the plywaad
subsirate balow. The fleor slopas at the antry
and the daor drags on tha carpet. Have a
gualified tachnician rapair the floos At the frant
entry and investigats options to rework tha floor to
pravent the dacy friam dragging. Provide
docurmaentation of the rapairs in the form of
photos, receipts or work ordars,

Building Equipmant Mainiained Safe, Oparating

SECTION .0300 - THE BUILDING
10A NCAC 136G 0317 BUILDING SERVICE
EQUIPMENT
(A} The building and all fire safety, electrical,
mechanioal, and plumbing squipmant in & Emily
cars home shall be maintained in a safe and
operating condition,

) This Rule shall apply to new and existing
amily care homes,

This Rula is not mat as evidenced by:

1. Atthe time of this survey, the smoke detector
in thes front bedroom was not iRtefeannectsd (o
thin ethar smekn detectora in the facility, Have a
qualified techniclan repair the smoke detector so
that when any ons detesctor 4 activated, all of ihe
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detectors sound. Provide decumentation of the
repairs in the form of receipts or work orders.

2 Observations revealad that the exhaust fan in
the hall bath had an aocurnuiation of duat, Have
a qualified peraon clean tha fan so that it
functions proparly, Provide documentation of thi
repairs in the form of photos.

3, Obaprvations revealad that the window in the
front bathroom had bean replaced oF repalred,
The wall around the window has not baen
repalred, Have & gualified technioian complete
this repairs to the window and wall. Provide
dooumantation of the repains in the firm of
photos, recaipts or work oicheis,

4. Chasrvations revealad gresn mildew aiaing on
the side deck rajiing, Have & gualiiied paracn
claan the ralls o remove the mildaw,  Provide
documantation of tha rapairs in the form of
photos, recalpts ar work orders.

5. Dbsarvations reviesaled that the axtarior GFCI
outlet at the aide deck did not trip when testad.
Hava a qualifiad tachniolan rapair or replace the
outlet. Provide dooumentatien of he reRairs in
tha farm of receipia of work ordara.

6. Obnarvations revealsd & aeclion of the soffit
had fallen from the track and was hanging loosely
from thia aoffit line, Dabris was observed sticking
out of the opening. Have a qualified technician
remove any pests from the apening and assure
the saffit. Provide decumantation of tha repairs
in tha form of photos, recaipts or work orders.
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