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GO0 mitial Cammsnts 00

Repart by Suzanna Fay and Glenn Hoppin

DHSR Conatruction Section conductsd a Biennial
SBurvey on Saptembaer 2, 2015 from 2:20 PFM to
3:18 PM at the above refersnced facility,. DHSR
records indicate the hame was first lisensed on
January 18, 2010 as a Family Carg Heme for gix
ambulatory Residents {able to avacuate and
respond without any physical or verbal assistance
during & firs or other smergency.) Based on this
infarmation wa arg reguiring tha hame to maintain
compliance with the following: the 2005 Rukea
10A NCAL 134 for Family Care Homes and the

2009 North Caraling State Building Code -
Saction 421.2 « Resldential Care Homas.

Al the tifre of our visit, we cited defickencies that
recjuire an acceptable plan of correction.  They
arg ag follows:

G108 Construction-Two Storiaes 108

SECTION 0300 - THE BUILDING

10A NGAC 135 0302 DESIGN AND
CONSTRUCTION

(N1 I the Building is twe atorles in haight, it shall
maat tha following requirgmanta;

(1) Each floor shall be less than 2600 square
feet in area f sxisting construction or, if new
ponatruction, ahall not exeond thi allowabie arés
fror R oooupangy In the Morth Carolina State
Building Godea,

(2) Agad or disablad parsens are not 1o be
housad on any floor above or below grade laval;
(3) Required residant facilitise are not to be
lezatad on any fleor akove ar Below grads Bval

and
(4} Acomplate fire alarm system with puli
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Continusd From paga 1

which are audibla throughout the bullding shall ba
previded, The fire alarm system shall be able to
tramamit an autormatic signal o the ool
amsrgensy fire department dispatoh center,
aither directly or through a central station
monitaring company sonhfiection,

This Rule is net mat as evidenced by:

1, Observations revealsd that the facility is
utilizing the bassment level for staff
Iiving/sleaping, Prévious surveys oited that the
facility digd not maat the requirements of &
two-gtory facllity and staff could not utilize this
level because it did nat eamply with 0302 (f)(4) it
did not have & alarm syatem in place with pull
stations on each leval that 1z monitored, Al tha
time of this aurvey, switches had baen installed at
gach level that went t& & sgparate alarm that was
audible threughout tha Taclity. Howsver, the
gwitches are not pull stations and tha systam was
not monitored by an outside antity, nor did it send
a nmigral diﬁﬂr to tha fire department. Have &
qualified teahniclan install aceqptable pull stations
and Install an akarm syastem that meets the
requiremants of this rule.  Provide
ducutnentation of the repairs through eeples of
tecaipts or work orders.

Ciutside Entrances/Exite-Firaa-of Obatructions

SECTION .0300 = THE BUILDING

10A NCAC 136G 0312 QUTSIDE ENTRANCE
AND EXITS

(=) All sntrances/axits shal ez freve of all
ohatrustions or Impediments to allow far full
inatant use in case of fire o gther amargancy.
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1. Observations revealag that the exit from the
aurdry reem in the Staff area was overgrown
with grass. A large spider had conalruclad & web
poross the entrance to the door. Have a qualified
pirson trim the grass and remave the pests to
allow for unobsetructad sgrass from this room.

2, Obasrvations revealed safety catches on the
windows In Bedroom #1 and in Badreom #2
whiah could datar prempt axiting from the
windewsa in tha case of an emergency. Have a
qualfied person remove of disabla the safety
catches to aliew the windows to open sasily.
Provide decumentation of the repairs through
photos of copies of receipts or work orders,

Flagrs

10A NCAG 136 0314 FLOORS

(m) All fioors in a family care hotna shall ba of
gmooth, non-akid material and so constructed s
to bi easily claanabli.

{lby Seatter or throw rugs shall not be uséd,

() Al floors shall be kept In good fepair,

Thiz Rule is not met as evidencad by

1, Obsgrvations revealad that the coridor fiaor
did not have a wall bake ahd the rough edges of
the flaer finigh ware exposed. Have a qualified
technician install a floor bass in the hall,  Provide
dooumeantation of thé répairs through photos or
oopies of feceipts ar work ardars.

Houskeeping And Furhishings-Claan, Repalred

SECTION .0300 - THE BUILDING

10A NCACG 136G 0315 HOUSEKEEFPING AND
FURMISHINGS

(@) Emch family care home shall:
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(1) have walls, callings, and fioors or floor
coverings kapt clean and in good repaif;

{2) have no chronlo unpleasant odors;

(3) have furniture clean and in good rapalr;
(@) This Rule shall apply to new and existing

hermiss,

This Rule is not met aa avidancad by: A1 o f o

1, At e lirme of this survey, the kikkhiin wall {,a.r’r*ff & /.:#.-m-nf Fatat o ﬂé
bahind the stove was spiattered with grease. et G anba md sud| 25
Sevaral ants ware obaarved crawling aoross the i A _/:-

wall behind the steve, Clean the walls and have Copier A1 i or

a qualified parsen reat for ants. Provide
docurmentation of tha repairs through phatos or

popias of receipts or work orders.
{Ew;‘ ﬂ‘ .r'.r'_ll\,-ﬂ’n N ol a‘;_,:-'il 'IF"'&F
2. Obaarvations revealad that the bage and tha
vinyl floor behind the sink in the bathroom near be L) d the sia & f«f 7‘744' 4
thes kitchen was pulling away Trom the wall. Have Gl £ b a-b
a qualifisd technician rapair the floor and secure .rﬂ-:'e.'\'{ﬁl:. i gt premeT A BT
tha base, Provide documentation of the repairs Gud Fend 7 ,{ aiar o2 & Apte 55
through photos or copiss of recaipts or work
ordars.
3, Ohsaervations revealsd damage to the celling : * o
in the hall outside of Endrian"- 14, TI:;Eru Wk fg) will ] i :'; g ;“’Eﬁ « Crock
largs crack running from the intersection of the S pie i - o .
wall and oelling un?:I the calling was bowed at the i S H" 2-5-/F
oraock. Mave & gualified techniclan investigats the Sutr of # Ao s wr oot < wt
cause of thi damage and make the necessary
repalts,  Provide dnuub;nuntutiﬁn of tha repairs
thraugh photos or coples of recelpls or work
orders. 4_-@ “_.n‘f ( P el ¥ ar Fem foce
4, Cihsarvations revealed that the wardrobe unit A S U AP ARl L 20/
in Bedroom #3 was damagaed. The bottorn of he L o £ ook
unit was broken and the clothing wa sgilling aut At el depnd & AL avp,

ehto tha ficor. Have a qualified technician repair
tha unit or provide a new wardroba for the
Resident.  Provide documantation of the repairs
Divimion o Ralin Gervioe Feguiatian '
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through photos or copies of recaipts of work
orders.

Bedroom Furnishing#- Light Qvarhead or Lamp

BECTION 0300 - THE BUILDING

10A NCAG 136G 0315 HOUSEKEEPING AND
FURNISHINGS

{B) Each bedroom shall have the fallswing
furpishings in good repalr and clean for each
residant:

(8} alight overhead of bed with a switch within
reach of persan lying an bad; or alamp. The light
shall provide a minimum of 30 foot-candle pawar
of llumination for reading.

{#) This Rule shall apply to naw and axisting
homas.

Thix Ruls i3 not met as evidenoced h}l"-

1, Observations revealed that theré ware fé
working lights in Bedroom #3, Théfs wara a
couple of lamps that wara either not pluggad in or
hag misaing bulbs. The wall lamps wérs fot
working ot the tirms of this survay. Have o
qualifiset taghnician repair the wall hung fixtutes
and provide adequate lighting for the badroom.
Provide documentation of the repairs through
photos or coples of receipts of work orders.

Bullding Equipment Maittaingd Safe, Oparating

SECTION .0300 - THE BUILDING

10A NCAG 13G 0317 BUILDING SERVICE
EQUIFMENT

{a) The bullding and all fire safaty, alactrical,
mechanical, and plumbing sguipmant in a family
care hama shall be maintainad In a safe and
operating cendition.
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{it Thig Rula shall apply to new and existing
family care homas.

This Rule s net met a3 avidenoad by

1, Obsarvallons revealad that several of the
kitohsn cabinet drawer frants ware damagad or
missing. Missing drawaer frents were to tha laft of
thu steve And 2 the el of the washer and dryar.
Tha top drawar to tha right of tha stove was
damaged, Hava a qualified teohniolan repair and
replace the drawer fronts. Provide
documentation of the repaira through photos or
coplaa of recaipts or work ardars.,

2, Chsarvations revaaled the oabinet doors
undar the kitchen sink were not hanging corrsctly.
Hava & qualified techniclan repalr the cabinst
doors. Provide documnentation of the repairs
through photos or Gopies of receipts or work
orders,

3 Observations revealad that the kitohan outiet
an thi back wall (laft of the washer and dryer) did
ot have power. A hols wis shasrvad in the wall
below the outlet. Have a qualified teehnician
repair the wall and tha putlet,  Provide
decumantation of the repairs through photos and
copies of recaipts or work orders.

4. Obsarvations revaalad the vinyl floor in the
kitohan was tam at the threshold o the dining and

at the thresholkd te the sxtenor door. The vinyl
wiia not out to it bensath the cabinsts and the

vinyl was curled up and looss at the cabingt
bases, Have a qualified technician repair or
replace the vinyl fleor in the kitthen.  Provide
dacumentation of the repalrs through photos or
coplas of recelpts or work orders,

8, |t wiak abaarvad that the refrigarator was
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G174} Continugd From page 8 & a74
lganing toward the back. Furthar obsarvation f
revealed that the comprazsor was leaking and e r‘;-:“ Té? " 1 mwmai -
thre waz standing water on the fleor beneath the e E 4
rafrigarator. The floor appeared to be rotting and .-r’ ,2[ £ 7‘?‘13,:.& -~ é,.,..-._ .g..:-_ﬁr"fa"-f- 7{ A: - ,;Z -l
sagging along the back wall. The floor level was Fed e ‘,r o
approximately 1 inch balow the bottom adgs of x ";L‘;F- T a e
thes wall base, Have a qualifisd technician
rmysstigate the damage and make the necassany
Fapaira to tha floor, Have a qualified techniclan
repalr tha refrigerator o purchass a naw ona to ﬁ@
privvent further damags,  Provide documpntaticon e .
of tha repairs through copies of recelpts or wark whill -~ Lk 7""4 < 'c o /";"Ar e/ £
arcers. e r‘\.-"-r,j. _Panw_J =i ;Fa{,ﬁé l"'?r
8, Obsarvations revaaled that a saction of tha
irim &t the atlic access door had brokan off
lgaving a hole in the kitohen i:ulliinﬁ_l Have a
ualifier teohniclan repalr the hatch opeaning.
rovide documentation of the repairs thraugh {j} [adi £ #ra? fac e o sTEp
phofos oF coplag of receipta or work orders. A cz / s I _F’E; - ori
o = -
7. Observations ravealad that tha handlz to the fordadwer  \moE L
atorm door at the kitohen exit was broken, Have deor ot the 2
a qualified techniclan repair the door.  Provide R R A Les 'AJ
docurmantation of the repaira through phatos ar
copies of recaipta or work orders.
8. Observations revealed that one of ths sorews / :-"".#f o=y
| : wrt A e sk o i Ay
wag miesing in the nght vanity light of tha {E "} 7 &
hathroom near the kitohen and the light was R R aa ter 7?-—:
hanging loose. Have 8 qualified eeshniEan repair . / .
ihe fixtiire 30 it is secure, Frovide (gt Fhe *ff“/ T
documantation of tha repairs through photos ar P n/ = A' . .,L'p
nopies of reosipts or work orders. ]
8. Al the time of this survey, the smeke datector Dl Feploce w44 5
in Badreom #1 did not sound when sprayed with e < _f/éf
nanned amoke. Have a qualified technician rﬁ-f-'l-a.-“ e é‘.-_i- F/ & vf-ﬂd-i';d;v
repair or replace the smoks detector,  Provide
documantation of tha repairs through copies of .
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reoeipts or work ofders, a:]
i .
10. Observations ravealed that the Residant in 4 bt ¢ i ra A r’.?:i.-; & 7[ ff‘- 1
Bedroom #3 was using the curtaln rod a3 & . L/
elothing rod. The weight of the clothas has the el fh. f@-- e '5/' we A Famd] & 514
rod bowed and appears {0 ba in danger of q P [ Lo
breaking. Remaova tha clothing and replace the
rad. Pravide adequate storage for the Resident's
Belongings. Provide documentation of the *ZD
repairs through phates or coples of racelpts of £ / TP
erﬁfﬂ‘fﬂ. l.ﬂ_l_rl':'f.f r'.'.-!ﬂ oY= R T
{1, Obsarvations revealed thal the doar knak fer ofwg e Enod aw e
was brokan off of the closet door in Badroom #3, J / 2 5 &
Have a qualified techhician install a door knob. S g e e
Provide docurmantation of the repairs through [ -/p
photes or coplas of receipts or watk erdars. a s
12, Observations revealed that the blinds on the :
fight windaw, front wall ef Badroom #g'y:r;rer fi@w,' [ Fe F('n:‘-ﬁ o A .’f .l-aé
damaged bayand repair. Install new biinds for . . :
thiis wﬁqﬂaw. Provida docurnentation of the fad s Fh Hlon Lol ae ia ";J 2. O
repairs threugh photos or copiss of recalpts or ropt LT ad _imid ol adr
Wik orders. f
13, Obsatvations ravealed that the |ift bar E!Ebf-hl 3 NAR Pkt £ EL Lo
fleght window In Bedroom #2 was broken making
tha windiow diffedlt t opan. Have o I;:luuliflﬁﬂ Be Fha o ,‘}J ﬂﬁ—éﬂ ?Z FARr-N
tachnician rapair the window.  Hrévide 2
decumantation of the repairs through coples of fropiea Faeed f
recaipts or work ordérs,
14. Observations revealed that the flanges A7 . - P
around this ahower head, the shower knob and {@W HU s epruir (lirygo ;
this hot water knob wers loese and :;IIID |I'I2'I'I';IEI' & o pnd Phoo A Pt iy l-'u..r.ﬂ.-.?; 2. Gt
gagure to the 1ib surmound which will sliow
thalatura to penetrate the surround. Have a 1L::,--ﬁf bom v ot frtnfn o
ualified techiican repair the tub fixtures, o d P Aate .
rovida documentation of the repairs through
hotos or coples of receipts of work orders.
vision of Haa
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18. Observations revealad black stains on the
caulking at the back side of the tub. Have 4
qualified techniclan clean or remave the old
gaulking and recaulk & reguired, Frovide
dasumantatian of the repaira through photos or
popias of receipts or work orders.

16, Al the time of this survay, tha iron rails at the
ateps lpading from tha front walk to the driveway
ware loose. Have a qualified tachnician sesura
the rails.  Provide docurmantation of the rapaira
through copies of recaipts or work orders,

17. Observations revealad that the double doeors
leading from the Staff living ares i@ the divaway
waia framdd wilh OSB board. The board (@
unfinished and is rotting along the bottem &f tha
doars, The doct trim & alao rotting along the
Boftom edges, Have a qualfied technloian repalr
tha framing and trim at the exit dooms.  Pravide
dooumentation of the repairs through photes or
ooples of receipts ar wark ardaers,

18, Observations revealed a section of the
eterior siding above the rear kitchan sxit s iGose
and has pulled away from the wall. Have a
qualified technician repair the skding.  Provide
dooumentation of the répaira thraugh photos or
sopies of receipls or work orders,

19, Obsarvations revealzd oracks in the
foundation block at the exteriar wall of the facility
sutaids the kilehan, Have a qualified technickan
repair the foundation wall. Provide
documentation of the repairs through photos or
copies of receipts or work orders.

20, Obesrvations revesed that the feundation
vent i= aut whare the plumbing linea amerge
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oitside the kitchen side wall. Have a qualified
technician inatall & vant to securg the opaning,
Frovide documantation of the repaifs through
photos of coples of recelpts or work orders,

21, At ihe fime of this survay, the exterior GFCI
outiet at the right wall of the front porch did not
have powsr, Have & qualified leehnician repair o
replace the outlet,  Provide dooumentation of the
repairs through copies of receipts or work orders.

Building Servica Equipmant-Night Lights

SECTION 0300 - THE BUILDING
10A MCAG 1302 0317  BUILDING SERVICE
EQUIPMENT

(&) Al resident areas shall be wall ghted for the
aafaty and comfort of the residents. The

minimum lighting required |s:

(3) 1 font-oande power at the floor for corridors
at night.

)] '?hhk Rule shall apply to new and existing
family care homas.

Thig Rula is not mat as evidenoed by:

1. Gbservations ravealed that the facility did not
have night lights in the carrders, Interview with
Staff indicated that tha hall light stayed on during
tha night. Inatall night lights in the corridors or
areas outside the bathroomes to provide visiblliby

at night.  Provide dosumsantation &f he repairg
through photos or copies of recsipts.

Building Service Equipment-Call System

SECTION 0300 - THE BUILDING

104 NCAC 133 0317 BUILDING SERVICE
EQUIPMENT

() Where the badroom of the live-in staff ts

1 e 74
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i
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DaTE
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Continued From page 10

locatad in a sepatate area from residents’
bedrooms, an alectrically operated call system
ghall be provided connacting each residant
badreom to the llve-in staff bedroom. The
resident call system activator shall ba such that it
can be activated with a single actien and remain
on until deactivated by ataff, Tha call system
activator shall b& within raach of resident lying on
his bad,

{iy This Rule shall apply to new and existing
family care homaes.

This Rule is net met as evidenoed by

1. Al the time of this survey, thars was & Stafl
hadroom downstalrs, [Hterview with Staft
revealed that the faziify does not have 24 hour
awake Staff, Therefors, the facility is reguired to
have & call syatem in place that meets the
requiremants of this rule, Have & qualified
tachnician Install a eall system at each Resident
besed that seunds o a control panel in the Gtaif
resain of varify that the faclity has 24 hour awake
Staff. Frovide documeantation of the repairs
through copies of racalpts or work ordars,
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