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RE: Mountain View Family Care Home - FC Biennial Survey
3341 Old Hwy #10 E
Nebo McDowell County
FID #920826  Fcl059-033

Dear Ms. Duckworth:

Thank you for the cooperation and courtesies extended during the recent Division of Health Service Regulation
(DHSR) — Construction Section Biennial survey of your facility on March 11, 2016. As a result of the survey,
deficiencies were cited which will require an acceptable Plan of Correction. The deficiencies cited are listed on
the enclosed Statement of Deficiency. Your Plan of Correction should indicate the following:

»  What corrective action(s) will be accomplished in those areas of the facility found to have been affected
by the deficient practice;

* How you will identify other areas of the facility having the potential to be affected by the same deficient
practice and what corrective action will be taken;

» What measures will be put into place or what systemic changes you will make to ensure that the
deficient practice does not recur; and,

» How the corrective action(s) will be monitored to ensure the deficient practice will not recur, i.e., what
quality assurance program will be put into place.

e Include dates when corrective action will be completed. The corrective action dates must be acceptable
to the State.
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1. Corrective action must begin immediately.
2. Any completion date greater than 45 days from date of survey requires a written waiver from
DHSR-Construction Section.

Please type or print clearly your correction action on the enclosed Statement of Deficiencies. You will need to
SIGN, DATE AND RETURN the Plan of Correction to DHSR-Construction by May 25, 2016. Failure to return
the signed Plan of Correction within this time period could jeopardize the status of your license. The
PROVIDER may copy form(s) to be retained for your files.

Your Plan of Correction can be:

Mail to; DHSR Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705

Fax to: (919)-733-6592
Email to: DHSR.Construction.Admin@dhhs.nc.gov

Prior to making any changes to your facility you will need to verify with the local Building Official whether or
not a permit is needed to make the changes on the enclosed Statement of Deficiencies. The North Carolina
State Building Code requires that "No person, firm or corporation shall erect, construct, enlarge, install, alter,
repair, move, improve, convert or demolish any building, structure, or service system without first obtaining a
permit for such from the Inspection Department having jurisdiction".

Please do not hesitate to call us if you have questions concerning the deficiencies or if we can be of other
assistance.

Sincerely,
Paul Divon

Paul Dixon
Architectural/Engineering Technician
DHSR - Construction Section

cc:  Adult Care Licensure Section-with attachment
County Building Inspection Department - with attachment
McDowell County DSS - with attachment
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Initial Comments

Report by Paul Dixon

DHSR Construction Section conducted a Biennial
Survey on March 11, 2016 from 8:40 AM to 10:00
AM at the above referenced facility. DHSR
records indicate the home was first licensed on
March 11, 1991 as a Family Care Home for six
(6) ambulatory Residents (able to evacuate and
respond without any physical or verbal assistance
during a fire or other emergency). Based on this
information we are requiring the home to maintain
compliance with the following: the 1991 "Rules for
Family Care Homes Minimum and Desired
Standards and Regulations", the applicable
portions of the 2005 Rules 10A NCAC 13G for
Family Care Homes, the 1991 North Carolina
State Building Code - Section 514.1 exception 1 -
Residential Care Facilities.

At the time of our visit, we cited deficiencies that
require an acceptable plan of correction. They
are as follows:

Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition.

(j) This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:
Observations during the survey showed that the
pressure/temperature relief valve of the second
hot water heater on the left side of the basement
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was not piped to within 6 inches of the floor.
Have a qualified technician pipe the valve using
copper or CPVC, the same size as the valve, to
within 6 inches of the floor. Provide the DHSR
Construction section with copies of all work
orders, receipts, photographs and any other

supporting documentation concerning this repair.
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LOUE'S WOHE CENTERS, LLE
{220 BURKEHOHT AVENUE
HORGANTGN, NC 28655 (4e8) 443-102

- SALE - -
SaLESH: SIUTRNT 2030895 IRANSK: 47830038 032416

95792 3/4-10 K 5-FT PR e uep 15,31
21650 4/4- 1 CRH COPPER Dk TER 2.2

SURTOTAL: 17.52

TR%: 1.18

JHUOTCE 20506 TOVAL: 16,70
Cast : 20,00

CHANRE : i.30

STORE: 1097  VERIIHALL 94 03/24/16 16:07:22
¢ OF ITEWS PURCHASED: 2
EXCLUDES FEES, SERUICES AN SPECTAL URDER 1TEHS
i . L o

g

—

G-
Tl nerT A

///‘jf/w,(—/ :
niiliailt

I

= "

/5”74/7{7‘— /j QZ:;,




