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DHSR Construcﬁon Secﬁon conducted a Biennial |

Survey on March 14, 2017 from 10:07 AM ta
11,38 AM at the abuve referenced facility, DHSR
records indicate the hidme was first ficensed on
November 18, 1991 a a Family Care Homae for
six ambutatery Resideits (able to evacuate and
respond without any physical o verbal assistance

during & fire.or athar émergency.) Based on this

information we are reqliring the home to maintain
compliance with the following: the 1991 Family
Care Harmea Minimum Standards and

| Regulations; appilcable portiong of the 2005

Rules-10A NCAC 13G for Family Gare Homes
and the 2006 Narth Gajolina Stete Building Code
-Section 513.1, Exaapnpn im Rsszdamial Care

‘Facilities,

At the time m’laur visl,: w«a crted deficiencies that
require an acceptabfa pian of. correc‘:ion They
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r:overings kept c!ean and in good repair;

{2). have no chronic unpleasant odors;

{3} have furniture slesin and in good repair;
(). This Rule shall QPW tn naw and existing
homes,

This Fiule is iot met ag evadencad by
1, Qbdarvaticng revealed that the ceilling of the
Si4ff bath was cracked’ and pedling in the cumar

¢ 000!

C 1583

s

[l A Iy 4 Q-"‘

£ patheopr Wil Wil be 141
P-‘.Lhzﬁ;‘lwu?d;w;@ Soee It h“: PV‘M(:_ S
W b « Afed 50 hopebetky L sl

e ehe Pw ic"ura? will b Sent

L sion of Health Benice Raguiaton .
'BoRATORv mREc;TcRs OR FROVII‘JERISUPPL!ER REPRESENTATNE‘S SiGNA‘mRE

Cor Prask - Cm.?'(_&h\

TmE $I¢_

ejoate 4.3/ 17

B

4%

(’ﬂdu r. lﬁ-"-é"‘*’

0Q2Y21

?ﬁézweﬁ

MAR 8 1 2017
CONST? .4 §2CTION

s,

it setinuation shaat 1 of 9




@

PRINTED: D3/24/2047
e FORM APPROVED
ulation
ATEMENT OF DEFICENGIES {X1) PROVIDER/SURPLIERICLIA. {%2) MULTIPLE GONSTRUCTION 42) DATEL BURVEY
D PLAN OF BORRECTION . IDENTIFIGATION NUMBER; * A BUILDING: 01 COMPLETED
‘ 1 i .. FcLoo1089 | B wine 03714/2017
| NAME OF Féov.(bem'aa SURPLIER . STREET ADDRESS, GITY, STATE, 2IP CODE '
"y ' . 422 N MAIN STREET

([[@AMADULT CARE HOME " BURLINGTON, N& 27217 :

: o) 1D SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION (45
REFIX | (EAGH DEFIGIENGY MUSTBE PRECEDED BY FUL, PREFIX (EACH TORRECTIVE AGTION SHOULY B COMBLBTE
Ky * REGULATORY OR LSC IDENTIFYING INFORMATION) TAR CROSE.RESERENCED TO THE APPROPRIATE DATE

, K . DEFICIENGY)
G 153| Contlnued From page 1 L] 188 |ance mgatn o o2ill feesiok {15217
L S ] " . - ba.('d:ft. MG‘ 4“'.- P:ﬁ‘kf‘: uﬂ.’*"\
by the door, Have a qualifisd techniclan rapair Feeai Pt o3 #ne Ponrt
the.celiing finish, Provide documentation of the
repairs in the form of photos or receipts,
C 174! Building Equipment Mgintained Safe, Operating | © 174

SECTION 0200 - THE BUILDING :
10ANCAC 13G 0317, BUILDING SERVICE
EQUIPMENT e
&) The building and bli fire safety, elactrical,
mechanical, and plumbing equipment in a family
care home shall be maintgined in a safe and
operating condifion. -

. | ) ‘This Rule shafl-apply to.new and exisiing

| femily care homes:

This Rule is fot met 24 evidenced by Ltk G cned o
1.. Observations reveiled Hat the smargency The. Jisht mugnef "y 4

o | light 'gutside'of the dining room did not work when | dhe - Aatlorad boffery gt / y

| tested. Have & qualified techniclan repair the be i i 5 celpf

" | light. Provide documentation of the repairs in the “ fﬁp/&gii Wil Fhew re ‘
form of photos or raceipts. 4 hew batef
2/ Obsarvations revesied that the downspout at The damsPont hos been Comdlekdl
the back left-eorner of the facliity had fall off Tpe shall reeeide o Pickure & & 2507
Have a qualified technician reattarch the M beine pp Shawing dhe Seree?
.domspout. Provide ;fqgumgntation of tha repairs ok .;J-f? bolding jh up, hopefutty
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"‘ this standard))
This Rule is notmes & evidenced oy ' ol -
| 1. Qbservations revedied that the screen door at The Hhamb [otch hos foor .47,
| the dining room exit had a thumb latch that is not Remoird ot Shasd preberds 3 'Q :

siagle action. Have 4 gualified technician remove
or disable the thumb latch. Provide
documentation of the ;@baim in the form of

- photos or receipts; | ' T

A edid tncn fomoyed

Fldors €148

- |1V, The Building g
-| G. " Physical Environment (10 NCAC 42C .2201)
10. Floors (10 NCAC 42C 2211) ,
8. Allfloors must be of smooth, hen-skid : } leded
.material and eo canatructed a8 to be sasily ey Floors wor (U be Comale

' CleanabIB. o . ~ # bél‘-ﬂf‘t- y I /a"?
| b." Scatter or throw nigs are not 1o be used. s b"‘/ P-12-47 F oot Vi 7 ’
& Allfioars must be kept in good repair, , i Twae =T havt o contrac
This Rule 18 not met ag siidenced by: With Cme Flosring, Sinct
1. Observatiohs ravesiad that the vinyi floars M b s 5 mueh S Going
throughout the main level were not mainiained, . , .
The floors in the halls, the bathrooms and e be broken dowr in 3

badeobms were worn aid {otn, Some of the —
areas had been patched with packing tape, Phascss e CompPlt I
Interview with Staff revialed that they had a : il seared Phytes B Compladion
wontract to replace the Haaring, Provide '

| documentation of the complated repairs in the
| form of photos of raceipts.
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