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C 000 Initial Comments

c 17

Report by Paul Dixon

- DHSR Construction Section conducted a Biennial

* Survey on March 10, 2017 from 9:40 AM to 11:00
AM at the above referenced facility. DHSR
records indicate the home was first licensed on
May 23, 2011 as a Family Care Home for six (6)
ambulatory Residents. On November 24, 2011

. the facility was re-classified under the code to
serve six (6) residents with up to three (3) of
whom may be non-Ambulatory (un-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 2005 Rules 10A NCAC 13G for

- Family Care Homes, the 2009 North Carolina

- State Building Code - Section 421.3 - Residential

- Care Homes.

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

Have Current San. And Fire Safety Approvals

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(n) The home shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

During record review at the time of the survey, a

copy of the Fire Inspection were not available.

Provide a copy of the most recent Fire Inspection
- Report to DHSR along with your signed Plan of

C 000
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Correction. N N e
DN 2 T
: , - e ST
C 136 Bathroom-Nonskid In Tub/Showers C 136 é‘? ﬂ,ﬁ; V X éée O
; 7L EEH S
SECTION .0300 - THE BUILDING
10A NCAC 13G .0309 BATHROOM
(f) Nonskid surfacing or strips must be installed
in showers and bath areas.
This Rule is not met as evidenced by:
Observations during the survey showed that the
walk-in shower in the 2nd hallway bathroom is
i missing the non-skid material. Install non-skid
material in the shower. NOTE: This deficiency
- was noted during the January 29, 2014 Biennial
Survey and has still not been corrected. Provide
copies of all receipts, photographs and any other
. supporting documentation concerning this repair.
C 174 Building Equipment Maintained Safe, Operating C174

- 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.
(). This Rule shall apply to new and existing

' family care homes.

" This Rule is not met as evidenced by:

1. Observations during the survey showed that

_ the toilet in the bathroom next to the office is

loose. Have a qualified individual repair the toilet

: 50 that it does not move. Provide copies of all

invoices, work orders, and any other supporting
documentation concerning this repair.
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2. Observations during the survey showed that
the toilet seat in the 2nd hall bathroom is loose.

. Have the seat tightened so that it is secure.
Provide the DHSR Construction section with
copies of all work orders, and any other

supporting documentation concerning this repair. 5/1 / 7

}Q 3. Observations during the survey showed that in Ny /V/\Q/ /
the Staff Bedroom, the ceiling HVAC register is ) K// g 7&/6
loose. Have the register re-secured. Provide ’ 7/) W7l AV
' copies of all photographs and any other A
supporting documentation concerning this repair. & ‘ Ké
- , ’ . Wgéé‘

4. Observations during the survey showed that in /7‘% @M& ; W e
the first hall bathroom, the tub caulking is black : . ' / 77 e
with mold and mildew. Have the caulking [&/Z CP f .
cleaned or replaced. Provide copies of all / p oy E

- photographs and any other supporting /7’//%%&/%7& , ﬁzzfé&ki

- documentation concerning this repair. ¢

5. Observations during the survey showed that in ’ -
' the walk in shower in the 2nd hall bathroom, the ? ]{) % : n 21 2 S . S gl
tub caulking is black with mold and mildew. Have (_- é&ﬁ%ﬁﬂ é& éz‘*f - z,/
the caulking cleaned or replaced. Provide copies ghor e ‘ ‘ﬁ & ;
of all photographs and any other supporting -~ ‘
documentation concerning this repair.

6. Observations during the survey showed that in
the 2nd hallway bathroom, there are numerous

' holes in the wall were fixiures have been

. relocated. Have the holes patched and the

repairs painted to match surroundings. Provide ‘ A ‘i 7/;2[2/ LA~

copies of all photographs and any other
supporting documentation concerning this repair. |

7. Observations during the survey showed that
approximately half way down the main hallway,
several floor tiles are damaged. Have the floor
tile replaced. Provide copies of all photographs

- and any other supporting documentation
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concerning this repair.

Building Service Equipment-Hot Water

* SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT
(d) The hot water tank shall be of such size to

~ provide an adequate supply of hot water to the

kitchen, bathrooms, and laundry. The hot water
temperature at all fixtures used by residents shall
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees C).

() 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
. hot water temperature measured at the kitchen

. and bathroom sinks was 120 degrees F. Adjust
~ the hot water heater controls so that the

temperature falls between 100 and 116 degrees
F. On the attached log, record the hot water
temperature 3 times a day for 3 consecutive days

¢ and return the log to DHSR along with your

signed Plan of Correction.

Outside Premises-Clean, Safe

' SECTION .0300 - THE BUILDING

10A NCAC 13G .0318 OUTSIDE PREMISES
(a) The outside grounds of new and existing

- family care homes shall be maintained in a clean

and safe condition.

‘ This Rule is not met as evidenced by:

1. Observations during the survey showed that in

~ the back yard, there is a large hole in the ground
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approximately 3 feet by 3 feet and 1 foot deep.

' This is causing a tripping/falling hazard to
- residents. Have the hole filled and graded to the

surrounding lawn. Provide copies of all
photographs and any cther supporting
documentation concerning this repair.

2. Observations during the survey showed that
on the left side of the home, a large section of
stucco finish is missing. Have the stucco
replaced or paint the area to match the stucco.
Provide all copies of photographs and any other

supporting documentation concerning this repair.
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Hot Water Temp Record

Name of Facility WEST WINDS ASSISTED LIVING

FID #060290
Surveyor PAUL DIXON
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Hot Water Temp — 100 — 116 Deg Recommend Record Temp once/week

Maintain this log of hot water

temperatures showing measurements made three times a day for three

consecutive days

Return completed log to:

Division of Health Service Regulation
Construction Section

2705 Mail

Service Center

Revised 05/06/2014

Saved: S\CST\CONST\Biennial Residential Group\forms\Hot Water Temp Record-10-08.doc




Raleigh NC 27699 S Fax Number 919-733-6592

Attention: ¢ y W

(U Mieese Riees 5y Coreceiss) L0
%/ W/%/Zé% % ““““ V&Zﬂz’/@ b'

Revised 05/06/2014
Saved: S\CST\CONST\Biennial Residential Group\forms\Hot Water Temp Record-10-08.doc




04108512017 15:20 ROBESOM C0. EMERGENCY SERVICES FRBI0E7133T 001001

FIRE AND BUILDING SAFETY INSFECTION REPORT
NORTH CAROLINA STATE DEPARTMENT OF RESOURCES
Residential Care Facilities for as Many 23 Siz and Less than Ten Individuals
Chapter V, Section 520 of the North Carolina Building Code

MAME OF FACTLITY Wesl Wind Assisted Living WAME OF PERSON TN rEarer Jmmy Hammonds

STREET ADDRESs 1241 Goins Rd, oyTy _Pemproks  7ip 28372 TELEPHOME _810-521-0833

TYPE OF CONSTRUCTION _Y WUMBER OF STORIES | FIRE RATING OF WALLS/ PARTITIONS 1
FIRE RATING OF CEILINGS __|_ SOUARE FEET PER FLOOR BOW MANY FLODRS ARE USED

TVPE OF HEATING 5v8TEM 0ol yocamion Oulsld®  winvmeR oF DA APPROVED FIRE EXTINGUISHERS 3

LOCATION OF FIRE BETINCUSHERS PROPERLY CHARGED 1 08

APPROVED SMOKE DETECTION DEVICES V9% svACUATION PLAM:; YEE
DEAD-END CORRIDORS GREATER THAN 20 FEET: YES [ m@ﬁ@ﬁ STAIRS PROPERLY ENCLOSEDR _M/A ARE DOORS

LOCKED FROM THE INSIDE YES mow: MANUALLY  CAN WINDOWS BE OPENED WITHOUT TOOLS: VES

DOES THE FACILITY HAVE TWO APPROVED EXTTS FROM SACH FLooR YES

CONDITION OF BASEMENT _NA TSE cowNDITIoN OF ATTIc _OK 188 _NONE

APPROVED FOR LICENSING:  FULLY COMBrTIoNAlLY O MOT ACCEPTABLE U

TYPER OF HAZARDS (Planse elrels those whish anply)
o 3 ERITS
13, BALLS BLOUKED 13 DEFECTIVE WATER HEATER

% DEFECTIVE FLUE 11, EEITE BLOCHED 19, STORAGE OF MOWER AND

3. DEFECTIVE SMOXE PIFE 12 YNEATISTACTOR FIRE BHITE DARDEN TRACTOR

4. UNETATIEFACTORY STORAGE 13 ETORAGE DN BECAPES 35, UNBUPERVISED SMOKING OF
OF ABHES 14, INADEDUATE REIT TIGHTING REZIDENTE

5, PORTABLE HEATERS USED

ELECIRICAL 41 L

5. DEFECTIVE FDITURESR 18, RUBRISH AWD TRASH

7. BEFECTIVE WIRING 14, UNBATISFACTORY FIRE EXTINGUIBHERS

8 DEFECTIVE FUSES 17, IVIPROPER STORAGE AND UBEOF

5. DEFECTIVE LIGHTING FLAMBIABLE MATERIALS ¥

OTHER HAZARDS FOUNTR

BECOMMENDATIONS TO CORRECT ANDAOR PROVIDE GREATER BAFLTY:

FACTLITY DOES NOT MEET ALL REQUIREMENTS QUTLINED I CHAPTER v, SECTION 520 OF THE NORTH CARCLINA BUILDING DODE,
WHAT CHANGES ARE REQUIRED TO BRING THE FACILITY IN FULL COMPLIANCEY

MAME: , e Fie Inspeclor
sppress OB Legend Dr. Lumbarion, NC 28358 naTEOFpEeTION _ 09/14/2018

TRIFLICATE. ONE COPY SHOULD BE GIVEN 70 THE PRESOM IN CHARGE OF THE FACILITY OR HOME. ONE COFY SHOULD BE
RETAINED BY DEPARTMENT OF 80CIAL SERVICES. FOR CHILDRENS FACILITIES, SEND THE THIRD COPY TG TRE NL. BT ATE
DIVISION OF 3O0IAL SERVICES ADULT FACTLITIES, SEND TO THE 8.4 £TATE DIVISION OF PACILITY SERVICES.
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PLEASE MAKE CHECKE PAYABLE TO: Anthony |

ANTHONY LOCKLEAR’S PLUMBING REPAIRS

2848 Bule Philadelphus Road
Red Springs, NC 28377-6052

(910) 843-2
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