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DHSR Construction Secton conducted a
Complaint Survey on August 04, 2017 fram
11:30am until 12:00pm at the above referenced
facilly. DHSR records indicate the home was
first licensed on Movember 29, 2011 as a Family
Care Home for six (6) ambulalory Residents (able
1o evacuate and respond without any physical o
vierbal assistance during a fire or othes
emergency]. Based on this informalion we are
requiring the home 1o maintain compliance with
the following: the 2005 Rules 104 NCAC 130G for
Family Care Homes, the 2009 Morth Carolina
Slate Building Code - Section 421.2 - Residential
Care Homes,

The complaint stated that the water has tested |
pesitive for coliferm bacteria by the Divisionof |
Envircnmental Health.

The complaint was substantiabed,

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

C 118 Construction-Meat Sanitary Requiraments C 116

SECTION 0300 - THE BUILDING

1068 NCAC 136G 0302 DESIGN AND
CONSTRUCTION

{m) The building shall mesl sanitation
requirements as determined by the Morth
Carolina Department of Environment and Matural
Resources; Division of Environmental Health.

This Rule is not met as evidenced by

1). The rule requires the facility to meet sanitation |
requirements as determined by the North |
Divisman ol Heatn Serdcs Ragulation
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1 am writing in response to the August 4, 2017 complaint survey and the corrective action issued
as a result of that visit. Pleasc find attached the result of the facility plans for future adherence.

In response to Section [0300-The Building 10A NCAC 13G 0302 Design and Construction
Construction-Meet Sanitary Requirements
7/25/2017

Assistant to the Administrator talked with Cynthia Dillon from the Rockingham County
Department of Environmental Health. The facility was apprised by Ms. Dillon of the positive
well sample taken from the facility on 5, 19 and 27 of June 2017. The facility had not received
Ms. Dillon’s letter that was mailed to the facility on July 6, 2017.

As a result of the conversation, the facility contacted Hall Well and Plumbing and the well was
disinfected on 7/26/2017.

On 7/31/2017 and 8/7/2017 water samples were collected and were found to be absent of
bacteria. { See atiached Reports)

7/26/2017 and ongoing

The facility will follow the recommendations of the Rockingham County Department of
Environmental Health concerning well disinfection and follow the directives given by the
Department at annual inspections.



Comment Addendum Report

—
Establishment Name: SAFE HAVEN ADULT CARE HOMES Establishment ID: 3078430272
. O Inspection L] Re-inspestion Dale: aa/f14/2817
Losation Address:.165 GLENDALE DR. . O Vislt e e
_ Status Code: 7 B
City: E:IEN Stata: i O werlfication Category #: NI, .
County: 72 Rockingham Zip: 27288 Ll Hame Change Ermail
Wagleweter System. [T MunicpaliCommenty [ On-Sie System t2] Eiptus Change 3 W am
Watar .E-upphr O rusisipalaCssmmunity [E On-Sis Syetam o Pre-Opaning VIS T!me n EB ' ﬂg gnrr_l
Permittee: SAFE HAVEN ADULT CARE HOMES S Time Out @8 155 am
|
- .15 m
Telephone: - Water Sample token?[ Jres [@jue  Total Timer =SS
Temperature Observations
ibam Lacaticn Temp lam Location Temp [tem Locatinn Tamp

Ohservations - Corrective Acticns - General Comments

TWE CONSECUTIVE WATER SAMPLES HAVE BEEN TAKEN AFTER THE WELL WAS DISINFECTED BY HALL WELL & PLUMBING, BOTH
SAMPLE ANALYSIS RESULTS HAVE DETERMINE THE WELL IS "ABSENT FOR TGTAL COLIFOGRM BACTERIA (AND E. GOLT), THEREFORE,
THE WATER SUPPLY IS DETERMINED TO BE SAFE FOR HUMAN COMIUMPTILN AMD THE FACILITY 15 HEREBY REINSTATED TO

“AFPROVED" STATUS.

COPRIES OF THE TWO MOST RECENT WATER SAPLE LAS AMALYELS RESULTS ARE ATTACHED

Firsf Last
NOT AVAILASLE N / A
Person in Charge (Print & Sign):

Firat Last k '
CYMNTHIA DILLCHY C L "
Regulatory Authority (Print & Sign): M‘L-

REHS |p; 2100 - Dillon, Cynihia REHS Contect Phane Number { 336) 342-8LES

% ok Garnlna Depanaast of Health & Human Sadvices = Oonaies of Public Healn = Ervimnmemal Healh Sactinn  « Faad Proalechon Frogram i

THHS is an egeal appedlundy employar.
Page 1 od 1 FoodE n o T b i L]




North Carolina State Laboratory Public Health &3 Sairtorve

; ' Raleigh, NC 27611-8047
Environmental Sciences B st com
i inl Phone: 919-TX3-7308
Microbiology Fax 8167158611
Certificate of Analysis
Report To: MName of System:
ROCKINGHAM CO ENVIRONMENTAL HEALTH
PO BOX 204 SAFE HAVEN 1, 2, 3 RCF
149, 167, 166 GLENDALE DR
WENTWORTH, NC 27375 EDEMN, NC 2T2B8
EIN:56600152TEH COURIER #: 02-28-23
StarLivs Sample ID:  ES080817-0053001 Collected: 08/07/2017 09:50 Cynthia Dillon
ﬂmmI. .IIMI '!IE“I!“'“ Received: 08/08/2017 0837 Susan Beasley
ES Microbialogy 10 Sample Source.  Well Well Permit Mumber:
GPS Number: Sampling Point: #1489 Kitchen sink
faucet

Sample Descriplion:
Commant:
Environmental Microblology - Colilert Profile Method: SM 92238
Test Name: Colilert
Analyta Test Result Date
Total Coliforrm, Colllert Absent QB2 T
E. cali, Calllert Alpaant JanaRo1y
Report Date: 0810872017 Reported By: Susan Beasley

Ew«éudzy

Explanations of Coliform Analysis:

If coliform bacteria are Absent, the water is considerad safe for drinking purpese. If coliform bacteria are Present,
the water is considerad unsafe for drinking purpose. Presence of E. coli (bacteria) generally indicates that the water
has been contaminated with fecal material. it must be remembered that a water analysis refers only to the sample
received and should not be regarded as a completa report on the water supply. '



North Carolina State Laboratory Public Health 4312 Disbict D

Environmental Sciences FLMEDN; M= 21119547
Hiitg: alph neoublizhealth.cam
i i Phane. 919-733-T308
miﬁfﬂblﬂiﬂgy . Fax:  919-T15-B411
Certificate of Analysis
Report To: Mame of System:
ROCKINGHAM CO ENVIRONMENTAL HEALTH
PO BOX 204 SAFE HAVEN 1, 2, 3 RCF
149, 157, 165 GLENDALE DR
WENTWORTH, NC 27375 EDEMN, MC 2T288
EIN:56600152TEH COURIER #: D2-28-23
StarLiMs Sample ID: ES080117-0045001 Collected: Q7/3172017 0255 Cynthia Dillon
(RMTV O RTEER MO RUTR IRy~ Received: 08012017 0205 Susan Baeaslay
ES Micraniclogy 10 Sample Source:  Well Well Permit Mumber:
GPS Number: Sampling Point:  Kitchen faucet #1439
Sample Description:
Commaent
Environmental Microbiology - Colilert Profile Method: M 82238
Test Name: Colilert
Analyte Test Result Date
Total Coliferm, Codilert Abgant DAMZ20T
E. coll, Colilart Absant LR T
Report Date: 0&/04/2017 Reported By: Susan Beaslay
= A

Explanations of Coliform Analysis:

If califarm bacteria are Absent, the water is considered safe for drinking purpose. If coliform bacteria are Present,

the water is considared unsafe for drinking purpose. Presance of E. cali {bacteria) generally indicates that the water
has been contaminated with fecal material, 1t must be remembered that a water analysis rafers only to the sample

received and should not be regarded as a complete repart on the water supply.



