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CONSTRUCTION SECTION
JAN 99 201

RECEIVED

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

ROY COOPER MANMDY COHEM, MD, MPH
OOVERNOR SECRETARY
MARK PAYNE
DIRECTOR
Janupary 22, 2018
Glenn Tew—{via c-mai! only)
3510 Camden Road

Fayetteville, NC 28306

RE: FC Follow-Up Biennial Construction Survey
FID #960498  Fel(26031
Forest Hill Group Home
3510 Camden Road
Fayetteville Cumberiand County

Dear Mr. Tew:

On October 17, 2017, a Biennial Follow-Up Construction Survey was conducted at your facility by the
Construction Section of the Division of Health Service Regulation to determine if your facility was in
compliance. As a result of this survey, your facility is not in substantial compliance due to uncorrected
deficiencies. Failure to correct the outstanding deficiencies may jeopardize the status of your license.
Corrections are required and a Signed Plan of Correction must be submitted.

Plan of Correction (PoC)
A PoC for the deficiencies must be submitted February 6, 2018
Your PoC for the deficiencies must contain the following:
0 What corrective action(s) will be accomplished by the facility to correct the deficient
practice;
o How you will identify other life safety issues having the potential to affect residents by the
same deficient practice and what corrective action will be taken;
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o 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.

o Include dates when comective action will be completed, The comective action dates must
be acceptable to the State, Any completion date greater than 15 days from date of survey
requires a written waiver from DHSR-Construction Section.

« Corrective action must begin immediately
Your Signed Plan of Correction can be:
Mail to: DHSR Construction Section
2705 Mail Service Center
Raleigh NC 276%9-2703
Fax to: {919)-733-6592
Email to: DHSR.Construction. Admin@dhhs.nc.gov
If you have any questions concerning the instructions contained in this letter, please contact me.

Sincerely,

Glenn Hoppin
Architectural/Engincering Technician
DHSR - Construction Section

cer  Adult Care Licensure Section-with attachment

County Building Inspection Department - with attachment-({via e-mail only)
Cumberland County DSS - with attachment-{via e-mail only)



Jan 24 2018 0Z:00pa P04

PRINTELD, 01,/22/2018

, FORM APPROVED
(1) PROVIDERSUPALIERACLA [%2) MLLTIPLE COMSTRUCTION %3 DATE SURVEY
ARD PLAN OF CORRECTION EDENTIFICATION NUWEER: A BUILOMS: B4 COMPLETED
B
FCLO26031 B. NG 101712017
HWAME OF PROADER OR SUPPLIER STREET ADDRESE, CITY, ETATE, ZIP CODE
3510 CAMDEN ROAD
FOREST HILL GROUP HOME FAYETTEVILLE NG 28308
wd) 1D SLIMSWRY STATEMENT OF DEFICIENCIES D PROVIDERS PLAN OF CORRECTION | 5}
PREFIX (EACH DEFICIEMCY MUET BE FRECEDED 8% FULL FAEFIX [EACH CORRECTIWE ACTION SHOULD BE | COMPLETE
TAG REGULATORY OF LSC IDEMTIFY ING INFORMATION TaG CROSGS-REFERENCED T THE ARPROPRIATE DATE
DEFICIEMCY) I
{C 000} Inktial Comments {C 0O0} r
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DHER Consiruction Secllon conducted a Beenial
Follow-up Survey on October 17, 2017 from 8:30
AM to 10:30 AM at the above refarenced facility.
Mot all of the previously cled deficlencies wera

| comected. Therefore. further action is required.

The remaining deficlancias are as follows: b i Hgld
i % 7
{C 101} Construciion-Meet Building Code at Initial {c 101} 5& M o & u..

Tid, 42C

2102 CONSTRUCTION

() The home must meet applicable
requiremients of Violume | and [-B of the North
Carolina State Building Code in foros af the time
of initial licensure,

Thiz Rule iz not met as evidenced by
Mew Deficiency:

02/29/2017: SF-AL lhe tima of this survey, it was
observed that one of the Residents did not
appear to be able to move arcund or walk without
asslstance. Inte~dew with Staff revealed that the
Regident in guesiion required assistance n
gelting around the facllity and could nol evacuate
without help, This would classity the Resident as
nen-ambulatory and this facility iz not leensed for |
nen-ambulatory Resldents, Therefore, one of the
following should occur:

1.) Relocate the Resident to another facility .«; #Jﬂ

that can accommodate & non-ambuleiony L4 2 2

Residants. ] 7 r PP o ® ' i
] . ;‘ / ﬂ L‘. > K I

2 ) Decrease the capacity of the facility ta fA A "’ , p
three Residents which would allow for F A FAd e Al A f s f.,%* T T
DhiBIon o rice Regulahcn 7 =
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10M Ti2017

MAME OF FROVIDER OR SUFPLIER
FOREST HILL GROLUP HOME

ETREET ADDRESS, CiTY, STATE, ZIF COGE

3610 CAMDEN ROAD
FAYETTEVILLE, NC 28308
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FROVIDER'S PLAN OF CORRECTION mﬁ
(EACH CORRECTIVE ACTION SHOULD BE ETH
CROSE-REFEREMCED TO THE APPROPFIATE
DEFICIENTY]}

[c 101}

Condinued From page 1
non-ambukatony Residents,

3.) Modify the facility to meet the 2012
MCSBC for housing non-ambulatory Residents,
The facility must meet sither Section 425.3, Small
Residential Care Facilities allowing up to three
Man-ambulatory Residents ar Seclion 425 4,
&mall Non-ambulatory Care Facilities allowing up
to six non-ambulatory Residents,

4.) Contact the local building official and find
oul if ha would approve & fire safety equivilancy
issuad by the DHER Canstruction Section. If he
would ba wiling to accept an FEES requestan
FEES for the non-ambulaiory Resident. An
FEES was conducted on November 15, 2012,
FSES survays are specific to the Resident and
cannat be fransfarmad to other Residents. Those
inspeciions should be conducted annually to
determine ary changes in the sialus of the
Residents, Tha 2012 F3ES, therefore, would no
lengar be valid, An FSES is only valid if the local
building cfficial approves the FEES,

101 T2017GH

Al the fime of the survey the resident in guestion
wag determined to be non-ambulatony. If an
FSES ia going to be requested follow the steps In
itemn four and then reguest an FEES In wrillng
fram the DHER Consfruction Section. Include the
nama and number of the local building official in
your request,

{G 101}
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