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Initial Comments
Report by Gabriel Villacres

DHSR Construction Section conducted a Biennial
Survey on February 7, 2018 from 9:15 AM to
10:40 AM at the above referenced facility. DHSR
records indicate this home was first licensed on
May 19, 2004 as a Family Care Home for four
ambulatory Residents (able to respond and
evacuate without any physical or verbal
assistance during a fire or other emergency).
Based on this we are requiring the home to
maintain compliance with the following: the 1992
Family Care Home T10: 42C, the applicable
portions of the 2005 Rules 10A NCAC 13G for
Family Care Homes, the applicable portions of
the current Residential Code, and the 2002
Edition of the North Carolina State Building Code
- Section 421.2 - Residential Care Homes.

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

Outside Entrances/Exits-Single Hand Motion

SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(d) All exit door locks shall be easily operable,
by a single hand motion, from the inside at all
times without keys. Existing deadbolts or turn
buttons on the inside of exit doors shall be
removed or disabled.

This Rule is not met as evidenced by:

The rule requires that "All exit door locks shall be
easily operable, by a single hand motion, from the
inside at all times without keys. Existing
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deadbolts or turn buttons on the inside of exit
doors shall be removed or disabled."

At the time of the survey it was observed that the
storm doors in the home had an active lock pin.
Failure to disable the pin can promote adverse
conditions to the residents and staff alike.

Based on our findings make arrangements to
have locking pin disabled. Once completed
provide photos of the completed work to the
DHSR Construction Section as verification of
compliance.

C 149 Outside Entrances/Exits-Handrails At Porches C 149

SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(f) All steps, porches, stoops and ramps shall be
provided with handrails and guardrails.

This Rule is not met as evidenced by:

The rule requires that "All steps, porches, stoops
and ramps shall be provided with handrails and
guardrails."

At the time of the survey it was observed that the
patio in the rear of the home was higher than the
surrounding ground level. Failure to reduce the
grade between the patio and the ground could
promote adverse conditions for the home's
residents and the staff alike.

Based on our findings reduce the grade between
the patio and the ground by using an acceptable
fill material. Once complete provide photos of the
completed work as well as invoices/receipts
indicating all work performed to the DHSR
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Construction Section as validation of compliance.

Floors

10ANCAC 13G .0314 FLOORS

(a) Allfloors in a family care home shall be of
smooth, non-skid material and so constructed as
to be easily cleanable.

(b) Scatter or throw rugs shall not be used.

(c) All floors shall be kept in good repair.

This Rule is not met as evidenced by:
(1) The rule requires that "Scatter or throw rugs
shall not be used."

At the time of the survey it was observed that
scatter rugs were present in multiple locations
through out the home. Failure to remove the
scatter rugs could promote adverse conditions to
the residents and staff alike.

Based on our findings remove the scatter rugs
present in the home. Once completed provide
photos of the completed work as well as
invoices/receipts indicating all work performed to
the DHSR Construction Section as verification of
compliance.

Fire Safety-Smoke Detectors

SECTION .0300 - THE BUILDING

10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

(b) The building shall be provided with smoke
detectors as required by the North Carolina State
Building Code and U.L. listed heat detectors
connected to a dedicated sounding device
located in the attic and basement. These
detectors shall be interconnected and be
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provided with battery backup.

Note: Smoke detectors are required to be
interconnected by this Rule. The application of
the Rule permits the heat detectors to be
interconnected with smoke detectors, but does
not require it.

This Rule is not met as evidenced by:

The rule requires that "The building shall be
provided with smoke detectors as required by the
North Carolina State Building Code and U.L.
listed heat detectors connected to a dedicated
sounding device located in the attic and
basement.

At the time of the survey it was observed that
heat detectors present in the attic of the home
were rated at 135 degrees Fahrenheit and did not
have a dedicated sounding device tied into the
residential smoke detectors. Failure to replace
with appropriatly rated heat detector could result
in false alarms at times of warmer weather.

Based on our findings make arrangements to
have the current heat detectors replaced with one
rated at 192 - 212 degrees Fahrenheit and
connected to a dedicated sounding device. Once
complete provide photos of the completed work
as well as invoices/receipts indicating all work
performed to the DHSR Construction Section as
verification of compliance.

C 171| Fire Safety- Evacuation Plan Cc171

SECTION .0300 - THE BUILDING
10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

(d) Awritten fire evacuation plan (including a
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diagrammed drawing) which has the approval of
the local code enforcement official shall be
prepared in large print and posted in a central
location on each floor. The plan shall be
reviewed with each resident on admission and
shall be a part of the orientation for all new staff.

This Rule is not met as evidenced by:

The rule requires that "A written fire evacuation
plan (including a diagrammed drawing) which has
the approval of the local code enforcement official
shall be prepared in large print and posted in a
central location on each floor.

At the time of the survey it was observed that
several of the fire evacuation plans were oriented
incorrectly. Failure to reorient the plans correctly
with the layout of the home may mislead
residents and staff alike in the case of an
emergency situation.

Based on our findings reorient the evacuation
plans so that when placed on a wall, up on the
plan is straight ahead in the home layout. Once
complete provide photos of the completed work
to the DHSR Construction Section as verification
of compliance.

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.

(i) This Rule shall apply to new and existing
family care homes.
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This Rule is not met as evidenced by:

(1) The rule requires that "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."

At the time of the survey it was observed that an
extension cord was being used as a permanent
power source. Failure to replace with an
approved power source could promote adverse
conditions such as fire hazards.

Based on our findings replace the extension cord
with an aprroved power strip. Once complete
provide photos of the completed work as well as
invoices/receipts indicating all work performed to
the DHSR Construction Section as verification of
compliance.

(2) The rule requires that "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."

At the time of the survey it was observed that the
homes electrical panel was falling out of the wall.
Failure to secure the panel can promote adverse
conidtions in the home.

Based on our findings make arrangements to
have the electrical panel placed back into the
wall. Once complete provide photos of the
completed work as well as invoices/receipts
indicating all work performed to the DHSR
Construction Section as verification of
compliance.

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

At the time of the survey it was observed that a
GFCI outlet located in the porch on the left of the
home was not tripping. Failure to repair the outlet
could promote shock hazards to residents and
staff alike.

Based on our findings make arrangements to
have the outlet replace/repaired. Once complete
provide photos of completed work as well as
invoices/receipts indicating all work performed to
the DHSR Construction Section as verifcation of
compliance.

(4) The rule requires that "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."

At the time of the survey it was observed that the
home's septic system was appeared to be failing.
Failure to repair the damaged septic system
could promote adverse conidtions to the structure
and produce offensive odors.

Based on our findings make arrangements to
have the damaged septic system repaired. Once
complete provide photos of the completed work
as well as invoices/receipts indicating all work
performed to the DHSR Construction Section as
verifcation of compliance.

(5) The rule requires that "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."

At the time of the survey it was observed that the

Division of Health Service Regulation

STATE FORM

6899

2QP621

If continuation sheet 7 of 11




PRINTED: 02/19/2018

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: _ COMPLETED
A. BUILDING: 01
FCL046029 B. WING 02/07/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
622 CULLEN ROAD
CYPRESS LANDING FAMILY CARE HOME
HARRELLSVILLE, NC 27942
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 174 | Continued From page 7 C 174

bathroom vanity countertop was not attached to
the rest of the unit. Failure to repair the vanity
could promote adverse coniditons to the home's
residents and staff alike.

(6) The rule requires that "All steps, porches,
stoops and ramps shall be provided with
handrails and guardrails."

At the time of the survey it was observed that the
stoop in the rear of the home had loose railings.
Failure to repair the existing condition may
promote adverse condtions to the residents and
staff alike.

Based on our findings make arrangements to
have the damaged section of railing repaired.
Once completed provide photos of the completed
work as well as invoices/receipts indicating all
work performed to the DHSR Construction
Section as verification of compliance

(7) The rule requires that "All floors shall be kept
in good repair."

At the time of the survey it was observed that
multiple bricks that made up the stoop in the front
of the home were no longer adhered to the grout.
Failure to repair this condition may promote
adverse conditions to the residents and staff
alike.

Based on our findings make arrangements to
have the loose bricks re-cemented into the stoop.
Once completed provide photos of the completed
work as well as invoices/receipts indicating all
work performed to the DHSR Construction
Section as verification of compliance.
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SECTION .0300 - THE BUILDING

10ANCAC 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) The rule requires that "The outside grounds of
new and existing family care homes shall be
maintained in a clean and safe condition. "

At the time of the survey it was observed that the
crawl space vents were open. Failure to close the
vents could promote adverse coniditions to the
plumbing.

Based on our findings close the crawl space
vents. Once complete provide photos of the
completed work as well as invoices/receipts
indicating all work to the DHSR Construction
Section as validation of compliance.

(2) The rule requires that "The outside grounds of
new and existing family care homes shall be
maintained in a clean and safe condition. "

At the time of the survey it was observed that the
homes outdoor siding had holes. Failure to repair
the holes could promote adverse condition to the
home.

Based on our findings repair/replace the siding.
Once complete provide photos of the completed
work as well as invoices/receipts indicating all
work to the DHSR Construction Section as
validation of compliance.

(3) The rule requires that "The outside grounds of
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new and existing family care homes shall be
maintained in a clean and safe condition. "

At the time of the survey it was observed that part
of the driveway's pavement had broken off and
the broken cement section was still present.
Failure to remove the debris could promote
adverse conditions for the residents and staff
alike.

Based on our findings remove the debris from its
location and fill the opening with an approved
material. Once complete provide photos of the
completed work to the DHSR Construction
Section as validation of compliance.

(4) The rule requires that "The outside grounds of
new and existing family care homes shall be
maintained in a clean and safe condition. "

At the time of the survey it was observed that a
false deer statue was placed outside of the home.
This statue had rebar pertruding out of it head
and legs. Failure to remove the damaged deer
statue could promote adverse condition to the
home's residents and staff alike.

Based on our findings remove the damaged deer
statue from the ground. Once complete provide
photos of the completed work to the DHSR

Construction Section as validation of compliance.

(5) The rule requires that "The outside grounds of
new and existing family care homes shall be
maintained in a clean and safe condition. "

At the time of the survey it was observed that the
screen surrounding the porch to the left of the
home had tears. Failure to repair/replace
damaged screen could promote adverse
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condition to the home.

Based on our findings repair/replace the screen
surrounding the porch to the left of the home.
Once complete provide photos of the completed
work as well as invoices/receipts indicating the
work performed to the DHSR Construction
Section as validation of compliance.

(6) The rule requires that "The outside grounds of
new and existing family care homes shall be
maintained in a clean and safe condition. "

At the time of the survey it was observed that the
porch to the left of the home had
missing/damaged screen molding across the
screen. Failure to remove the damaged/missing
screen molding could promote adverse condition
to the home.

Based on our findings repair/replace the screen
molding across the porch to the left of the home.
Once complete provide photos of the completed
work as well as invoices/receipts indicating the
work performed to the DHSR Construction
Section as validation of compliance.

STATE FORM

Division of Health Service Regulation

6899 2QP621 If continuation sheet 11 of 11




