@m\%«v\ brin

PRINTED: 024/14/2018
. FC?RM APPRDVEQ

| AND PLAN OF CORRECTION

Divisign of Health Service Regulation . ... . . . ..
i STATEMENTY OF DEFICIENCIES (*1) PROVIDER/GUPPFLIERICUA

IDENTIFICATION NUMBER: -

- | emne_

i

: (XZ}MLLTIPI.E oowsmuc'r[oN" .
A BULDING: 01T

e

: (,x:a) DATE squv
‘ COMPLETED -

A1/0312017........|.

\

B

' NAME OF PROVIDER OR SUFF'LIER

; CALLED 2 CARE FAMIL‘!Ir CARE HDME # 2

_FCLOB032 . .=

502 POE STREET

 WILSON, Nc zvans

- STREET ADDRESS; clw STATE 2P cunE

TR SRR

KR! .
b

xa'in. .

. PREFIX”

TAG

SUMMARY STATEMENT OF HEFIGIENQIES
(Eéc.H DEFICIENGY MUST BE PRECEQED BY. FULL
RY ORLSC IDEI)IﬂFYING INFORMATION)

(=3

1 PREFIX
TG

DEFIGIENCY)

Rs PLAN BF oéﬁﬁafmow -
RRECTIVE ACTION SHALLD BE"
NCED TO WEAPFRDPRJATE

)
DATE:

- G000

148

Initial Comments
Report by Lms Padila

DHSR conslructlon Section conducted a Bienhial
Survey on November 3, 2017 from 12:15 PM to
1:15 PM at the above referenced facility. DHSR
records mdlcatﬂ the home was first licensed on

May 4, 2015 as a Family Care Home for five (5)
ambutatory Residents (able to respond and
evacuate wlthout any physical or verbal
assistance during a fire or other smergency).
Based on this we are requiring the home o ba in
compliance with the following: the 2005 Rules
10A NCAC 13G for Family Care Homes the
applicable portions of the 2012 North Carolina
Building Code Saction 425.2 - Residential Care
Homes |

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

Qutside Enﬁancalexits-Ramp(s)

SECTION 0300 « THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANGE
AND EXITS

{c) At Iaasi one principal outside entrance!axlt
for the residents' use shall be at grade level or
accessible by ramp with a one inch rise for each
12 inches of length of the ramp. For the
puUrpOSes of this Rule, a principal outside
enfrance/exit is one that is most often used by
residents for vehicular access. If the home has
any resu:lent that must have physical assistance
with evacuahon the home shall have two outside
entrancas!gxwa at grade level or accessible by a
ramp.
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facility cunducts fire drills nnly duting their semnd

SECTION 0300 - THE BUILDING

10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

(6) There shalt be at least four rehearsals of the
fire evacuation plan each year. Records of
rehearsals shall ba maintained and coples
furnished to'the county department of sacial
services annually The records shall include the
date and time of the rehearsals, staff members
present, and a short description of what the
rehearsal inivolved

This Rule ls not met as evidenced by:

1.} The tuleirequires "There shall be at least four
rehearsals of the fire evacuation plan each year.
Records of rehearsals shalt be maintained and
copies furm'lshed to the county department of -
social serviges annually. The records shalk
include the date and time of the rehearsals, staff
members present and a short description of what

the rehearsal involved".
I

Findings“
i was ubserved at the time of the survey that the
shift.

Effact:

Fire drilis shnuld be conducted duting every shift
and copies!of fire drills should remain on site at
all fimes for review. These records are reviewed
to verily conslstenc:y during drills, verifying the
date and fime of driil(s), notification methed,
resident and staff activity, condition simulated,
any problams enmuntered weather conditions
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true fire event. Note in your policy's and o
procedures and ensure that all future drills will be
conducted by setting off the homes smoke |
detector's rather than verbal commands, as ;
verification of compliance provide copies of your !
revised policy and procedures indicating this new
process in conducting fire drills to the DHSR
Construction Section. . |
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