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C 000 Initial Comments C 000

Report by Wendy Chester

- DHSR Construction Section conducted a é@{ en i‘hy %CH

Complaint Survey on January 10th, 2018 from 4;
10:30 AM to 11:00 PM at the above referenced (s

facility. DHSR records indicate the home was first R@ind (QPS{%' v
licensed on October 29, 2015 as a Family Care Pon .
- Home for five (5) ambulatory Residents (able to d% Cenci eS..
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 2005 Rules 10A NCAC 13G for Family Care
Homes and the applicable portions of the 2012
North Carolina State Building Code - Section g
425.2 - Residential Care Homes. G/‘ ba

At the time of our visit we were able to verify _m.e gq BOY \é Qﬂ’hga

issues associated with the complaint, therefore it « .
is substantiated and further action required. ~ ]\ﬂ -}——hg res \QLQYT_‘C
. RN
C 152 Floors C 152 b C(,th y0Om WAS \’3\{\%

10ANCAC 13G .0314 FLOORS QOMPW/WN ‘H:;;kgn

(a) Allfloors in a family care home shall be of

smooth, non-skid material and so constructed as @ Lft , T%{’\*Q, bCCH'\ ﬁl@f{\

to be easily cleanable.
(b) Scatter or throw rugs shall not be used. \,\\, & A

(c) All floors shall be kept in good repair. \/\)O;S ) (68 ea, l\
This Rule is not met as evidenced by: Q\X’t@‘ ) ed 63 @+
1.) The Rule requires that all floors shall be kept .

in good repair. 9 1@@‘? £ ’ 5 sCSQ;-\C
Finding: W@Yﬁ@, C(/\ Qa\(\\

It was observed at the time of the survey that the 3 ;
floor in the Resident Bathroom had muitiple (D \ i ﬂw
_issues of concern which include the following: YAD Pag
— Z
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a. The subsurface was spongy on the majority of
the surface area, but especially in the area
between the vanity and the tub.

b. Several of the viny! flooring tiles were
buckling/curling.

¢. There was mold growth along the edges of the
flooring tiles and on the wooden quarter round
flooring trim between the flooring and the tub and
also in the linen closet.

Effect: Soft spongy flooring is a warning of
damage, degradation, and rot of the substrate
material. Without repair/replace it will continue to
degrade with the result being the potential for a
Resident or Staff member to fall through the floor.
Buckling tiles pose trip hazards and can harbor
mold. Mold can cause or lead to allergic reactions
and respiratory illnesses.

Directive: Have a qualified technician repair/
replace the bathroom subfloor and finished floor
in the bathroom. Replace with a non-slippery

water-resistant floor covering. A technician should |

use proper remediation treatments for any visible
mold above and below the subfloor. Maintain any
new flooring surface in a dry state. Use the
exhaust fan to reduce humidity and to keep other
bathroom surfaces dry while showering to prevent
slippery surfaces and mold growih.
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