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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIOER/SUPPLIER/CLIA
IDENTIFICATION NUMBER;

FCLO730M2

| B wing

(X2) MULTIPLE CONSTRUCTION
1 A BUILDING: 01

{¥3) DATE SURVEY
COMPLETED

04/25/2018

NAME OF PROVIDER OR SUPPLIER

LOVING TOUCH FAMILY CARE HOME

STREET ADDRESS, CITY, $TATE, ZIP CODE

5975 BOSTON ROAD
ROXBORO, NC 27574

() 1o
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MUIST BE PRECEDED BY FULL
REGULATORY OR L5G IDENTIFYING INFORMATION)

1D
PREFIX
TAG

GROBS-REFERENCED TO THE AFPROFRIATE

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE

{5}
COMPLETE
DATE

DEFICIENCY)

C 000

C 152

| home to maintain compliance with the following:;

to be easily tleanable.

Initial Comments .
Report by Wendy Chester |

DHSR Construction Section canducted’a Biennial
Survey on April 25, 2018 from 10;15 AM to 12:45
P af the above referenced faciliiy. DMSR
records indicate the hoime was licenged on July
1%, 2004 as a Family Care Home for six (6)
ambulatory Residents (able to respond and
evacUate without any physical or verbal
assistance during a fire or other emergency).
Based on this information we are requiring the

the 1892 Family Care Homes Rules T10: 42¢,
ther applicable portions of the 2005 Rules {0A
NCAC 13G for Family Care Homes, and the 2002
North Carolina Btzte Building Code - Section
4212 - Regidential Care Homes.

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

Floors

10ANCAC 13G .0314 FLOORS
(a} Allfloors in & family care home shall be of
smooth, non-skid matarial and so construcied as

(b) Scatter or throw rugs shatli not be used. -
(c) Al floors shall be kept in good repair.

This Rule is not et as evidenced by
1) The Rule requires that scatter or throw rugs
shall not be vsed,

During our visit & throw rug was in use in the
Living Reom. The Staff removed the rug during
the survay,

C 000

€152
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STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECGTION

{x1) PROVIDER/SUPPLIER/CLIA
|IDENTIFICATION NUMEER:

FCLOTI042

FORM APPROVED
{X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

A BUILDING: 01 COMPLETER

B. WING 04125/2018

NAME OF PROVIDER OR SUPPLIER

5975 BOSTON ROAD
ROXRORD, NC 27574

LGVING TOUCH FAMILY CARE HOME

STREET ADDRESS, CITY, STATE, ZIP CODE

SECTION .0300 - THE BUILDING

10A NCAC 136G .0315 HOUSEKEEPING AND
FURNISHINGS

{8} Each family care home shall;

{1) have walls, ceilings, and floors or floor
coverngs kept clean and in good repair;

{2} have no chronic unpleasant odors;

{3} have furniture olean and in good repair;

{e} This Rule shall apply to new and axisting
hotmes,

This Rule is not met as evidenced by:
1) The Rule requires that each family care home
shall have walls kept ¢clean and in good repair,

During our visit mold growth was evident in
sovera) wall areas of the Basement and includes
the following:

a. on the wall corners near the water heater,

h. tha corner near the exterior exit,

c. on the Crawlspace doot frame and covering
the back of the Crawlspace door,

d. on tha rear base of the fire place brick.

Remediate the mold with proper cleaning
technigues and repair the surfaces back to their
original condition. Provide photos as
documentation of work performed.

2) The Rule requires that each family care home
shall have ceilings kept clean and in good repair.

Mold grawth was found on the celling wall board

of the Basement surrounding the mechanical

) ardod wlidth Cleneor
1(:) M_E_.—-H\*E’M\j—‘ Ea} g

(%) 1D SUMMARY STATEMENT OF DEFICIENCIES P PROVIDER'S PLAN OF CORRECTION (X5}
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING fNFORMATION) TAG CRO2S-REFERENCED TO THE AFPROPRIATE DATE

DEFICIENCY)
C 1562} Continued From page 1 G152 !
Mo further action is required. Take measures o
ensure against repceurrence.
¢ 158 Houszkesping And Furishings-Clean, Repaired C 183
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PRINTED: 08/15/2018
FORM APPROVED

STATEMENT {F DEFICIENCIES
AND PLAN OF CORREGTION

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X&) MULTIPLE CONSTRUCTION

(%3} DATE SURVEY
COMPLETED

SECTION .0300 - THE BUILDING

10ANCAC 136G .0315 HOUSEKEEPING AND
FURNISHINGS

{a) Each family care home shalf:

{5) be maintained in an uncluttered, clean and
orderly manner, free of all abstructions and
hazards;

(&) This Rule shall apply to new and existing
homes.

This Rute is ot met as evidenced by;

1) The Rule requires that each family care home
shall be maintained free of all obstructions and
hazards. This Rule shall apply o new and
existing homes. '

During the survey bolt focks were on the tops of
both the french doars leading inta the Dining
Room fram the Fover Parlar, Thia iz a main
emergency eqress path due fo the focation of the
ramp.

e e anas

A. BUYILDING: 01
FCLO73012 B. WING 04/25/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
5975 EOSTON ROAD
LOVING TOUCH FAMILY CARE HOME ROXBORO, NC 27574
(a3 1D SUMMARY STATEMENT OF DEFICIEMCIES 10 PROVIDER'S PLAN OF CORREGTION (X5)
PREEIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LBG IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TQ THE APPROPRIATE DATE
DEFICENCY)
C 153 | Continued From page 2 C 153 L'\J A } A—%ME/'-‘D Mﬂ\
ductwork. it was covering the air registers and .y _
appears to be within the ductwork. {LLPMM AL&.ﬂ-—D_.-) ,_( ! ﬂ'ﬂ{ re
Remediate the mold with proper cleaning
technigues, Provide photos as documentation of
work performed.
3) The Rule requires that each family cars home
zhall have floors kept in good repair, : ,
baméh UWhie? ﬂﬂﬁaﬂuﬂ\ 4/?&/?@
At the fime of the survey there was a soff, broken
board in the middle of the Basement stair landing.
Repair the landing. Provide photes of the
complated work as documentation.
C 155, Housekeeping-Free of Obstructions C 155

_—
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Division of Health Service Regulation
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SECTION 0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIFMENT

() The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe-and
pparating condition.

{j) This Rule shali apply fo new and existing
farnily care homes.,

This Rule is nol met as evidenced by:
1) The Rule reguires that the building shall be
maintained in a safe and operating condition.

During our visit the doar knob assemblies on aft
the Resident Bedrooms and Bathrooms leading
into the: main Corrider had turn button locks.

Remove the knob assemblies and install

Mplosod ats jnabi)
M “Wed nweanas 3 1h
Stmgle. mdiian Cerdmdd
Nardla, (M Men )

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SURPLIER/CLIA (X2) MULTIFLE CONSTRUGTION {X%) DATE SURVEY
AND FLAN OF CORREGTION JOENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
FCLO73012 B. WING 0472512018
MAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
5975 BOSTON ROAD
LOVING TOUGH FAMILY CARE HOME ROXBORO, NG 27574
(%4 1D SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION (XE)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FLLL PRERX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION; TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
C 155, Continued From page 3 C 155
Ramove the at least one of the bolt locks from
{ one these doors to ensure at least one of these
doors maintains this path free of obstructions and
hazards. Provide photos of the doors as
documentation of the wark performed.
2) The Rule requires that each family care home
shall be maintained free of all hazards, This Rule
shall apply to new and existing homes.
At the time of the survey there was an old out of . R N '
service water heater in the Crawlspace. b e r PV P LAJ D—D) ;_? )
2.5 ) f
Remove the w_ater heater ffom the Crawlzpace }L-”—W\Q,_u-e o
and properly disposs. Provide photos as
docurmeantation.
C 174] Building Equipment Maintained Safe, Operating C174

Diviston of Health Service Regulation

STATE FORM

6853 a2t
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(X1) PROVIDER/SUFPLIER/CLIA
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FAE No, 336-330-0112 P. 006
PRINTED: 05/15/2018
FORM APPROVED
(X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
A BUILDING: 01 COMPLETED
B. WING 04/2512018

NAME OF PROVIDER OR SUPPLIER

LOVING TOUCH FAMILY CARE HOME

STREET ADDRESS, CITY, STATE, ZIP GODE

5975 BOSTON ROAD
ROXBORO, NG 27574

PROVIDER'S PLAN OF CORRECTION

single-hand control knob assemblies on all
Resident Bedroom and Bathroom doors in the
path of smargency egress. Provide photos as
documentation of work performed.

2) The Rule requires that all fire safety equipment
in & family care home shall be maintained in a
safe and oparating condition,

At the time of the survey the heat detector
nearest the Attic access was loose from the
housing.

Repair/ replace the heat detector so that it is
seated properly in the housing. Provide photos as
documentation of work performed.

3) The Rile requires that the slectical eauiprment
in & family care home shall be maintained in a
safe and operating cendition.

During the survey thers were two GFCI outlets
that were of concern and they are as noted
beiow:

@, The front Porch GFCI tripped but was showing
a non-static reading indicating that there may be
a short in the outlet,

b. The right outlet in the Garage workspace
alcove was hot GFCI but is required to be,

Repairf replace the autlet, Provide details of the
work performed or an invoice or receipt if
received as documantation.

4) The Rule requires that the electrical equipment
in a family care home shall be maintained in a
safe and gperating condition.

At the time of the survey there were multiple
congerns with lighting around the home and they

(43 1D SUMMARY STATEMENT OF DEFICIENCIES [=: {45
PR (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
C 174 Continued From page 4 C1v4 |
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FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIER/GLIA {¥2) MULTIELE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTIGN IDENTIFIGATION NUMBER: . COMPLETED
A BUILDING: 01
FCLOT301i2 B. WING 04/25/2018
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5875 BOSTON ROAD
CH FAMILY ME
LOVING TOU CARE HO ROXBORO, NC 27574
(4} 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFI% (EAGH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEEICIENGY)

€174 Continued From page § G174

Poreh .
are as described below: [ “"F’ﬁw‘g R Y

a. The Porch fight &t the Living Room sliding
glass door would not function and a protective ,Q,«ﬁ)j“ _
glass tens had diglodged from the frame. l MHP—IG\@“J-@('L‘ 4/ 7y / (
b. The flood light near the same Porch noted

ahove could not be confirmed fo function. -f} (_L—LQ,_Q._/ Q-A—n._'b;_,‘_&x_./
'3
]‘

Replace the bulbs or the fixtures whichever is h ‘
confirmad ta be non-functioning. Provide photos Sjj;;_)
or invalees/ receipts indicating all work

perfarmed.

5) The Rule requires that the plumbing equipment
irn a family care home shall be maintained ina
safe and oparating condifion,

During our visit the plumbing clean-outs in the

Basement and out in the yard had been recently

utilized. The Basement floor was still wet from C_Q_Mmf‘;t QL fl— Q"‘"’"“‘k
cleaning of the area and a pile of wipes and feces Iy Lt ,

were left In the vard by the technician at the base Lm‘ﬁj{ﬁﬂ-\ caD uXo d. 4 z
of the exterior clean-out. Thea Staff advised that a a_ﬁ'(_ )

Regident was not aware that wipes were not A Mo e

flushable and had clogged the drain. The
plumbing seemed to be functioning properly.

Ensure that the Basement floor is thoroughly
cleaned and dried since this is also an area with
miold growth. Properly dispose of the debris at the
¢claan-out in the yard. Provide photos of both
areas as documentation of the work. ‘

C 138! Qutside Entrances/Exits-Single Hand Motion C138 .

| 2 / 25 / 1
Ti0: 42C
2209 OUTSIDE ENTRANCES AND EXITS
(d) All exit doors locks must be easily operable,
by a single hand motion, from the inside at alf
times without kays.

Divisicn of Meaith Service Reguiation
ETATE FORM onse UisL#q |f continuation sheet 6ot &
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X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ID FROVIDER'S PLAN OF CORREGTION {%5)
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TAG REGLULATORY OR LSC IDENTIFYING INFORMATION) TAG CAOSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
¢ 138| Continued From page 6 138 E
Thiz Rule is not met as avidenced by.
1) The Rule requires that all exit doors locks must
be easily operable, by a singie hand motion, from
the inside at all fimas without keys.
At the fime of the survey multiple sliding glass
doors noted &g main paths of emergency egress
did not have a single hand motion lockset.
Lol
Replace the iock agsemblies with single hand O OB e iy A
control handles. Provide photos or receipis as P : f) \ ?—lﬁ-‘-’;—ﬂ
documentation of work performed. GJ:KMMA (O
€ 162 Building Service Equipment-Heating C 182

.2214 BUILDING SERVICE EQUIPMENT

(p) There must be an approved central heating
system sufficient to maintain 75 degrees F (24
degrees C) under winter design conditions.
Built-in electric heaters, if used, must be installed
or protected so as to avoid hazards to residents
and room furnishings, Unvented fuel burning
room heaters and poriable electric heaters are
prohibited.

This Rule is not met as evidenced by:
1) The Rule requires that portable electric heaters
are prohibited.

At the time of the survey there was a portabie
electric heater was being stared in the Basement.

Remove the heater from the home to avoid

Perdabbe a_tke_itrc;rﬁ

4 /zﬂ 14
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FCLO73042

FORM APPROVED
(X2) MULTIFLE CONSTRUGTION {X3) DATE SURVEY
A BUILDING: 01 COMPLETED
B. WING 04/25/2018

NAME OF PROVIDER OR SUPPLIER

5875 BOSTON ROAD
ROXBORO, NC 27574

LOVING TOUCH FAMILY CARE HOME

STREET ADDREESE, CITY, STATE, ZiF CODE

{%4) ID
PREFIX
TAG

SUMMARY BTATEMENT OF DEFICIENCIES
{EACH REFIGIENCY MUST BE PRECEDED BY FULL
REGULATORY OF L3C 1DENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCEDR TO THE APPROPRIATE

FPROVIDER'S PLAN OF CQRRECTION
{EACH CORRECTIVE ACTION BHOULD BE

(¥5)
GCOMPLETE
DATE

DEFICIENCY)

C 162

C 167

Continued From page 7
accidental use. Provide photos as documentation.

Cutside Premises-Maintained Safe

Ti0: 42C

2215 QUTSIDE PREMISES

(=) The outside grounds must be maintained in
a cl=an and safe condition, in accordance with
the rules governing the sanitation of residential
care facilities of the North Carolina Department of
Environment, Health an Natural Resources,
Dhvision of Environmental Health Services.

This Rule i= not met as evidenced by:
1) The Rule requires that oulside grounds must
be maintained in @ clean and safe condition.

At the time of the survey there was a pile of
flooring demalition materials near the ramp
landing turn in the parking area. This was due t0
a new floar being recently installed in the laundry
area.

Praperly dispose of the flooring debris. Provide
photos of the area as documentation of work
performed.

o162

C 167

C A\t oo B
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