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€ 000} Initial Comments

Report by Gabriel Villacres

DHSR Construction Section
Survey on May 31, 2018

assistance during a fire or gt

compliance with the followi
- T0ANCAC 13G for Family C

, Building Code - Section 421.
Homes

At the time of our visit, we ¢
. are as follows:
|

c 12'1| Ample Living Arrangements

ARRANGEMENT
A family care home shall pre
arrangements to meet the in

persons.

: This Rule is not met as evid
The rule requires that a fam
provide living arrangements
needs of the residents, the |
live-in persons:

present on the refrigerator, )

m 9:15 AM to 11:00
 AM at the above referenced facility. DHSR
records indicate the home was first ficensed on
January 23, 2012 as a Fam‘lly Care Home for six
(B ambulatory Residents (eble to respond and
evacuate without any physical or verbal

Based on this we are requiring the home to be in
r{g the 2005 Ruies

- applicable portions of the 2@09 North Carolina

ted deficiencies that
. require an acceptable plan of correction. They

SECTION .C300 - THE BUILDING
10ANCAC 13G .0304 LIVING

residents, the live-in staff and other live-in

During our visit it was observed that locks were

conducted a Biennial

her emergency).

are Homes the

2 - Residential Care

vide living
dividual needs of the

enced by:

ly care home shall

to meet the Individual
ve-in staff and other

reezer, and pantry
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c12r

129

C121 ‘ Continued From page 1

| door, preventing residents from having 24/7

access to snacks and drinks.

Make arrangements to havF the deficiency
corrected; provide documentation in the form of

phates for all work completed.

Bedrooms-Access Throug

SECTION .0300 - THE BUILDING

10ANCAC 13G .0308 BiDROOMS

{c} Aroom where access is through a bathroom,
kitchen or another bedroom shall not be
approved for a resident's bedroom.

" This Rule is not met as evidenced by:

The rule requires that A room where access is
through a bathraom, kitchen or another bedroom

shall not be approved for a rasident's bedroom:

During our visit it was observed that bedroom #1
exited through the kitchen. Possible solutions
could be to remove the occgpant from that

: bedroom and change the use of the space.

Another solution would be to create a wall that

i would effectively separate the bedroom and

kitchen.

Please inform the DHSR Construction of which

' solution was selected to have the deficiency

corrected; provide documentation in the form of
photos and invoices/receipts for all wark
complated.

Bedrooms-Not Mare Than Tr:o Residents

SECTION .0300 - THE BUILDING
10ANCAC 13G .0308 BEDRCOMS
{e} The total number of residents assigned to a

Ci21
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Continued From page 2

: bedroom shall not exceed the number authorized

by the Division of Fagility Services for that
particular bedroom.

(f) Abedroom shall not be occupied by more
than two residents,

This Rule is not met as evidenced by:
The rule requires that a bedroom shall not be
occupied by more than two residents:

During our visit it was observed that bedroom #4
had three cccupants.

Make arrangements to haw; the deficiency

| corrected; pravide documer‘ltation in the form of
| photos for all work completed.

Bedrooms-Windows

| SECTION 0300 - THE BUILDING

(@) Each resident bedroorm must have one or
more operable windows and be lighted o provide
30 foot candles of light at floor level. The window
area shall be: equivalent to gt least, eight percent

of the floor space. The winqlows shall have a

maximum of 44 inch sill height.

10A NCAC 3G .0308 B%DROOMS

This Rule is not met as eviclenced by:
{1) The rute requires that resident bedroom must

| have one or more operable windows...:

During our visit it was observed that the left pane
of the double window in bedroom #4 was off its
track.

Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos for all work completed.

G129

C 130
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Continued From page 3

(2) The rule requires that resident bedroom must

have one or more operable windows...:

During qur visit it was observed that the windows
used for emergency egress were very difficult to
open.

Make arrangemenis to have the deficiency

corrected; provide documentation in the form of
invoices/receipts for all wowk completed.

have one or more operable windows...:

| {3) The rule requires that rTident bedroom must

During our visit it was observed that the window
in bedroom #2 was missinq creating an opening
where the outdoors can affect the interior of the
home.

Make arrangements to have the deficiency
corrected; provide docurnentation in the form of
phoios for alt work completed.

Bathroom-Hand Grips

SECTION .0300 - THE BUILDING

10A NCAC 13G .0302 BATHROOM

(e} Hand grips shall be installed at all
commodes, tubs and showers used by the

residents.

' This Rule is not met as evidenced by:

The rule requires that hand grips shall be
installed at all commodes, tubs and showers
used by the residents:

During our visit it was observed that the handrails

: in the hall bathroom's bathiib caused the user to

C130

C 135
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C 135 | Continued From page 4 C135 ;
. reach over the edge of the tub and could cause a ;
trip hazard. Have the handrai ;
repositionedfinstalied on the near sided wall for
ease of use. !
Make arrangements to have the deficiency i
corrected; provide documentation in the form of I
photos for alf work compleied. :
|
f € 144) Outside Entrances/Exits-Two Remote Exits C 144 i

SECTION .0300 - THE BU

LDING

10ANCAG 13G .0312 OUTSIDE ENTRANCE

AND EXITS
(@) Infamily care homes,

2]l floor levels shall

have at least two exits. If

ere are only two, the

exit or exit access doors shall be so located and
constructed to minimize the possibility that bath
may be blocked by any one fire or other

© emergency condition.

This Rule is not met as evidenced by:
The rule requires that if there are only two, the
exit or exit access doors shall be so located and

constructed to minimize the possibility that both
may be blocked by any one fire or other

emergency condifion:

During our visit it was observed that both of the
haome's exits are located on| the same side and in
a close proximity of each other. The home's exit
that are used as emergency exits are to be
remote to decrease the likefihood of both being

Make arrangements to hav

blocked during an emergency.

the deficiency

corrected, provide documentation in the form of
photos and invoices/receipts for all work

Relovence ke
o CHeove Lzo,oi‘:
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PREFIX
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C 144

C 153!

Continued From page 5

completed.

C 148 Outside Entrances/Exits-Ramp{s)

SECTION 0300 - THE BU
T0ANCAC 13G 0312 ©
AND EXITS

(c) Atleast one principal outside entrance/exit
far the residents' use shail {be at grade level or
accessible by ramp with a one inch rise for each
12 inches cf length of the rgm p. Forthe

purposes of this Ruie, a principal outside

LDING
JTSIDE ENTRANCE

+ entrancefexit is one that is most often used by

residents for vehicular access. If the home has
any resident that must have physical assistance
with evacuation, the home shal have two outside
entrances/exiis at grade level or accessible by a
ramp.

This Rule is not met as evidenced by:
The rule requires that at Ie§st one principal
outside entrance/exit for the residents’ use shall

+ be at grade level or accessible by ramp with a

one inch rige for each 12 inches of length of the
ramp:

During our visit it was observed that the ramp
was {co short, measuring to be 34" tall by 177"
long.

Make arrangements to have the deficiency

corrected; praovide documentation in the form of
photos for all work completed.

Houskeeping And Furnishings-Clean, Repaired

SECTION .0300 - THE BUILDING
T0ANCAC 13G .0315 HOUSEKEEFRING AND

C 144

C 146

C 153

!
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¢ shall have walls, ceilings,

' completed.

FURNISHINGS
(a) Each family care home shali:

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

{2) have no chronic unpleasant odors;

{3) have furniture clean and in good repair;

! () This Rule shall apply {o new and existing
» homes.

This Rule is not met as evidenced by:

(1) The rule requires that each family care home
;nd floors or floor

coverings kept elean and in good repair:

During our visit it was observed that the vinyt floor
in the laundry room and by the front entrance was
lifting and torn.

Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos and invoicesfreceiﬁts for all work

{2} The rule requires that each family care home
shall have walls, ceilings, and floors or floor

: coverings kept clean and jn good repair:

During our visit it was observed that there were

multiple hole along the wall to the right of the cen |

entrance.

Make arrangements to have the deficiency
corrected, provide documentation in the form of
photos for all work completed.

{3) The rule requires that each family care home
shall have walls, ceilings, and floors or floor
caverings kept clean and in good repair:

During our visit it was observed that there was

3
5
S
&
&
“aR

i
:

b
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i corrected; provide docume

. Make arrangements to hav
. corrected; provide docume

wall damage by the right side of the den entrance

along the door frame.
Make arrangements to have the deficiency
ntation in the form of
ed.

photos for all wark comple

(4) The rule requires that ch family care home
shall have walls, ceilings, and floars or floor
coverings kept clean and in good repair:

During our visit it was obsarved that the flcor
boards in bedroom #2 we shifted.

Make arrangements {o ha e the deficiency
corrected; provide documentation in the form of
photos for all work completed.

(9) The rule requires that each family care home
shall have walls, ceilings, and flocrs or floor
coverings kept clean and in good repair:

During our visit it was observed that the vanity top
in hedroom #4's bathroom needed to re-caulked
to the wall.

Make arrangements to have the deficiency
corrected,; provide documentation in the form of
photos for all work completed.

{8) The rule requires that each family care heme
shall have walls, ceilings, and fioors or floor
coverings kept clean and in good repair:

During our visit it was obse
and shower in bedroom #4

rved that both the tul
s bathroom were dirty.

e the deficiency
ntation in the form of

phatos for all work completed.
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€ 133, Continued From page 8 C 153

(7) The rule requires that
shall have walls, ceilings,

the floor.

completed.

register by the toilet in bed

was rusted.

photos for all work comple

() The rule requires that

bedroom #4's bathroom w

photos for all work comple

i (10) The rule requires that
- shall have furniture clean a

ach family care home
nd floors or floor

coverings kept clean and in good repair:

During our visit it was observed that bedroom
#4's bathroom closet had pest droppings along

Make arrangements to have the deficiency
corrected; provide documentation in the form of
pholos and invoices/receipts for all work

{(8) The rule requires that each family care home
shail have wallls, ceilings, and floars ar floor
coverings kept ¢clean and in good repair:

During our visit it was observed that the air

room #4's bathroom

Make arrangements to have the deficiency
corrected; provide documentation in the form of

ed.

ach family care home

shall have walls, ceilings, and floors or floor
coverings kept ¢clean and in good repair:

During our visit it was observed that the tub in

s missing side files.

Make arrangements to have the deficiency
corrected; provide documentation in the form of

ed.

each family care home
nd in good repair:
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During our visit it was observed that the dining 5 CrCLL}S UD A’ 5
room chair were lose. el d i N ‘Yh < ;

: Make arrangements to ha

Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos for all work completed.

(11} The rule requires that each family care home
shall have walls, ceilings, and floars ar floor
coverings kept clean and in good repair:

During our visit it was observed that the transition
plate between the hallway and bedroom #2 was
loose.

Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos for all work completed.

{12} The rule requires that leach family care home
shall have walls, ceilings, and floors ar floor
coverings kept clean and in good repair:

During our visit it was observed that scuff marks
on the walis of bedroom #4's bathroom.

Make arrangements to have the defisiency
corrected; provide documentation in the form of
photos for all work completed.

(13) The nule requires that jgach famity care home
shall have walls, ceilings, and floors ar floor
coverings kept clean and in good repair:

rved that the air
lifting out of its

During our visit it was obs
register in bedroom #3 wa
housing in the ground.

e the deficiency
| corrected; provide documentation in the form of
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(X2) MULT'PLE CONSTRUCTION
A BUILDING: 01

B. WING

(X3}

JOMPLETED

WTE SURVEY

NAME OF PROVIDER OR SUPPLIER

VIRGINIA'S PLACE

STREET ADDRESS, CITY, STATE, ZIP CODE

1517 GOVERNOR'S ROAD
WINDSOR, NC 27983

M05/31/2018

%) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST’\;BTT PRECEDED BY FULL

REGULATORY OR LSC IDENT|IFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION

PREFIX
TAG

{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPR]ATl H
DEFICIENCY)

¥5)
COMPLETE
DATE

C133

C 159

C 181

Continued From page 10

photos for all work completed.

Housekeeping-Curtains, Blinds, Res. Privacy

SECTHION .0300 - THE BUILDING

10A NCAC 13G .0315 HOUSEKEEPING AND
FURNISHINGS
{a) Each family care home shall:

{8) have curtains, draperies or blinds at windows
in resident use areas to provide for resident
privacy,
{e) This Rule shall apply to new and existing
homes.

This Rule is not met as evidenced by:
The rule requires that Each family care home
shall have curtains, draperies or blinds at

i windows in resident use areas {o provide for

resident privacy:

During our visit it was observed that the blinds in
bedroom #2, bedroom #4, and the dining room
were broken.

Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos for all work complated.

Housekseping-Land Line Phone

SECTION .0300 - THE BUILDING

10A NCAC 13G .0315 HOUSEKEEPING AND
FURNISHINGS
fa) Each family care home shall:

(12) have at least one telephone that does not
depend an electricity or cellular service to
operate.
{e) This Rule shall apply|to new and existing
homes.

G153

C 159

C 161
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Division of Health Service Regulation ;

STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLEER/CLIA (¥2) MULTIPLE CONSTRUCTION (%X3) gl{gqifgsggﬁ’
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: 01 it
FCL008029 B. WING {15/31/2018
T
g
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CQDE
. CE 1517 GOVERNOR'S ROAD i
VIRGINIA'S PLA WINDSOR, NC 27983 ;
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES ! ID PROVIDER'S PLAN OF CORRECTION [X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREF!X {EACH CORRECTIVE ACTION SHOULD BE 4. COBH:_!FETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATY:
DEFICIENCY ) !

H

C 161 | Conlinued From page 11 C 161

This Rule is not met as evidenced by:
The rule requires that Each family care home ] P
shall have at least one telephone that does not i f
depend on electricity or cellular service to [ i

operate: ,.‘”‘Q‘I
p 'ﬁf\@ phone it \A

fom e
: _ oYY ;
Make arrangements to have the deficiency (/h& ‘\'D ; .

corrected; provide documentation in the form of C@Y ,\l l \{;,\(w\n € j 7 /3 l/ / 4

photos and receipls for all work completed. v

During our visit it was observed that there was no
dedicated land line present in the home.

| 3 Wne - -
C 169 Fire Safety-Smoke Detectors G169 a \ﬂﬂ P!

SECTION .0300 - THE BUILDING
10ANCAC 136G 0316 FIRE SAFETY AND
DISASTER PLAN
(b} The building shall be provided with smoke i
detectors as required by the North Carclina State 1
Building Code and UL, listed heat detectors |
connected to a dedicated sounding device Jl
located in the attic and basement. These |
detectors shall be interconnected and be |
pravided with hattery backup. !
Note: Smoke detectors are required to be :
interconnected by this Rule. The application of !
the Rule permits the heat detectors to be 1:
|

interconnected with smoke detectors, but does
not require it.

This Rule is not met as evidenced by: :
(1) The rule requires that the building shall be |
provided with smoke detectors as required by the ,
North Carclina State Building Code and U.L. ‘
listed heat detectors connected to a dedicated ;

sounding device located in the attic and i \

Divisian of Health Service Regulation
STATE FORM 6885 oP5X21 If corfinuation sheet 12 of 22
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1!

STATEMENT OF DERICIENCIES
AND PLAN OF CORRECTION

(1) PROVIDER/SUPPLIER/CLIA
DENTIFICATION NUMBER:

FCLO0BD29

(X2) MULTIPLE CONSTRUCTION
A,

8.

0 SME SURVEY

BUILDING: 01 ?MFLE\'ED

WING

NAME OF PRCOVIDER OR SUPPLIER

VIRGINIA'S PLACE

 {15/31/12018
i

STREET ADDRESS, CiTY, STATE, ZIP CCBE !

1517 GOVERNOR'S ROAD
WINDSOR, NC 27983

—

304) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION;)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION | : {X5)
(EACH CORRECTIVE ACTION SHOULD BE | COMPLETE

CROSS-REFERENCED TC THE APPROPRIATH DATE
DEFICIENCY)

C169

C 170

(c) Any fire safety requirements required by city

Continued From page 12

basement. These detectors shall be
interconnected and be provided with battery
backup:

During our visit it was observed that there was no |
heat detector located in the attic.

Make arrangemnents to have the deficiency
comrected; provide documentation in the form of
photos and invoices/receipts for all work
completed.

{2) 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 conne%ted to a dedicated
sounding device located in the attic and
basement. These detectors shall be
interconnected and be provided with battery
backup:

During our visit it was observed that both smoke
detectors locaied in the hallway, in the office,
bedroom #1, and bedroom #4 were beeping,
indicating a dying batlery backup.

Make arrangementis o have the dsficiency
corrected; provide documentation in the form of
photos and receipts for all work completed.

Fire Safety-Any Other City Ordinances
SECTION .0300 - THE BUILDING

10A NCAC 135 .0316 FIRE SAFETY AND
DISASTER PLAN

ordinances ar county buildi
met.

g inspectors shall be

C 169

C 170

&

yell W e T“{f (ot

1

dedesey
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i
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STATEMENT OF DEFICIENCIES (¥1) PROVIDER/SUPPLIERICLIA (¥2) MULTIPLE CONSTRUCTION X3y ATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION: NUMBER; A BUILDING: 01 d #MPLETED
FCLO08029 B. WING (5/31/2018

MAME OF PROVIDER OR SUPPLIER

VIRGINIA'S PLACE

STREET ADDRESS, CITY, STATE, ZIP CODE
1517 GOVERNOR'S ROAD
WINDSOR, NC 27983

XAy 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE/PRECEDED 8Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN QF CORRECTION ]
(EACH CORRECTIVE ACTION SHOULD BE |
CROSS-REFERENCED TG THE APPROPRIATE

DEFICIENCY)

(X5)
COMPLETE
DATE

C 170

C 174

. unused.

Continued From page 13

This Rule is not met as evidenced by:

The rule requires that any fire safety
requirements required by city ordinances or
county building inspectors shall be met:

During our visit it was obsermved that manthly
inspections were not be performed by staff on the
fire extinguishers. The extinguisher's hose should
be inspected for deterioration, the noz-le for
biockages, and the pressure gage should be in
the acceptacle range. The inspection tag should
then be initialed and dated.

Make arrangements to have the deficiency
carrected; provide docume ‘tation in the form of
photos for all work completed.

Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING
T0ANCAC 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
operaling conditicn,

(j) This Rule shall apply to|new and existing
family care homes.

This Rule is not met as evidenced by:

(1) The rule requires that the building and all fire
safety, elecirical, mechanical, and plumbing
equipment in a family care home shall be
maintained in a safe and operating condition:

During our visit it was obsenved that the old
thermostats in the home ware not functional and

C 170

c174

é‘~>
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STATEMENT OF BEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) OATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 iI?MPLErED
FCLOOB029 B. WING {15/31/2018

NAME OF PROVIDER OR SUPPLIER

VIRGINIA™S PLACE

STREET ADDRESS, CITY, STATE, ZIP CODE

1517 GOVERNOR'S ROAD
WINDSOR, NC 27983

I
i
;
]
J

{X4) D
PREFIX
TAG

SUMMARY STATEMENT QF DEFICIENCIES

(EACH DEFICIENCY MUST BE
REGULATORY OR LSC IDENTI

PRECEDED BY FULL i
FYING INFORMATION)

D
PREFIX
TAG

I

PROVIDER'S PLAN OF CORREGTION

(EACH CORRECTIVE ACTION SHOULD BE |
CROSS-REFEREMCED TO THE APPROPRIATH

DEFICIENCY)

(X5}
COMPLETE
DATE

c174

i (2) The rule requires that the butlding and all fire
| safety, electrical, mechanical, and plumbing
. egquipment in a family care

Cantinued From page 14

Make arrangements to hawv
removed from the home an
the wall repaired; pravide d

form of photos and invoicesfreceipts for all work

completed.

maintained in a safe and oy

Duaring our visit it was obse
hoad filter was coated in gn

Make arrangements to hawv
cormrected; provide docume
photos for all work complet;

{3) The rule requires that th
safety, electrical, mechanic
equipment in a family care
maintained in a safe and of

During our visit the survey y
ciothes dryver was connects
that exhausted outside of th

Make arrangements to haw

correcied; provide decumentation in the form of

photos and invoices/receip
completed.

(4) The rule requires that th
safety, electrical, mechanig
equipment in a family care
maintained in a safe and o

During our visit it was cbserved that there were

missing/burnt lightbulbs in
entrance and in the ceiling

e the thermostats
d any markings left on
ncumentation in the

home shall be
erating condition:

rved that the range
ease.

e the deficiency
ntation in the form of
ed.

e building and all fire
al, and plumbing
home shall be
serating condition:

was unable to tel if the
d to a flexible duct
ne home.

e the deficiency

s for all work

e building a2nd all fire
al, and plumbing
home shall be
perating condition:

he den by the front
fan, the kitchen range

C 174

Ine ton
Wf \Deen cleanes
an haft il
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) 0 ATE SURVEY
AND PLAN OF CCRRECTION \DENTIFICATION NUMBER: A BUILDING: 01 g WPLHED
1
FCLO08029 B. WING &5;31;2013
L
1
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE 15'
1517 GOVERNOR'S ROAD !
'S PLA :
VIRGINIA'S CE WINDSOR, NC 27983
{X4] 10 SUMMARY STATEMENT QF DEFICIENCIES ID | PROVIDER'S PLAN OF CORRECTION f (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 15 C174

. During our visit it was obser

, photos for aft work complete

| maintainéd in a safe and op

hood, kitchen ceiling fan, be
#4 closet, bedroom #4 bath
bathreom.

droom #2, bedroom
room, and the hall

Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos for all work completed.

{5) The rule requires that th

e building and att fire

safety, electrical, mechanical, and plumbing
equipment in a family care horme shall be

maintained in a safe and op

dimmer in the den and in be
missing the knobs.

Make arrangements to have
corrected; provide documen
photos for all work
completed.

(6) The rule requires that th

erating condition:

ved that the light
droom 2 were

> the deficiency
tation in the form of

e building and all fire

safety, electrical, mechanical, and plumbing
equipment in a family care home shall be

maintained in a safe and op

erating condition:

During our visit it was observed that the room

heater by the bedroom wind
unused.

Make arrangements to have

ow was damaged and

the room heater

removed; provide documentation in the form of

d.

(7} The rule requires that the building and all fire
safety, electrical, mechanical, and plumbing

equipment in a family care h

ome shall be
erating condition:

K‘r\b\o% ‘L,O\H b"f/
rq;\ﬂu: e

% er@f ot
bi/ v@;mw’{ﬂk

"7/3 Wy

7/*3&/[ ¥

Divisicn of Héalth Service Regulation
STATE FORM

6889

OP5X21

If contin

ation sheet 16 of 22



Jun 3018 03:16a

~Virginia's Pllace 2523482050 p.18
PRINTED: 06/14/2018
FO|3M APPROVED
Division of Health Service Reguiation ;
STATEMENT OF DEFICIENCIES {(X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUGTION (%3) JATE SURVEY
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NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CCDE
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o@D SUMMARY STATEMENT OF DEFICIENCIES ! D PROVIDER'S PLAN OF CORRECTION | | 9
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TC THE APPROPRIATH DATE
DEFICIENCY) !
C 174! Continued From page 16 C174

; (8) The rule requires that

During our visit it was cbserved that the air return
filters in bedroom #1 and in
be changed

Make arrangements to have the deficiency
cotrected; provide documentation in the form of
photos for alt work completed.

e building and all fire
safety, electrical, mechanical, and plumbing
equipment in a family care home shall be
maintained in a safe and operating condition:

During our visit it was observed that there was a

i missing outlet in bedroom #2 {o the left of the

entrance. The remaining hole contained exposed
wiring.

Make arangements to have the deficiency
corrected; provide documentalion in the form of
phatos and invoices/receipts for alf work
completed.

(9) The ruie 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 gperaling condition:

During our visit it was observed that there was a

muilti-outlet adapter present in bedroom #2.

Make arrangements to have the deficiency
corrested; provide documentation in the form of

. photes for all work completed.

{10) The rule requires that the building and all fire
safety, electrical, mechanical, and plumbing
equipment in a famity care home shall be
maintained in a safe and operating condition:

the hallway needed to

o Silers woild q
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During our visit it was observed that the ceiling
light in bedroom #4's closel, kitchen, and dining
room were missing their globe.

Make arrangements io have the deficiency
corrected; provide documentation in the form of
photaos for alt work completed.

(11) The rule requires that the builcing and all fire
safety, electrical, mechanigal, and plumbing
eguipment in a family care home shall be
maintained in a safe and operating condition:

During our visit it was observed that the light
switch's faceplate on the right side of bedroom
#4's bathroom was lifting off the walt.

Make arrangements o have the deficiency
corrected; provide documentation in the form of
photos for all work completed.

(12) The rule requires that the building and all fire
safety, electrical, mechanical, and plumbing
equipment in a family care hhome shall be
maintained in a safe and operating condition:

During our visit it was observed that the toilet in
the hall bathroom was loosg.

Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos far all work completed.

(13) The rule requires that the building and all fire
safety, electrical, mechanigal, and plumbing
equipment in a family care home shall be

: maintained in a safe and operating condition:

During our visit it was observed that there was a
damaged outlet by the dining room doors.

7
-
L
g:\
>
&

STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) PWATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: 01 qOMPLETED
FCL008029 B. WING 05/31/2018
i
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE i
1517 GOVERNOR'S ROAD ;
VIRGINIA'S PLACE WINDSOR, NC 27983
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES | ID PROVIDER'S PLAN OF GORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | CCMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIAT]: DATE
' DEFICIENCY)
C 174 | Continued From page 17 Ci74
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STATEMENT OF DEFICIENCIES
AND PLAN OF CCRRECTION

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

~CL0GE029

{X2) MULTIPLE CONSTRUCTICN
A. BUILDING: 01

B. WING

DATE SURVEY

(3]
$OMPLETED

NAME OF PROVIDER OR SUPPLIER.

VIRGINIA'S PLACE

STREET ADDRESS, CITY, STATE, ZIP CODE

1517 GOVERNOR'S ROAD
WINDSOR, NC 27983

| 05/31/12018
I

64} ID
PREFIX

TAG REGULATORY OR LSC IDENT

SUMMARY STATEMENT|OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PREGEDED BY FULL

IFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE]
CROSS-REFERENCED TO THE APPROPRIA]

PREFIX

TAG
DEFICIENCY)

(X5
COMPLETE
DATE

m

€174 Continued From page 18

corrected; provide docum

safety, electrical, mechani

During our visit it was obs
backdraft was broken.

: corrected; provide docum

- photos for all work comple
(15) The rule requires that
equipment in a family care
maintained in a sale and g
was ajar.
Make arrangements to hay
I corrected; provide docume

photos and invoices/receip
completed.

' (16} The rule requires that
safety, electrical, mechanig
equipment in a family care
maintained in a safe and o

During our visit it was obse
a 3 ft2 area of free space i
panel.

Make arrangements to hav

Make arrangements to haye the deficiency

ntation in the form of

photos for all work completed.

{14) The rule requires that the building and all fire

L, and plumbing

equipment in a family care home shalt be
maintained in a safe and gperating condition:

rved that the dryer

ntation in the form of

Make arrangements to ha{e the deficiency

ted.

the building and all fire

safety, electrical, mechanical, and plumbing

home shall be

perating condition:

During our visit it was observed that the attic door

e the deficiency
ntation in the form of
ts for all work

the building and all fire

sal, and piumbing

home shall be
perating condition:

rved that there was not
N front of the electrical

e the deficiency

C174
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STATEMENT OF DEFICIENCIES

X1y P
AND PLAN OF CORRECTICN

IDE

ROVIDER/SUPPL IER/CLIA

NTIFICATION NUMBER:

CLDO8029

B. WING

{X2) MULTIPLE CONSTRUCTION
A. BUILDING: 01

DATE SURVEY

X3
EOMPLETED

05/31/2018

NAME CF PROVIDER OR SUPPLIER

VIRGINIA'S PLACE

STREET ADDRESS, CITY, STATE, ZIF CODE

1517 GOVERNOR'S ROAD
WINDSOR, NC 27983

(X4} ID SUMMARY STATEMENT,
PREFIX

TAG

OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

| 1D
PREFIX
TAG

PROVIDER’S PLAN GF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE]
CROSS-REFERENCED TO THE ARPROPRIAT

DEFICIENCY)

(X5}
COMPLETE
DATE

m

C 174 | Continued From page 19

photos for all work complet

(17} The rule requires that

equipment in a family care

1 During our visit it was obse

system.

(18} The rule requires that
safety, electrical, mechanig
equipment in a family care
maintained in a safe and of

During our visit it was obse
entrance daor and the dinin
were rusting and dirty,

corrected; provide documentation in the form of

ed.

the building and all fire |
safety, electrical, mechanical, and plumbing

home shall be

maintained in a safe and operating condition:

rved that there was a

rusted air register in the depy by the entertainment

' Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos for al! work completed.

he building and ail fire
al, and plumbing
horme shall be

verating condition:

rved that the den
g room entrance door

equipment in a family care

Make arrangements to have
corrected; provide documentation in the form of
photos for all work completed.

Make arrangements to have the deficiency

corracted: provide documentation in the form of
photos for all work completed.

{18} The rule requires that the building and all fire
safety, electrical, mechanical, and plumbing
rLome shall be
maintained in a safe and op|

rating condition:

During our visit it was observed that bedrooms
#1, #2, and #3 had no scree

ns in the windows.

the deficiency

C174
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STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/GLIA
AND PLAN CF CORRECTION IGENTIFICATION NUMBER:
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(*2) MULTIPLE CONSTRUCTION
A. BUILDING: 01

B. WING

(X3 DATE SURVEY

COMPLETED
]!

NAME OF FROVIGER OR SUPPLIER

VIRGINIA'S PLACE

STREET ADDRESS, CITY, STATE, ZI° CODE
1517 GOVERNOR'S ROAD
WINDSOR, NC 27983

| 05/31/2018

C 183' Cutside Premises-Clean, Safe

: SECTION .0300 - THE BU‘ILDING
10ANCAC 13G.0318 OCUTSIDE PREMISES
i (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:

i (1) The rule requires that the outside grounds of
new and existing famiiy care homes shall be
maintained in a clean and safe condition:

During our visit it was observed that crawl space
door was rusted and begin ing to deteriorate.

‘ Make arrangements to have the deficiency
| corrected; provide documentation in the form of
» photes for all work completed.

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

|

| During our visit it was observed that the lattice

- around the tase of the left side of the deck was
i damaged.

Make arrangements to have the deficiency
corrected; provide documentation in the form of
photos for all work completed.

(3} The rule requires that the outside grounds of
new and existing family care homes shall be
maintained in a clean and safe condition:

' Buring our visit it was observed that there was a
| broken outdoor chair on the deck.

Make arrangements to have| the deficiency
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corrected; provide documentation in the form of

photos for all work completed.

(4) The rule requires that

maintained in a clean and

During our visit it was observed that the railing

around fhe deck was miss

corrected; provide docume
photos for all work cample

the outside grounds of
new and existing family care homes shall be

safe condition:

ing pickets.
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| am writing per my request that bedroom #4, that once housed
three residents, one of those residents will be relocating to
bedroom #1. | have established that bedroom # 1 is large

enough to accommodate two residents. (160).

Thank you,

Patricia Greene

J1rgino. S Place
ij.ﬂ_ul“l' s "LJ W
1 VT
VD Wmé‘:ﬁf } s b e
RECEIVED
AUG 17 2018

CONSTRUCTION SECTION



BERTIE COUNTY

PLANNING & INSPECTIONS

POBox 530 106 DUNDEE STREET
WiNDsORr, NC 27983

PLANNING: (252) 794-5336 INSPECTIONS: (252) 794-5303
Fax (252) 794-5361 www.co.bertie.nc.us
chris.surgeon@bertie.nc.gov

August 14, 2018

To whom it may concern,

I was contacted by Ms. Patricia Green regerding her Family Care Home, located at 1517 Governors Rd.
Windsor, It is my understanding thet there has been some questions about a couple of items in the house. The first
one being a badroom door opening into the kitehen &rea. It is my opinion that the peninsula cabinet separutes the
kitchen from the dining room therefore the door opens into the dining room not the kitchen. The second itemn was the
location of exits for the home. There are two exits currently in the home that &re somewhat remotaly located. While
T'm not sure that the location of these exits completely meet the intent of the rules set forth in 10A NCAC 136G
312 (a), thiz was previously approved for this home. If the rules will require another exit she may need to add ons,
but | beligve that since it was previously approved it could be allowed 1o remain & i, IF ] can be of any further
assistance pleass feel free to contact my office,

Sinceraly,
Chris 5‘_[]]';.:!311

o

Bertie ]nx;:.:ctims



~ R - J
b | )| (Y W2
20 S S| A5
L vz \_%ﬂ\ e s | ..
EIR St S
H B 3 .
_. +. v d (e ;o
| R g e
m g
_ /
| /
| ey 7

| bunaayy
rﬁ__wqcuv\
ﬁ?ﬁﬁy%




e el m%,

LE

ns )

{

y Olwd

f

&

o b

Kitehen







Monitoring Tool for Upkeep of Virginia's Place
(Must be done every three months)

Staff you can add to the list...

Checklist date comments Date Staff Signature—|
repaired

Floors

Walls

refrigerator

Vents

Stove

Bathrooms

Furniture

Bulbs




Doors

Smoke
detector

Counters

Showers

Tubs

Ceiling fans

Clients room
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PHONE: (252) 792-0400
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ONE[ Q1Y [um] - SKO ~ DESCRIPTION UNITS | SUGG | PRICE! PER| EXTENSION]
1 —adEA [ TRA44E A¥4XE TREATED LUMBER 2 9.99 'E& 10.98
2 3 LEA|TR446 4¥4X%E TREATED LUMBER 3 .49 /EA 2247
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BUILDING SUPPLIES AND HARDWARE

SINCE 1927
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W.H. Basnight & Co., Inc.

P.O. BOX 1365
AHOSKIE, NC 27910
PHONE: (252) 332-3131 _
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W.H. Basnight & Co., Inc.
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AHOSKIE, NC 27010
PHONE: (252) 332-3131
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