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C 000 Initial Commenis

Repori by Wendy Chester

DHSR Construction Section conducted a
Compilaint Survey on July 11, 2018 from 2:00 PM
{o 3:00 PM at the above referenced facility. DHSR
records indicate the home was first licensed on
April 15, 2003 as a Family Care Home for six {8)
ambulatory Residenis {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 1882
Family Care Homes T10: 10 NCAC 42C, the
applicable portions of the 2005 Rule 10ANCAC
13G for Family Care Homes, and the applicable
portions of the 1996 North Carolina State Building
Code - Section 419.2 - Residential Care Homes

At the time of our visit we were able to verify
issues associated with the complaint, therefore it
is substantiated and further action is required.

C 155 Housekeeping-Fres of Obstructions

SECTION .0300 - THE BUILDING

10A NCAC 13G 0315 HOUSEKEEPING AND
FURNISHINGS

{a) Each family care home shali:

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

(e} This Rule shall apply to new and existing
homes.

This Rule is not met as evidenced by:

1) The Rule requires that each family care home
shall be maintained free of all obstructions and
hazards.
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During the survey there was an oxygen fank

being stored behind the Living Room front door. 1/ ' o 315"2‘9 /M /94..) ,7 /;b 5/ ; 5)

The Staff relocated the tank into a locked room.

Return the tank to the supplier or properly )
dispose of the tank. Provide documentation Lo P

describing the work performed. ) Wl e W L a
C 159 Housekeeping-Curtains, Blinds, Res. Privacy o159 A The- j/ : W

SECTION .0300 - THE BUILDING : 75 L
10ANCAC 13G .0315 HOUSEKEEPING AND Ao Léene J Ler i

FURNISHINGS e | > o’
{a) Each family care home shall: (LR W }) i
{8 have curiains, draperigs or blinds at windows M éi Lan i {f//&j A
in resident use areas to provide for resident 4 ; /QU/L u?g é’/‘/
Fe) This Raule shal apply d exist eot g Tl Chern?
e is Rule shall apply to new and existing ) YN L.Y <=y
homes, e ati
z,
This Rule is not met as evidenced by: /%7"6”2: :

1) The Rule requires that each family care home
shall have curtains, draperies or blinds at
windows in resident use areas to provide for

resident privacy. . 57 /’2 W , WQ y /i g /f b/

At the time of the survey the double window in the / re A
room directly behind the outside HVAC unit /@Vy Leers
contained two sets of blinds which were both . y i) Lyread. j’%
broken. WWV 7 [//i
S - Y iy L
Replace the blinds. Provide photos as g&f/’z"i’; . L oy /
documentation of the work performed. ; Z,j,wwl,a/ A
oled ATTT
C 174 Building Equipment Maintained Safe, Operating C174 /Q‘W Z !

) Arplosse Lhrr
SECTION .0300 - THE BUILDING . y4%
10ANCAC 13G .0317 BUILDING SERVICE N J /M,w&é/s
EQUIPMENT Wijienr
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(a) The building and all fire safely, elecirical,

mechanical, and plumbing equipment in a family

care home shall be maintained in a safe and ..

operating condition. /}) S0 ;

(i) This Rule shall apply to new and existing J//;,_@ W Mé}t Aits’ 7 / z’é/{!}/
g s £

family care homes.

This Rule is not met as evidenced by: ., )
1) The Rule requires that the mechanical L va W 7 ML The

equipment in a family care home shall be

maintained in a safe condition. ‘ %M ﬁ .

During the time of the survey there was an odor ' ) gopetis
of propane near the fireplace insert gas line. The bﬂ‘g/ ,Zwu Ww

valve in the Living Room 1o the left of the , - 7 /é /)

fireplace appeared {o be open. The Staff called _ W .‘?f P N

the Cily utility depariment to confirm. Their i} ; :f s{'ﬁ £ W

equipment tested gas levels at 13 ppm which

requires that they shut off the gas until the Owner i gf@ W

can have the line pressure tested by a licensed | . 2 ZAM-Z)
HVAC technician. The Staff advised that the ) !‘i ;f wd’au\) - % v ‘

fireplace was not used for heating purposes. :M) {M/ % 2 ,51224«,9, ;
Relocate the gas line vaive fo an area that does %W( | ot

not allow for unintended release of gases into the L . M
home. Or, if the gas is not used at the fireplace, A m

remove and cap the portion of the line outside of d‘é’ - - , ,Z,iv
the home. Provide documentation from the M . WW ‘

results of the licensed HVAC technician pressure

| test and photos as documentation of the work W {;Mlgﬁi /‘),ﬂ,::M

performed.

: ) f V
C 183 Quiside Premises-Clean, Safe : c183 C;L W%/ aﬁ /ﬂ&ﬂ/

SECTION .0300 - THE BUILDING ) P f o

10A NCAC 13G .0318 OUTSIDE PREMISES W ;W A Muﬂ*}f
{a) The ouiside grounds of new and existing )

family care homes shall be maintained in a clean
and safe condition.

[

Division of Health Service Regulation ]
STATE FORM 8398 KZ0421 ¥f continuation sheet 3of4




PRINTED: 08/29/2018
FORM APPROVED
Division of Hezlth Service Reguiation
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
C
FCLO33006 B. WING 0711172018

NAME OF PROVIDER OR SUPPLIER

YOUR LOVING FARILY CARE HOME 1

STREET ADDRESS, CITY, STATE, ZiP CODE

730 MARIGOLD STREET

ROCKY MOUNT, NC 27801

This Rule is not met as evidenced by:

1) The Rule requires that the oulside grounds of
new and existing family care homes shall be
maintained in a clean and safe condition.

At the time of the survey there were mulliple
conditions around the ouiside grounds that were
not maintained in a clean and safe condition and
they are described as follows:

a. The front Porch has a bench that is broken.

b. The right ramp has a portion of fencing which
is detached and leaning on the handrail with nails
protruding onto the handrail.

¢. The front fence sections on the both right and

'+ left side of the home are in disrepair.

d. There are rocks in the middie of the grass in
the back yard.

e. There is an old rusty car beside an out building
in the back yard.

{. The rear steps handrail is lose at the top and
bottom of the stairs. '

g. A rear electric outlet is missing the cover.

h. There is a crack in the right sidewalk which
poses a irip hazard. :

i. A piece of fascia trim has fallen at the small
section above the HVAC.

Repair/ replace all items in a siate of disrepair.
Relocate the rocks to an area that will not pose a
trip hazard. Remove the car from the site. Provide
photos as documentation of the work performed.

Wﬁ&wfm/ww&ﬁ
}z;z,z{fw/mwﬁw
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