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Initial Commente
Report by Luis Padilla

DHSR Construction Section conducted a Biennial
Survey on July 17, 2014 from 1:30 PM ta 3:20 PM
at the above referenced facilty, DHSR records
indicate the home was first licensed on Aprit 22,
1971 as a Farmily Care Home far five Resldents:
Licensure rules at this time only allowed for
maximum capacity of five Residents. Effactive on
February 1, 1983 the building code was amended
to aliow for @ maximum of six Residents, and
effactive an April 1, 1984 Licensure Rules were
revised to allow for 8 maximum capacity of six
residents as well. Your home is currently licensed
with a capacity of Six (6) all-ambulatory residents
(able to evacuate and respond without any

| physical or verbal assistance during a fire or other

emeigency). Based on this information we are
requiring the home to maintain compliance with
the following: the 1984 "Rules for Family Care
Homes Minimum and Desired Standards and
Regulations", the applicable portions of the 2005
Rules 10A NCAC 13G for Family Care Homes,
and the 1578 (Revision 5) Narth Carolina State
Building Code - Section-408.1{g)-Residential
Care facilities,

At the tima of our visit, wa cited deficiencies that
fequire an acceptable pian of correction; all
deficiencies listad below were discissed with on
site staff during the exit interviaw, The listed
deficlencies are as fallows:

Fire S8afety-Smoke Detectors

SECTION .0300 - THE BUILDING

T0ANCAC 13C 0316 FIRE SAFETY AND
DISASTER PLAN

(b) The bullding shall be provided with smoke
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dateclors as required by the North Carolina State
Building Code and U.L. listed heat detectors \
connected to a dedicated sounding deviee
located in the aftic and basement, These
detectors shall be interconnected and be
provided with battery backup.

Note: Smoke detectors are raquirad to be
interconnected by this Rule. The application of
the Rule permits the heat detectors to be
irtarconnected with smoke detectors, but does
not require it.

This Rule is not met as evidenced by
1.) Tha rule requires the bullding shall be
provided U.L. listed haat detectors connecled to
a dedicated sounding device located in the attic:

During our visit it was observed that tha heat
detector in the home was rated for 135 degree
Fahrenhett, it was also unabie to be verified of
this device was connected to a dedicated
sounding device. This is not compiliant with the
rula.

Make arrangement to have a heat detector rated
betwoen 192 degrees and 212 degrees
Fahrenheit instafled in the attic of the horme.
Provide verification that the heat detector is
cennected to a dedicated sounding device, Onge

leted provide d lon in the form of L PD
e e | MR Rt ditichons i)

C 173 Written Disaster Plan C173
{ Q&A!W% o A :.Qr/c'lde)dwr f/ay/;s,»
SECTION .0300 - THE BUILDING ' e
10ANCAC 13G .0316 FIRE SAFETY AND 4‘“’/‘]’% Mf‘” o /
DISASTER PLAN eleibid s wei bl o Ko
() Awritten disaster plan which has the written ¥ penda ohé . 0 i
14
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- approval of, or has been documented as
submitted to, the [ocal £mergency management
agency and the local agancy dasignated to
coordinate special needs sheltering during
disasters, shail e prepared and updated at least
annually and shall be maintained in the home.
This written disaster plan requirsment shall apply
to new and exlsting homes.

This Rule is not met as evidenced by:

1.) Tha rule requires A written disaster plan which
has the written approval of, or has been
documented as submitted to, the local
emergancy management agency and the local
agency desigrated to coordinate special ngeds
sheltering during disasters, shall be prepared and
updated at least annually and shail be maintained
in the home.

During our visit it was observed that the fire
svacuation plan in the corridor of the home was
oriented incorrectly. This ig not Gompliant with the
rule,

This deficiency was correctad an site. Take
measures to ensure fram re-ocourrence,

Building Equipment Maintained Safe, Operating C174
J SECTION .0300 - THE BUILDING

! 10ANCAC 13G 0317 BUILDING SERVICE
 EQUIPMENT

. (8) The building and all fire safaly, electrical,
mechanical, and plumbing equipment in farnily
care home shall be maintained in a aafe and
operating condition,

(i} This Rule shall apply to new and existing
family care homes.
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This Rule is not met as evidenced by:
. 1.) The rule requires alt slectrica equipment in a

family care home shall be maintained in a safe G 7] le}_p N N Y

and operating condition:

During our visit It was observed that there were M Py /
blown fight bulbs in the Womean's Bathroam, the ma.puz.— “-’l A ) . g! Bt
Staff Bedroom, and Bedroom #1. This is not o poeds o) Ap s
compliant with the rule. ’ { 14 i/ tnn

lom DA ’

Make arrangements tc have the deficiengy wo«-‘ M#ALJ

corrected; provide documentation in the form of
phatos for sl completed work.

2.) The rule requires all electrical equipment in a
family care home shall be maintained in a safe

During our visit it was observed that the back . M{j o ;N,,MMI‘;.,[ g [ 3/1

right exterior lights and front poreh light bulbs j e daes
vl : i ! A M - p A
were missing. This ls not compliant with tha ruls. s g . = ﬂ,;,
um.l,«ﬁ oy M.J *f Mj- -

Make arrangements to have the deficiency PRI e fhrt—”
{ corrected; provide documentation in the form of ‘A it - ’
photos for all completed work,

{
3.) The rule requires ali electrical equipment in a I

family care home shail be maintained in a safe . f“j J
and operating condition: - M‘}V ‘"ﬂd e ;

| e provrt s |
During our visit it was observed that thare was a o f'pu ‘h’ Jl.a g/ y/;g’

multi plug adapter being used in the Kitchen ang efe bl e a Ded raatiio, £
in Bedroom #5. This is not com liant with the ;
rula, 2 PAenr are o o MMW“H""T “‘-"“T’

Make arrangements 1o have the deficiency ! !
corrected; pravide documentation in the form of ; |
|

|

Photos for ail complated work. '

4.} The rule requires all mechanical equipment in (
Divislon ol Health Service Ragulation
STATE FORM g
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a family care home shall be malntained in a safa
and operating condition:

Buring our visit it was observed that the dryer
duct had detached itsslf from the wall. This is not
compliant with the rule.

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

3.) The rule requires the building equipment in a
family care home shall be maintained in a safe
and opaerating canditior;

During our visit it was observed that the door
frame for Bedroom #4 was beginning to detach
ftself from its frame. This is not campliant with the
rufe.

!

i Maks arrangements to have the deficiancy
carrected: provide documentation in the form of
phatos for all completed work,

6.) The rule requires the building equipment in a
familly care home shall be maintained in a safe
and operating candition:

| During our visit it was observed that the transition
strip between the Utility room and the backyard
was missing. This is not compliant with the rula.

Make arrangements to have the deficiency
corrected; once campleted provide
docurnentation in the form of photos for all
coempleted work.

7.) The rule requires the building equipmant in a
family care home shall be maintained in & safe
and operating condition:

FORM APPROVED
Division of Health Service Requlation
et} T TORIT] oBIVICE ME
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUSTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
FCLO79098 B. WING 0771712018
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P 4OBE
1089 ROANOKE STREET
K 1
ELLAM'S FAMILY GARE HOME REIDSVILLE, NG 27323
(%4} I BUMMARY STATEMENT QF DEFICIENCIES 1) ] PROVIDER'S PLAN OF CORRECTION ] (x8)
PREF|X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE ‘ COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG , CROSS-REFERENCED TD THE APPROPRIATE BATE
DEFICIENGY)
C 174! Continued From page 4 €174

Thedpd Tl by
o pRsn

R A s P it
propasce g oa]i? ) |
2N VY I :f*a% MA ﬂ!‘Mi‘Aﬂ-—‘w i 8/37}“’)
@afwmd@w%wg |
Frsddcn W gl u&.e_.szi
Eﬁ,@ac_tc"l J

!

Ivigion of Heafth Sarvice Reguiation

STATE FORM

L 8BC221 ff continuation khaet 5 of 10



01/30-2015 11:01 FAX

Division of Health Service Re ulation

Boo5/008

PRINTED: 08/08/2018
FORMAPPROVED

ETATEMENT OF BEFICIENCIES {Xt} PROVIDER/SUPPLIER/GLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: 01 COMPLETED
FCLO79098 B, WING 07/17/2018
NAME QF PRQOVIDER OR SUFPLIER STREET ADDRESS. CITY. STATE, ZIP 0ODE
. 109 ROANOKE STREET
KELLAM'S FAMILY CARE HOME REIDSVILLE, NG 27323
(X4) 10 SUMMARY STATEMENT OF DEFICIENGIES D | PROVIBER'S PLAN OF CORREGTION {X6)
PREFIX (EACH DEFIGIENGY 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)
€ 174) Cantinued From page 5 C174 ’
c‘t ‘t g l.',vﬂ nt AJ\,‘..QJ “_‘—‘-U .g;;-’
During our visit it was observed that the threshold
the Kitchen and Utility room had deteriarated g ane o T&'j’ 5’/ 2 7/ oL g//,;—;
creating a trip hazard to both residents and staff, E ' g o ! b / /¥
4 :; oo yu.q.u !
Make arrangements to have the deficienc J 3 \i
ents Y )
corrected; pravide documentation in the form of F""’fm"‘““’ e cli “’t"‘f
phetos for all completed work,
8.) The rule requires all fire safely equipment in a !
+ family care horme ghail be maintained In a safe '
, and operating condition:
During our visit it was observed that the smoke L.{,{X_) ), y CJ j_‘; J'W ‘ﬁu/
< o
detactor in Badroom #5 was located along the
wall, but not between four to twelve inches below fezen. Ml c! | W/
the ceiling, This Is not compliant with tha rule, P—Qau.c ’ ) 4 r.{ . JtZA‘Ia o wﬂ -4 /g/ I
Make arrangements to have the deficiency malte e ,Aj o
corrected; provide documentation in the form of . ' i
photos for ali completed wark. iEL‘iﬁ% Gyl fyﬂ s 7 ‘

C 183 Outside Pramises-Clean, Safe C 183 |‘
SECTION 0300 - THE BUILDING ‘
10ANCAC 136G 0318 QUTSIDE PREMISES
{8) The outside grounds of new and existing ‘
family care homes shall be maintained in a clean }
and safe condition. |
Thig Rule is not met as evidenced by: ‘24 ‘

1.} The rule requires the outside grounds of new quﬁb T Ao q reom [
and existing family care homes shall be ‘ - :
maintained in & clean and safe condition: pericd f ,&4_, ,le. aJJ_AJ -% ‘7/ -‘E} ’ij f/z?/ﬁ‘a'r"
During our visit it was observed that the roof of ["""J "’Q""""—' e
the utility room was missing its shingles and &e. . f,Qp O P R Iab Aeitg, d’ ’
beginning to rust. This is not compliant with the ; )
rule, .5«75‘?0 o (AW\-YLO.. Fla et J
L

STATE FORM
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2P CODE

Make arrangements to have the deficiency

corracted; snce complated provide

documentation in the form of photos for all
completed work,

2.) The ryle reguires the outside grounds of new

and existing family care hames shall be
a claan and safe condition;

During our visit it was observed that the gutters at
the back of the home was deteriorating and
becoming loose from the home. This jg not
Gorpliant with the ryfs.

Make arrangements to have the deficiency
Corrected; provida documentation in the form of
J Photos for a| tompleted work,

3.} The rule requires the outsige grounds of new
and existing family care homes shall ba

' maintained in a clean and safe congition:
During our visit it Was observed that the locking
mechanism for the craw sPace door had hroken

I off, This i ngt compliant with the rule,

Meke arrangements to have the deficiency
carrected; ance Completed provide
documentation in the torm ot Photos for gl
completed work

! 4.} The rule requires the autsige grounds of new
and existing family cara homes shaij be
Maintained in & claan and safe condition:

During sur visit It was cbserved that there was a
number of hornets nest located in
window ang the window screan of Badroom #4.
This is not campllant with the rule,

Divisigrr of Health Sarvipe Reguiation
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. b. At least one srtrance/exit doot must be a

! This Rule iz not mat as evidenced by:

IV, The Building

C. Physical Environment

8. Outside Entrances/Exits (10 NCAC 42C
.2208)

a. All floor lavels must have at least two exits, If
there are only two, the exits must be as remote
from each other as reasonably possible,

minimum clear width of three feet and another
must be a minimum clear width of two feet and
eight inchas,

C. At jeast two outside entrances/exits for the
residents’ floor level must be at ground level or
accessible by ramp with a 1 inch rige for each 12
inches of length of the ramp. If there ara only two
entrences/exits, the entrances/exits must be as
remote from each other ag reasonably possibie,
{The requirement for the ramp at exits not at
ground leve| applies to komes which have at least
one resident who needs parsonal assistance in
getting up or down steps.)

d. All exit door locks must be easily operable, by
a single hand mation, from the insida at all times
without keys.

8. All entrances/exit muyst be free of alf
obstructions or Impediments to aliow for ful|
instanl use in case of fire or other emergency.

f. All staps, porches, stoops and ramps must be
provided with handralls and guardrails.

1.) The rule requires all exit door locks must be

i
|

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONBTRUCTION (X3) DATE SURVEY
AND PLAN QF CORRECTION IBENTIFICATION NUMBER: A BUEDINGEDY COMPLETED
FGLD75088 B WING 07M7/2018
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PREF}X {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCEDR TO THE APPROMRIATE DATE
DEFICIENCY)
C 183/ Continued From page 7 C1a3
Make arrangements 1o have the deficlancy
corrected; provide documentation in the form of
photos for all completed work.
C 123 Outside Entrancea/Exits C 123

]
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C 123/ Continyeg From page 8 G123
easily operaple, by & single hand motion, from the
f inside at all times without keys: L
- AL
During our visit it wag observed that the daors jn ‘1{1_, fet edcnr comel th 4 |
the Kitchen and Utitity room were utilizing a lock ATty -19. fh Al it J alf J
that prevanted g single hand metion for both , ﬂ’
residents and staff. This i not compliant with the [ L)Lu#zal Pty 4 /’; / )§/
rula, l e ﬁ £ ,;4;17 &L(\‘-ﬁj tll—M d
Make arrangements 1o ensure all doors that are %W] .u/«. A;MELJ P
in the path of Emergency egress are single hand |
motion. Onee completed provide documentation
 in the form of photos for al| Completed work,
C 125 Floors C 125 !
; J
V. The Building ‘

C. Physical Environment

10, Flaors (10 NCAC 220 2211)

a. Allfloors must be of smooth, non-skjg
material and ag constructed as to ba sasily
tleanabla,

b. Scatter or throw rugs are not to be ussqg.
C. All floors must be kept In good repair,

This Rule is nat met as evidenceq by:
1.} The rule requires all flogrs must be kept in
good repair:

Make arrangements to have the deficlency
Corrected: provide documentation in the form of
| Photos for all completed wari,

2)) The ryje requires afl

floors must e kept in
gaod repair:

Diviglon of Health
STATE FORM
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During our visit it was observed that the floor vinyl \
beside the bath tub in the Women's Bathroom S picn s i i A B ey
was uprooted, There i8 a possibility this area has
| Buccumbed to some degres of water damage. sl e e .y P -)U’W
This is not compliant with the rule, .
j wimif hn Fasee prefusactley i
le;eharrangtem:nt‘ t1‘;;:??snure.ultthe’:;'.urraundinégt hal "‘""“) ¥ M‘jm»]” i 1ol iy’
area has not submi o water damage and to ) : . g
repair the floor vinyl. Onca completed, provide l ‘#’-'u—wﬁ M«f '&“- '—'"“"’ /“’0 ww/
documentation in the form of photos for all " Olemn - Ot
completed work. 1o “""f“‘“"‘“"“% !

|
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