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Initial Comments
Report by Glenn Hoppin

DHSR Construction Section conducted a Biennial
Survey on August 08, 2018 from 11:00 AM to 1:00
PM at the above referenced facility. DHSR
records indicate the home was first licensed on
September 7, 1989 as a Family Care Home for
six ambulatory Residents (able to evacuate and
respond without any physical or verbal assistance
during a fire or ather emergency). Based on this
information we are requiring the home to maintain
compliance with the following: the 1884 (1987
Revision) Family Care Homes Minimum
Standards and Requlations, applicable portions of
the 2005 Rules 10A NCAC 133G for Family Care
Homes and the 1978 (Revision 8) North Carolina
State Building Code - Section 405.1 (g) -
Residential Care Facilities.

At the time of aur visit, we cited deficiencies that
require an acceptable plan of correction. They
are as follows:

Bedroom Furnishings-Bed

SECTION .0300 - THE BUILDING

10ANCAC 13G .0315 HOUSEKEEPING AND
FURNISHINGS

(b) Each bedroom shall have the following
furnishings in good repair and clean for each
resident:

(1) Abed equipped with box springs and
mattress or solid link springs and no-sag
innerspring or foam mattress. Hospital bed
appropriately equipped shall be arranged for as
needed. A water bed is allowed if requested by a
resident and permitted by the home. Each bed is
to have the following:

(A) at least one piliow with clean pillow case;
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(B) clean top and bottom sheets on the bed,
with bed changed as often as necessary but at
least once a week; and

(C) clean bedspread and other clean coverings
as needed;

{2) This Rule shall apply to new and existing
homes.

This Rule is not met as evidenced by:

At the time of the survey it was observed that the
bed in the front bedroom did not havea proper
bedding. The rule requires clean top and bottom
sheets on the bad, with bed changed as often as
necessary but at least once a week; and a clean
bedspread and other clean coverings as needed,

Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING

10A NCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(@) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home ghall be maintained in a safe and
operating condition.

(i) This Rule shall apply fo new and existing
family carg homes.

Thie Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the handrail on the back deck is warped, The rule
requires the building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home to be maintained in a safe and
operating condition.

2. At the time of the survey it was observed that
the emergency light in the rear hall did not work
when tested, The rule requires the building and all
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fire safety, electrical, mechanical, and plumbing
equipment in a family care home to ba
maintained in a safe and operaling condition.
3. At the time of the survey it was observed that [TCSRNAIROV: FEVVIS N § RV g‘ \f)‘ﬁ
there is broken glass inside the window sill in the - T
middle bedroom. The rule requires the building e "‘MG(EUSL bad
and all fire safety, electrical, mechanical, and . Clg anad D}S A
plumbing equipment in a family care hame to be
maintained in a safe and operating condition. 18I ?Q-‘U}&J?.b
4. At the time of the survey it was observed that ol L Mv\;(zﬂ/j YO BT |
the laundry room floor is damaged. The rule C " ‘ ( w} g.l;?lhg
requires the building and all fire safety, electrical, A0y will [ YE? o
mechanical, and plumbing equipment in a family y y
care home 1o be maintained in & safe and
operating condition,
- A !t
5. Atthe time of the survey it was obsetved that W Delon
there is debris and laundry behind the dryer. The (oA wﬂo@v_' M »\'a.\,_
rule requires the building and all fire safety, - X &)} )%
electrical, mechanical, and plumbing equipment %{N onfl Le clamwed
in a family care home to be maintained in a safe o
. | and operating condition. ")’Mveﬂk
6. At the time of the survey several of the smoke 'ﬂ,:_)_, SPoto c{_sb%e cfrss
detectors were beeping due to low batteries. The .r \ﬂ e . ‘
rule requires the building and all fire safety, baﬁ-cm 2n ol 'g' [&‘g '
electrical, mechanical, and plumbing equipment . M PG cQ,R.
in a family care home to be maintained in a safe Clna ‘
and operating condition. S aue o m ‘,MM—f
C 122 Corridor C122 Poejenr k‘*—\
V. The Building
C. Physical Environment
7. Corridor (10 NCAC 42C .2208)
a. Corridors must be a minimum clear width of
three fest,
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b. Corridors must be lighted sufficiently with night
lights providing 1 foot-candle power at the floor.
c. Corriders must be free of all equipment and
other obstructions.
—— "
This Rgle is hot met as e_videnced by: thoe O nyg(p—{‘k u-h(.(. ‘g[ﬂ hg
At the time of the survey it was observed that . - g
there were no night lights in the corridors. The (- L L\_ym
tule requires corridors to be lighted sufficiently
with night lights providing 1 foot-candle power at
the floor,
For all deficiencies listed above provide
documentation of completed work in the farm of
photographs, receipts, invoices, etc.
All deficiencies listed above wete discussed with
on-gite staff during the exit interview.
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