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Report by Gabriel Villacres

i DHSR Congiruction Section conducted a Blennlal
1 Burvey on Augist 2, 2018 from 10:40 AM fo
12:15 PM at the above referenced facility. DHSR
records indicate the home was first licensed on
July 17, 1985 as a Family Care Home for six ()
ambulstory Residents on October 16, 2009 The
homes capacily was reduced down to five (5)
ambulatory Residents (able to respond and
svacusate without any physical or verbat
assistance during a fire or other emergency).
Based on this information we are requiring the
homo to maintain compliance with the following:
the 1984 Family Care Homes Minimurn
Standards and Regulations, and the applicable
portions of the 20035 Rules 10A NCAC 13G for
Famlily Care Homes and the 1978 {(Revision 5)
Narth Carelina State Buliding Code - Section
409.1 {g) - Residential Care Facilities,

At the time of our vigit, we cited deficiencies that

require an acceptable plan of correction. They C E P\/E D

are as follows: | NOV 3 p 2018

¢ 110 Construction-Basement, Attic ' c110 0

SECTION .0300 - THE BUILDING NSTRUCTION SECTION
10ANCAC 136G .0302 DESIGNAND

1 GONSTRUCTION

(@) The basement and the atlic shall not to be
usead for storage or slseping.

This Rule is not met as evidenced by:
1.) The rule requires that the basemsnt and the ' ) -
atlic shall not to be used for starage or sleeping: HM)O ’ )8

At the time of the survey it was observed that
various objects were belng stored in the satlic e.g.
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Continued From page 1

cardboard boxes, rugs, hoses, misc. equipment
etc. this is not compliant with the rule.

Take actions to have the listed defieciency
corrected, once completed provide photos to
DHSR Construction Section as verification of
work performed.

Bathroom-Hand Grips

SECTION .0300 - THE BUILDING
10ANCAC 13G .0309 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:

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

At the time of the survey it was observed that the
handrail provided for the shower was loose.

Take actions to have the listed defieciency
corrected, once completed provide photos to
DHSR Construction Section as verification of
work performed.

Outside Entrances/Exits-Single Hand Motion

SECTION .0300 - THE BUILDING

10A NCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(d) All exit door locks shall be easily operable,
by a single hand motion, from the inside at all
times without keys. Existing deadbolts or turn
buttons on the inside of exit doors shail be
removed or disabled.

C 110

C135

C 147
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This Rule is not met as evidenced by:

1.) The rule requires that all exit door locks shall
be easily operable, by a single hand motion, from
the inside at all imes without keys. Existing
deadbolts or turn buttons on the inside of exit
doors shall be removed or disabied:

At the time of the survey it was observed that
both the front and rear entrance doors and storm
doors had active thumb latches and hook locks.

Take actions to have the listed defieciency
corrected, once completed provide photos to
DHSR Construction Section as verification of
work performed.

OQutside Entrances/Exits-Handrails At Porches

SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(h Al steps, porches, stoops and ramps shall be
provided with handrails and guardrails.

This Rule is not met as evidenced by:

(1) The rule requires that all steps, porches,
stoops and ramps shall be provided with
handrails and guardrails:

At the time of the survey it was observed that the
rear left stoop only had a single handrail this is
not compliant with the rule.

(2) The rule requires that all steps, porches,
stoops and ramps shall be provided with
handrails and guardrails:

C 147
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SECTION .0300 - THE BUILDING

10ANCAC 13G .0315 HOUSEKEEPING AND
FURNISHINGS

(a) Each family care home shall:

(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;

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

4D SUMMARY STATEMENT OF DEFICIENCIES
F(’)éE)Fxx (EACH DEFICIENCY MUST BE PRECEDED BY FULL pREHx (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 149 | Continued From page 3 C 149 i ! . i Y”C%\ \ s were
] .
At the time of the survey it was observed that the veplweced do iend qgﬂ
hand rails in the rear stoop and front stoop did not A+ Qo \ v d
extend the full length of the stairs run. < NG
o% )3\ ud.
Take actions to have the listed deficiencies
corrected, once completed provide photos to
DHSR Construction Section as verification of
work performed.
C 153, Houskeeping And Furnishings-Clean, Repaired C 153

wWes q
N owd o
At the time of the survey it was observed that the NCUD o Nd / &
window in the first bedroom to the right was K Ns\ﬁ'\\‘ﬂd
broken.
(2) The rule requires that each family care home
shall have walls, ceilings, and floors or floor
coverings kept clean and in good repair:
e YNRW QA
At the time of the survey it was observed that Toenl oo ES _
linens have fallen behind the clothes dryer. Sroen VO e\ r\\C\ Q Jshes 9/3‘::/ 18
(3) The rule requires that each family care home Q.\ ‘(\—\‘Cf
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Continued From page 4

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

At the time of the survey it was observed that the
floor to the bathroom next to the kitchen was
elevated, presenting a trip hazard.

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

At the time of the survey it was observed that
there was a dead bird in the attic space above the
covered patio.

Take actions to have the listed deficiencies
corrected, once completed provide invoices,
receipts and photos to DHSR Construction
Section as verification of work performed.

Fire Safety-Four Rehearsals

SECTION .0300 - THE BUILDING

10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

(e) There shall be at least four rehearsals of the
fire evacuation plan each year. Records of
rehearsals shall be maintained and copies
furnished to the county department of social
services annually. The records shall include the
date and time of the rehearsals, staff members
present, and a short description of what the
rehearsal involved.

This Rule is not met as evidenced by:

1.) The rule requires that there shall be at least
four rehearsals of the fire evacuation plan each
year:
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C 172 Continued From page 5 Cc172
At the time of the survey it was observed that the ) N\~
home has only performed one (1) fire drill within Ouy” ’QQ N 34 " q/
3 b
the year of 2018. ?Cf&:brm:s S df\\\S 3/,5/
)
Take actions to have the listed defieciency cOvVY S o Wrhs Toe
corrected, once completed provide to DHSR v close d B A enS i
Construction Section copies of your performed < \os Q&
drills for all three shifts as verification of work
performed..
C 174} Building Equipment Maintained Safe, Operating c174

SECTION .0300 - THE BUILDING

10ANCAC 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
operating condition.

(i) 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, electrical, mechanical, and plumbing
equipment in a family care home shall be
maintained in a safe and operating condition:

At the time of the survey it was observed that the
basement's sump pump was damaged and as a
result of this the basement has standing water
roughly 4 - 6 inches in depth.

(2) The rule 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 operating condition:

At the time of the survey it was observed that

Sump Pmp SO
\e'\iz& arsd Daser
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covered patio to the outside. Upon further
examination, the outlets were filled with water
from the recent rains.

(3) The rule 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 operating condition:

At the time of the survey it was observed that
clothes dryer's flex duct was crimped.

(4) The rule 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 operating condition:

At the time of the survey it was observed that the
emergency light above the home's rear entrance
did not work.

(5) The rule requires that the building and al! fire
safety, electrical, mechanical, and plumbing
equipment in a family care home shall be
maintained in a safe and operating condition:

At the time of the survey it was observed that
there was a smoke detector present in one of the
bedrooms that was beginning to detach from the
ceiling.

Take actions to have the listed deficiencies
corrected, once completed provide photos to
DHSR Construction Section as verification of
work performed.

X4 1D SUMMARY STATEMENT OF DEFICIENCIES ID
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
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C 174 | Continued From page 6 C174
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Continued From page 7

Outside Premises-Clean, Safe

SECTION .0300 - THE BUILDING

10ANCAC 13G .0318 OUTSIDE PREMISES
(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:

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

At the time of the survey it was observed that
there was an old stove in the carport.

Make arrangements to have the deficiency
corrected. Provide documentation in the form of
photos 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.

At the time of the survey it was observed that a
pipe was protruding into the basement and up
through the roof. The pipe that protrudes the
basement made an opening that needs to be
filled in.

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

At the time of the survey it was observed that the
ground around the cement floor of the carport
and rear of the home was weather away, leaving
a ledge.

Take actions to have the listed deficiencies

C 183
c183
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3. The home must provide automatic, single
station U.L. listed smoke (ionization) detectors in
locations as determined by the Division of Facility
Services and U.L. listed heat detectors in the attic
and basement. These detectors must be directly
wired to the house current.

This Rule is not met as evidenced by:

1.) The rule requires that the home must provide
automatic, single station U.L. listed smoke
(ionization) detectors in locations as determined
by the Division of Facility Services and U.L. listed
heat detectors in the attic and basement. These
detectors must be directly wired 1o the house
current:

At the time of the survey we were unable to verify
if there was heat detector in the attic or the
basement.

Take actions to have the listed deficiency
corrected, once completed provide invoices and
receipts and photos to DHSR Construction
Section as verification of work performed.

Heat delectnr ol
e st lled anal
Trotns Sy T by

Noo. |, 2018

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 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 183 | Continued From page 8 c183
corrected, once completed provide invoices and
receipts and photos to DHSR Construction
Section as verification of work performed.
C 134 Fire Safety-Smoke. Heat Detectors C134
IV. The Building
E. Fire Safety Requirement (10 NCAC 42C
.2213)
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McDANIEL AWNING MFG. CO.

225 White Farm Rd. Salisbury, NC 28147-7730
Phone 704-636-8503 Fax 704-636-8622
CUSTOM VENTILATED AWNINGS, REPLACEMENT WINDOWS, STORM WINDOWS AND DOORS,
PATIO COVERS; ALUMINUM GUTTERING, SIDING AND BOXING, ORNAMENTAL IRON,
PORCH ENCLOSURES, CARPORTS'AND MARQUES
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Chandler Concrete and Building Supply
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FIRE REHEARSAL SCHEDULE

HAME OF HOME: MARYS FAMILY CARE HOME FCH/HA /DDA
ADDRESS: 485 LONG FERRY ROAD, SALISBURY N.C. 28144
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FIRE REHEARSAL SCHEDULE

HAME OF HOME: MARYS FAMILY CARE HOME FCH/HA /DDA
ADDRESS: 485 LONG FERRY ROAD, SALISBURY N.C. 28144
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FIRE REHEARSAL SCHEDULE

MWAME OF HOME: MARYS FAMILY CARE HOME FCH/HA /DDA
ADDRESS: 485 LONG FERRY ROAD, SALISBURY N.C. 28144
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