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NG DEPARTMENT OF ROY COOPER * Govemor
HEALTH AND MANDY COHEN, MD, MPH + Secretary
HUMAN SERVICES

MARK PAYNE + Director, Division of Health Service Regulation

December 5, 2018

Grorgette Johnson (via c-mail only)
Po Box 1803
Shelby, NC 28151

RE: St Marks Road Carg Home - FC Bicnnial Survey
1230 8t Mark's Church Road
Cherryville Gaston County
FID #971258 Fel036024

Dear Ms. Johnson:

Thank you for the cooperation and courtesies extended during the recent Division of Health Service Regulation
(DHSR) ~ Construction Section Biennial survey of your facility on November 29, 2018. As a result of the
survey, deficiencies were cited which will require an acceptable Plan of Correction. The deficiencies cited are
listed on the enclosed $tatement of Deficiency. Your Plan of Correction should indicate the following:

»  What corrective action(s) will be accomplished in those areas of the facility found to have been affected
by the deficient practice;

» How you will identify other areas of the facility having the potential to be affected by the same deficient
practice and what corrective action will be taken;

»  What measures will be put into place or what systemic changes you will make to ensure that the
deficient practice docs not recur; and,

» How the correetive action(s) will be monitored to ensure the deficient practice will not recur, i.¢., what
quality assurance program will be put into place.

« Include dates when corrective action will be completed. The corrective action dates must be acceptable
to the State,

N DEPARTMENT OF HEALTH AND HUMAN SERVICES + DIVISION OF HEALTH SERVICE REGULATION
CONSTRUGTION SECTION

Lacamon: 1800 Umstazd Drive, Wilisms Bullding, Ralaigh, NC 27603
MAILING ADDRESS: 2706 Mail Servica Genter, Raleigh, MG 27608.2708
www.nodnhs.govidhar! » TEL: 818-885-3803 « FAX; 810.733-8892

AN EQUAL QPROETUNITY 1 AFFIRMATIVE AGTION EMPLOYER
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. Corrective action must begin immediately.
2. Any completion date greater than 45 days from date of survey requires a written waiver from
DHSR-Construction Section.

Please type or print clearly your correction action on the enclosed Statement of Deficiencies. You will need to
SIGN, DATE AND RETURN the Plan of Correction to DHSR-Construction by December 20, 2018, Failure
to return the signed Plan of Correction within this time period could jeopardize the status of your license. The

PROVIDER may copy form{s) to be retained for your files.

Your Plan of Correction can be:

Mail to: DHSR Constenction Section
2705 Mail Service Center
Raleigh NC 27699-2705

Fax to: (919)-733-6592
Email to: DHSR.Construction. Admin@dhhs.ne.gov

Prior to making any changes to your facility you will need to verify with the local Building Official whether or
not 4 permit is needed to make the changes on the enclosed Statement of Deficiencies. The North Carolina
State Building Code requires that "No person, firm or corporation shal) ercct, construct, enlarge, install, alter,
repair, move, improve, conyert or demolish any building, structure, or service system without first obtaining a
pertnit for such from the Inspection Department having jurisdiction”.

Informal Dispute Besolution

In accordance with G.S. § 131D-2.11(a2), you have one oppertunity to question cited deficiencies through an
informal dispute resolution (IDR) process. You may also contest the severity of noncamplianee that resulted in
a vialation determination, To be given such an opportunity, you are required to send your written request
identifying the specific deficiencies being disputed postmarked by December 20, 2018, An explanation of why
you are disputing those deficiencies (or why you are disputing the severity of noncompliance that resulted in a
violation determination) along with any supparting documentation must be sent and postmarked by December
20, 2018. You must submit 2 copies of material and highlight or use some other means to identify written
information pertinent to the disputed deficiency(ies). Additional written material that does not meet these
requirements will nat be reviewed. This information should be sent to: Steven C. Lewis, Construction Section
Chief, 2705 Mail Service Center, Raleigh NC 27699-2705, An incomplete informal dispute resolution process
will not delay the effective date of any enforcement action. IDR Procedures can be accessed at:

hup/iwww, nedhhs. gov/dhse/agls/ide.himl,
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Please do not hesitate to call us if you have questions concerning the deficiencies or if we can be of other
assislance.

Sincerely,
Lais Paditla
Luis Padilla

Architectural/ Engineering Technician
DHSR - Construction Section

eer Adult Care Licensure Section-with attachment
County Building Inspection Department - with attachment-(via e-mail only)
Gaston County DSS - with attachment«(via ¢-mail only)
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AND BLAN OF CORRESTION IDENTIFICATION MUMBER: , COMBLETED
A, BUILDING: 01
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Report by Luis Padilla

DHER Construction Section conducted a Biennial
Survey on November 29, 2018 from 9:05 AM to
10:25 AM at the above referenced facility. DMSR
records indicate the home was first licensed on
October 27, 1997 as a Family Care Home for five
(6) Residents ambulatory residents (able to
ragpond angd evacuate without physical or verbal
assistance during a fire or other emergency).
Based on this we are requiring the home to be in
compliance with the following: The 1992 Family
Care Homes T10 42C, the applicable portions of
the 2005 Rules for Family Care Homes 10A
NCAC 136, and tha 1996 North Carolina State
Building Coda - Section 419.2 - Residential Care
Homes,

NOTE:

1.} At the time of our visit, we cited deficiencias
that raquire an acceptable plan of corraction, All
deficiencies listed ware discussad with on-site
staff during the exit interview.

2.) Take actions to correct all listad deficlencies,
once completed provide verification in the form of
photos, receipts, invoices, ete. for all werk
performed,

The cited deficlencies are as follows:

G 104 |nitial Licensura-Meet NCSBC G108

SECTION .0300 - THE BUILDING

10A NCAC 13G .0302 DESIGN AND
CONSTRUCTION

(a) Any building licensed for the first time as a
family care home shall mest the applicable

Bivision of Health Service Regulation
LABORATORY DIREGTOR'S OR FROVIDERISUPPLIER wmﬂw & SIGNATURE HTLE (48) DATE
W3

% Sg;m w M s Admin/CQwner 12/6/18
STATE FORM SD20C21 If pontinuation sheat 1074

Georgette Johnson (:)\ m‘aﬁ"t\
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{(%1) PROVIDER/GUPPLIER/CLIA
IDENTIFICATION NUMBER:

FCL036024

B, WING

(X2) MULTIPLE CONSTRUGTION
A BUILCING: 1

(%3) DATE SURVEY
COMPLETED

11/29/2018

NAME OF PROVIDER OFR SURPPLIER

ST MARKS ROAD CARE

CHERRYVILLE, NC 28021

STREET ADDRESE, CITY, STATE, ZIF CODE
1230 ST MARK'S CHURCH ROAD

(24 1D
PREFIX
TAG

BLUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFICIENGY MUST BE PRECEDERD BY FLLL,
REGULATORY OR LEC IDENTIFYING INFORMATION)

4]
PREFIX
TAG

CROSE-REFERENCED TQ THE APFROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACUH CORRECTIVE ACTION SHOULD BE

(At
COMALETE
DATE

DEFICIENGY)

C 105

C 117

Continued From page 1

raquirernents of the North Carcling State Building
Code. All new construction, additions and
renovations to existing buildings shall meet the
requirernants of the North Carolina State Building
Code for One and Two Farnily Dwallings and
Residential Care Fagilities if applicable, All
applicable volumes of The North Carolina State
Building Gode, which is ingorporated by
reference, inoluding all subsaquent amandmants,
may be purchased from the Dapartment of
Insurance Engineering Divigion located at 322
Chapanoke Road, Suite 200, Raleigh, North
Carolina 27603 at a cost of three hundrad eighty
dollars ($380.00).

(b) Each hame shall be planned, constructed,
aquipped and maintained to provide the services
offered In the home.

This Rule is not met as evidenced by

1. At the time of aur visit It was abserved that the
Staff Bedroom window would nat retain an
opening of 16 inches for emergency egress
withouwt assistance, Replace/repair the window
such that it is in compliant with the rule.

Have Current San. And Fire Safety Approvals

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(ny The home shall have current sanitation and
fira and building safety inspaction reports which
shall be maintained in the hame and available for
reviaw.

This Rule is not met as evidenced by:
1. At the time of tha survey it was observed that
on site staff was unable to provide an up to date

C105

c17

Staff bedroom properly open and
closing.

12/03/18 Sanitation Completed
Gaston Health Inspection- See
attached copy

11/2918

12/3/18

Giivigion of Health Service Regulation
STATE FORM

1)

s02C21

If continugtion shaet 2 of 4
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/EUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

FCLO36024

B. WING

(X2) MULTIPLE CONSTRUCTION
A, BUILBING: 01

(K3) DATE SURVEY
COMBLETED

11/29/2018

MAME OF PROVIDER QR SUPPLIER
5T MARKS ROAD CARE

STREET ADDRESS, CITY, STATE, 2P CODE
1230 8T MARK'S CHURCH RQAD

CHERRYVILLE, NG 28021

(X4 1D
PREFIX
TAG

HUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGQULATQRY DR LEC IDENTIFYING INFORMATION)

8]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE AGTION SHOULD BE
CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)

{#4)
GOMPLETE
DATE

c117

C174

C 183

Continued From page 2

Sanitation Inspaction Repart, This is not
compliant with the rule,

Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

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

() This Rule shall apply to new and existing
family care homes,

This Rule is not met as evidenced by.
1. At the time of our visit it was observad that the

Dryer/Washer Unit for the home was not installed,

This is not compliant with the rule,

2. At the time of our visit it was observed that the
hallway Bathroom ventilation system was not
functional. This is not sompliant with the rule,

3. Atthe time of our visit it was observed that the
Fire Extinguishers for the home were not
mounted along the walls of the home. This is not
compliant with the rule.

4, At the time of our visit it was observed that the
Hot Water Tank's discharge valve was not
properly piped to the outside, This is not
compliant with the rule.

Outside Pramises-Claan, Safe

SECTION .0300 - THE BUILDING
10ANCAC 13G .0318 QUTSIDE PREMISES
(a) The outside grounds of new and existing

17

C174

C 183

Washer/Dryer unit installed 12/5/18

Bathroom ventilation fan replaced

Fire Extinguishers mounted to wall

Hot water tank’s discharge piping
installed

12/5/18

11/29/18

11/29/18

11/03/18

Division of Health Sarvice Ragulalion
STATE FORM

LLE]

BRRG21 It continuation sheat 3 of 4
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family care homes shall be maintained in a ¢lean
and safe condition,

This Rule is not met as evidenced by

1. At the time of our visit it was observed that the
handrails for the back ramp did not extend to the
full extent of the ramp, this creates a trip hazard
for the area, This is not compliant with the rule.

2. At the time of our visit it was observed that
along the laft extetior of the home the window
frame for Bedroom #1 was rotting. This is not
cormpliant with the rule.

3, At the time of our visit it was observed that the
there was an opening on the right side of the
home where the pravious dryer exhaust was
located, This is not compliant with the rule.

Rear deck handrail will be extended | 12/15/18
fully to end of ramp

Bedroom#1 Window frame will be 11/15/18
repaired

Previous dryer exhaust hole covered | 11/29/18

Elvis‘mn of Mealth Service F{agulauun

STATE FORM

L

go2C If pontinyation sheat 4 of 4



