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C 000 Initial Comments A | © 000
i
Report by Luis Padilla
i
i
DHSR Construction Section conducted a Biennia! |
Survey on May 2, 2019 from 1:10 PM to 22056 PM -
at the above referenced facility. DHSR records
indicate the home was first licensed on February
15, 2017 as a Family Care Home for six {8)
: ambulatory Residents (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 be in |
compliance with the following: the 2005 Rules
10ANCAC 130G for Family Care Homes the
applicable pottions of the 2012 North Carolina
~ Building Code - Section 425.2 - Residential Care
Homes
NOTES: :
1.} At the time of our visit, we cited deficiencies |
_ that require an acceptable plan of correction. All
 deficlencies listed were discussed with on-site
" staff during the exit interview.
- 2.) Take actions to correct all listed deficiencies, €105 (1)
once completed provide verification in the form of : The discharged from the hot water tank will not discha‘rge into the
photos, receipts, invoices, etc. for all work crawl space. Alicensed plumber will make the correction so that
performed. the hose to the tank will expel through the foundation (brick
underpinning so that any water will be released in the
The cited deficiencles are as follows: yard/drainage. A monitoring tool will be created and
implemented in the QA Improvement Plan and the Admin/SIC will
" . : monitor on a quarterly basis to make sure that the facility is in
C 105 Initial Licensure-Meet NCSBC i €105 compliance with the rules and regulations of the NC State Building
) ‘ ; Cod dt « this deficient practice will not happen again,
SECTION .0300 - THE BUILDING : Comolation date
" 10ANCAC 13G .0302 DESIGN AND 7 by May 30, 2019 T
- CONSTRUCTION ’
(a) Any building licensed for the first time as a &V‘?@W 57/ iy
- family care home shall meet the applicable _ / ?
requirements of the North Carolina State Building |
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- dollars ($380.00).

offered in the home.

_rule.

. AND EXITS

- Code. All new construction, additions and

. renovations to existing buildings shall meet the
requirements of the North Carolina State Building
Code for One and Two Family Dwellings and '
Residential Care Facilities if applicable. All

. applicable volumes of The North Carolina State

" Building Code, which s incorporated by
reference, including all subsequent amendments, |
.may be purchased from the Department of

- Insurance Engineering Division located at 322
Chapanoke Road, Suite 200, Raleigh, North
Carolina 27603 at a cost of three hundred eighty

. {b) Each home shall be planned, constructed,
. equipped and maintained to provide the services

This Rule is not met as evidenced by:
1. At the time of the survey it was observed that
the Hot Water Tank for the home discharges into

. the crawl space. This is not compliant with the

C 147 Qutside Entrances/Exits-Single Hand Motion

SECTION .0300 - THE BUILDING
10ANCAC 13G .0312 OUTSIDE ENTRANCE

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

_This Rule is not met as evidenced by:
- 1. At the time of the survey it was observed that
the screen door for the rear exit s not single hand

!
i
i

;
1

i

i €147 (1)

' c147

Bullding Code and

not happen again.
[ Completed

May 12, 2015

The lock component on the screen door of the rear exit will be
removed, so that the door will no longer lock to hecome a single
hand motion for exiting. A monitoring tool will be created and
will be implemented in the QA Improvement Plan. The Admin/SIC
will monitor on a quarterly basis to ensure that the facility will
stay in compliant with the rules and regulations of NC State

to make sura that this deficient practice will
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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.
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C 147 Continued From page 2 F G147 1691
motion. This is not compliant with the rule. The heat detector will be installed properly to be in compliant the
: rule and regulations. The heat detector will be ‘mterco%ected
C 189 Fire Safety—Smoke Detectors . C 169 with a dedicated sounding device (smz{ke detectors or
sounding device). A monitoring tool will be created for QA
; improvement Plan to monitor and Inspect quarterly. The
SECTION .0300 - THE BUILDING Admin/Maintenance Person will ensure that this inspection is
10ANCAC 13G .0316  FIRE SAFETY AND ; done and recorded to make that this deficient practice will not
DISASTER PLAN happen again and to be In compliant with the NC State Building
(b} The building shall be provided with smoke- . : Code.
- detectors as required by the North Carolina State Complation date
" Building Code and U.L. listed heat detectors : By May 30, 2019 :
' connected to a dedicated sounding device W ‘7/ 5_/ / ?
 located in the attic and basement. These €174 (1) -
~ detectors shall be interconnected and be The slight leak under the sink will be repaired so that there is no
- provided with battery backup. leak or water expelled in the cabinat. This will be implemented in
Note: Smoke detectors are required to be the QA Improvement Plan, to be, in compliance; with the rules
interconnected by this Rule. The application of and regulation, The Admin/SIC will create a tool used to monitor
the Rule permits the heat detectors o be every 30 days, to make sure that this deficient practice will not
interconnected with smoke detectors, but does . happen again
not requira it. Completion date
By May 30, 2018
&WPW 5 /J’//‘?
This Rule is not met as evidenced by: c174(2) : , _
1. At the time of the survey it was cbhserved that | A filter has been installed for the return register located n? the
_the heat detector for the home was a 135 degree , faundry room closet. Atool has been created for monitoring
" Fahrenheit rated device and was noton a every 30 days for ch:ntgtigg ;)r c;:aninﬁ. tThe ilu.‘;min/lSlC;"\eiii(h "
: T . . s . muonitor to ensure that the facility will stay in compliant wi s
: Svi?]‘(;ﬁ;erduf:undmg device. This is not compliant rule and regulation and to ensure this deficient practice will not
. ; happen again.
Completed
C 174 Building Equipment Maintained Safe, Operating - C 174 May 12, 2019 W S / } L]) ?
SECTION .0300 - THE BUILDING €174 (3)

The build up of Iin'f‘behind the dryer has been removed. A tool
has been created to monitar every 30 days to ensure that the
facility will stay in compliance with the rules and regulations, The
Admin/SIC will monitor the cleaning sheet through inspection
every 30 days to ensure that this deficiant practice will not
happen again,

{i} This Rule shall apply to new and existing Completed WM 5/ / 2’”?
family care homes. May 12, 2018 _ :
Division of Health Service Regulation
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C 174° Continued From page 3 ' c 74 ' :
: . rag €174 (4)(5)
' The open J-box will be properly installed and covered in the attic
- This Rule is not met as evidenced by: by a license electriclan. The J-box on the attic floor will be
. 1. At the time of the survey it was observed that removed and properly instalied away from the insulation. The
- there was a slight leak under the sink of Admin/Maintenance Person will conduct/monitor an inspection
Bathroom 1 in the facility. This is not compliant | every 6 months. Monitoring will be conducted and will be listed
with the rule. ‘ on a monitoring tool created and placed in the QA Improvement
: Plan to ensure that this deficient practice will not happen again.
2, At the time of the survey it was observed that | Completion date o
" there was no filter installed for the return register | By May 30, 2019 ) <7
- located in the [aundry room closet. This is not | . / ‘r / ?
. compliant with the rule. : € 174 (6}
: ; 4 faceplate will be place on the exter-rg receptacleﬂé raset the (6;{
: . . i Ground Fault Breaker located in the $-70rvi- F)
. ‘?h At the t*m% q‘;;he Sl;n{ey it was observed that e € ffthe receptable outside the back. Admm/MamtenancelSlC will
T ere W?ﬁ apbulla up o “n_t bei:‘md the dryer of the monitor the power supply quarterly to ensure that this deficient
- home. This is not complaint with the rule. practice will not happen again. {This Issue was with the last
. . ;' inspection, however, the inspector learned that the GFl breaker,
4, At the time of thg survey it was observed that was located, in tha pane! box for that outside receptable)
there was an open junction box located in the Completed
at.ﬁc space of the home. This is not compliant i May 12, 2019
with the rule. : CM@%J Y / / le [?
] €183 (1)
5. At the time of the survey it was observed that The back door has been sanded and painted. The outside grounds
there was a junction box in the attic space on the - will be monitored quarterly by the Admin/SIC/Maintenance to
floor surrounded by installation. This is not ' ensure that the home is maintained in a clean and safe condition
compliant with the rule. : and to ensure that this deficient practice will not happen again,
: Completed
6. At the time of the survey it was observed that May 12, 2019
- the exterior receptacie at the back of the home » CM{QW $/1%, ﬁ
- was missing a faceplate and no power registered | €183 (2)
to it, This is not compliant with the rule. : The conicrete end of the ramp has been leveled with the ground,
’ ! {0 prevent hazard tripping. The outside grounds will be
: . . ) ; itored quarterly by the Admin/SIC/Maintenance to ensure
C 183 § ; monitore
183 Outside Premises-Clean, Safe i c183 that the home is maintained in a clean and safe condition and to
. ensure that this deficient practice will not happen again.
SECTION .0300 - THE BUILDING : Completed
T0ANCAC 1 QG 0318 OUTSIDE PREMISES | May 12, 2019 5 / / ),/ﬁ
{a) The outside grounds of new and existing :
family care homes shall be maintained in a clean |
and safe condition. ‘
Division of Health Service Regulation
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. This Rule Is not met as evidenced by:

1. At the time of the survey it was observed that
" the paint on the back door was paeling off. This is
" not compliant with the rule.

2. At the time of the survey it was observed that |
the concrete end of the ramp was not level with
the ground, presenting a trip hazard. This is not '
compliant with the rule. i
|
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