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Reuort by Lus Padlla

OHSER Construchion Section conducteg a Bienna
Survey on May 18 2079 from 120 PMIc 215
PM at the above referenced facility. DHER
recards indwate the home was first Ucensed on
Marchk 8 1983 as 4 Fariy Care Hame for five /6
Ambuiatory Residents 11 acoorgance with tne
1884 Family Care Home Rules. there was a
capacity increass to siv (5; ambu@tory residents
able to evacuate and respong wuhol ary
obysical or verbal assistance dunng a fire or othe
amergencyl Based oh tnis informanon we are
~equiring the home to maintain compliance with
the *ollowing: the 1984 "Rules for Family Care
Horas minmur and desced standards and
regulations” tne 2008 Rules 13ANCAL 136 for
Fanwy Care Mores the 978 Nodh Caroing
Siare Buiding Code  Sasiion 409 Tig)
Residential Care Facilves

MOTE:

i tALthe ume of our vist we Cled defitiencias
that ~equire an acceclacie plan of correction. Al
deficiercies gted were giscussed with onsite
staff during the exit intervew.

7 ¥ Take actions to corres al listed geficiencies
onGe cormnieteg provide verfication in the form of
photos. receipts mvoices ets for all work
performed

3.5 At the time of the survey. the facility was not
serving any residants

The cited daficiensigs are as follows.
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125 CAMELLIA GARDEN STREET

E F '
OUAKER MEADOWS FAMILY CARE HOME VORGANTON, NG 28855
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147 Outside Entrances xits-S nole Hand IMotion

SECTION 0330 - THE BUILDING

IWANCAC 13G <210 OUTSIDE ENTRAMOS frd Ko i b vl
AND EXITS

‘dr Al exit door ocks snall og easily operagle
by @ single hand mobor, fom tha irside at al e L
fimes without xeys, BEwsting deadbalts or lum

nutters on the inside of wot daors shal Le

SMCED 'i‘;_'.hlﬁ'{

This Rule 15 not met as evidenced by

1 Abthe 'me cf the surve, Cwas chserved thag
the ext aaers for the home wera not sinale nand
motion, This is pot somalian: witk the rue

o

G5 Houskeening Ang Fumnistieas-Clean Regarad G 153

SECTIGN 0300 - THE BUILDING

INDANCAC 130 01 HGUSEXKEEPING AND
FURNISRINGS

‘a: Each famly care nome shall:

11 have walls, ceiings, and floors or floor
sovenngs kept glean and in good repar;

21 have nd chronic urpleasant adors,

3 have furniture clean and n good repalr

el This Rule snalapply "0 paw and eosting
L,C.‘.L:_;

Trug Rule s not et as eviden ced by o LI FAX
1 Al the Ume of the survey B was observad that

therswas 8 ho'e I the liv ng room wal of the

qome. This is sot comolant with the rule.

2 Abine ime of the survey T was obsered that lyrv Hat Nas e
the foor mar at be rear entrance o7 the fome e L oA b
neginting 1o unravel creaung a rip hazard, This ¥ Ehne v

¥ frot complign i ule. Aacecd ot one
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ACH DEFICIENG MUSTBE FPEF‘ED (e43 T VA LORRETTIVE UTION SHOUL T BE COME| ET
GECULATORY DR LS5 TENTIFYING IEDRVATION: [ LSS REFERIRCET T ThE ARFRLUPRISTE .
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L4 Houseoeeping-ldust Have Aoproved Sanitation oRg

‘ SECTION 0300 - THE BUILDING
108 NCAC 13G 0315 HOUSEREERPING
FURMISHINGS
1a, Each famly care home shall
4 kave g North Carolina Division of
Ervicornmental Heaith approved saritation
classthcation at all tirmes:
e This Rute shall apply te
‘:n‘ ,‘!

AND

ow andiex’sung

This Rule is rot et as evidenced by
| 1. Althe time of the survey i 'was observed (hat
an site staff was unanie 0 prosent 40 1o el
Fire:Santation Insnectjon rofn This = not
camphant with the rule.

o

“uicing Equipment Ma nlamed Sate, Operating G

SECTION 23010 - THE BLILDING

1CANCAC 12C 0217 BUILDING SERVICE
EQUIPMENT

@y The building and all fre safety slactica
mechanical and plumbing equipmant N a family
zare home shall be maintained in 2 safe and
operdtng conchbion

it This Rule shall apoiy ta new and existirg
fgml yoae s names

1 Atthe fime of the survay ' was chserved that
i there was an apen junstion box lacated besice
I the furnace of the homs This 13 not compliant

1 Tris Rule s not met as evidenced by

with the rule.

l 2 Atthe time of the survey it was doserved that a
muiti-plug cutlet was heiry Lsed intha 'iving
room of tng nome. This is not compliant with th
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\ Lvie b iy \ : /
2 Atthe tme of the survey L was obseryed that Nicv PWead }' Ha L ' /7 /
the overnead Lght in the hallaay was missing 4 F Jexrest Lo ! Ao biu
lens This g not complianiath e ks
=4 %
4. At the tme of the survey it was observad thata f | o/7 /fL y
i hght switc 10 Batroom #4 was missing 8 Lt Bl ich e et s
faneplale recentacle cover This s ot compliant tspen: tivatallesd .
i With the nyle s W \
TATT Bullging Bereice Eauipmaent-Mich: Lokt €Tt
SECTION 0300 - THE BUILDING |
1CANCAC 13G 0317 BUILLING SERVIGE }
EGUPMENT |
e A resident areas shall be well lianhted fo
safety and comfort of the res’derts Tne _
mitetam Hahting requ eais: . ! Lhaht s e =/ //‘-."
B footcang'e potver 2l ha Hoar tor cotrors At ' = ' o/
ar night. E) X
i sb This Rule shall aoply 1o news and axisting
famly ~are homasg
Tnis Rule s not met as eviderced oy
1o ALthe bme Of the survey it was observes nal
aight lights were nifssing in tne nallvays of 1he
nome, This is not comp fant with the ruie,
S 1= Building Service Enupment-Call System C1ae
SECTION CaGh - THE BUILDING 7/1/““;' '
108 NCAC 130 0317 BLHLDING SERVICE : viok i [ beon ffShold I
EQUIPMENT Sl 4 ifs ! Al ¥
f; Where the hedroom of tne lve-in siaff is v b Vo s taklesd By Complet
focate in @ separate area from razioents \ -. iy end g
bedrocms an glecticaliy cperated cal systen i bas P | Upe f
shall be provided connecting each resjdem ‘ i s
bedraar to the veom sia¥ beamom  The i s R s
e S — — e ey Ao bl AL Vs rs
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| QUAKER MEADOWS FAMILY CARE HOME
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Wi GITY STARTE 7 iy
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resident call gystem activator snall be such thar
can be activated with @ sinole sotior ana reman
o untit deactivaliod oy sialf. The call system
acuvater shall besyinin reann of jasidert lving on
his bed

v This Rue shal apoly to new and exisiing
family care bomes

s Rule Is nat el as evidernced by
1 At the Ime of the survey it was ohservad tnat
staff was planning on having sieep io staff core
‘esdents are admitied Basea on the ayout of the
nomra gara where the siaff quarters would ba, 2
vable call systern woula nesd o pednstalled

Cutside Pramises Cieas Safe

SECTICN .0300 - THFE BUILDING
1A NCAC 13G 0312 QUTSIDE PREMISES
ar Theoutside groungs of new and exising

family cars homes shal be maintained in a clea
o &

Thiz Rule 12 not meat as evidancec by

b Atthe bma of the survey it was obiserved hal
the fascia arouna the exterior of the hame was
aeginnmg o rof This is not compiiant with the
Ue

2 AUIhe ime of the survey 1Hwas observed that
there werg multne wasps nests [ooated 0 the
nraeze way of the nome. This is not compliant
with the rule
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