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C 000| Initial Comments C 000

Report by Glenn Hoppin

DHSR Construction Section conducted a Biennial
Survey on December 19, 2019 from 9:00 AM to
11:00 AM at the above referenced facility. DHSR
records indicate the home was first licensed on
July 17, 2013 as a Family Care Home for five
ambulatory Residents (able to respond and
evacuate without any physical or verbal
assistance during a fire or other emergency.)
Based on this information we are requiring the
home to maintain compliance with the following:
the 2005 Rules 10A NCAC 13G for Family Care
Homes and the 2012 North Carolina State
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
deficiencies listed were discussed with on-site - .

staff during the exit interview. FEB 05 2013

2.) Take actions to correct all listed deficiencies, @@%S?RQQT@% SECT@?@

once completed provide verification in the form of
photos, receipts, invoices, etc. for all work
performed.

The cited deficiencies are as follows:

;3@ u%@\imﬂ f\w bﬁmg.,,\%%

C 117 Have Current San. And Fire Safety Approvals c 117 k -iT
!
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SECTION .0300 - THE BUILDING ‘U&i )r\ J( \6 O{/ )ﬁi\\ % | g%

10ANCAC 13G .0302 DESIGN AND &\\’*\'f) Qc g\gf\gg\a\ﬁ {ﬁﬂg{\

CONSTRUCTION

(n) The home shall have current sanitation and U\/x %\ 3@‘{\:’“%\ Q(/K {/ Cjﬁ’

fire and building safety inspection reports which .
shall be maintained in the home and available for {CX\;{ }‘C
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12/19/2018
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JUST LIKE HOME FAMILY CARE

STREET ADDRESS, CITY, STATE, ZIP CODE

617 DURHAM STREET

BURLINGTON, NC 27217

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
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117 i r
C 117 | Continued From page 1 c 17 \\& %\5(\(\ X}ij th -\&”kﬁx\&
review W uf\fmt ok
This Rule is not met as evidenced by: e
At the time of the survey it was observed that the d)t %\ﬁ%% \\ %\"“‘ “\u{g\ﬂ% 3 V]
facility did not have a current approved sanitation WNE 3’ {55;*? OO e oo
report available for review. This is not compliant ~ ' P I ;
with the rule | P '@(m o (G Cre ﬂw@ | peroun goie
' COCh - Qi‘{‘*fi O inSfeeiyed Swived b ‘Oi
C 149 Outside Entrances/Exits-Handrails At Porches cue N g\ t\?t % or &“\% -y
™
SECTION .0300 - THE BUILDING ﬂ,\t & \T GU{\ Qo
10ANCAC 13G .0312 OUTSIDE ENTRANCE (\(}\Q On \f“\m\@\{gﬁ L,ﬂ
AND EXITS (T\
(f) Ali steps, porches, stoops and ramps shall be i"\ \\., \A K} ‘\@‘v Q %U%{me\x
provided with handrails and guardrails. 1_ \3\} ’i\\\ Su\@%ﬁ‘ {\3% S{,\‘(\‘VJ(D
This Rule is not met as evidenced by: \J\J\lq\f\ f\f@ x(f‘\\}) or\C T
1. At the time of the survey it was observed that .
the fire escape for the second floor did not have W \\\\ \j‘@@@{}x \ Lij:j
handrails on the inside of the stairwell. This is not SRt (\(\ o
compliant with the rule. {‘*%’\{ﬁ d a%}e Y0 lﬁ
S ON Thn N a}%’\ Y
2. At the time of the survey it was observed that T{f%\\ . ii € ,
the front rails did not have lower guard rails. This NG (
is not compiliant with the rule.
3. At the time of the survey it was observed that
the front rails were loose. This is not compliant
with the rule.
C 152 Floors C 152 &”\%)\q
10ANCAC 13G .0314 FLOORS
(a) Allfloors in a family care home shall be of
smooth, non-skid material and so constructed as \{/\ L QC‘YV\\Y\ S (\)fb’k k T
to be easily cleanable. Ve v W ,m AP
(b) Scatter or throw rugs shall not be used. V’\\ - SV N \\\“ \ \(\Ck\‘ﬁ
(c) Allfloors shall be kept in good repair. f\/\ﬂ ST \U\)‘(Cg e[ U){é’(/{
Yne DO poidiad
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C 152| Continued From page 2 C 152 C‘Q{\& ‘{X{\@E@( TRe \16
This Rule is not met as evidenced by: O 1 LAY '
; : o It ~
At the time of the survey it was observed that the ’\\)\& Q)\}xx \\m \)\%* T\AQ
vinyl floor in the living room was not secured to o YPRTE '(T( LA
the base molding and is curling up. This is not &(}W\‘s‘ﬁ\bﬁ\ Q“\T}‘g \JO‘\\

compliant with the rule. ?‘8\, '\M}\L \\J\{}Q( ﬁ‘\‘;{/\g
C 172 Fire Safety-Four Rehearsals C 172 % \{\(\{){\3‘(\[\,% 49 ENSUHE. &*‘\%"\q

\ L LA
SECTION .0300 - THE BUILDING XV% 60&{,

10ANCAC 13G .0316 FIRE SAFETY AND N e U b
DISASTER PLAN ne Y W Sode i
(e) There shall be at least four rehearsals of the \\f Q\{\CCQ\)‘{A%Q \YS wQS

fire evacuation plan each year. Records of

rehearsals shall be maintained and copies E\\JQ&\&XQQ\B& %\( { Q\f%ﬁw .

furnished to the county deparitment of social

services annually. The records shall include the %\ﬁ J\A{\& Q@QW\\\(\\CDJWD&W

date and time of the rehearsals, staff members

present, and a short description of what the \ﬁ(}b Kg\d\ \0\3} gk@&g

rehearsal involved. e -
This Rule is not met as evidenced by: W\)B \b\a\gﬁ l{\ QX%\LU;& /W)

At the time of the survey the facility did not the fire w fDQ "X’ CC\M\

drill log available for review. This is not compliant ] )
with the rule. CDQ\}\\Q‘Q(\\ST i‘i\g’\ﬁ&i\f\ W \}(\J’\\
C 174 Building Equipment Maintained Safe, Operating C174 “&ng\{\){v ! &“\%“kci

SECTION .0300 - THE BUILDING 3\;“\3@ Q&\% ﬁbfmy%

10ANCAC 13G .0317 BUILDING SERVICE AT A
(i?u':'ig%{:;zm and all fire safety, electrical \J\J QX\ E}Q 52{\ t@i\\g ﬁd\
mechanical, anéJ plumb.ing'equiprr?lént ina far’nily v?f\t/ k}"%@}iﬂf Qgﬁ Q\&a
cperaing contion, o0 " %8 °1¢ T CON suskum o
Pa)mi-lryhclzsa :Zurl; rsnh:s". apply to new and existing y\ Y\{\@{\;ﬁ [\ % ’Uf\iﬁbkm )

This Rule is not met as evidenced by:
{ 1. At the time of the survey it was observed that
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Division of Eavironmental Hesli® Demerit Score:

N.C. Depasmentof Envirenmentand Natoral Respprees g lﬂf»ﬂﬂ! Deparimeﬂt 1 Aiamance

Inspection of DateofInsp/Chg: 0 1 / 1 7 [ 2 6 1 9 |CurreniFacility ID
Residential Care Facility | TS o iy > 3001430588
or facilities, a5 definad, ;ﬂh Siatus Code: Old Facility ID
Water Suppiy: [B] M unicipaliCommunity || On-Site Supply Water sample taken today? [@]inspection []Name Change
[[Jyes [F] no [ Rre-inspection [ ]verification of Closure
Wastewater: M unicipaCommunity | |On-Site System [ Jvisit [ | status Change
Name of Establishment: JUST LIKE HOME LLC Pamittes: TAMEKA JACKSON
Location Address: 617 DURHAM ST Number of Residents: 5
city: BURLINGTON state: NC zip: 27217 Maiting Addr. 617 DURHAM ST
Classification city: BURLINGTON state NC  zp: 27217
2| Approved (20 or less demerits, and no 6-point demerils) D Disapproved (More than 40 demerits or Tailure to improve provisional classific glion)
[ provisionat {more than 20, but 40 or less demerits. or a 6-point demerit) Demerits Comments
1. WATER SUPPLY: Public supply; private supply approved (.1611) ....................
2. LEKYUID WASTES: Sewage and otha Hquil wastes disposed of by approved me&ad 6 * SEE COMBMENT SHEET ATTACHED ™
(1613) -

3.FOOD SUPPLIES AND PROTECTION:
Sapplies: All food clean, wholesome, no spoilage 6 (1619)
Protection Adequate during storage, preparation and serving, potentially hazardous food 45°F
or below, or 140°F or abowe 5; all refrigerators with-thermometers 2; pork, ground beef products,
pouliry and stufings, eic, thoroughly cooked; meat and pouliry salad, pofato salad, etc, handled
as required, no re-serving of portions once served fo an individual 4; food containers stored above
floor and protected from contamination 2; pefs and other animals not allowed where food is
prepared or stored, nor in serving area (unless caged or otherwise restricted} 4 (16200 ...

4. FOOD SERVICE UTENSLS AND EQUIPMENT: Food service ufensils and equipment in good
repair and kept clean 4; eafing and drinking utensils clean to sight and touch, deaned after sach
use; approved ficilifies 4, clean utensils properly stored 2; substances containing poisonons
material not used for clearing or polishing cating or cooking utensils 6; d:spomble items
propesty stored and kzmﬁed, used only once 2 (1618)

3. FOOD SERVICE PERSONS: Clean dothes, hands, and work habits 4 (1621) e in

6. DRINKING WATER FACILITIES: ICE HANDLING: Common dnnking cups not used 4; ice, if
provided, handled and dispensed in a2 sanitary manner 2 { 1612)

7. HOT AND COLD WATER: Adequate hot and cold water piped to points of use 4 (1611} ...

8. TOILET: HANDWASHING: LAUNDRY AND BATHING FACILITIES: Toilet, lavatory and
bathing facilities adequate 4; fixtures in good repatr and kept clean 2; soap and towels provided
2 (1610)

§.BEDS: LINEN: FURNITIURE: All fugniture, mattresses, linen, drapes, blinds and similar items in
good repair and clean 2; bed linen changed as required 2; clean and sofled linens propesdy stored
and handled 2 (1617}

10. STORAGE: MISCELLANEOUS: Rooms or areas provided for storage of dlothes, personal effects,
luggage, supplies and equipment kept cean 2; medications, cleaning supplies, pesticides and other
hazardous products properly stored as required 4 {1616)

11. FLOORS: In good repair 1; kept clean 2 (1607) 3

12. WALLS AND CEILENGS: In good repair 1; kept dlean 2 (.1608)

13. LIGHTING AND VENTILATION: Windows and fixtures in good repair |; kept dean 2 (1609} 4

4. VERMIN CONTROL: PREMISES: Outside openings effectively scresned or otherwiss protected
against entrance of fiying insects; and flving insects absent 4; effective confrol of rodents and
other vermin 4; approved pesticides properdy used 4; premises neat, clean, drained and free of litter
and vermin harborages and breeding areas 2 (1615)

15. SOLID WASTES: Garbage in standard containers, properly covered and stored, approved disposal

4; containers, storage area kept clean 2; dry rubbish in suitable receptacles, approved storage and Comment Sheet Attached
disposat 2 {1614) - %
es | | No
9

Rept Recelved ~ TOT AL DEMERIT SCORE
Inspection by: \ EHSID# 7750 - ELLMORE, ELIZABETH

Farpem: Gepsml Swaome 1384 aguires the Comminbafor Hasbh Seviesto aﬁ foks poverning the senitarbn ol uﬂmtmm. 134 NCAC 1EA 1505 specEnathe conferysofen megecrionfom to record the rewmls of bspactbns
mada of resident ! care facilith form isto ba usad in making Rspacijons of residentlcars facifities. Prep i st haalth iatiets shall complete the formevery thoe they condott an fupection. Pregarean
original and three copdes for: 1. ingtio the persos in charpe. ¥, One copy for the sopervishe sgeney {of no = rmquested). 3. Copy for the hca!haiﬂ:dmmmm Dispusifion: Plesse refor to Reconds Retenton and Disposition
Schedula .6, for CountyDisricy Health Deparomants witkh & poblibed by ihe Noeth Carolins Divfeion of Archives & History, Addifionzl Srams may be srdared Srom: Division ufEmma! Heakk, 1632 Mail Servie Canter,
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Division of Environmental Health

COMMENT ADDENDUM

EROEUIT. WJUITE LIRS TTGIVHE L.

iD: 3001430588
Street: 617 DURHAM ST

City: BURLINGTON

General Comments:
4} Replace the missing appliance bulb in refrigerator.
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the resident call system did not work. This is not
compliant with the rule.

2. At the time of the survey it was observed that
the fire alarm system was in a silenced alarm
condition and the staff did not know how to reset
the alarm. This is not compliant with the rule.

3. At the time of the survey it was observed that
the fire extinguishers were not being checked by
staff and the tags were not being dated and
initialled on a monthly basis. This is not compliant
with the rule.

4. At the time of the survey it was observed that
the front left bedroom window is broken. Thisis
not compliant with the rule.
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