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NC DEPARTMENT OF ROY COOPER - Govemor
HEALTH AND , MANDY COHEN, MD, MPH + Secretary
HUMAN SERVICES MARK PAYNE - Director, Division of Health Service Regulation

SECOND NOTICE
July 16, 2019
Gwendolyn Smith-Artis (via e-mail only)
112 S Church Street
Eureka, NC 27830

RE: Morning Glory Family Care - FC Biennial Construction Survey
112 South Church Street
Eureka Wayne County
FID #960206  Fcl096038

Dear Ms. Artis:

The Division of Health Service Regulation (DHSR) - Construction Section conducted a Biennial

Survey of your facility on June 19, 2019. This survey was conducted by David Hickman. As a result of
this survey, deficiencies were cited which required an acceptable Plan of Correction that was to be
returned to our office by July 09, 2019.

As of the date of this letter, the Construction Section has not reccived your Plan of Correction.
Enclosed is a copy of the letter and Statement of Deficiencies that was mailed or emailed to you.

You will need to type or print clearly your correction action and then SIGN, DATE AND RETURN
the Plan of Cerrection to DHSR-Construction by July 31, 2019. Failure to return the signed Plan of
Correction within this time period could potentially cause a suspension of admissions, provisional
license or license revocation. The Provider may copy form(s) to be retained for your files.

Your Plan of Correction can be:

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

Fax to: {919)-733-6592

Email to: DHSR. Construction. Admin@dhhs.nc.gov

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
CONSTRUCTION SECTION

LOCATION: 1800 Umstead Drive, Williams Bullding. Raleigh, NC 27603
MAILING ADDRESS: 2705 Mai! Service Center, Raleigh, NC 27699-2705
www.ncdhhs.govidhsr! - TEL: 919-855-3893 » FAX: 919-733-6592

AN EQUAL OPPORTUNITY / AFFIRMAEIVE ACTION EMPLOYER
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C174

C 000

Initial Comments ¢ G000

. Report by David Hickman

DHSR Construction Section conducted a Biennial |
Survey on June 19, 2019 from 945 AM tc 141:10
AM at the above referenced facility. DHSR
records indicate the home was first licensed on |
MNovember 14, 1996 as a Family Care Home for |
six {6} ambulaiory Residents {able to evacuate
and respond 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 1992 "Rules for Family Care Homes Minimum |
and Desired Standards and Regulations”, the
applicable portions of the 2005 Rules 10ANCAC
13G for Family Care Homes, the 1336 North
Carclina State Building Code - Section 419.2 -
Residential Care Homes.

At the time of our visit, we cited deficiencies that
require an acceptzble plan of correction. They
are as follows:

Building Equipment Maintained Safe, Operaiing 174

SECTION .0300 - THE BUILDING

10ANCAC 13G 0317 BUILDING SERVICE
EQUIPMENT

(2) The building and all fire safety, efectrical,
mecharical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition,

{i) This Rule shali apply to new and existing
family care homes.

Tris Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the firae drills were not being conducted on third
shift and were nat being conducted by using the
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smoke detectors. This is not compliant with the = aon s om 3% ahobt, '-‘”_Zg l g
rule. Take the necessary steps to use the smoke
detectors 1o conduct the drills and conduct drills
an all shifts.
g watrt chep el

2. At the time of the survey it was observed that

: the fire extinguishers were not being monitored

by the staff on a monthly basis. This is not

. compliant with the rule. Take the necessary steps

to have the staff check the extinguishers monthly
and date and initial the tags.

3, At the time of the survey it was chserved that
the staff was not awake at all times and there was
not a call system presently installed. This is not

. compliant with the rule. Take the necessary steps

to install a call system in the rooms that
communicates to the staff room.

4. At the time of the survey it was observed that
the front storm deor lock did not have a single
motion unlocking device. This is not compliant
with the rule. Take the necessary steps to disable
the strom door lock.

5. At the time of the survey it was observed that
the filter for the range hood was dirty and clogged
and the cover for the light was missing. This is
not compliant with the rule. Take the necessary
steps to replace the filler. and replace the cover
for the light.

6. At the time of the survey it was observed that
the range vent pipe was not sealed where it

: passed through the ceiling. /this is not compiiant
* with the rule. Take the necessary sleps to coreect

this deficiency.

7. Atthe time of the survey it was observed that
- the door between the kitchen and utifity room had
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C 174 Continued From page 2 G174
i . . s Cr NG \ rip Yage
| @ locking device and was a path of egress. This is The, ¥¢ oob wog rip ‘jaud 231§
| not compliant with the rule. Take the necessary Wik Gaother Dow Lrob Mok
steps to remove the locking device from the door, 30 o ¥ hiwe & te L o I
| 8. At the time of the survey it was observed that o TIZ3NQ .
| there was a build up of lint behind the clothes i . e ek
‘ cuncd ben
: dryer. This is not compliant with the rule. Take the ?‘f’ l:‘“l" ‘UFIS . “ L Rt ! Ve
* necessary steps to clean out the lint and check he ClodheS dvd e ang 2349

the vent hose for holes or tears. Yingy nose  wob ontcked fof

hOVES Gngl AearS On T]23 114
0. At the time of the survey it was observed that
the handraill for the interior steps in the staff living The, hangd &l for khe sder o

guarters was loose. This is not compliant with the . f“ lst 1\
rule. Take the necessary steps to secure the rail. Shtes ia e plakf vy "'5 9
%uu!'brg wilt e Ayed h:j‘i&\]‘.‘“

10. At the time of the survey it was observed that

the door from the kitchen to the den was off the . - e pike 4o i
hinges. this is not compliant with the rule. Take The  deor brom kbehen -1 i 13‘ i
the necessary steps to remove the hinges or the din wos fteoved op
install the door properly. HaniiG.
11. At the time of the survey it was observed that fire eVaLE op Bhe den willh BO) 40
the gas fireplace in the den was required to be The ¥ £ " HE. q |D" 19
vented at all times and had a flue that cculd be vented ond flug wall be 4

| closed. This is not compliant with the rule. Take o GApse By Al si Lig.

: the necessary steps to Disable the flue into the
apen postion s0 that it cannot be closed.

ke BaFh oD g nd ik s ;_mq“,;i

- 12. At the time of the survey it was observed that i
there were burnt out light bufbs in the hali SWere replaceg or blid ha.
bathroom. This is not compliant with the rule. |
Take the necessary steps 1o replace the bulbs i
and check them on a regular basis.

s hothee®
L he Orbaie CoRr (e BE G|3101g

13. At the time of the survey it was observed that _ N i by Gl 3 jia.
the shower in bathroom 1 was missing the drain b skl bt gt 4

cover and was draining slow. This is not
compliant with the rule. Take the necessary steps
to clear the drain and replace the drain cover.

Division of Health Service Regutation
STATE FORM sasg RZ5R21 f continuation sheet 3of §
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14. At the time of the survey it was observed that
the locks on the windows in bedrooms 1 and 3
were broken. This is not compliant with the rule.

~ Take the necessary steps to repair the window
jocks.

15. At the time of the survey it was observed that
the egress window in bedroom 1 was hard to
raise and would not open all the way. This is not
compliant with the rule. Take the necessary steps
to correct this deficiency.

' 16. At the time of the survey it was observed that

the smoke detecior in bedroom 1 had a hole in
the wall around it and the detector was not
communcating with the other smoke detectors.
This is not compiiant with the rule. Take the
necessary steps to seal the hole and replace the
smoke detector.

17. At the {ime of the survey it was cbserved that
there were open electrical junction boxes in the
attic. This is not compliant with the rute. Take the
necessary steps to properfy close of these
junction boxes.

~18. At the time of the survey it was observed that
i the attic pull down steps in the carport were

broken and unable to be used. This is not
compliant with the rule. Take the necessary steps

to carrect this deficiency.

19. At the time of the survey it was chserved that
there was not a heat detector in the attic area
over the carport. This is nat campliant with the

" rule. Take the necessary steps to add the proper
. heat detector in this area.

20. At the time of the survey it was observed that
there were missing bulbs in the carpart lights.

X4 1o SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION . (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHQULD BE | COMPLETE
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C 174| Continued From page 3 C174
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i the handrails an the front ramp were not at an

approved height. This is not compliant with the
rule. Take the necessary steps to comect the
height of the raiis to between 34 and 38 inches.

. c
we (Letied by ayp
Che (tayv rom P
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C 174 Continued From page 4 C174
This is not cornpliant with the rule. Take the
necessary steps to replace the bulbs. ‘ _
- . (G clgor n i
~21. At the time of the survey it was observed that The Ek'l.:ﬂl‘) e 3‘1 19
the storage room door in the carport was e Carpuis wall bt .-q»'imtcl .
damaged and not able to be locked. This is not ; ) ;
compliant with the rule. Take the necessary steps Py Gl3i L xoiq
to replace the door and ensure it can be locked.
22. At the ime of the survey it was observed that ~he paric vurdiue ¥ Fhe 4] 3! [
the patic outside of the utility room was uneven 4 , voen b
and causing a trip hazard. This is not compliant ubhby rpom Wil e 1
with the rule. Take the necessary steps o comect G 3\\\ 4]
this deficiency. _
Aoy N
23. At the time of the survey it was observed that Thei o weit ot Gy . L
the steps out of the utility room only had a ) o anebRe ey side g Ial\l‘?
* handrail on one side. This is not compliant with ol Rlaeed ‘ g
the rule. Take the necessary steps to add a oF sheps cut of Fhe M
i handrail on the open side of the steps. PTEEN o Gl3vla g
24. At the time of the survey it was observed that Sb ot ‘ )
- < A € InEALA -
the dryer exhaust vent did not have a proper The diaer N ) (el Crl3s Wi
cover. This is not compliant with the rule. Take N S S OSVE SRl
the necessary steps to install an approved dryer vl U eech my qi3 ViG
exhaust vent.
. J,; yuoh ¥
| 25. At the time of the survey it was observed that L The (Gmp O kit . _
{ the transitions at the bottom of the front and rear | Lo\t D epraced o Al 3| alzifig
" ramps were not smoocth and ¢ausing a trip A - vemoved
- hazard. This is not compliant with the rule. Take The Yoor ©omp il §
the necessary steps to taper the front of the ‘ om 28 Whaa
ramps fo create a smooth transition.
i ; | b, Feont wett
26. At the ime of the survey it was cbserved that The vOme V0 : ii q ’3‘1“ i
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27. At the time of the survey it was observed that The. ©ecir (e wasS {28 (19
the handrail on the rear ramp was split and i \ asha - ;
breaking into. This is not compliant with the rule. R AN
Take the necessary steps to comect this
deficiency.
28. At the time of the survey it was observed that The mihnl Potz v ab 'I}.Ls‘g "
there was a metal pole at the bottom of the rear . enr 2D
ramp causing a trip hazard. This is not compliant ¥ Leouad from 7
with the rule. Take the necessary steps to remove o PV 2E] (S
the pole.
bt
i 29, At the time of the survey it was observed that The ramp 1o the Troed wit PARE
. both ramps were covered with mildew causing e olac ! Vi
: " i Y i -Fla > ‘
- them to be slick. This is not compliant with the be icplaced by &L?SJ vl
" rule. Take the necessary steps to have the ramps The (epy rOmp wéo e e
', cleaned. or 1125114
30. At the time of the survey it was observed that e sovets i) :
: ; e Loy Roevd (
there was rotten facia boards at several locations The cofitn ) era | Wakion K i‘ 9
around the house. This is not compliant with the L feplaced 1 5¢ ra
rule. Take the necessary steps i replace the Qroundl  the housé ¥ a1zt
rotten facia boards.
31. At the time of the survey it was observed that The, ;orbtn wicdow WIS on
the window sills on the left end of the house were ¢
. o B!
rotten. This is not compliant with the rule. Take e vl endd o the ho s 5{!3 ‘l
the necessary steps to replace the rotten wood as will b deply Ltd by a3 14
needed.
| 32. At the time of the survey it was observed that The broken qlass o
there was broken glass in the window at bedroom . _ ¥ Avgm -
; Lo O brd i .
2. This is not compliant with the rule. Take the : —he  windo . alzhg Cﬂ 5 \l'i
_necessary steps to replace the broken glass. 2 will e fiyed O
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Sincerely,

”/1 '. L"‘,/ ol .
._.;,'/.'fz-/e/'{/ f’%‘ CARROEL N
David Hickman

Architectural/ Engineering Technician
DHSR - Construction Section

ce: DHSR - Adult Care Licensure Section
County Building Inspection Department-(via e-mail only)
Wayne County DSS-(via e-mail only)
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