SEP/03/2019/TUE (6:58 AM | FAY W, F. 001

. NC DEPARTMENT OF ROY COOPER - Governar
} :E?;ATNH E“.AENRE\’"CE MANDY COHEN, MD, MPH + Secretary
‘s MARK PAYNE - Director, Division of Health Service Regulation
!

August 19, 2019

Beverly Locklear (via e-mail only)
P O Box 4134

Pembroke, NC 28372

RE: FC Follow-Up Biennial Construction Survey }
FID #050412  Fcl078079 |
Dial's Family Care Home #10
70 Care Drive :
Pembroke Robeson County | |

|
Dear Ms. Brooks: %
. "
On August 16, 2019, a Biennial Follow-Up Construction Survey was con ucted at vour facility by the
Construction Section of the Division of Health Service Regulation to determine if your facility was in
compliance. As a result of this survey, your facility is not in substantial compliance due to uncorrected
deficiencies. Failure to correct the outstanding deficiencies may jeopardiz?the status of your license.
Corrections are required and-a Signed Plan of Correction must be submitjted.

Plan of Correction (PoC

A PoC for the deficiencies must be submitted September 3, 2019

Your PoC for the deficiencies must contain the following:

0 What corrective action(s) will be accomplished by the facility to correct the deficient
practice;

0 How you will identify other life safety issues having the potential to affect residents by the
same deficient practice and what corrective action will be taken;

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

: : : : | :
0 How the corrective action(s) will be monitored to ensure th%e deficient practice will not
recur, i.e., what quality assurance program will be put into place.
I

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HE‘}.LTH SERVICE REGULATION
CONSTRUCTION SECTION \

|
LOCATION: 1800 Umsternd Drive, Williams Building, Raleigh, NC 27‘}303
MAILING ADDRESS: 2705 Mall Sarvice Canter, Ralsigh, NC 27689-27058
https.//info.ncdhha.gov/dhse « TEL: 910-855-3803 - FAX: 919-733 ‘592
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Repoit by David Hickman

DHSR Construction Section conducted a Bisnnial
Follow-up Survey on August 18, 2018 from 11:00

AMto 11:45 AM at the above referenced facility.

The following deficiencies remain outstanding:

SECTION .0300 - THE BUILDING

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. ;
{iY This Rule shall apply to new and existing

family care homes. : WQH ’7‘3’ ENS 1 W

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that ; LC/ h Af"’ J \ ': b 0/ e it

|
|
\
|
|
{C 174} Building Equipment Maintzined Safe, Operating | {C 174}
1
|
|

the front door locking mechanism was not a
single hand maotion device. This is not compliant
with the rule. Take the necessary steps to correct o 1 b ‘ f&,,‘;gf .
this deficiency. I/m |

* This item has not been corrected.

2, At the time of the survey it was chserved that .
e Plan 4o i 054 1

the fire extinguishers were not baing monitared
on a monthly basis by staff. This is not compliant ’lg'/ W
with the rule. Take the necessary steps to have e A o/ G
the staff check the extinguishers monthly and f'} €A -fr"' ) JDI(( ‘

initial the tags.
* This item has not been corrected, M ({)ﬁ( yCmv

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

the faucet in the lobby bathroom was loose. This / ")b endaa M
is not compliant with the rule, Takwe the - f) U L
necessary steps to secure the faucet. {f!f\_.{'m e M AW#C‘J i~ 'ﬂ i /k?

Division of Health Servige Regulation
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* This item has not been carrectad.

4, At the time of the survey it was observed that

the exhaust fans in all of the bathrooms were

clogged with dust and lint. This is not compliant

with the rule. Take the necessary steps to clean

the fans. ‘
* This item has not besn corrected.

5. At the time of the survey it was observed that
the air return registervin the staff room was
clogged and the grate was dirty. This is not
compliant with the rule. Take the necessary steps
to replace the filter and clean the grate.

* This item has not been corrected.

6. At the time of the survey it was observed that
the range hood vent filker was missing. This is not
compliant with the: rule, Take the necssary steps
to replace the filter,

* This item has not been corrected.

7. At the time of the suUrvey it was observed that
there were oxygen tanks not stored in an
approved rack in the closet of the third bedroom
on the right side of the hallway. This is not
compliant with the rule. Take the necessary steps
1o store the tanks in a proper rack.

* This ifem has not been corrected,

8. At the time of the survey it was observed that
the toilet between the two bedrooms on the left
side of the hallway was foose at it's base. This is
not cormpliant with the rule. Take the necessaery
steps to securs the toilet,

* This item has not been corrected.

8. At the time of the survey it was observed that
there was a broken window pane on the right end
front window. This is not compliant with the rule.
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Take te necessary steps to repairfreplace the
window as needed.
* This.item has not been correcied.

10. At the time of the survey it was observed that
the dryer exhaust vant was clogged at its
discharge. Thig is not compliant with the rule,
Take the necessary steps to clean out the vernt.

* This item has not been corrected.

11. At the time of the survey it was observed that
the rear steps only had a handrail on one side of
the steps, This is not compliant with the rule.
Take the necessary steps to add a rail on the
open side of the steps 50 that there will be
handrails on both sides of the steps,

* This item has not been corrected.
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