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Initial Comments

Report by Luis Padilla

DHSR Construction Section conducted a Biennial
Survey on December 6, 2019 from 9:30 PM to
10:45 PM at the above referenced facility. DHSR
records indicate the home was first licensed on
April 28, 2009 as a Family Care Home for six
non-ambulatory Residents (Unable 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 2005 Rules 10A NCAC 13G for Family Care
Homes and the 2009 North Carolina State
Building Code - Section 421.3 -Small Residential
Care Facilities.

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.

2.) Take actions to correct all listed deficiencies,
once completed provide verification in the form of
photos, receipts, invoices, etc. for all work
performed.

The cited deficiencies are as follows:

Construction-Basement, Attic

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(g) The basement and the attic shall not to be
used for storage or sleeping.
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10ANCAC 13G .0314 FLOORS

(a) Allfloors in a family care home shall be of
smooth, non-skid material and so constructed as
to be easily cleanable.

(b) Scatter or throw rugs shall not be used.

(c) All floors shall be kept in good repair.

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
there was a floor rug present in the corridor
bathroom of the home. This deficiency was
corrected on site, take measures to prevent
against re-occurrence.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
FCL092150 B. WING 12/06/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1004 EDENBURGH KEEPS DRIVE
GRACIE STURDIVANT CARE HOME KNIGHTDALE, NC 27545
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
C 110 | Continued From page 1 C 110
This Rule is not met as evidenced by:
1. At the time of the survey it was observed that
the upstairs attic space was being used for
storage. This is not compliant with the rule.
C 149| Outside Entrances/Exits-Handrails At Porches C 149
SECTION .0300 - THE BUILDING
10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS
(f) All steps, porches, stoops and ramps shall be
provided with handrails and guardrails.
This Rule is not met as evidenced by:
1. At the time of the survey it was observed that
the ramp located in the staff lounge area only
have one handrail installed. This is not compliant
with the rule.
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