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C 000 Initial Comments

| Report by Jonathan Gamsey

DHSR Construction Section conducted a Biennial
Survey on November 15 from 09:20 AM to 09:40
AM at the above referenced facility. DHSR
records indicate the home was first licensed on
July 25, 1997 as a Family Care Home for six (6)
Residents with up to three (3) non ambulatory
residents (unable to respond and evacuate
without physical or verbal assistance during a fire

.. or other emergency). Based on this we are

requiring the home to be in compliance with the
following: The 1992 Minimum Standards and
Regulations for Family Care Homes, the
applicable portions of the 2005 Rules for Family
Care Homes 10A NCAC 13G, and the 1996 North

' Carolina State Building Code - Section 419.3 -
Small Residential Care facilities

* At the time of the survey the facility was not
serving any residents.

NOTES:

1.) At the time of our visit, we cited deficiencies
that require an acceptable plan of correction. All
deficiencies listed were discussed with onsite
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:

C 174, Building Equipment Maintained Safe, Operating

' SECTION .0300 - THE BUILDING

C 000

Cc174
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10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(@) 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. |
() This Rule shall apply to new and existing
Jamily care homes.

This Rule is not met as evidenced by: ’

1.) At the time of the survey, it was observed that | W\dk;[,\la \18-0.}‘ Wil o %0 )
multiple lights were out in the facility. This is not /

compliant with the rule. Take the necessary steps
to replace bulbs as needed.

2.) At the time of the survey, it was observed that i -y - " abo
the light fixture in the pantry was missing a globe. ,POV»\*W W‘\%V\& %/t l/éo/ /
This is not compliant with the rule. Take the V\"ﬂ il \OL GKYW.QQA f »p
necessary steps to replace the globes |

C 177 Building Service Equipment-Hot Water | c177 |

SECTION .0300 - THE BUILDING
10ANCAC 13G .0317 BUILDING SERVICE

EQUIPMENT S ) ; , N
(d) The hot water tank shall be of such size to Ho(._ watex” -tomkz Wit
provide an adequate supply of hot water to the

kitchen, bathrooms, and laundry. The hot water ko - C/&,Q_e_k' ‘TWWVE / ,
H 20/

temperature at all fixtures used by residents shall - .~
be maintained at a minimum of 100 degrees F W ke MmN wen of Hp

438 degrees C) and shall not exceed 116 degrees loo — I{ 5. 1
F (46.7 degrees C). ‘
(i) This Rule shall apply to new and existing \
family care homes. [

This Rule is not met as evidenced by:
' 1.) At the time of the survey, it was observed that
. the water temperature for the bathroom sink,
located near the kitchen didn't fall into the
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C 177 Continued From page 2 C177

allowable range as referenced in the rule above,
the reading taken was 96 degrees Fahrenheit.
This is not compliant with the rule. Take the
necessary steps/actions to ensure that the water
temperature is maintained between 100 to 116
degrees Fahrenheit. Once corrections have been |
made provide written verification to our office.

C 180 Building Service Equipment-Call System C 180 ¢

SECTION .0300 - THE BUILDING
10ANCAC 13G .0317 BUILDING SERVICE *

]

EQUIPMENT 3 4 >
(f) Where the bedroom of the live-in staff is §ou+her n pf [ayin Qﬂvp&ﬂy l%%
located in a separate area from residents' e Cgt wap Sent &(,d‘ 10 [0l

bedrooms, an electrically operated call system
shall be provided connecting each resident ak_ LA
bedroom to the live-in staff bedroom. The V5%
resident call system activator shall be such that it

can be activated with a single action and remain 9OUDH/)Q,VV) Alq Y7an CMAM’

on until deactivated by staff. The call system ‘ | Cans h" ' WG
activator shall be within reach of resident lying on W"\C ¢ M Dvisim
his bed. ~ n 12]
(i) This Rule shall apply to new and existing ‘o Clar “Cb) . Com PO\ y %4

family care homes. %’L{O'tb % %M %%mu

This Rule is not met as evidenced by: C[’) Ol Q ,_fzecﬂ\ +D -év‘y co«wd

1.) At the time of the survey it was observed that fQ e » (‘2/7%3
the call system is not working as intended being %{H \: % [/\)’ \

able to be deactivated by a receiver. This is not S

\
compliant with the rule. Take the necessary steps an "\'QOL Y\:C)\m
to change the programming of the digital call alavm C WP Y |-

tem and or replace the system so that it can ‘ : ayyove £57 |
zlsyebe dgactivated by the original call button that QCI/Ied u,e,e—d .{.D ¢ l/%&
was pressed by the resident. Ye P &H}V .
Wil Cow
Louthern Alaym Wi e
on. fridagt 2 pu sroy.
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