Attached is the Statement of Deficiencies and 2" notice letter mailed to Mr. Obilaku

Oghonna on February 8", 2024 for the DHSR — Construction Section Biennial Survey conducted
on November 29, 2023 by Scott Greenwood.

Write the date that the work will be completed, and how it will be completed on the right hand
side of your Plan of Correction. The work does not have to be completed before you subrmit
this form. You also need to sign and date the Plan of Correction at the bottom. The POC is due
back by February 234, 2024.

The Plan of Correction can be:
Mailed to: DHSR Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705
Faxed to: (919) 733-6592

Emailed to: DHSR.Consfruction Admin@dhhs.nc.gov
Thank you.
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Initial Comments
Report by Scott Greenwood

DHSR Construction Section conducted a Biennial
Survey on Novembar 29, 2023 from 9:15 AM to
10:25 AM at the above refarenced facility. DHSR
records indicate the home was first licenzsed on
July 7, 2016 as a Family Care Home for six (6)
ambulatory Resldents (Who are able to respond
and evacuate without any physical or varbal
assistance during a fire or other emergency).
Basad 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 applicable pertiong of the 2012
North Carollna State Building Code - Section
4235 2 - Residentlal Care Homes.

NOTES:

1.) At the time of our visit, we cited deficiencies
that require an acceptable plan of carrection. All
deficlencies 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
photas, receipts, invoices, etc. for all work
performed.

The cited deficiencies are as follows.

Building Equipmant Malntained Safe, Operating

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in & family
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care home shall be maintained in a gafe and
operating condition. 1
(i) This Rule shall apply to new and existing 10 A NCAG 13G .0317 Dec 1,2023
family care homes. | BUILDING SERVICE EQUIPMENT
This Rule is not met as evidenced by: The facllity has updated its policy
1. At the time of the survey it was observed that ;ﬁ:ﬁ:ﬁﬁg?g& gy‘ f;r?n%ﬂtlﬂﬂullas?sm
the fire extinguishers were not being monitored | Henceforth all Fire extin u?:ah m \:vill
on a monthly basis. This is not compliant with the ' be checked to ensure th%t they are
rule. Monitaring the fire extinguishers engure that . fully charged and have not been
the are fully charged and have not been ; tampered with. The Resident Care
tampered with, Take the necessary steps to Pl i ; :
) - SRS TS fy slep , Coordinator is responsible for this
manitar the fire B!‘tlthIShEl'S on a munthly basis. . monltoring
Note; The fire extinguisher ingpection tags ware
brought up to date by the staff at ihe time of the '
survey, i
! . .
2. At the time of the survey it was observed that | The kitchen pantry door has since Nov 25, 2023
the kitchen pantry door was damaged. This is not | 2 been repaired and hence is now in
compliant with the rule for routine interior compliance. ,
maintenance and appearance. Take the The RCC is responsible to ensure
necessary steps ta caorrect this deficiency. }ga'tra" doors and windows in the
Note; This deficiency corrected by maintenance | cility are in good working condition.
at the time of the survey. Please ensure that ! The doors and windows will
rodtine maintenance is complied with in the | be Insl_pected monthly to ensure
future. : compiliance.
3. At the time of the survey it was observed that o
the hot water tank pressure relief linewasnot ' 3 The water tank pressure relieflineis = ;.. 2008
within & inches of the floor surface below. This is - now within 6 inches of the floor surface
not compliant with the rule for routine interior | below. Henceforth, the Administrator
maintenance, Take the necessary steps to extend | will check it quarterly to ensure
the hot water pressure relief line. ; compliance.
4, At the time of the survey it was observed that ‘r
the stove hood was looze and the surface light r 4 The stove hood has been repaired and the . 5093
caver was missing. This is not campliant with the _I'II_‘lrI‘SBEI ([J{Qh_t“cor\‘rerkhas beer|1 repiaced. '
rule for routine interior maintenance, Take the | co:'u pliancgl check quariarly to ensura
necessary steps to correct these deficiencies. | '
|
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5, At the time of the survey it was observed that 5 The towel bar in bathroom #1 has si -
: A o as since been
the towe! bar in bathroom #1 was missing. This is replace. The RCC will check all bathrooms Dec 1. 2623
not compliant with the rule for routing interior quarterly to ensure complianca,
maintenance and allowing resident towels to dry
proparly, Take the nacessary staps to comrect this
deficiency,
. . : . |
6. At the time of the survey it was observed that 8 The wall mounted sink located in iDec 1, 2023
the wall mounted sink was looge in bathroom #1. bathroom #1 has since been repaired
Thig ig not compliant with tha rule for routine and is now in compliance. The RCC
interior maintenance. Take the necessary steps to will henceforth inspect all sinks inthe
correct this deficiency. facility quarterly to enstre compliance.
7. At the time of the survey it was observed that - The missing towel bar In bath woh Dec 1. 2023
i i i e i e missing towel bar In bathroom as Dec 1,
the towel I?ar in b athrgom #2 was mlsglng._Thls 13 since bean replaced and is now in compliance.
not compliant with the rule for routine interior The RCC will hencefarth inspect all bathrooms |
maintanance and allowing resident towels to dry quarterly to ensura complianca, ;
praperly, Take the necessary steps 1o corract this I
deficiency. :
|
8. Atthe time of the survey it was observed that | 4 ‘The missing toilet paper holder in bathroam #2 | Dec 1. 2020
the toilet paper holder was missing in bathroom has since been replaced and is now in '
#2. This is not compliant with the rule for routine F'“’“P":'?"ﬁ% ;'r—lhﬂ RCC W"t" going forward !
interior maintenance and toilet paper storage. Q:nelglla:ce.ﬂ room guarlerly to ensura !
9. At the time of the survey it was abserved that .
the entry door to bathroom #2 upper hinge was 9 The loase upper hinge to the entry door of tha D¢ 2, 2022
loose and would not latch propery. This is not bathroom #2 has since been repaired and
. ; T . properly latches. The daor is now in
maintenance. Take the necessary steps to comect the bathroa doer quarterly to ensure
this deficiency. compliance.
10. At the time of the survey it was observed that )
i : 10 The loase cziling exhaust fan cover haa since  Dac 2, 2023
the cemng e‘xhaust fan cover in bathroom #2 was been rapaired and is now in compliance. The '
loose. This is not compliant with the rule for RCC wiﬁ henceforth, inspect all bathroom
rautine interior maintenance and appearancae. exhaust fan covers quargeny to ensure
Take the necessary steps to carrect this compliance.
deficiency.
11, At the time of the survey it was observad that
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the front egress daar lockset was nat a single 11 The front egress door lockset has been pes 2 2023
motion oparation. This is not compliant with rute replaced with a single motion operation '
safety during a potential fire emergenay. Take the RCC will ensure that all egress doors
hacassary steps to correct this deficiency. have single motion operation
12. At the time of the survey it was observed that ]
the entry door strike plate to bedroom #1 was 12 T ‘
. C The missing entry door strike plate to bedroom  Dec 3, 2023
misging and would not latch properly. This is not #1 has bean replaced and is now in compliance.
complignt with the rule for routine interior The RCC will inapect all deor semi-annually to
maintenance. Take the necessary steps to corect ansure compliance.
this deficiency.
13. At the time of the survay it was observed that 13

ihere was old fence debris stored in the back
yard. This is not compliant with the rule for routineg
extarior malntenance and appearance. Take the
nacessary steps to correct this deficiency.

The old fenc2 debris stared at the back yard pee 1. 2023
has ginca bean remaoved and the area is now '

free of any debris. Tha RCC will ingpact

monthly to ensure campliance.
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