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{C 000} Initial Comments {C 000}

Report by Jonathan Gamsey

DHSR Construction Section conducted a Biennial
Follow-up Survey on February 13, 2024 from
11:15 AM to 12:05 PM at the above referenced
facility. At the time of the survey not all
deficiencies were corrected therefore further
action is required. Additional deficiencies were
also observed.

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. There were
previous deficiencies that were not closed out
from an open biennial survey, these deficiencies
were brought forward from previous survey.

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 113} Construction-Door Width {C 113}

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(i) The door width shall be a minimum of two
feet and six inches in the kitchen, dining room,
living rooms, bedrooms and bathrooms.

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
all of the bathroom door widths are measuring at
24 inches. This is not compliant with the rule.
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Take the necessary steps to widen the door
widths to a minimum of 30 inches.

*This deficiency was previously cited during
our 2023 biennial survey and action hasn't been
taken to address the deficiency.

Construction-Meet Sanitary Requirements

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(m) The building shall meet sanitation
requirements as determined by the North
Carolina Department of Environment and Natural
Resources; Division of Environmental Health.

This Rule is not met as evidenced by:

1.) At the time of the survey it was observed that
the most recent fire and sanitation inspection
reports were not on site and available for review.
This is not compliant with the rule. Take the
necessary steps to provide the reports for review.
Copies of said reports are to be kept on-site for
periodic review by both MHL Licensure and
DHSR construction sections.

Outside Entrances/Exits-Ramp(s)

SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(c) Atleast one principal outside entrance/exit
for the residents' use shall be at grade level or
accessible by ramp with a one inch rise for each
12 inches of length of the ramp. For the
purposes of this Rule, a principal outside
entrance/exit is one that is most often used by
residents for vehicular access. If the home has
any resident that must have physical assistance

{C 113}

C 116

{C 146}
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with evacuation, the home shall have two outside
entrances/exits at grade level or accessible by a
ramp.

This Rule is not met as evidenced by:

1. At the time of the survey, it was observed that
the ramp railing does not extend to the end of the
ramp. This is not compliant with the rule. Take the
necessary steps to ensure that the railing is
extended to the end of the ramp.

{C 174} Building Equipment Maintained Safe, Operating {C 174}

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.

(i) This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:
9. At the time of the survey it was observed that
there were combustible items being stored in the
attic. This is not compliant with the rule. Take the
necessary steps to remove all of the combustible
storage items from the attic.

*This deficiency was previously cited during
our 2023 biennial survey and action hasn't been
taken to address the deficiency.

14. At the time of the survey it was observed that
the gate for the fence in loose and falling off the
hinges. This is not compliant with the rule. Take
the necessary steps to repair the gate.

*This deficiency was previously cited during
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our 2023 biennial survey and action hasn't been
taken to address the deficiency.

*New Deficiencies *

15.) At the time of the survey, it was observed
that in front of the kitchen sink, multiple tile cracks
have spider-webbed to over 8 tiles. This could
potentially lead to a tripping hazard. This is not
compliant with the rule. Take the necessary steps
to find the root cause and repair and replace the
tiles.

16.) At the time of the survey, it was observed
that the kitchen outlets were labeled GFCI and
not working as intended. This is not compliant
with the rule. Take the necessary steps to find the
root cause and repair and or replace it.

17.) At the time of the survey, it was observed
that the first bedroom on the right had a cracked
window. This is not compliant with the rule. Take
the necessary steps to repair and or replace.

18.) At the time of the survey, it was observed
that the hallway bathroom had a loose toilet at the
base causing a potential for leaks to happen and
also for residents to be injured when using the
facilities. This is not compliant with the rule. Take
the necessary steps to secure the toilets to
prevent any leaks or possible injuries.

19.) At the time of the survey, it was observed
that the mechanical ventilation in the hallway
bathroom was not working as intended. This is
not compliant with the rule. Take the necessary
steps to repair and or replace.

20.) At the time of the survey, it was observed
that multiple bulbs were not working in the
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hallway bathroom. This is not compliant with the
rule. Take the necessary steps to replace bulbs
that no longer work.

21.) At the time of the survey, it was observed
that the Jack and Jill bathroom Doorknob is too
small and could potentially affect the privacy of
the residents. This is not compliant with the rule.
Take the necessary steps to alter the door and or
replace the doorknob.

22.) At the time of the survey, it was observed

that multiple door jams in the facility had chipping
paint, this is not compliant with the rule. Take the
necessary steps to prep and paint the door jams.

23.) At the time of the survey, it was observed
that the hallway light fixture had an open socket.
This could potentially lead to electrical shock.
This is not compliant with the rule. Take the
necessary steps to ensure all open sockets have
a bulb in them.

24.) At the time of the survey, it was observed
that the laundry room light fixture was missing a
globe. This is not compliant with the rule. Take
the necessary steps to replace the globe.

25.) At the time of the survey, it was observed
that the laundry room ceiling had ceiling damage.
This is not compliant with the rule. Take the
necessary steps to find the root cause properly
repair the patch and paint the ceiling.

26.) At the time of the survey, At the time of the

survey, it was observed that the bedroom left of
the hallway bathroom had a cracked outlet. This
could potentially lead to electrical shock. This is
not compliant with the rule. Take the necessary

steps to replace the outlet cover.
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27.) At the time of the survey, it was observed
that the ceiling fan in the last bedroom in the
hallway had a fan that was not working as
intended, and the blades were disfigured. This is
not compliant with the rule. Take the necessary
steps to repair and or replace.

28.) At the time of the survey, it was observed
that the HVAC return vents have rust and dust on
them. This is not compliant with the rule. Take the
necessary steps to properly clean the paint and or
replace it.

29.) At the time of the survey, it was observed
that the staff bedroom that leads into the kitchen
had cracked tiles and no transition strip between
the two rooms. This is not compliant with the rule.
Take the necessary steps to repair and or replace
tiles and install a transition strip.

{C 180} Building Service Equipment-Call System {C 180}

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(f) Where the bedroom of the live-in staff is
located in a separate area from residents'
bedrooms, an electrically operated call system
shall be provided connecting each resident
bedroom to the live-in staff bedroom. The
resident call system activator shall be such that it
can be activated with a single action and remain
on until deactivated by staff. The call system
activator shall be within reach of resident lying on
his bed.

(i) This Rule shall apply to new and existing
family care homes.
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This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
there were no call switches for the call system in
the rear bedroom or the bedroom off of the foyer.
The call switch for the front right bedroom was
not working and was not within reach of the
resident from the bed. This is not compliant with
the rule. Take the necessary steps to provide the
proper call switches in all of the bedrooms and
ensure that the switches are within reach of the
residents while they are in their beds as well as
ensure they are in working order.

*At the time of the survey, call button box was
unplugged and not in use. When plugged in the
only call buttons that activated were in the
bedroom at the end of the hallway.

Outside Premises-Fence

SECTION .0300 - THE BUILDING

10ANCAC 13G .0318 OUTSIDE PREMISES
(b) If the home has a fence around the
premises, the fence shall not prevent residents
from exiting or entering freely or be hazardous.

This Rule is not met as evidenced by:

1.) At the time of the survey, it was observed that
the facility no longer has a working gate in the
rear of the yard, this could potentially be an
impediment to egress in an emergency situation.
This is not compliant with the rule. Take the
necessary steps to submit plans to DHSR on how
the facility will alter said fence to give two remote
exits, not including the rear door to said backyard.

{C 180}

C 184
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