2ez24-a5-a2 15:15 UTC - +12464749359 FAGE 1/4

(K40 | SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S PLAN OF GURREGTION .
PREFX ! {EACH DEFICIENCY MUST BE PREGEDED BY FULL pEEEIX [EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG | REGUILATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE = DATE

; DEFICIENCY)
{C 000} Initial Comments {C 000}
. Report by Scott Greenwood
> ] « ;
. DHBR Construction Section conducted a Biennial
. Foliow Up Survey on February 20, 2024 from

- 11056 AM to 1140 AM. Al the time of the follow |
- up survey nat all of the previously cited ’
- geficiencies have been corrected Therefore ]

| further action is required. ]

. The cited deficiencies are as foliows:

{C 147} Dutside Entrances/Exits-Single Hand Motion {C 147} | |

SECTION .0300 - THE BUILDING
10ANCAC 13G 0312 OUTSIDE ENTRANCE
AND EXITS ’ [

{d} Al exit door locks shall be sasily operable, | R ] Z{ 27 [
by a single hand motion, from the inside at all =T (‘M’Q‘ZL?-QL
wnes withoul keys. Existing deadbolts or turn

buttons on the inside of exit doors shall be
removed or disabled. J

This Rule is not met as evidenced by: 4 .

1. &t the time of the survey it was observed that 2|z {?}1

the front door has a locking knob thal is not a

singte motion knob. This is not compliant with the
" nule. Take the necessary steps to replace the T~ ;

knaob lock with a single motion Knof that will 1
- uniock by wrning the knob in the event of an i
emergency and remove the deadbolt.
' * Thig deficiency was previously clted during !
‘our June 9, 2022 biennial survey take action to i
! correct this deficiency. |

c 174}; Building Equipment Maintained Safe, Operating | {C 174} 1;
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FCLOB2028 B. WING 02/20/2024
/AME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZI CODE
. TY FAMILY CARE HOME #3 100 W MAGNOLIA / LISHON ROAD
SERENITY FA ROSE HiLL, NC 28458
8D SUNMIMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION I x8)
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 J
DEFICIENCY) ;
{C 174} Continued From page 1 iC 174}

SECTION .0300 - THE BUILDING

C40ANCAC 13G 0317 BUILDING SERVICE
CEQUIPMENT
(8} The building and all fire safety, electrical,
. mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
- pperating condition.
_{j) This Rule shall apply to new and existing
. family care homes.

This Rule s not met as evidenced by:
1.A1 the time of the survey it was observed that
there are multipie windows that have chipping
and peeling paint. This is not compliant with the
rule. Take the necessary steps to remove the
chipping paint on all windows and paint.

* This geficiency was previously cited during
aur June ©, 2022 blennial survey take action to
carrect this deficiency.

2. At the time of the survey it was observed thal
the toilet is loose at the base in the front hall bath.
This is not compliant with the rule.  Take the
necessary steps to secure the tollet at the base.

* This deficiency was previously cited during
our June 8, 2022 biennial survey lake action to
correct this deficlency.

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

" hedroom #2 and the hall bath doors do not latch,
! This is not compliant with the rule. Take the

" ngcessary steps to repair the door lo provide

| privacy for the client.

; * This deficiency was praviously cited during
| our June 8, 2022, biennial survey take action to
| correct this deficiency.
i

| 4. At the time of the survey it was observed that

thall
s, S RS Sl
Qe o

i \

“ bedroom #2 has a call button along the exterior 7] i

' window away from the bed and is not operable. i
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ILEIN | IFTOAT N NUVIBSE IS A BUILDING: 01 COMPLETED
R
FCL082028 B. WING 02/20/2024
ME OF PROVIDER OR SUPPLIER

IRENITY FAMILY CARE HOME #3

STREET ADDRESS, CITY, STATE, ZIP CODE

ROSE HILL, NC 28458

100 W MAGNOILIA / LISHON ROAD

¢4 | 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
DEFICIENCY)
{C 174} Continued From page 2 {C174)
- This is not compliant with the rule, Take the
| necessary steps to remove the call button if the
. system is no longer being used due to having
- 24-hour awske staff.
5. At the ime of the survey it was observed that in
the right hall bath the exhaust fan was not | undhaust, \&,_
working. This is not comptiant with the rule. Take 1 e hald 52,} 5”’
. the necessary steps to repair or replace the ruo oo -J‘-‘-‘fx"“'"J
exhaust fan.

€. Al the time of the survey it was observed that
the range hood had a missing light bulb cover
and the exhaust {an was not working. This is not
compliznt with the rule.  Take the necessary
steps o repair or replace the range hood.

7. At the time of the survey i was observed that
the ceiling light globe in bedroom #3 was missing.
Trus is not compliant with the rule. Take the

necessary steps to install tight on the light fixture.

8. A the time of the survey it was observed that
there was missing trim on the latch side of the

back door exposing nails. This is not compliant
with the rule. Take the necessary steps to repair |
the trim and remove any exposed nails.

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

there is a missing globe at the front porch light

ficture. This is not compliant with the rule. Take

the necessary steps 1o repair or replace the light
- fixiure s0 that it has a protective globe.

- 10. At the time of the survey it was observed that
 there was a deteriorating step at the bottom of the
* back steps. This is a potential safety hazard.

| This is not compliant with the rule. Take the

necessary steps 1o repair and replace the botiom
| step.
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A. BUILDING: 04

COMPLETED
i R
CLD&2028 B. WING 02/20/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE. ZIP CODE
SERENITY FAMILY CARE HOME # 3 100 WMAGNOLIA / LISHON ROAD
| ROSE HILL, NC 28458
X4 SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF :
PREFIX ' (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL  PREFIX (EACH CORRECTIVE ACT%?URSHESS{%NBE | conpiETE
™G REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE  © DATE
; f DEFICIENCY) i
{C 174) . Continued From page 3 {C 174} ’ ]

110 At the time of the survey it was observed that |
the majority of the windows had deteriorating or
missing glazing that holds each window pane in |

\ _
place. This is not compliant with the rule. Take f '}' here Ao }\M-& a2l ;52
the necessary steps to replace any deteriorating | | : ' ’5/

\

or missing glazing on all windows.

12. Atthe time of the survey it was observed that !
- the Bay window has rotting wood in multipie
areas. 7s is not compliant with the rule take the
necessary steps to repair and replace the rotting
wood and seal with paint to prevent future rot.

13. At the time of the survey it was observed that ;
there are multiple foundation vent covers that are

damaged. This is not compliant with the rule, - oy O, M
Take the necessary steps to repair or replace the Verx 5)1 5_) 24

damaged vent covers 1o prevent pest intrusion. U_Q__?QM_Q_A

14. At the time of the survey it was observed that | .
there is a ramp at the back door. The railings

shouid exiend to the end of the ramp. This is not e '

comphiant with the rule. Take the necessary steps

dl/\d.-uﬁd 2 d\ 4o \J& Lo \ 6‘ % }M
1o extend the raifings past the end of the ramp. '
1%, At the time of the survey it was observed that G E

there is 4 inch flex duct that is secured with duct . i
{ape in the atlic. This is not compliant with the B Wik w Hhe
rule. Take the necessary steps to use the /lbfﬂ“”‘%

| appropriate silver tape on all duct.

:
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