




















Inspection of Residential Care Facilities

Estabitshment Name: SAFE HAVENADULT CAREHOMES

Location Address: 165 GLENDALE DR,
State: North Carolina Zip:27288

City: EDEN__
County: 79 Rockingham
Licensee: SAFE HAVEN ADULT CARE HOMES

Establishment T0: 3079430272

Date: 09/16/2024 Status Code: A

Time In: 2,56 PM Time Out: 405 PM

X lnspection (O Re-Inspection

Telephone:

Wastewster System:
O Municipal / Community ® Onsite

Classification:

Number of Residents: §

Water Supply:

() Municipal/ Commiunity @ Onslte

@ Approved (40 or less demerits, and na 6-demerlt item violared) ) Disapproved (Mare than 40 demerdts or 6-demerit Jiow vialate

| PRYSICAL FACILITIES: {,1607 & .1606)

"BEDS; LINEN: LAUNDRY: PURNITURE: (.1617)

rFlwm and carpets kepl clean 210 20. | Furnishings clean 2 G

Fioors and carpets in good repair @ 0 21, | Fumnishings w good repair 2

2] Walls, ceilings, and attachments cleun 210 22, { Bed linens provided and in good repair G) i

Walls, ceilings, und attachments n good repair T]@)| |23 | Bed linens clenn; clenning frequency 41

LIGHTING AND VENTILATION: (.1609) 24. | Clean linen storage 31
3.1 Hlumination of requived spages 2190 25, | Laundry area and equipment kept clean and in good repuit 3

4. | Ventilation eyuipment clean and in good repair 2101 [FOOD & SWCE UTENSILS A.ND EQU[PMENT: (.1618) o

| TOILET: HANDWASHING: AND BATHING FACILITIES: (1610)

26, Uk.nqllb/cqmpmcm (except holding equipment) in good repair

CHEMICAL AND MEDICATION STORAGHE: (1616)

19. } Storage ang Use

1
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NC DEPARTMENT OF
HEALTH AND
- HUMAN SERVICES

1003

WA TTE @g2ud /L1608 d3A1I404Y

5. | Tocilities provided T.‘J 0 27, | Utensils wnd cquipnzent cleun 47
6. | Facilitivs clegn snd in good repair 410 28, | Fouipment non-food contact sides clean 2 {(
7. | Hand sink dexign 410 29. | L'tensil and equipment storage 2
8 | Handwaghing facilitics properly equipped 410 30. | Waee washing provisions 51
WATEIR SUFPLY (1611) 3L | Food stotuge wress clean RN
9. 1 Approved water supply (O-demerit item) 6190 FOOD: {.1619)
10. | No cross-connections ’ $ 32, J Foods safe and approved sources } 5 J ‘
11| Water availability, pressure, at required runges 4 "FOOD PROTRECTION: (,1620)
LIQUID WASTES: (. “13) )] 33 Food ime and temperature control A1
12 1 Appraved sewage disposal (6- dcmmt ilcm) 1 & l@ 34. { Tive pet prohibitions I
SOL!D WABTES: (.1614) ) ) 35, | Food holding equipment provided and in good repair 500
13, | Approved waste storgy 1 36. Tomperature indicaling deévice provided and accuraie h 1
14. | Containers covered, clean, and good repfﬁr 200 7 Foad stomgé“ 4J '
15| Wuste remaval {requency L 210 EMPLOYLER: (1611) i
CONTROL AND OUFDOOR PREWS.ES: (1615) 38, | Handwashing method 4 [
6. | Pest prcst'rzcu OIE 39, | Handwashing frequency 4
17. 1 Prevention of harborage conditions: premises ¢lean 210 T
i _ i 40. | Proper use of reswiction, exclusion, s reporting i
18, | Oudoor furniture and playgrounds in good repmir 214 3T [ Vonvitus and diarrheal cloans up suppm:-., whtien pian available ]-—

Food Frotuctinn Frogrm «
Reslontial Cure Facdity inepection Wapart EHS 2094 Revsed 04 2024

Totel Demerits: 8

NCDHHS la un squal apportunty smployar and oravider,

¥d 6F 80 020¢/CT-T0
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Comment Addendum to Inspection Report

Establishment Name: SAFE HAVEN ADULT CARE HOMES Establishment ID: 3079430272

Date: 09/16/2024 Time in: 2:56 PM Time Qut: 4.05 PM

1b

2b

1

12

18

20

21

22

28

28

Obsarvations and Corrective Actions

e T ————
15A NCAC 18A .1607 FLOORS All floors shall be kept in good repair,

In bedroom #1 the floor Is damaged under the rug. There is tape on the floor In bedroom #3 and in the livingroom.

15ANCAC 18A 1808 WALLS AND CEILINGS (a) The interior walls and ceilings, including doors, window, and window trim, ghall
be kept in good
repair. (b) Wall and ceiling attachments, such as light fixtures, fans, and vent covers, shall be kept in good repalr,

There iz slight wall damage In the hallway and by the light switch in bedroom #3. There is tape on a closet door it bedroom #3.

16ANCAC 18A 1611 WATER SUPPLY

(d) Residential care facililes shall provide water heating facilities. Hot and cold running watar under pressure shall be provided to
carry out all oparations. Hot water shall be provided at ternperatures between 105 degrees Fahrenhait and 116 degrees Fahrenhelt
at handwashing and bathing facilities.

The hot water in the kitchen was 132 F. Hot water above 120 F is a burr. hazard.

15ANCAC 18A .1613 LIQUID WASTES
All sewage originating from tha residential care facility shall be disposed hy using a publicly operated sewagae treatmant plant or in
a sewage disposal system that meets the requiremants of Section . 1800 of this Subchapter.

The vala box near tha road is broken and needs a new lid.

15ANCAC 18A 1615 PEST CONTROL AND OUTDOOR PREMISES
(a) Pests shall not be present Ih a residential care facllity.

EHS observed several dead cockroaches in cabintes and drawers. The owner stated that Advance Pest Control comes quartierty.

15ANCAC 18A 1617 BEDS: LINEN: LAUNDRY: FURNITURE
(a) Furnishings, including furniture, curtalns, draperies, and blinds, shall ba kept clean. Mattresses shall e kept clean and dry.

There are stains on the rocking chair in bedroom #3, on the lift chalr in the living room, and rust on the potty chair.

15ANCAC 1BA .16817 BEDS: LINEN: LAUNDRY: FURNITURE
(a) Furnishings, including furniture, curtaing, draperies, and blinds, shatl be kept in good repalr. Mattresses shall be kept in good
repalr.

The 2 chairs in badroom #1 are worn and stained. There are miasing drawer knobs in bedroom #3

15ANCAC 18A 1617 BEDS: LINEN: LAUNDRY: FURNITURE
(b) Bed linan in good repalr shall be provided for each resident.

In bedroom #1, one of the pillows has a large tear and the bed spreads on both heds are wam with runs In the matenial.

16ANCAC 18A 1818 FOOD SERVICE UTENSILS AND EQUIPMENT
{a) Al food service equipment and utensila shall be kept in good repair.

The microwave is peeling.

15ANCAC 18A .1618 FOOD SERVICE UTENSILS AND EQUIPMENT
(3} All food service aquipment and utensils stiall be kept clean,

in the kitchen 2 of the drawers on the right side of the dishwagher a-e dirty and need claaning.

Additional Comments

| N—

Mot water Kitchen - 132 F
Air temperature Refrigerator - 36 F
Bathroom water 111-112 F

| [
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NAME UF FAULLL Y el }/uw-\\ W‘/j‘-‘“u—- FRKOUN LN CHAKAUE S\ = ver 9753 roiLey

STREET ADDRESS /€37 & lendeale O Falem ﬂmaom#j;}_%?/
&7

CHECK YES or NO AS TO THE CONDITIONS IN THE HOME RELATING TO THE INSPECTIO

YES NO I&A/
1. Doss the occupant utilize listed extension cords? These cords shall not be substituted for [ 1
permanent wiring and must be used only for portable appliances.
2. Is a working, mounted fire extinguisher(s), rated 2-A: 10-B: C or larger, readily available [Z]/ [:] ]

in the residence?
3. Does a fire evacuation plan remain posted continually in a prominent location, and is visible Z/ 1 l:]

to all residents and guests?
4. Does the home have a working telephone which functions without use of electrical power and 5 O ]
emergency numbers posted within sight of the telephone?

5. Is there a working smoke alarm in the residence complying with the following? (CHECK ONLY ONE )
s  Houses licensed prior lo 1976 must have a battery or electric smoke alarm D D
installed outside every sleeping aroa.
s Houses licensed 1976 — Juno 30, 1999, electric smmoks alanns shall be placed M I:I
outside sleeping areas as required by the code in effect at construction time.
*  Houses licensed after June 30, 1999 must have smoke alarms in every sleeping B//[:]

room, 2utside bedrooms and other areas, interconnected as required in the

N.C. Building Code.

6. Are double key dead boits instalied on any required egress doors? (If YES, these must ] B/
be removed or changed out to a thumb latch.)

7. Do doors and windows in reorns used for sleeping open properly with little effort? B/ ]

8. Aro all hallways, doorways, entrances, ramps, steps, and corriders unobstructed, free of Q/ [:]
storage and readily accessible? -

9.  Are address numbers posted in a prominent exterior location and are they visible and legible? lZ( [:_]

10. Ifprovided, the Fire Alarm System and/or Sprinkler System must be maintained, tested and o
inspected on annual basis by qualified and approved service personnel. Provide documentation. [ | [ .

11. Designata Primary Heat Source /- /2 C belie_ Secondary Heat Source (if applicable)
12, List any substandard components or hazards found which were not addressed above or which would require additional
inspections;

DATE of INSPECTION f /-4 STATUS: Approved Not Approved [_]
FIRE INSPECTOR; (Signature) (Printed Name) _dﬁ%w__ﬂ_ﬁi o 1\
rioNENUMBER | 3G 65 Y HBew 7 msesction pepr. Re Fraed

LICENSEE'S (Simccwm_ (Printed waae&m&nm‘ e 371C
ust include the following information: -

If Initial Licensure application
NC State Building Code (Code Section)

I3

{Cude Classification)

DHSR Inspector Name and Title Phone No.

Any item marked NO on this form will not necessarily result in & non-epproval of this homne, depending on the various applicable Licensurc Rogulations. Howover, any
form marked Not Approved will result in non-epproval until the items matked wre corrected and vesificd approved by the local Official,

NCDHHS/DHSR Form 6000 (Revised 10/2008) North Carolins Division of 1lealth Scrvics Regulstion
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