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C 000, Initial Comments ' cooo .
‘ o i, -
| R wm ¢ Wfd X u Juud
a’ Report by Kelly Myers i e
| Io ANCAC, 3G . 0300 Bathaeom .
DHSR Construction Section conducted a Btenmal
Vi
Survey on april 4, 2024 from 10:10 AM to 11:20 3“ l“j‘“’ G sodd. W
- AM at the above referenced facility. DHSR r&.%l, H
' records indicate the home was first licensed on wn Jhedb s W Adﬁum&»ﬂ;,\
- July 17, 2012 as a Family Care Home for five (5) ij el B
ambulatory Residents (able to respond and | 1 v ot ‘ﬁ“‘“ e
- evacuate without any physical or verbal ' el atig dhe |
assistance during a fire or other emergency). ' e L N um \Q\L&i szihmh |
Based on this we are requiring the home to be in | Voudid do e, Swhaiole, . The,
- compliance with the following: the 2005 Rules bed ‘
' 10ANCAC 13G for Family Care Homes the Lownny m \,Ub Wk bod ‘
apphcable portions of the 2009 North Carolina Wita, wm
| Building Code - Section 425.2- Residential Care o e o W, \,,{ma
Homes LMM kb@qu.gm wn UuTo
: R N
NOTES: Yerdi g 3 ?
| e, o8 Whediled 4o b,
. This facility did not have any residents at the time feve 2! fas, A y
. of the survey. C[‘Jm _ NG
| e, T wattuntion,
1.) At the time of our visit, we cited deficiencies o Joem Uepain_ amd :
 that require an acceptable plan of correction. Al (LF ' Pt i ‘P-Q(\-EQ, ‘
 deficiencies 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 | 1
- photos, receipts, invoices, etc. for all work [ ];
~ performed. |
' The cited deficiencies are as follows:
C 137 Bathroom-Mechanical Ventilation | c137 |
| SECTION .0300 - THE BUILDING |
10ANCAC 13G .0309 BATHROOM
' (g9) The bathrooms shall be lighted to provide 30
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C137 C 137
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[ foot candles of light at floor level and have
| mechanical ventilation at the rate of two cubic
| feet per minute for each square foot of floor area.

 These vents shall be vented directly to the
| outdoors.

This Rule is not met as evidenced by: ;
1. At the time of the survey it was observed that |
the left side bathroom has a mechanical vent, but |
it is not vented to the outside. This is not ;
compliant with the rule. Take the necessary steps
to vent the bath exhaust to the exterior of the |
| home.

| 2. At the time of the survey it was observed that

| there was no mechanical ventilation and window

' drops when opened preventing ventilation. This is |
not compliant with the rule. Take the necessary |
steps to repair the window so that it will remain

~ open or install mechanical ventilation that

| exhausts outside the home.

C 142, Corridor-Night Lights | c142

SECTION .0300 - THE BUILDING
| 10ANCAC 13G .0311 CORRIDOR
~(b) Corridors shall be lighted with night lights

| providing 1 foot-candle power at the floor.

| This Rule is not met as evidenced by:

' 1. At the time of the survey it was observed that
there was not a corridor night light in the hallway

. or the den. This is not compliant with the rule.

| Take the necessary steps to install night lights.

\
C 146 Outside Entrances/Exits-Ramp(s) | C146

' SECTION .0300 - THE BUILDING
- T0ANCAC 13G .0312 OUTSIDE ENTRANCE
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' 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
with evacuation, the home shall have two outside '
entrances/exits at grade level or accessible by a |
ramp.

C 146

| This Rule is not met as evidenced by:

- 1. At the time of the survey it was observed that |

' there was no grab bar at the front door and there |
was a step up into the home. This is not T

' compliant with the rule. Take the necessary steps |

to have install a grab bar at the front door. :

! 2. At the time of the survey it was observed that

| the handrails to the front ramp are loose on both |

' sides. This is not compliant with the rule. Take the
necessary steps to secure both handrails. 3,
3. At the time of the survey it was observed that

the ramp had a trip hazard at the wood landing

and ramp. This is not compliant with the rule.

{ Take the necessary steps to remove the trip

| hazard.

C 147 Outside Entrances/Exits-Single Hand Motion | C 147

SECTION .0300 - THE BUILDING
10ANCAC 13G .0312 OUTSIDE ENTRANCE |
AND EXITS 1

(d) All exit door locks shall be easily operable,
by a single hand mation, from the inside at all

T Coreect  Re Buildine, IOHNCP:Q |3¢G. 03‘9\
Odide Encbrosce. cavd Exits . h-r'\e,s!&b Ao | K\mb /eqdmo
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. times without keys. Existing deadbolts or turn
' buttons on the inside of exit doors shall be

removed or disabled.

- This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the side door from the left double occupancy

- bedroom was not a single motion doorknob and
' the sliding glass door isn't a single hand motion.
' This is not compliant with the rule.

*This deficiency was previously cited during

| our May 12, 2021, biennial survey, take action to
| correct this deficiency.

Building Equipment Maintained Safe, Operating

- SECTION .0300 - THE BUILDING

' T0ANCAC 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.

() 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 range hood did not work and there was a
- missing lightbulb and cover. This is not compliant
- with the rule.

* This deficiency was previously cited during

“our June 19, 2019, and May 12, 2021, biennial
| surveys, take action to correct these deficiencies.

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

 the attic access hatch is damaged. Thisis not
| compliant with the rule. Take the necessary steps

. C147

C174
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| to replace the attic hatch.

1 * This deficiency was previously cited
during our June 19, 2019, and May 12, 2021,
biennial surveys, take action to correct these

| deficiencies. !

' 3. At the time of the survey it was observed that |

w the hinge on the bedroom door in the front right |

| bedroom was damaged, preventing the door from |
| shutting. This is not compliant with the rule.

' Take the necessary steps to repair the door hinge |

- and ensure that the door will shut.

‘ *This deficiency was previously cited during

‘ our May 12, 2021 biennial survey, take action to

. correct this deficiency.

i 4. At the time of the survey it was observed that x
| there is a lint build up and foreign materials i
' behind the dryer and the dryer duct is
| disconnected. This is not compliant with the rule. |
| Take the necessary steps to clean behind the '
. dryer and connect the dryer duct to the dryer.
| *This deficiency was previously cited during
' our May 12, 2021 biennial survey, take actionto |
correct this deficiency. a

; 5. At the time of the survey it was observed that |
| the floor is soft by the shower in the left hall bath. |
| This is not compliant with the rule. Take the ;

‘ necessary steps to further evaluate the cause of |

| the soft flooring to ensure that there is not a |

3 potential safety hazard.

*This deficiency was previously cited during
our May 12, 2021, biennial survey, take action to

: ' correct this deﬂmency

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

- the electrical receptacle on the left side of the

| kitchen sink is not protected. This is not i
w compliant with the rule. Take the necessary steps l

| to provide GFCI protected receptacle.

SERENITY LIVING
SHELBY, NC 28152
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C 174 Continued From page 5 | C174 % |
= Pag i the @loctical muTnLQcﬁL on e
5 *This deficiency was previously cited during .
- our May 12, 2021, biennial survey, take action to \-Qtﬁ—{ wide B() Ahe wimk do beem
- correct this deficiency. E\su?ﬁ\c\u i 1 GF-QI w
:, i : dudh Ml&l L
| 7. At the time of the survey it was observed that | This (gn
[ : . : ; a S Case wes
there is a hole in the wall behind the door in | v Raxe o
bedroom 2. This is not compliant with the rule. | I / i%)as
Take the necessary steps to repair the wall.
‘ *This deficiency was previously cited during T . ‘
- our May 12, 2021, biennial survey, take action to ha dhale dm waell Un badrenn., 2
| correct this deficiency. W00y oced ] / { ‘
' - f Vepaeeed on 12585 wahen
' 8. At the time of the survey it was observed that | Cthe Ko perde | %g ¢ \Ehe inde-2 C
' the floor is soft by the back door. This is not | e odi2e >R “m‘ﬁ "
. compliant with the rule. 3‘ )
*This deficiency was previously cited during | T“ :
our May h1'2, 2021, biennial survey, take action to | he \J%Q%‘" ek vl todd
. correct this deficiency. :kvuPQ% Aol e bqub;%
- 9. At the time of the survey it was observed that a ey s shalod e Jand viteeflooniy, , |
' the GFClI receptacle in the half bath would not e Jhe . 4 < \
' reset. This is not compliant with the rule. Take the Pug T %_Qm To Seeny soht ;
necessary steps to repair or replace the GFCI. | N This whaek wlae ;
“This deficiency was previously cited during | “*‘b \Cuxe ) ) |
our May 12, 2021, biennial survey, take action to | P (G v Probloms ith
. correct this deficiency. Fra, »%lm» T—*’m) w0 e che. ked b
| | - S d v
| g o
| 10. At the time of the survey it was observed that ; -’ | l ¥ wahen Gk sthere Quank o, wehedudid .
| the HVAC return filter was dirty. This is not j |
' compliant with the rule. Take the necessary steps | m PR . : ,
to replace the return filter routinely. ; F RO Venk TN Hhe g lLUq_,:} By §
! | M e |
1. At the time of the survey i | W oeplace wnidly *
. y it was observed that | _ ey oo
- the front right corner bedroom bifold closet doors i . A&,Mu&m v
- were off track and broken. This is not compliant | ore. sadd (ohack and Chogug<.
- with tf;e rulteh. Ta'ke ﬂ;z necessary steps to repair | & "month o Wsure. o eleon At i3
| or replace the closet doors. : :
[ P N Plo&{.. Tho wases ma imﬂg Qouu.
12. At the time of the survey it was observed that on | [ ,5{ 25 >
the door latch was on backwards at the first ‘
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- bedroom on the right. This is not compliant with

| the rule. Take the necessary steps to repair the f' LO“‘"\‘PJ-dr hoek o Traek wmd s
| door knob latch. i W&“X el o -
13. At the time of the survey it was observed that ‘ Wb \earucty ol ﬁ/w l as
 there is wall damage above the right side of the
sliding glass door. This is not compliant with the | Tha vl Qs i
rule. Take the necessary steps to repair the wall. | <h on ‘3‘13&09"\ ’

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

i
I e L ons 3 {
- bath exhaust fan covers were dusty. This may | i SHLERVEPIRHIEY |
 limit the ability of the fan to remove moisture dqu\%% % oS '('7 [;5‘
- while in use and it should be kept in a clean

| appearance. This is not compliant with the rule.

| giﬁec gjgfrs:liri}r,\ ;tyeps to clean the exhaust fan | \h&\b&ﬂq Wihaust fan cswas

oo vomd (eleciked o wloom Ahe Sust

' 15. At the time of the survey it was observed that | ) 1

' the left hall bath exhaust fan had exposed wires | i% vestuss . Admimaratan, vl

in that attic. This is not compliant _with the rulg_. ! waawee. Jthe \CoUers e el amadl m%+

- Take the necessary steps to terminate the wiring | y ,

in a junction box with a cover. | i |

' 16. At the time of the survey it was observed that | The. \_Q }

 the right hall bath vanity light had burnt bulbs. ‘ the o bty i e vcmm(} |

- This is not compliant with the rule. Take the i L k\:-“\ - Uha \P)uﬂm Wias |

| necessary steps to replace all burnt bulbs ‘ : . : 2

' routinely. UU-FQML Wiuth umews S This wsue

| j Moo Hadion 7‘ e, o Hi]as

. 17. At the time of the survey it was observed that f % [ {

 the back right bedroom door doesn't latch and the /)J 8th Jhe . ‘

’r half bath door would not shut. This is not ; » veeom doar womd e, o by,

| compliant with the rule. Take the necessary steps | o) sbod_ umn N

 to repair the door so that the resident may have ﬂau.\ b'éth S %"‘b“"““‘”;"’
privacy. ; Ao e L‘Zoo;«d o afm i

18. At the time of the survey it was observed that ik R |

' the half bath ceiling had multiple nail pops T Wasus, ey \‘kﬁlv-\g W sé ™
- exposing the nail heads. This is not compliant 1 { 1% 195

- with the rule. Take the necessary steps to repair
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- 19. At the time of the survey it was observed that | K Lq

the peel and stick flooring in the right hall bath
was loose. This is not compliant with the rule.
- Take the necessary steps to repair the flooring.

- 20. At the time of the survey it was observed that |
| the back deck exterior light was broken. This is
not compliant with the rule. Take the necessary
steps to repair or replace the light fixture.

' 21. At the time of the survey it was observed that |
' the trim around the sliding glass door was not |
 painted. This is not compliant with the rule. Take |
the necessary steps to protect the trim with paint. |

' 22. At the time of the survey it was observed that |
the right handrail top rail at the front ramp was
deteriorating. This is not compliant with the rule.
Take the necessary steps to repair or replace the

| top rail.

| 23. At the time of the survey it was observed that
' there was construction debris and appliances
being stored under the carport. This is not
compliant with the rule. Take the necessary step

' to remove the construction debris and apphances

| ' 24. At the time of the survey it was observed that |
- the deck joists are spaced 30.5 inches apart,
which allows for more flexion of standard deck
boards. This is not compliant with the rule. Take |
the necessary steps to have a contractor or local |
- building official further evaluate the construction
of the deck for safety.

| 25. At the time of the survey it was observed that
 the half bath vanity light glove was missing and a
' bulb was missing. This is not compliant with the
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' rule. Take the necessary steps to install a
| lightbulb and globe.

| 26. At the time of the survey it was observed that
| there was a burnt bulb in the ceiling fan. This is

| not compliant with the rule. Take the necessary
 steps to replace the burnt bulb.

| 27. At the time of the survey it was observed that
| the was a missing bulb in the attic light fixture.

{ This is not compliant with the rule. Take the

| necessary steps to install a light bulb.

| 28. At the time of the survey it was observed that

. This is not compliant with the rule. Take the
| necessary steps to repair the fencing.

i chain link fencing was damaged on the right side.

C174

x4 1D | 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 8 ;

ot bually ke 0l o
dwdd:smm Nf:ﬁ%*“’”“ﬁ iferfes

g‘_ﬁjﬁ Bulls m Fhe witiie Jw)u
' \}104\ k,_bs'..,qm u\n.f:&(\
J&ra[d J)UJUD.- I/ 25135

; TThe havn Jinke Junce Jhod vy b
U o #2% T Jhe

o ey e g % dhi>
Nl e Sl &

<¥/()

Division of Health Service Regulation
STATE FORM

6899

MCZB21 If continuation sheet 9 of 9




