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{
Report by Kelly Myers
’ DHSR Construction Section conducted a Siennial

Survey on March 27, 2025, from 12:40 PM to
2:00 PM at the above referenced faciiity. DHSR
records indicate the home was first icensed on
Seplember 17, 2022 as & Family Care Homs for
5ix (8) non-ambulatory Resdents {who are not
able to respond and evacuate without physical or
verbal assistance during a fire or other
emergency). Based on this we ame reguiring the
home to be in compliance with the following: the
2005 Rules 10ANCAC 13G for Family Care
Homes and the applicable portions of the 2018
North Carolina Buiiding Code - Section 428.4
Small ncnambulalory care facilities

NOTES

1.) At the time of our visit, we cited deficiencies
that require an acceptable pian of corraction. Ali
deficiencies listed were discussed with onsite
staif dunng the exit interview

2.) Take actions to comect all isted deficiencies, |
once campleted provide verificaborn in the form of .‘
photos. recaipls, invorces, atc Tor all WOrk

The cted deficiencies are as follows
C 170 Fire Satety-Any Other City Ordinances cC170

SECTION 0300 - THE BUILDING

10ANCAC 13G 0318 FIRE SAFETYAND
DISASTER PLAN

{c) Any fire safety requirements required by city
ordinances or county buikding inspectors shall be
mel.

Division of Fealth Sarce Reguiaton
LABORATORY DIRECTOR SOR PRWOE%U?PLIER REFRESENTATIVE'S SMEINATURE TITLE

(&t DATE

STATE FORM e YRN221

¥ conimunion ses §of 3




PRINIED, USARNIULD

SECTION .0300 - THE BUILDING

10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

{e) There shall be at least four rahearsals of the
fire evacuation plan each year. Records of
rehearsals shail be maintained and copias
furnished to the county department of social
services annually. The records shall include the
tate ang time of the rehearsals, staff members
present. and a short description of what ihe
rehearsal involved

This Rule is not met as evidenced by

1. Al the time of the survey It was observed that
the fire drill log indicated that the fire drills were
not being conducted on all three shifis  This is
not compliant with the rule. Take the necessary
steps to conduct fire drilis by ackivating the smoke
alarms on ist, 2nd and 3rd shifts Guarterly with 5
description of how the dril) was performed and the
total time for evacuation from the home.

) FORM APPROVED
Division of Health Service Requlalicn e : o
STATEMENT DF DEFICIENCIES {%1; PROVIDER/SUPPLIER/CLIA 1X2) MULTILE CONSTRUCTION {X3) DATE SURVEY
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076-038 B WING 03/27/2026
MAME OF PROVIDER CR SUPPLIER STREETADDRESS CITY STATE Z1P COLE
‘ 863 ROCKCLIFF TERRACE
SRERRIASE ASHEBORO, NC 27205
Deay iy SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION g
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLLL PREFIX [EACH CORRECTIVE ACTION SHOULD BE _
TAG REGULATORY OR LSC IBENTIFYING INFORMATION; e CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICENGCY)
€170 Continued From page 1 C170 co ) had
thangad the vendor. Tha cormect infommation
i;;:&bgn posiad sgg gﬂa&d thig b?mdm
This Rule is not met ss evidenced by, o e By a5, Snafl vl ol e traoad
1. At the time of the survey It was obesrved that e s Tt bl
the smoke alarms and pull stations could ot be
tested due to the staff person present unfamiliar No acher areas would be affectod by the
on the process of putting the systam on test The svst | B8 e o i
This is not compliant with the rule. Take the tmﬁig m;'.?‘,',ms not mm% ';tmx
necessary steps o train all staff on how 1o &8 wok a5 {o mos! stste requiraments
operate the fire system.
"NOTE. Staff and provider etc. that are
responsitie for the safaty of the chients and
welibsing must atways be trained on the proper
use of all Life-safety systems.
C 172 Fire Safety-Four Rehearsals C172

Comachon Each shdt wil be do & fre adnll,
12 & quarier Stall has besn notifind and
framad fo pul (he system on lest The
nstrucions hive atio betn Bdded to the fine
starm Jog 12 pist the sysiem on 1es!, Wh wi
90 ovei msully of the evacuations and the
stefl meebngs to assure that we ans meeing
this recuiremanis,

Mo -oiner ereas would be affectsd by the

Coirection on this will be complelsd on
A182024 when 3rd shali wif have » fire a drid
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This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the smoke alarms and pull stabions could not be
fasted due 10 the staff person present unfamitiar
on the process of putting the system on test.
This is not comptiant with the rule. Take the
necessary sleps 1o train all stalf on how to
operate the fire system.

“NOTE: Staff and provider elc that are
responsibie for the safety of the dients and
welibeing must always be trained on the proper
use of all Life-safety sysiems.

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

the exterior of the home had dirt and algae buikd
up. This is not campliant with the rue, Take the

necessary slaps 1o routinely clean the exterior of
the home.

Drvision of Health Service Regulation - :
STATEMENT OF DEFICIENCIES (Xt} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IOENTIFICATION NUMBER A BULDING 03 COMPLETED
076038 B, 0312712025
NAME OF PROVIDER CR SUPPLIER STREETADURESS CITY STATE 21P CODE
o =— 963 ROCKCLIFF TERRACE
ERNASRLACE 7 ASHEBORO, NG 27208
%4 1D SUMMARY STATEMENT OF DEFICIENGIES 10 _ PROVIDER'S PLAN OF CORREGTION 18
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX IEACH CORRECTIVE ACTION SHOULD BE CONPLETE
TG REGLAATORY OR LSC IDENTIFYING INFORMATION; TAG CHOSS-REFERE%:FED T THE APPROPFIATE DATE
C 174 Building Equipment Maintained Safe, Operating  C 174 | G”‘m&“ﬁ? e T ca0y
SECTION .0300 - THE BUILDING ﬁﬁﬁﬁm‘ﬁ w oh “ﬁml
10ANCAC 13G 0317 BUILDING SERVICE $ri R e tmiried on tha system st the next
EQUIPMENT waflmeeting 1 i ake pisce on
{a) The building and all fire safety, electrical, =
mechanical, and plumbing equipment in a family No other aress would be affecied by ths
care home shall be maintained in a safe and . ,
operating condition | The sysiem wil be tested monthly o
L , i v ' _— #nsued thal ihe sompany has hot swilthed
([} This Rule shall apply to new and existing Providars aa wekl a3 10 meed stiia
tamiily care homes. reqursmants

Correction. The side af the house wil
underge a cleaning by 5/1/26 Thiz wil
bezoms & yerrly 1ash 10 38000 Ul we wili
rol have any buiidup in the futurs.
Other areas (hat coud be alfected by ins
wil also uridargn 2 cleaning { the whole
hocisa will be washed)

G o7 Feally Semica Fagifaion
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