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Initizl Comments
Report by Kelly Myers

DHSR Construction Section conducted a Biennial
Survey on May 7, 2025, from 10:30 AM to 11:35
AM zt the above referenced facility. DHER
recards indicate the home was first licensied on
June 10, 2009 as a Family Care Home for three
{3} ambulatory Residents (able fo svacusie and
respond without any physical or varbal ausistance
during a fire or othar emergency). Based on this
information we are requiring the home to maintain
compliance with the following: the 2005 Fiules
10A NCAC 13G for Family Care Homes, the 2009
North Carolina State Residential Building Code -
Section R101.2.

NOTES:

1.) At the time of our visit, we cited deflciencies
that require an acceptable plan of cotrection. All
deficiencies listed were discussed with anisite
staff during the exit Interview.

2.) Take actions to correct all listed deficiencies,

-once completed provide verification in the: form of

phatos, recaipts, invoices, etc. for all worl:
performed.

The ciied deficiencies are as follows:

initial Licensure-Mest NCSBC

SECTION .0300 - THE BUILDING

T0ANCAG 13G .0302 DESIGN AND
CONSTRUCTION

(a) Any building llcensed for the first tin as &
famlly care home shall meet the applicabe
requirements of the North Carolina State Building

i Code. Al new construction, additions ad

C 000

C 105

LABORATORY RECﬂ)
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YOUR GRACE AND MERCY FAMILY CARE HOI

G 105 | Continued From page 1 C 105

rencovations fo existing buildings shall me.at the
requirements of the North Carclina State Building
Code for One and Two Family Dwellings and
Residential Care Facilities if applicable. Al
applicable volumes of The North Carolina State
Building Code, which is incorporated by
reference, including all subsequent amerdments,
may be purchasad from the Department of
Insurance Engineering Division located aif 322
Chapanoke Road, Suite 200, Raleigh, North
Carocling 27603 at a cost of thrae hundred eighty
dallars ($380.00).

(b) Each home ghall be planned, constucted,
equipped and maintained to provide the services
offered in the home.,

This Rule is not met ag evidenced by:

1. Ai the time of the survey It was obsenvad that ('3' ﬂ:\b wor5 e b“'—m

there was a resident in a wheelchair tha had stal|ed de. and
difficulty navigating through the storm door during jﬂ A m%ﬁl

a live fire drill. This is not compliant with tae rule. OU\)\' 5) ‘é‘ﬁ 0-'% S

Take the necessary steps to Install grab bars at i —
the door inside and outside so that the rasident db@ ' SF ’G 525

can pull himself forward to open the door or
removs the stonm door.

C 172| Fire Safety-Four Rehearsals G172

SECTION .0300 - THE BUILDING DUr Grrace ¥ MRICY, wed
10ANCAC 13G .0316 FIRE SAFETY AND ENSure. O b TE (\}ﬁ 11

DISASTER PLAN .
{(8) There shall be at least four rehearsas of the oo, Qf}ﬂdut"x'ﬁd eﬁlc-'h"'

fire evacuation plan each year. Records; of - VAL
rehearsals shall be maintained and copies QU elre m .

funished to the county department of socal % \/U\) O‘J”éd 5- 1) "0’2 5

services annually. The racords shalf include the
date and time of the reheargals, staff marnbers

[
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SECTION .0300 - THE BUILLING

10A NCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

() The building and all fire safety, elecirical,
mechanical, and plumbing equipment in £ family
care home shall be maintained in a safe and
operating condition.

{) This Rule shall apply to new and exisling
family care homes.

This Rule is not met as evidenced by: :

1. At the time of the survey it was ohsened that
bathroom 1 toilet was loose at the base and there
was no toilet paper holder. This is not compliant
with the rule. Take the necessary steps to repair
these deficiencies.

2. At the time of the survey it was obsened that
bedroom 2 had a burnt-out light bulb. Thiz i not
compliant with the rnule. Take the necessary steps

M) let s e

e poned, ona Tolek
Vi&c?hb\ A 15N P\mcf-'y_
et kdy \nSEel,ons el 1%
Canda eded For Sty 57
laigr bullo 10 Besd st 2
ﬁ;k\z;m P'-'-Ul'- ™M kaCzE.
540" A5

} 005<.

[

(X4 1D SUMMARY STATEMENT OF DEEICIENGIES o PROVIDER'S PLAN OF CORBECTION (%8)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE AGTION $HOULD BE COMPLETE
TAG REGLLATORY OR LEC IDENTIFYING INFORMAT ION) TAG GRDSS—REFERESE:SE]’E% ;I{-I)E APPROPRIATE DATE
C 172 | Continued From page 2 C172
present, and a short description of what the
rehearsal involved,
. . dar Grragk ey Merty WALl |
This Rule‘ is not met as evu_:lenced by: | Su. ¢ d—f’n \ \ 5 [re. C,bﬂ awmrkd.
1. At the time of the survey it was obsarvad that i \ RACK. 5)_‘_ ,@ _]_
the fire drill log indicated that the fire drill were 9 Ut g 0 kAN Sh,
not being conducted during each shift quarterly 133, Qm%) @ A ed, D\l
and drills were verbaltred fo prompt the rasidents. . . ‘ c\_‘i?... Jfﬂ O\ﬂ- oL
This is not compliant with the rule. Take “he Wewl Q’]U‘* Q& veddy
necessary steps to conduct fire drills by activating D'S, Fhe, 5mb¥1§, (ﬂ("_’;"eg_‘;\-bﬁf
tha smoke detector on 1st, 2nd and 3rd shifts O ey !
quartarly with & description of how the dril was Omd d?_,.“m A C::dﬁ‘aﬂ 8’}
performed, date, time, staff present, numiber of ﬂ:)o_j“f-) V(Mg 5 h;"fq‘ dns
residents present and the total time for ves, dent DA SHe, ond
evacuation from the home. o d) Eﬁcr: v +\ ¥ g ; df’! ( [ |5-C 35
i N AR
C 174 Building Equipment Maintalned Safe, Operating C17a

-5
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badroom 2 had an unsecured oxygen tank with
no oxygen signage. This is not compliani, with the
tule. Take tha necessary steps to secure or

rernove the oxygen tank. Any room that stores or |

has oxygen in use must have signage incicating
that oxygen is present.

4. At the time of the survey it was observid thare
was mildew on the window and blind in Eadroom
1. This is not compliant with the rule. Take the
necessary stops to clean the window and biind
routinaly.

B. At the time of the survey it was observed that
the laundry room fire extinguisher was not
mounted, and the kitchen fire exfingulshi:- was
net monitored. This is not compliant with the rule,
Take the necessary steps to mount and iTonitor
the fire extinguishers.

6. At the time of the survey it was observed that
there was a securily alarm system that is 10
toriger in use. This is not in compliance with the
rule. Take the necessary steps to remov: or bring
the systern to operating condition.

7. At tha tima of the survey it was observed that
the back deck stairs had a looge handrail, and the
gide ramp pogt wag looge. This is not conpliant
with the rule. Take the necessary steps to repair
or replace the handrail and post.

8. It was observed that the front porch dock has
loose boards. This is not compliant with the rile,
Take the necessary stops to repair or replace the
locse boards,

(64} 1D SUMMARY STATEMENT OF DEFICIENCIES I (%5)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY F ULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L3G IDENTIFYING INFORMAY ION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 174| Continued From page 3 G174
to replace burnt out light bulbs routinely.
3. At the time of the survey [t was observid that TThe, LN Securzd AKYGen Tolak
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vinyl siding. This is not compliant with th = rule.
Take the necessary steps to routinely clean the
exterior of the home.

10 Al the time of the survey it was abser/ed that
the outside storage building had a second Jeval
deck that was in disrepair and without handrails.
This Is not compliant with the rule. Take {ha
necossary steps to block off any access (o the
stalrs and upper platform.

e,

Your Grrage. ¥R e ok
Hodken ookt 40 vlack,
C) QLCRIS Yo Second-
jeue | deck 35 gharage.
boilding (51 secorkd
Den"C\ &2 Sl A5
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9. Al tha time of the survay it was cbsarvad that g 1@&1&‘&:‘» &N S [ (g~ 25
the exteror of the home had dirt built up m the . )
H (L opue, oM &k oo\

Division of Heaith Service Regulatioh

STATE FORM

L]

4UGE5H

K cprtinuatlon sheet 5 of 5




