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| DHSR Conatruction Section conductad a Biannial F ;.d.ﬁ"-l"'lﬂf el i be ‘fﬁ"
| Survey on November 13, 2014 at the above Jg}adi’{’ﬁ alr ; g‘}aﬂF
| referenced facliity. DHSR records indjcate the j'm-?;::f Mﬂf:_ﬂ} .!Irrll,l" & .
nome was first licensed on June 12, 2006 as a ¢ . g ha W i f.;s:...-r@!:"- wf
Famity Care Home for six (6) ambulatary Aanild D RAEE A AE
I Residents (able to evacuate and respond withoul i f:"ﬂ bl Emrs :
| any physical of verbal assistance during a fire or ol ng’ ﬁ?-’ ,cflr;asmﬁﬂ_

| other emergency). Based on this information we
| are reguiring the home o maintain compilance
with the following: the 1952 Family Care Homas [
| T10: 42C, applicable portions of the 2005 Rules !
" 104 NCAC 136 for Family Care Homes and the | :
2002 Morth Caroling State Budding Code -
. EEGHU“ 4212 - HES“:HHHEI Care Homes. -:.:1\,'“ ..'\-'r| v CEATIE

i Al the time of our visit, we clted deficiencies that -
| require an acceptable plan of correction, They
! are as follows:

i
¢ 174] Building Equipment Maintained Safa, Operating CAT4

| SECTION 0300 - THE BUILDING :

. 10A NCAC 13G 0317 BUILDING SERVICE :

C EQUIPMENT .
{a) The building and all fire safety, elecirical,

| mechanical, and plumbing equipment in a family
care home shall ba maintained in a safe and

| oparating conditicn.

Ll This Rule shall apply to new and existing

| famity care homes.

- This Ruls is not met as evidenced by

' 1. The smaoke detector in Bedroom #1 was not

| intereonnectod with the other smoke detectors in

' he faciity, Contract a licensed electrician to
check the wiring and make (he necessary repairs
to interconnect the smoke detector so that when

Diviion of Aoaih Sacvic, Regulaiion
ROAADERSUPPLIER REPRESENTATIVE S SIGHATURE jed) AT
. /205 14
i - DM ¥ cotnuatleh shoot 1als

SCANNED

e



! 'was clogged with grease, Thoroughly clean the
+ filter to remove the grease.

| 3. The exhaust fan in the hall bath was full of
| dust, Sweep or vacuum out the fan so that it will
- work properly.

' 4. The light fixture in the bath off of Badroom #1
. has shifted in its opening and the cover is

i missing. Contract a qualified vendor to properly
| secure the light and install a lens cover for the
 fixture, Provide verification of the repairs.

|

| & The tub surround in the bath off of Bedroom

| #1 is deteriorating.  The finish is fiaking off. The
- caulking around the tub has gaps where it 15 no

| Ionger sealed and there is black mold along the

! caulk, Contract a qualified vendor to remaove the
| old eaulk and surround. Clean the area and

| replace the surround. Recaulk the perimeter of

| the tub 1o seal off moisture. Provide verification
b of the repairs,

i 6. There are several windows with cracks on the

| frent sun poerch, Caontract a qualified vendor to

. replace the damaged glazing, Provide

| documentation of the repairs.

© 7. The extarior soMit outside of the office is
pulling out, leaving a gap in the soffit. Contract a

i qualified vendor to repak the soffit. Provide

| documenation of the répairs,

| B. At the axterior dryer exhaust, the flap is
| broken leaving an opening for pests to anter,
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i any one smoke detector is activated, all of the
detectors sound, Provide documentation of the .
! repairs, i
2. The grease fitter on the kitchen range hoad / N k-} hen! |
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, Cantract a gualified vendor 1o replace the exhawst | J'fl
i cap, Provide a receipl or other form of :
| docwmentation of the repairs.
!
123 Bathroom-Hand Grips C1z3 .
CT10: 42C
2206 BATHROOM
i (i} Hand grips must be installed at all
commodes, lwubs and showara on the flioar lewal .
used by the residents. . j.fﬂ’-" 20 »
This Rule is not met as evidenced by: 2 £ o Mfﬂﬁéfgﬂ.' E.-"": . /
' 1. There was not a handgrip at the tub in the hall | Iﬂ’-?;‘ﬁﬁﬂ ?’Fﬁ ﬁ.,.-"mn?‘r | j}f
| bath. Contract a qualified vendor to install o #.“;;.f Mﬂ& Rt ,ﬂ#ﬁjw s
- suitable handgrip at the tub to assist the b STAT il bl o .
| Residents in getting in and out of the tub. Provide el s % b
| documentation for the repairs. mﬁﬁ v
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C 141/ Cutside Entrances/Exils-Wanderars

‘T, 42C
12209 OUTSIDE ENTRANCES AND EXITS IJ
' lg) In homes with at least one resident who is |
I detarmined by a physician or is otherwise known
© to be disoriented or a wanderer, each required
" exit door shall be aquipped with 3 sounding
| device that is activated when the door is opened.
| The sound rmust be of sufficlent volume that It
can be heard by staff. A central control panel that
. will deactivatn the sounding devics may be usad,
| provided tha control panel is located in the
| bedroom of the person on call within the home.

| This Ruke is not met as evidenced by:

| 1. It was noted that one of the Residents has

| Alrheimarcs. If the Resident has any tendancy for
wandering, soundng devices shall ba installed at
all exits per the guidelnes of this rula,
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