Emlhﬂ' I'JF DMPEE-
AND PLAN OF CORRECTION

FRIMTED: 022312048
FORM APFROVED

{1} PROVIDIRVEUPPLIERICLIA
IENTIFICATION MUMBER:

FCLD430D4

=2y MULTIPLE COMETRUCTION
A BLLDI MG 01

B, WING

(X3} DATE BURVEY
COMPLETEDR

02113/2015

MAME OF PROVIDER OR SUFPLIER
DELOATCH'S REST VILLA |

ETREET ADDRESS, OTY, ETATE, #IP CODE
104 E LEWISTOWN RDAD
MURFREESBORO, NC 27855

A} i
PREFIX

SUMMARY STATEMENT OF DEFICIENCIES
(EAOH DEFICIENGYT MUST HE PREGEDED BY FULL

FEYING INF CIRMATICIN) TG

TAG

REGULATORY OR LSG

e | PROVIDER'E PLAN OF CORRECTION
RRECTIVE ACTION SHOULD BE

RS REFPERETALED
TO THE
DEFICIENGY)

COMPLETE
AFFROPRIATE |

C 000

ﬂ1?4|

Initial Comments

Raport by Suzanna Fey

DHER Construction Section conducted & Biennial
Survey on Fabruary 13, 2015 st the above
refgranced facility. DHSR records indicale the
homa wae first loensed on February 1, 1976 as a
Family Care Homa for five Residents, Licensure
rulas at this time only allowed for @ mecdmum
capacity of fiva Residents. Effective on February
1, 1983 the bullding code was amended to aliow
for & maximurn of six Residents, and effective on
April 1, 1584 Licensure Rules ware revised fo
allow for & mesdrmum capactly of six rosidenta as
well. Your home is currantly icensed with a

T a any or
verbal assistance during a fire or othar
amargancy). Based on this information we ane
requiring the home 1o maintain compliance with
the following: tha 1884 "Rulas for Family Cane
Homes Minimum and Dasired Standards and
Regulations”, the applicable portions of the 2005
Rulas 104 MCAC 130 for Family Cara Homae,
and the 1978 (Revision §) North Ganolina State
Buiding Code - Saction-408, 1(g) - Resldential
Care Homes.

At tha time of our visit, we cited deficiancles that
reguire an accepiable ptan of correction. They amna
a8 follows: d

Bullding Equipment Maintzined Safe, Operating

?DTTTGN .0300 - THE BUILDING

NCAC 133 .0317 BUILDING SERVICE
EQUIPMENT

{(2) The building and ali fire safety, electrical,
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cara home shall be maintained In a safe and
operating condition. .
{} This Hul[::ﬁ! apply to new and existing it ahd Woodley Sl a 13:|JY
ol s Lie | e red Weiat & canh
Thiz Rule i nat mat as evidenced by; i (.
1. The outlet in the upstairs bathroom is not & putich wf o G Fol sukrick
GFCI outiet and did not trip when tested. The
1976 NEC required bathroom outiets to ba GFC
outlets, Have a qualified person replace the
. mﬁﬂuﬁma GFCI outiet.  Provide documsntation
of irs, - ,
oee e and Wood ley Erlecdricpl P
2. There Is an exterior outiet on the side of the g4 Rhostie , pe ooopoon | 2mls
sitting room addition. When the outiet was . £ i 3
tested, it tripped but would not reset. Have a Fhe @ty padlet wifa
gualified person repair or replace the outlst gt this Rewl GEC L putied Oublch
location. Provide documentation of the repairs. Wi regwd cna Losles pRpsley
3. Thare is an exterior outist between the exterior Fwhide and Weedleq Elechnosl’ afis
slorage room and the entry to the private den. At o Passhde; MO orep ke 3
muhmnfﬂﬂsaww,hnuﬂdmnmmp e devior padled [T P
when tested. Have a qualified person repair or fx O 1 IR ek s
replace the cutlet. Provide documantabion of the Sutled. Ouitler Y
rapalrs, brshed  and nebo o't Glp Li’_’]‘
4. Atthe time of this survey, it was obsarved that T Moinfunce sfaff ddmgrehe brgniond-3 113 o
the door knob to the closet in the singls resident Freh e cloted doos .
bedroom was looge, Heve a quallfied paraon
rapair the door hardware, Provide varification of
the repaira.
€ 1'-'7| Building Service Equipment-Hot Witer G177
TG N,
133, BUILDING
EQUIFMENT .
{d) The hot water tank shall be of such sizg o
| previde an adequate Supply of hot water to the
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kitchan, bathrooms, and lsundry. The hot water
temparature at all fixtures used by residents shall
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not excesd 116 degrees
F (46.7 dagrees C),
%ﬁm&n%“!wmﬂmammmﬂm
Hmhﬂmﬂﬂ. . Wﬁ#‘l’-": hr’f{-lﬁﬂ I;l.;-ﬂ:ﬁ dcél,l!;u.ﬁf:*l

temperature taken at the kitchen sink was 119 de wperndhuiie - Wikee fes been
epreararthak. Oung ihesuney. e docpneaked - Bre @ dempenc
. T L i s .
the water was run out of the tank. A Hot Watar Feadony ¥5 ceva 19
Temp Log wae left at the facility. Take watar
temperature readings three times a day for three
days. Record your findings on the Water Log and
return the log fo DHER/Construction Secton with
your signed Plan of Comections,

313
h

C 118 BDadrooms C 18

. Tha Bullding

C. Physlcal Environment

4. Bedrooms (10 NCAC 420 2205)

. There must be bedrooms sufficient in number

and Bize to maat the Individual needs acoording

to age and sex of the residents, the administratar

or supsrviscr-in-charge, other live-in staff and any

other persons living in the home. Residents are

ot to shere bedrooms with staff or other live-in

non-residents.

b. Only rooms authorized as bedrooms are to be

used for reskdant * 5 badrooma.

Etd;trnmﬁ whare aw is through a bathroom,
on, or anather bedroom will not be approved

for a resident ' s bedroom,

d. Thera must be a minimum area of 100 Sfjuare

feet, exciuding vestibule, ciosste of wiardrobe

ica of Reall Servios Tagalation
L)
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space, in reoms occupled by one person and ons
minimum area of B0 square feet per bad,
excluding vestibule, closet or wardrobe spacs, In
reoms occlupied by two or three persons.

&, The botel number of regidents agsigned 1o &
bedroom must not excesd the number authorized
for that particular bedraom.

f. A badroom may not be occupied by more than
three residents.

. g. Each rasidant badroom must be ventilated with
windowis) and well lighied. The window area
must be aquivalent o at least elght percent of the
floor spuce. The window(s) must ba low encugh
to seo outdoors from the bad and chalr, with a
maximum 38 inch sill helght.

h. Bedroom clossts or wardrobes must be lange
enough o provide each resident with & minlmiurn

{ of 48 oubic feat of hanging clothing storaga space
(approximataly two fest desp by three feet wide
of hanging space by eight feet high).

This Rule is not met ag evidenced by:

1. During this survay, it was obaarved that the
private (single bed) resident badroom ie an
Interier badroam. At aoma tims, an addition was
consfructed creating a living room on the front of
the house. The living room extends past the
eingie bedroom so that the window opans inlo the
living room. Tharefora, thia mom does not mest
| the fighting and ventilation requiraments,
emergency exiting requirements ner the visual
reguirements of both the NCSEBC and the 1984
Ligensure Rules, It wes observed that there are
four private bedrooms on the opposite end of the
hall that esuld be used for a Resident bedroom.
This bedroom cannot be used s a bedroom,
Frovide snother room for the Rasident or modify
the license to have five Residents, Senda
revised plan to DHSR/Construction Seoficn or

118
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Continued From page 4

submit a Change of Capacity request to
Licansure. 4

Bathroom

Y, The Building

C. Physical Environment

5. Bathroom (10 NCAC 42C .2208)

@, Faclities licansed as of April 1, 1984 must
have one full hathroom for each five or fewer
parsons including live-in staff and family.

b. ifthere is a question whether a home licensed
before April 1, 1884 has a sufficient number of
bathrooms, tha Division of Faeility Sarvices in
responsible for determining tha size and number
of bathrooms required based on the number of
persans iving in the home.

o. The bathroom(s) must be designed to provide
privacy. A bathroom with more than one tollst or
tubyshower must have privacy partitions or
curbaing,

d. Enfrance to the bathroom is not fo be through
a kitchon, anscthar parson 's badraam, or anothor
baihroom

€. The bathroom must be located as
convaniantly as possibla to the resident ‘s
badrooms.

f. Hand grips must be Installed st all commaodes,
tubs and showers on the fioor kevel used by the
msﬁants.

2. Nonakid or rreusat

s s s et o e
h. The bathroom must be well lighted and
adeqguataly ventiatad,

L The bathroom fioor must have a non-slippery
water-rasistant covering.
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i C. Phyaical Environmeant

Continued From page &

1. The facility is licensed for six Residents. The
facllity currently has four Resldents Bving at tha
homa. Thars is ane bath for the Residents that is
equipped with hand grips. There is a second full
beth on the other side of the Iving room. This
bathroom does not have hand grips on the follet
of lub. Bathrooms ugad by the Resldents must
have hand grips on the foflel and at the
tub/showar. Based on current consus, the one
bathroom fs sufficient. Should the faciiity reach a
its full capaciy of she, the second bathroom must
be made avallable to the Residents and hand
gripa ahall be inatallad at the tollst and et the tub,

Qutslde Entrances/Exits
VY. Tha Buliding

0. Outslde Entrances/Exits (10 NCAC 426
2208}

& Al fipor levals must have at legst fwo exdts. If
thare ara only two, the exits must be as remote
from each other as ressonably possible.

b At lesst one entrancefexit door must be a
minimum clear width of thras feast and another
mitst be & minimum clear width of two feet and
aight inghes.

¢, At laast bwo outside entrancesfexits for the
recldents’ floor level must be et ground level or
mm&alﬂehymgrwiHai inah rise for each 12
inches of length of the ramp. If thers ara only two
arﬁ:nﬂ::mfaxrh, the entrances/exits must ba as
remofs each other as reasonably possible.
{The requiremeant for the ramp at axite not at
ground lavel applies to homes which have at lsast
cng rasidant who nasads parsonal assistancs in
gﬂﬂﬂlﬁnﬁgrm steps.)

. exil door locks must be easlly operable,

a glngle hand mnﬁnn.mmmﬁ-ﬂﬂhnn?
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1. The facility is licensed for six Residents. The
faciiity currentiy has four Residents living at tha ey L
home. Thers ie one bath for the Residents that s the halt hes beuan <quifped
equipped with hand grips. There is a sscond full L1 hewd qrips on dhe
Bhﬂﬁhnnﬁ;uﬂmr:ntsmmaﬁmm. This Feile v avid fule . Lovicehioa
room does hand grips on the toilet 1 - e A
or tub. Bathroome used by the Residents must et Toiin made 1E dher
haave hand grips on the toflet and at the Shade De Sk residents or
tubfshower. Based on currant cansus, the ong L Hre pesdbipown need g
bathrosm fe sufficient. Should the facility reach a o be wsed.
its full capaciy of six, the second bathroom must
be made avallable to the Residents and hand
grips ahall be installad at the tollat and at the tub.

G 123 Quiside Entrances/Exits c123 |

. Tha Bullding
C. Physical Environment
8. Quislde Entronces/Exits (10 NCAS 420

2208)

& All Roor lavals must have at laast two exits. |f
thara ara only lwo, the axits must be as remote
from each sther &a rassonably possibie.

b. At least one enfrencefexit door must be &
minfmum clear width of threa feat and another
must ba & minlmum clear width of two feat
aight inches. '

c. At least two ocutside entrances/exits for the
recidents' floor level must be et ground level or
accassible by ramp with a 1 inoh rige for esch 12
inches of length of the mmp. If there are only twa
antrancaslexits, the entrances/exits must ba as
remale from each other as reasonably possible.
(The requirement for the ramp at exits not at
graund level applies to homes which have at lsast
oné rasident who needs personal assistances in
getting up or down stepa,)

g. Al exit door locks must be easfly cparabla, by
a gingie hand motion, from the Inside st all Hmes
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& 123! Continued From page B C123 1
without feys.
&, Al entrancas/axit must be free of all
ohatructions or impediments ko allow for full
Inatant use In case of fire or other emergency. a]
f All steps, porches, stoops and ramps must be I'ia!,.zg'l’
previded with handrails and guardrails. - Hm were rmqmd_, .ﬁm
Tris Rufo s not mot as evidenced by: Drck, sherwn dook f;f heiéd g
1. The back exit siorm doeor has th latches i _
fhat, when engaged, prohibit single aciion exiting. was ﬂmﬂ‘f’& on e
Remove or dismantle the storm door thiemb latch.
med;::w_muh arﬁmf&hm#lm from the -
| storm . These are not single action. Provide ) : i -
verification of the corraction. L Hardpore on L qJ.:JJ\: 5]:1-{111-,
2. Thare ia & Mhﬂmﬂmﬂ;ﬁﬂm!ﬁﬂ fres €SN ﬂ“ﬂ“‘jﬁﬂl a”Li
the sitting room that was originally the ext=rior Y o e
door and hae exterior locking hardware. This now ek A P
door |5 In the path of sgress and it is not single toyeckinn  refjlicsTs .
action, Have a qualified vandor replace the door
hardware with either passage hardwere or aingle
action hardware, Frovide verification of the
corraction. -
L |3 ne s
q e
3, The exterior door of the sitting room hae 2 ,l"‘l,(/)g; ,-'1?.:11;,/!:"- q"tfgf"‘q
dead bolt lstch which does not maat the single R -
action exifing requiremants. The door is part of i:;b,f’;‘r-dty,wj' ,f o
an aluminum framing system and it was cbserved b g ‘j} o
trat the st s ony approxdmalsly 3 Inches. AL fan 0 e
Haveaq parson investigate options o | L : y -
provide single action hardwere for this door. ‘fﬂ’"ﬂ}"ff r f)/‘:f’}f— ? g
{ (Lt v A ‘72 T vve -:'f "
&~ ﬂff-:i?.f‘ic-_ A prode )
f.:} ?A:d'y‘ﬁﬂ.-"f- ¢ WC}.- "--l—"'.'f-"L’}‘2
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J ! ﬂa j -
Supplf o/ w1 asa ht
'_.*Eiin T Ealh SErvios Reguision “i]f;‘l }Eﬁ 72 /J{J"ﬂ‘&'/&'ﬁ » f{} ﬂ:’_ﬂ_
AT Fo w7 Builf R

ET*d OEOS5BEEZSS yaleola H+O:1T ST 12 uel



LickF (993

.

WHITE & WOODLEY MECHANICAL CDNTHE&T ORS, INC.

Plumbing, Heating, Electrical & Air Conditioning Supplies
Sales & Service
2107 U5, 13 5. P.O. Box 127
AHOEKIE, MC 27010
(262) 332-4131
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£EVED BEF1S: (370695 49:30:62
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BUTH BUYER:  BRARIS DESEX

ACZOUHT WILL BE AILIED Usdil BERCEMOLIE TRFASACTION
WATE FOR STOCE HERCHARDIST AR HO LATER TEAR 91 foN3

FAOR TRANSACTIGH DATE FOR 508 O GIRECT OELEWERY
HERCHANALEE.

&
\Gkﬁkm A
STORE: ¥BES  TERMIWAL: ETRETRL b

# OF ITEHS PURCHASED:
ENCLUMES FEES, SERALCES AWY SPECIAL GRDER TTEMS

(A e

THIK TEU FOR SHEPPING LOWE'S.
SFE RECERSE SI0E FOR AEFURR POLICY.

3

LOWES
"IMPROVING

LEME"S HONE CEW)ERS. LLC
P603 JUL RS ALLSBROJK HIGE
RERIKE RRPIDS, WD 27670 (2520 535-3040

- SALE -
SALEST: SISI5551 (36736  TRAASE. TA2BI60 03-15-15

Z61%EH COMA WET @10 BLU MEIF- b.98

858 S0H BN ENTRY LUR FLATR .95
SEBFOTEL: 46.55
THx: |

THWEEE 07165 DSTAL: .y
CESH & =
CHRNDE: 19.01

STURE: 1815 TERNDNRL: 07 6315715 M0:ed3:6d
# OF ITEHS PURCHASED: 2
ENLLUDES FEES, SERVICES RAD SPECIAL ORDER 1TEWS

FERMS TOU FOR SHOPRTMG LEUE'S.
SEE AEUERSE SIPE FOR REWUAN POLICY.
STORE FAMGOER: HOWEE MILLIGRE

HE RAWE THE LBSEST PATZES. GUASSNTEEDI
IF YU FISD & LOUER PRICE. UE BIEL EAT IT &F Mn.
EEE SMIRE FOR BETQILE.
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