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G000 Initial Comments L KD

i Feport by Suzanna Fay

| DHSR Construction Section conducted a Blennial

| Survey on March 13, 2015 at the above

, referenced facility, DHSR reconds indicate the

! home was first licensed on July 17, 2001 as a vl

I Family Care Home for five ambulatory Reskdents o -hPH LB

| {able to-evacuate and respond without any _\5" o |

! physical or verbal assistance during a fire or other i - F{._r i:_l !\",l' ﬁ-— E.NE 1

i emergency). The capacity was increased o six (8 S

 ambulatory Residents on February 12, 2013,

| Baged on this information we are requiring the
i home to maintain complisnce with the following:
- the 1892 Famiy Care Homes Rules T10: 426, . |
applicabte porions of the 2008 Rules 104 NCAT |
135 for Famlly Care Homes and the 19961988 |
Revision) Morth Camling State Building Sode - i
Section 418.2 - Resideniia! Care Homes,

TRUCTION SECTION

;& the fime of our visit, we cited deficiencies that
' require an accaptable plan of correction. They
are as follows:

L 132; Bathroom-For Each 5 or Fewer G132 .

SECTION 0300 - THE BUILDING ' i

104 NCAC 13G 0308 BATHROOM Acdbnaziy,  aTie  TLAGE  fasxia i
) Adult care homes licensed on or after Apdl 1, IBATES 2 THE  How s !
{1984, shall heve one full bathroom for each fiva [ |
| or fewer persons including live-in staff and family. [EhLeprE.  To . Do YEsEWY . ‘{Ilﬁ{r’ﬁ
I .

| This Rule is not met as evidenced by: | |PEEGs oo AfFLamocey |

i1, Atthe time of this survey, the facility had throes I:'LULHE_'E.JI-_J ELECTR rohommE As |

| Residents living at the facility. Staff was : W s .

| pocupying the master bedroom which has a ‘ AT Dool. Erer

 bathroom off of the bedroom. The Resident m@
bedrooms were s&t up as.a single Resident in |
Badroam 1 [off of the dining roomm ), e |
Residents in the second badroom, wo Residonts |
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€132 Continued From page 1 Cid
. in the third bedrocm and one Resident in the A BUTLLSNG . PLas o dad Aliainy
fourth badroam. Per this layout, the facility can BB T
have a maximum of five Residents becauss thare | | VR AeoDy PATD Fol-
| i anly one bathroom serving the sis Residents, LA ARITESA el A
Baswd on documentation from the capaciy T beszend '
increase, the facility was allowed six Residents SR Erd,
based on the follwing layout the Resident ) ;
badrooms ware the sacond bedroom, the third
bedroom and the master bedroom with two

| master bath ino two bathrooms with ane

¢ SECTION 0300 - THE BUILCING

' EQUIPMENT

| operating condition.
 family care homes.

This Rule is not met ag evidenced by:

Fesidents aach, IFthe facity reaches the 1
maximum capacity of six Residents plus staff, the |
master bedroom must be converted back to a

! Resident bedroom with two Residents, The

+ Pravidar discussad the option of converting the

the single bedroom on fhat side of the facilify,

| Thiz arrangement would meet the minimuem
bathroom count. Floor plans must ba submitied
| e DHSRConsiruction Section for approval pricr
o constructon. As the facility iz currently in |
" gompliance with three Hesidents and one. full

- bathroom, no response is required at this ime.

C 174 Building Equipment Maintained Safe, Operating | G174

104 NCAC 123G 0217 BUILDING SERVICE
(a} The building and all fire safety, efactrical,
mechanical, and plumbing equipmentin a family

- gare home shall be maintained in a safe and ..

[ (J] This Rule shall apply 1o new and existing

1. Althe time of this survey, it was observed that ' ¢ - AHE DEYEE AP bt
| the exterior dryer cap had come looss fram the REdelfDlet 14T '

BEMVING

s ..'H”ﬁ':- Ea Bl il EFE LS
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| wall and the vent was clogged with lint. Have a WY tpa-g dirt ‘ffﬂflﬁ'r@
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£ 174 Continued From page 2 C174 Apazad,  eddil St A Piagsiacac.
| qualified person clean the vent and secura the ’ D Clef maT THE he¥ef EX A
| cap to the wall. Provide verification of the rapairs | 2 - _ '
Schedule routine checks to keep the exhaust ! ' T PEAIGNE. CEIT ik ~tdiP.. At
| clean and free of lint bulld-up, ; et Tops e B WS fp pau
. [ E’ﬁ- L .
2. At the left face of the facillty, outside the | BE comidi ol Harfy #
second bedroom, this surveyor observed a 1 ‘ w
couple of sections of the siding had come loose . T
from the wall. Have a qualified person repair the Aol 43 AT A -
siding. Provide documentation of the repairs. i e TRACTOL . To  KEESFOELE. e |
, L I Sghywe, e mg | Stadbirier Fae |
C 128 Quiside Entrances/Exits-Single Hand Motion | G138 .5||| ||I
TH0: 420 | | = !
{2209 DIJ'I_'EFDE EMTRAMCES AWD EXITS [
{dy Al exit doors locks must be easily operable,
by & single hand motion, from the inside af all - T [
limes without keys. B
| i
This Rule Is not met as evidenced by: | ppaded s et  BEbtang TAE
1. Al the time of this survey, the storm door at il LATEH EY ""'la["*l'rjr b

the den exit has a thumb fatch that dees not meet '
the single hand motion requirements for exiting. & Paptudd vt OF Bifmez )
Have & qualified person remove of dismantle the | ' T
thumb fatch, Provide documentation of The { : |
repairs.
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