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Z 000 Initial Comments

' Repart by Suzanna Fay |

DHER Construction Seclion conducted a Biennial !
Survey on March 26, 2015 from 5:39 &.m. io
10:44 a.m, at the above referenced fzoility,
DHSR records indicale the home was first
licensed on Apil 28, 20410 as a Family Care
Home for five ambulatory Residents (able to
avacuate and respond without any physical ar
- verbal assistance during 2 fire or othar
cemergency]. Besed on this information we are
requirning the home ta maintain compliance with
the following: the 2005 Rules 104 NCAC 136 for |
Family Care Homes and the 2008 Morth Caralina |
State Building Code - Section 421.2 - Residential
Zare Homes, .

At the time of aur visil, we cited deficiencies that
require an acceptable plan of correction. They
| Bre as follows: :

C 110 Construcltion-Baserment, Atfic

SECTION 0300 - THE BUILDING

T0ANCAC 136G 0302 DESIGM AND
COMSTRUCTION

(g} The basement and the attic shall not to be
uzed for slorage or sleeping

Thiz Rule is not met a3 evidencad by:

1. Atthe time of this survey, there were two rolls |
of carpet stored in the attic. Remove the sfored |
items and provide vearification that the items have |
bean removed i

C 117 Heve Curment San. And Fire Safety Approvals

SECTION 0300 - THE BUILDNNG

Ccooo |

| CONSTRUCTION SECTION
| MAY 91 2018
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NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIF (200E
3181 HWY 70
PASSIOMATE CARE FAMILY CARE
SMITHFIELD, MC 27577
| [y 10 SURMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF SORSECTION ft]
FREFLY [EACH DEFICIEMCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LEC IDEMTIFYING INFORMATION] TAG GROSS-REFERENCED TD THE AFFROPRIATE DATE
| DEFICAENCY)
G117 Continued From pags 1 cHr | t-h,qui &J&‘H—Fﬁ? _ff;,rp Y
104 NCAC 136 0302 DESIGN AND : e :
CONSTRUCTION . | lail Bactl Frpm e
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| Hee wesk Hfas]$
This Rulg is not met as evidenced by: :

1. At the time of this survey, the administrator Do |
could not locate the current Fire and Sanitation i !

fire and sanitation inspection reports to
A A 0 comm &5

{n) The home shall have current sanitation and | .
fire and building safety inspection reports which | i
ghall be maintained in the home and available for | !
reviaw.

CHSRiConstrustion with yvour signed Plan of
Corrections and maintain copies at the facility. |

C 1325 Bathroom-Hand Grips C 135 5“? s

: L I
SECTION 0300 - THE BUILDING | iuld Be do a1y ‘f
10ANGAC 13G 0303 BATHROOM She e
i) Hand grips shall be installed at ali ! }r = ( / g'f e &
commodes, Wbs and showers used by the : Lf‘ ;l ' i
residents. ; f

1 |

This Rule is not met as evidenced by

1. At the time of this survey, the tub in the hall
bath had bean replaced with & shower, |t was
observed that the shower did not have @ hand | ,
grip for assisting in getiing in and out of the |
shower. Have a quelified peraon instzll & hang
arip that is sacurely fastenad. Provids
dacurmeniation of the correctian.

€ 174 Building Equipment Maintzined Safe, Operating Cir4

SECTION 0300 - THE BUILDING

10ANCAC 13G 0317 BUILDING SERVICE
EQUIFMEMNT [
(a] The building and all fire safely, electrical, 1 I
mechanical, and plumbing equipment i a family | i
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SUMMARY STATEMENT OF DEFICIENCIES i
[EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFDX
REGUALATORY Of LSG INENTIFFING INFORMATION) TaG

Al 10
PREFLX,
TAG

PROVEIERS PLAN OF CORRECTHIN =
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CROSE-REFEREMNCED TO THE AFFROFRIATE OnaTE
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£ 174 Centinued Fram page 2 e

| care home shall be maintained in a safe and
oparating condition.
(71 This Rule shall apply to new and existing
| family care homes.

This Rule is not met as evidenced by
1. Attha time of this survey, the smoka datectors
Ir the attic and in the front entrance were chimping

| indicating a low battery. Install batteries in the

- datectors. |f the detectors continue to chirp, have
a qualifed parson repair or replace the detectors,
Provide dacurnentation of the repairs.

2. During fhis survey, it was observed that the
WD unitin the hall bath had been replaced. Tha
base al the wing wall and the wall below the
window had baen remaved and not baen
replacad. The base of the shower did not have
trim or caulking to keep moisture from getling |
under the vinyl floor, Have a qualified person
complete the repairs by instaliing trim or caulking
along the base of the shower and finishing the
base alang the side walls. Provide
documeantation of the repairs.
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Inspection Department
919-989-5060
O New A Existing
) Building O HTG. &A/C
3 Electrical 3 Mobile Home
3 Plumbing O Energy
DWHE]’ J'::-. S g fole Lovp i g v P

Address _J7 =" sz
ﬁm Lnspectl on was Made:

Inspector ___ .
Do Hﬂi RﬂmﬂVE Thlﬁ Notice
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Inspection of Residential Care Facility FHRE § UL
po . Mepartses of Tiveormenial asd Hanrd Resisrces
ﬁ\m&ﬂﬂEHﬂﬂTS;lﬁF:iM
INSPECT] ) Dhemerit Senre: |3 [lealth Do partment: XIHSTON
RESIBERTIAL CARE Fagiamy Dusie of Insp/Clgz M4/222085  Current Facility 1D: (4051430258
wE1 e tham I7 revikieds) Stanes Coder A [ Hl Eﬂ-ﬂﬂit} 1=
E'l,'l, ﬁ.lll'l'ﬁl.l.Fp]_"l’ & Community C g | rnmsient Xooo- Uity I“‘Hl’l'ﬂﬂl'lﬂt‘ takem? s 1 No
| U Transiend MoneC oy 1 mgm- Puklic Waler Supply P Imspectan ) Mams Change
| R 1T ! Stmives Change
|Wmmm . Conunmmity ) Om-Site Syszm 7 Reslmspection - Verification of Closure

Same of Establphmseet: Passicnste Care Family Core Home
Lasnttpn Address: 21ED H.'FI-':.' HI Ppprasy
Spatu: M0

Cily: Sesiihfield Hap= ITHTY

i Approved (30 or beo demarila, anl a0 dapaim diestias
T8 Procisionad (O fore thees 210 ot 40 o berd doereriee, of 4 5. peim darnerd s

Permbtoee: Passicnale Ciere Family Cero Home
wumber of Residents: 6
Maiting Adidr: 200 Wit Ash Sireet Suitz 107

City: raldsharna Sraeer M Tlp: TTIIRI65T

U Fumiiy Tase Mome Sy dema | ask 2 apply )
. Dsappeoved Chlre Usan 44 demariss e friture b impgove provisioal choasication)

Depeeilie CONMMENTS
1 WATER SUPPLY: Public supgdy; private supply appraved 6
I OLIUIT WASTES: Sewape amd orher lguid wasies d2oposed of by approved mccld (831 & 2, Senage ks sioading am op of e
30D SUTPLIES AND FROTECTHON: Supplies: AB (s choan, wiselssme, no spailage 6 H grevasd mn two difforont pleces
Trodectivm: Adequa duriag sterage. preparation ond serving, porastially hassnlsus Foed 437 F Septic syalim repnrs i required oo
at b, F 1407 F or above 3 all refideeratees with drnesnieters 35 porhs sroiel beel th seplic syslem.
products, poubiey aed stulfings, et thoroughly confol; mwat and pouliry salml. pofato salad,
cie,, hamdled s reguieed, i pe-seriing of portions snce served oo an ndividunt 45 feed 3. Pl was ateesd beloa the Eitchen
comtaimers storol absve Beer aid protected frops confnminatien (23] pets asil ather asiiaak 0ot wiek, when sloring any food
allove] wlueise Sesed 15 prepared oo stored, pur in serving arcas Junbss siged ar sthorwise cordminers di sl slore balove dish
resCHeLed) 40 ) wivkis ar hand sink, waber iy Leak
L FOOD SERVICE CTENSILS ANT EQUIFMENT: Food servier utrnsils and cquipmend i ginl I and conkamisdie the cyuipment
pepalr amd kept clesn 4 enring and drinkisg utensils elean 1o slight and tench, chated ufrer eush s :
wses, pprvedl Taciligivs &2 clean utensils properly sored 2 subitances containing painmnis f..-i'f:rrtmh:l.q.ul:;dkﬂ:hn I
mateeial ot wsed for cleaning oF polihisg coting e makine uieisib G dispocable ibeos sotinete et deteahid o nav s
properly sinead and bandbed, used ondy e 200 pets droppings.
& FOOD SERVICE PERSOME: Clean clothe, bands, ored vl hebis 100 &, Koplece wom bed spreads o
f PIRINEDG WATER FACILITIES: KOF HANDLING: Commos drinking sups not used &, ioe, if nesided
preneded, handlat and dispered in o senftacy mes=er 20 . )
T HOT ANTY COLD WATER: Adequats ot s scld wser piped b points of goe 4 ) 11, oprvf] st had repur
- .
£ TOILET: HARDW ASHEMNG: LAUNDRY ART BATHING FACILITIES: Toibel, Invatosy fod
hathing Facilities adoeaste 4 [sreres in good repam and Lept elean 2 soap md bowels provided 20 14, Mioce and roach droppings vere
9 BEDS: LINER: FURNITURE: Al fornilure, matizowes, bmen, drapes, blinds anmd similsr ilsms in ? soen i the calincts. impooe pest
puod repair and sl 2; hesd Baen changod o5 pequired 75 clom and sedled linens prapsrly atored unil comiral.
hesdlkad X0 )

11

STORAGE; MISCELLANEOLUS: Bocess or arans previded Cor storage of clothes, personal elfict.
higgoge. suppbies and cguipesent kepl chen 2 medicatbons. slaning supphic, posiiides and olher
haerrdous producs properhy slond i reqoired 4 ()
15 FLIDDRE: By goesd copair (1) kept clvan 210 !
WALLS AWD CEILTHOS: In good reprr 1 kept alean 2103
ERCFHTERG AND VERTILATEIN: Windows ad fixtures in good repiar 1 kept alean 203
14 VERMIM CONTROL: PREMISES: Cretnide opunings elfstivaly sarsesal or alhierwise protesed 1
apwEst enbrangs of Thmg isas, aed fying insesis abssol 4 cfloutive conrol of rodents amedl ather
venmin (41} apprived pestacides properly used J; promises neal, olesn, drvised s fres of Bnce and
wurmin harbormges and bresding ares 20
15 50000 WASTES: Garhrge in standerd costessers, progerly covemd and stored, epprved dispossl 4
COnINiness, siomgs mren Kepl clan 30 dvy nubkish in snilable recepinele, spproved storage and dispoansl
z[)
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