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| Repaort by Glann Hoppin |

DHSR Construction Section conducted a Biennial
Suriey on Movembar 06, 2014 at the above
referenced faclity. DHSR records indlcate the
home was first licensed on July 24, 1997 as a
Family Care Home for six Residerts with no mors
than thrae who are non-ambuletony (un-abls to
evacuate and respond without any physical or
verbal assistance durlng a fire or olher
emergency). Based on g Informallon we are
reqquiring Lthe home to maknfain compliance with |
the following: the 1892 "Rules for Family Care !
Homes Minimwn and Desirad Standands ard
Regulationa”, the applicable porions of the 2005
Rulzs 108 NCAC 130G for Family Care Homes,
and the 1998 (37 rew) Morth Carollna Stale |

Bullding Code - Section 419.3 - Smal Residential | Lﬂ.!'[l"(
Care Facdities,

AL the time of our visit, we cited deficiencies that
requira an acceptable plan of correction. They are
as follows:

G174 Bullding Equipment Maintained Safe, Operaling CivT4

SECTION .0300 - THE BUILDHNG

108 MCAC 136G 0317 BUILDING SERNVICE
ECHUIPMENT

(@) The building and all fire safety, electrical,
mechanical, and plumbing equipment i a family
cara home shall be maintained n o aafe and
operating condifion,

1 Thiz Rule shall apply to mew and existing
famlly care homes,

Thiz Rule |s not met as evidenced by
1, The weathar proof cover an the rear oulalde
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| GFCI receptacle is missing. Heplace the weather
! proof cover. Provide photos and recelpls, wark
orders and any other supparting documentation
concerning the repair to the DHSR Conatruction
Section,

2. The client bathrooms ventilalion fans do not
work. Hire a quallfled contractor 1o repair or
replace tha ventilation fans, Provide cophes of
any receipts, invoices, work orders or any other
supporting documentation concerning the repair
1o the DHSRE Construcilon sectlon.

| 3. The smoke detector in the staff quarters ia

| worklng but damaged. Have a quallfied indlvidual
repair of replace the damaged smoke detector.
Provide photos and receipts, work arders and any
other supporting documentation concerning 1he
repair to the DHSHE Construction Section.

4. There are mulliple clgarette burna on the rear
deck. Cease smoking on the rear deck and
provide proper cigarette ash frays and
receplaclae In the outdoor designated amoking
area. Provide photos and any supporting
documentafion to he DHSR Construction section,

C 142 Ouslde Entrances/Exits-Ramps

[v. The Building

C. Physical Environment (10 NCAC 42C .2201)
8. Outside Entrancea/Exita (10 NCAC 420
2209)

o, Al least two outside antrances/exils for the
residents * floor level mus! be ground level or
accessible by ramp with a 1 inch ree for each 12
Inchas of length of the ramp. If there are only bwo
enfrances/exils, the entrances/exils must be as
remolfe from aach other as reasanably possible.

Cr4

G142

et

CAsislon of Healtn Service Regulaion
STATE FORM

WLIRUZT

N eaniinuation sheat 2 af 4




DESAT2/20TE 10 48AK FAY

BEES058T17

Division of Health Service Requlation

ATATEMENT OF DERCIENCIES
AMD PLAN OF CORRECTION

BUEIMEES OFFICES

Hoaocd fonas

PRIMTED: DEM1/2015
FORN APPROVED

(X1} PROVIDERISUPPLIERCLIA
IDEMTIFICATION RMLIWER:

FCLO113149

B WG

(%2 MULTIPLE CONSTRUCTION
&, BLILDIRG: 01

(€3] DATE SURVEY
COMPLETED

110672014

HAME OF FROVIDCR OR SUPPLIER

SERENITY HEART FAMILY CARE HOME £ 234

STREET ADORESS, CITY, BTATE, £F COOE

234 COUNTRY TIME CIRCLE
LEICESTER, HC 28748

{4y 1D
PREFIX
TAG

C 142

SUIMBARY STATEMENT OF DEFICIENCIES
IEACH DEFICIENCY MUIST BE PRECEDED BY FULL
MEGULATORY OR LEG IDENTIFYRIG TFORMATICON)

i
FREFIX
TAG

GROSS-AEFERENCED TO THE APPROFRIATE

FROVIDERS PLAN OF CORRECTHHY

]
[EACH CORRECTIVE ACTION SHOLULD BE COMPLETE
DATE

[HEFIGIEHCY]

Continued From page 2

(The reqguircment for the ramp at exits nol at
growund level applles to homes which have af leasi
one resident wha needs personal assisiance in
getting up or down steps.)

This Rule 15 not met as evidenced by

Tha frant entrance to the facility does not have a
ramp. The facility is licensed for up to threa non
ambulalory residents, therefore a ramp is
required at the front enfrance. Oblain al! required
permits and hire a quallfled contractor to

5145!

conatruct a handicap ramp that meats the
requiremnents of the famiy care rules, Provide
photos and coples of all permits, approvals,
involees, and any other supporing documentation

| o the DHSR Construction section.

“Ag an alternative to bullding the ramp you can
amend your license o accommadate six all
ambulatory residents

Cutside Epfances/Exits-MHandrails

N, The Bullding
C. Physical Environment (10 NCAC 420 .2201)
8. OQutside Entrancas/Exils (10 NCAC 42C

| 2200)

f. Al sleps, porches, stoops and ramps must be
provided with handrailz and guardrails.

Thiz Rule is not mel as evidenced by

The front parch has a large area that is
unprotected by handralls. Hire a quallfled
contracior and obtaln all required parmits and
install hand rails on the open area of the fronl
porch and the handlcap ramp, Provide pholos
and coples of all permits and approvels and all
other supporting documerntation o the DHSR

Construction sectlon,
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