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Raport by Paul Dixon E
DHSR Construction Section conducted & Biannial
Survey on June 25, 2015 from 10:15 AM to 11:45
AM at the above referenced facilty. DHSR
records indicate the homa was first iicensad on
December 1, 1874 as & FOH for five [5) or fewer
arrbulaiory Residents (able o evacuate and
respoid wilhout any physical or verbal assistance
during a fire or ather emergency). Someatime
affer 1984, the facility increased their capasity fo
sid (6] ambulatory. Based on this information we
ara raquiring the hame 1o maintain complianze
with the following: the 1584 "Rules for Famiby
Cane Homes minimum and desired standards
and requlafions”, the apobcable portions of the
2005 Rules 104 NCAC 135 for Family Care i
Homes, the 1678 (Rav 5) North Carcling State ‘

Bullding Codsa - Section 402.1(g) - Residantial
Cam Facilitias.

Al the time of our vislt, wa cited deficiencies that
require an acceptable plan of conection. Thay
are a8 follows:

L 1¢'.'_ Outside Enfrances/Exits-Single Hand Motion | C 147

SECTION 0300 - THE BUILEING 5

104 NCAC 136G 0312 OUTSIDE ENTRANCE

AND EXITS

() Al exit door losks shall be easily oparable,

| by @ single hand metion, fram the inside af all

; imes without keys, Existing deadbolts or turn
bultons on the inside of exit doors shall be |

! removed or disabled

 This Rule ks not met as evidenced by I
Cbsarvations during the survay showed that the [
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I storn coor at the rear hallway has locking
harcdware, Oisable or remave the lacking
hardware from the storm door. Frovida the

! ingtant usa in case of fire ar other emergency.

Thiz Rule is not met as evidenced by
Observations during the survey shawed that af
the rear porch and ramp, there is an outdoor
extension cord |aying across the path of agress
whech could bea tipping hazard, Alsg, thereisa |

(e i

any oiher supporting docurmentation concarning

AND EXITS
ie) Al entrancesfexits shall be free of all

ramp. Have the cord remaved and the rocking
chadr relocated. Provide the DHSR Construction
gaction with copies of all invoices, work arders,

SECTION .0300 - THE BUILDING

DHSR Construction secbon with copies of al
inveiees, work orders, recaipls, photographs and

this repair. |

Dutside EntrancesExits-Fres of Obstructicns

SECTION 0300 - THE BUILDING
10ANCAC 136G .0312 OUTSIDE ENTRANCE

oosinections or impedimeants o allaw far full

rocking chair on the parch blocking access to the |

receipls, photographs and any other supporting
documentabien concerning this repair,

Building Equipment Maintained Safe, Operating

104 MCAC 713G 0317 BUILDING SERVIGE

ECILIPMENT

{28] The building and all fire safaty, alectrical,
mechanical, and plumbing equipment in a family

! care home shaii be maintained in & safe and |
oparating condition. !
(I} This Rula shall apply to new snd existing |
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family care homas

This Rula is nat mal as avidenced by
1. Observelions during the survey showad thal
the range hood grease filters were missing, one
ligght bulb was missing from the hood, and the

| «miarior of the hood had a heavy coating of

| grease. Obtzin and install a new grease filter in

i the hoaod, Install & working light bulb and have the

infericr of the heod cleanad. Or, have tha enfire
hood replaced. Provide the DHSR Construction
section with copias of all invaices, work orders,

I raceipts, photographs and any other supporting
| gacumeniabon concarning this repair.

2. Dosenvations during the survey showed (hat
fhera Is clothing. trash and fint bahind the clothes
washer and dryer. Remave all clothing and clean
benind the washer and drver to prevent a fire
hazard. Provide the DHSR Conglruction section
with copies of al invaices, worlk orders, recsipts,
pholographs and any other supparting
documentation concemning this repair.

3. Observations durirg the survey showed that
| the foilet in the rear bathroom iz bose. Have a

quelified individual repair ihe toilet 2o that it does

nat move. Provide the DHSR Construction
seciion with coges of 2l inwices, work orders,
receipts, phelagraphs and any other supporting
documeantation concerning this repair

4, Obsemnvalions during the survey showed that

- the ceifing fan ight fixture in the dining room is
missing 2 bules. |nstall working light bulbs in the
lixture, Provide the DHSER Construction seciion
with copies of all invaces, work orders, receipts,

| photographs and any ather supporting

i documnaniation concerning this repair,
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/

SECTION 0300 - THE BUILDING

104 NCAC 135G 0318 QUTSIDE PREMISES
i@) The outsida grounds of new and existing
family care homes shall be maintained in a clean
and safe condilion,

This Rule = nof mel as evidenced by
Observalions during e survey showed that the
window in {he regr bathroom has a broken pane.
Have a qualifed individual replace the brokan
glass. Provide the DHSR Consfruction sectien 1
with copies of all Involces, work orders, recaipls,
photographs and any olher supporiing i
documentation concerning this repair, i
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FREFIE (EACH DEFGIEHSY MIZST BE PRECEDED BY FULL PREFI® (EACH CORRECTIVE AGTION SHOULD 2E MR LETE
TaG REGULATORY DR LSC IDENTIFYING IMFOREATION| TaG ERE-SS-REFEHEHEEE :r_ﬂ T:EAFPH-:PFHATE DATE
~~BEF1 LY
C 174 | Conbinued From page 3 P oiTa ﬂf
. Ae missi iﬂﬂfﬁ e é.gﬁ-
3. Cheervations during The survey showed that ; ﬂ
the smoke detector ouiside of the rear bedroom MJ%{IM
was missing. The fire alarm paned ndicatad Autcae. réar lzu,ﬂ._.
trouhde at this head, The provider stated that the | 'I'S I'tf{ j% |
alarm sompany had been there due to nuisance .fgﬂﬂt l!.:.taw A0 ~ fefﬁhf-’ T
alarme from this head and removed it on &24/15 ‘ r&ﬁ' T ;5 ,, f.h‘
to b replaced today 62515, Provide the DHSR l"{-’ cﬂ"-"
Canstruciion saction with coples of all Invalces, W e
work orders, receipts, photographs and any other f"f ..mﬁ }/ FC
! supporting documentation concerning this repair, Hg‘."f?:a & SE ke j"‘v{] ' f;i; ﬁg-—-"*
C 183 Cutside Premises-Clean, Safe 183 i Jf.ﬂr"



Alsten Family Care Home 915-853-6T715

Vines Masonry Contractor, Inc

449 Arnold Road
Louishurg, NC 27549
919-495-5969
919-868-6067 — mobile
419-496-6043 - fax

The following items/deficiencies have been corrected by the above gualified technician:

¢ Broken window pane in the rear back bedroom

» Commode has been secured

¢  Range hood has been replaced

#  Missing bulbs have been replaced in all ceil fans

¢ Smoked detector alarms panel will be evaluated by ADT = a5 soon 25 appointment time Is
available '

* Smoke detector heads have been replaced

# Al screened storm door locks have been dizabied

s Al walkway obstructions removed

Please see supporting pictures.

Date

v Y 4

Vines Masonry Contractor Inc.

COMMERCIAL AND RESIDENTIAL
)
“WINES MASONRY CONTRACTOR, inc.

445 Arneld Road
Louisburg, NC 27549

ALTOMN VINES fobile (979) BEGR-GOGT
(919} 496-5560 Fax (519) 496-60:43



Aleton Family Carg Horme G158-253-6715 0.7

|
THERD1S 20186 111128 pg

e |

Piipsimat EII';iEﬂ'm'-’_J-’-l.‘-“-ifﬂull-zila'lit: djsik=ome manenodesh aPM0Odm=m_| §itam=Faiafl 3h FOoNIEEM Y T015T0e-P ORIDsFeD 2. 1



Aleton Family Cara Home G10-B53-5715 p.a

THEEME . ﬁ i |£-' (ﬁ 2'_; 4-{ 20 ST E_ 111315

Mpetmall geope.com s ceimall-glaticd k= gmail mananpiilzab 5PM O0m=m_| Litam=Pikatul 3 EOoh26EMY 351570 P ORIDEFeD_zf, W



Alston Family Care Homes S19-B53-6715 i8]

THEZI1S r"g i -]&"I'l% 20150716_111256.pg

hpadimai .g::ugIE.|:r.rrh'_i.'-ua'mrll-i‘shil-:h‘_.‘is.k:gn'm fmainen by aeabaPri 0 Cdm=m_l Lithm=FiMatut 3h EDoR28SM Ve 3531570ez-F RIDskFc 20, 1



Alsten Farmily Cara Home B19-853-6715 p.10
|

B2 | N __ﬁé 3 Z0150716_140656.jpg

Pt ool Comd_scsimai-slalic’ dsM=gmai meinentyihideafdaPin Oims m_iLitans Pllefuh dh_EOoimEMVIE_335T0=-P_ OBIDsFeD_of.,, 11



Alslon Family Care Homea N2EE35T16 p. 11

|
IS p}; ¥ |£ SZ HMS0T16_111048jpg
Iy

Fttpsimall. google comd_fecemail-static! jst=gmal mainenbyWieshaPiDOim=m_i L iam=Piteih_5h_EOoN2880VEE_39ST0e-FP_ OBIDeFaD ., 11



Alaton Family Care Home B18-8E3-5T156 po1e

TANKNE Irvice Receipt %ﬁ

Work Order Summary
This is NOT an invoice

Customar Accoun Numbar Appoinimant Dele Ealimated Inveice Amouat Job Mumber

311115080 TRORME 0,00 ABEASADT

Customar Accaunt Humbar: 311119080

System Status: Connected Branch: A2
Bervice Call Resolution Hamma: DAWIS, SELMA
[ S i e e e e —_— A A rass: 476 LEDHARD RD
Comments: Zone 5 Lobby smake was nof lumad sl the way o cless e amper City: LOWSEURG
trowible Sake: HC
Parts 2ip: 27548-5409
I — . S Fhomes MgEsIETIS
anli | ! ! 1 MNT
iy Part M Py D | ::FP:- B2E4R406
Tatal Pasts: Reguestad By: SELMA DAYES
Labar Charges
R o Date: TS
Starudard Labor Charge: 0.00 Timer Drsibe: 12:45 PM
Crveriime Labar Ghormpe: oo Labor Minimasm: 30
Tokal Lakar Chargas: Quan Labor Incraments: 15
Other Charges Sarvice Status; Conrcied
Trip Charga: .00
Fandal Charge: 000
Rapar Chamge: £, 0
Consumabla Chargsa: 0,00
Permril Charnge: 0,00
Reciirirg Charge: 000
Tola Other Charges: Qoo

Billing and Payment Details

Tatal Parts, Labor and Other Charges .00
Sales Tan: 0,00
Racurring Tax: . Cel
Tabal Charged: 0. o}
Pre Payment: 0.0
Faymanl Racebed; 0.og
[?lll!—tﬂﬂﬂlﬂﬂ Balanca: 0.00

GCustomer Mame: Selma Davis

— —_ —_—— —_—— e T e —

Medica: This i an on-ate genaraled recepl and not &n invaics, Invaice charges may be
subiject o rovision You agres thad ol ierms, condidons and other provisiang sed fasihin
your evisbng corfractiagraemenl wilh ADT shall apply o 60 services andlor materials
prosided hereunder, This represents Your acknowledgement and acceplance of ihe

files BT A S ser s T s 14 pp D alal ocsiMimros ol ndows Tamgo ary S 2 0nte et 20T las Content Dl sk SN KE 1Lk Crder Summary, himl



