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1o | BUMMARY STATEMENT OF DEFICIENCIES I FROVICER'S PLAN DF CORRECTION | o
PREFD | (EACHDEFISIENCY MUST BE PRECEDED BY FULL PREFIX {FACH CORRECTIVE ACTIOH SHOULD BE e
ThG | REGULATORY OR LEC IDENTIFYING INFORMATION) THG CROS3-REFERENCED TO THE APPROPRIATE ok
| DEFICIENCY)
C 000| Inifisl Comments Ly

This report is of a biennial construction survey
dona by Bab Getchell on June 16, 2015

This facility was first icensed as a Family Care

| Mﬁ&dﬁ»ﬁ!
[ | 'E.;irﬁjut'l'-';j'- 59_—-5.- Foo dﬁ.{-:'""'-"*‘;.i'-

gl -15. “Basidents redraned,
ve. hhe. proplee res ponie e |

Home for four (4) ambulatory Residents (able to
evacuate and respond without any physical or POV (PR (- BEUERES Y M
verbal assistance during = fire or clher _ : Cire.
emargency) on March 23, 2009, Based on this [ ek Ll Ll nbe c 7-30)
we are requiring the home to be in compliance i ) ok -
with the 2005 Rules 104 NCAC 13G for the L Adeils \ome g-i0-1%
Licensing of Family Care Homes, and, the 2008 ) oA
North Carolina Stale Buikding Code - Section = D) sy Qetos phrit
421.2 - Residantial Care Homas. VS A WR VL SFT AN el = @s
i
Deficiencies were noted which will require & new “
plan of correction LY
H L
G 148 Outside Entrances/Exits-Handrails At Porches | C 149 |21 84 A &7
o b rehaete
SECTION 0300 - THE BUILDING
108 HCAD 130G ,0312  QUTSIDE ENTRANGE i
AND EXITS b e L s O \D e Appiik
() All-steps, parches, stoops and ramps shall be _ : M
provided with handrails and guardraits. ok Lowses G pate "% | % 3o
' : T T i e Ferg
This Rule is not met as evidenced by: N B
| 1. Based ani ohservation, the facility was nol _{1-;;.- PR - /S 5N M : s
mainiained in a sale manner by having handrails i 7 i
thal were not secured. W rest . |
I
Firndings inchuds:
a) The front porch has two sechions of handrails
that are coming loose.
152 Floors 152 k
- RN “Threthhe
104 NCAC 136G 0314 FLOORS . —ts o
| (g} Al floors in a family care home shall be of W~M v "l"]'-':"‘"‘: D Louer
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HTATEMENT QF DEFIGIENGILS 1) PROVIDERISUPFLIERICLA [A2) MULTIPLE CONETRUCTION {43 DATE SURVEY
AND PLAM OF CORRECTION TDENTIFICATIIN KUMBER: A BUILDING: 01 COMPLETED
FCLOTROTS B. WING 08/16/2615
HAME OF PROVIDER Of SUFPLIER STROET ADDRESS, CITY, TTATE, Z9P-000E
1325 E STADIUM DRIVE
E & D WILSOM HOME CARE EDEN, NC 27288
[*43 1D SURMMARY STATEMENT OF DEFICIENCIES I i PROVIDER'S PLAN OF CORRECTION )
PREE[X [EALH DEFRICIENCGY MUST BE FRECEQED BY FULL PRERRE [EACH CORMECTIVE AOTEM SHOLULD BE COMPLETE
TRE | AEGLALATCRY QR L3C IDENTIFYING INFORMATICH} ThiE l:Ft-:lss-HEFEHEMl:EE T3 THE APPROPRIATE BATE
i DEFICIENCY)
C 152 | Continwed From page 1 c 152 = 1'31\..4.,"'11". el
smooth, non-skid material and 8o construcled as
to be easily cleanable, A _ e 1 ¥-30
ib) Seatter or throw rugs shall nol be used. heakle. o Lo
(c) Al floors shall be kept in good repair. eyt e BV o
| )
Tie Rute is:-not mel as-avidenoad &y Lortormdy, YD Peiv pede Fudhurs
1, Based on cbeervaiion, the fiocr coverings in _ - oL
thves tacility ware nol maintsined, i wb\ﬁ,r- bo "“';L s
: B pveabh T (e
Findings Include; ar: - ay
At the entrance to the living room from the Conrp X U
kilchen the door threshold has a gap presenting a k!
frip hazard, %
¢ 188 Fire Extinguishers C 168 l‘a
SECTION 0300 - THE BUILDING | Covn |
104 NCAC 13G 0318 FIRE SAFETY AND . RN
DISASTER PLAN | A C '
| fa) Fire extingulshers shall be provided which &g i g ey
| meet these minimum requiremants ina farnily .
| care homa: _‘D’ugla.ﬂ Ve S Bl b
{4 ane five pound or karger [net charge) A0 . P
hype centrally located; Ao wd o |
{2} one five pound or larger "a B0 or GO , j A | e
type located in the kitchen; and m"s"":u”‘h' ]
{3y any other location as determined by the code . A i
enforcemeant official. %‘4{"‘“"" &E"L \ i
Ag. .
This Rule Is not med as evidenced by: i bt \a. \\
| 1. Based on chservation, the bullding fire
pratection equipment was not maintalned in =2
safe manner. This would sffect all residents by | _L‘SL_
nat having fire protection equipment operakle for
use In @n emergency. ‘ C UT"""’L’;&'
Fingings includa: |
The inspection tags on the fire exfinguishers {
| indicate that required monthly checks ara not |
I

Bsion of Health Savice Regualicn

ETATE FORM eend WESE ¥ coelinalion sneal 2006

(Dwisl

) . ":._ A ! ,é
0 (phoate > it

s




T i 2 Y h iy =
07 24720015 16:24 FAXL 1336683535534 ooy

PRIMTEL: OTO7/2015

FORMAPPRCAVED
Division of Health Senice Regulation
STATEMEMT OF DEFICIENGIES [%1] PROVIDERISUPFLERCLIEA [%2) MULTIFLE COMSTRUCTION (0¥ DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMBER: A, BURDING: 04 COMPLETED
FCLOTSOTS B, WiNG DEME/2015
MAME OF PROVIDER R SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
1325 E STADIUM DRIVE
R & T WILSON HOME CARE
EDEMN, NC ZTZEE
o | SUMMARY STATEMENT OF DEFICIENGIES i) PROVIDERS FLAM OF CORRECTION T
PREFIX [EAGH CEPICIEEMCY MUST BE PRECEDED BY FLAL FPHEFIE IEACH CORRECTVE ACTION SHOULD BE COWFLETE
TAG REGULATORY OF LES IDENTIFYING THFORMATION) TAGR CROSS-REFERENCED TO THE APFROPRIATE LATE

CEFICIENCY)

C 188 | Confinued From page 2 C 168
baing performed par NFEA 10

C 174 Building Equipment Maintained Safe, Operatng | C 174 @thﬁﬂﬂ‘l‘“‘*"‘r EQ—% A G L P

SECTION 0300 - THE BUILDING u%,:’rmdw r D '?-mi-hf-—?
104 NGAC 12G 0317  BUILDING SERVICE door + sheps?
EQUIPMENT Gcgess door ¢
| () The building and all fire safely, slectrical, G,-..u-..fjh o¥he—~ v Feurs
mechanical, and plumbing equipment in a family Gomole f
care home shall be maintained in a safe and Calf"mu- R ek LS nd.,_-. W oead
operating condition. ! T A L G
{iy This Ruie shall-apply to new and existing FW ...-L_. Ledlwiee
Family care homes. A e T ) X
[his Rule is not med as evidenced by C'u () cL,t,l_,LT.} iy L
1, Based on observation, access to all areas of .
the facility were not maintained operable. 'l._..J.._J 1 L
Sy
Findings nchads: Ode Hn TS A et )
The access door to the aitic has heen scsewed: | NPt P R

: saut, and fhe sarews ara strippead ouf,

| i Ul
2. Based on obsarvation, the building was not f 1
malntainad in a safe manner by improper storage
of oxygen eylinders. This would affect all
residents by potentially exposing them to hazapds ‘H:' A [:: C/\_{J.in ’? = 1-Ef
from a ruptured cylinder. ] I : , 3
= I
Findings include: ‘

Y
The kitchan has cxygen bottles that are loose,
and ned secured in a holder designed for that

| purpose.

_E-I'_'I i ‘E'I'Eq'l'\[‘ L.
1 Based on cheervation, the facility was not k3 s

| maintained operable by having doors that did net Geeih, hoor foean w O rnd.;uu

close completely and tatch. This could affecta A g-30
I residents privacy. _ KPR -1 (NS r.:.‘_]j,n_‘h__, ,

| F: Covhader o,
Findings inchede: E_““"“; Cimkmocted '.q":,""ﬂll'll_
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__Division of Health Sarvica Regulation
ETATEMENT OF DEFICIENCIES {E1) PROVIDERSUPPLIERICLIA (22 MULTPLE CONSTRUCTION {83} DATE SURVEY
AHD PLAN OF CORRESTION IDEXNTREICATEON MUMIER. & BUILDING: 04 COMPLETED
FCLOTHOTS B WING __ D6MBE/2015
HAME OF PROVIDER DR SUFFLER STREET ADDRESE, CITY, STATE, ZIF CODE
1328 E STADIUM DRIVE
R & D WILSON HOME CARE EDEN, NC 27288
oAy I | SLIMMARY STATEMENT OF DEFICIENCIES | o PROVIDERS FLAM OF CORRECTION {5
FREFIX (EAGH DEFIGENCY MUST BE PRECEDED BY FULL FREFIS |[E4GH CORRECTIVE ACTION EHOULD BE | COMPLETE
TG REGULATEAY BR-LEC HENTIFY ING SELHMATION ) TG CROEE-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENGY)
AT | Continued From page 2 G474
- Py deghee -'l~i‘r:ajfdx.¢ﬂ=_
| The following doors have issues: a) Front left [}3 i f _ o
| bedroom door won't close and [atch, B) Right 'L--.::.. LTI V. \ % b e [
front bedroom door scrubs frame, dﬁbﬂ o  Egrer *T"*I"u:"
v | & Fe-I¢

| 4. Based on abasryalion, the faciilty was nof
mainizined in a safe manner by having loose
plumbing fixtures.

Findings include;

in the bathroom the grab bars ars mounted io.the
toikat, The force on the grab bars is being directy
transferred o the toilet, which is coming koosa
friomy the foar.

f. Based on observation, the building electrical
sysiem was nol maintained in 8 safe mannar by
having a light switch coming loose from the wall.
This would affect all residents by polentially

| axposing them 1o a shock hazard

Findirgs inchede:

The light switch in the bathroam is coming loose
from the wall,

|
| & Based on observation, the HVAC eguipment
was nol maintaired in a safe manner by allowing
water to collest at tha unit.

Fimdings inchde;
| The HVAC unlt has water collecting around it dus
ta the condensate drain lines being stopped up.

7. Based on observation, ihe axterior building
camponants were nod maintained by having
milssing brirm.

| Findings include:

| To the right of the back entrance bare wood (8
exposed wherwe soma vinyl siding was not
installed properly.
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Corrected/Revision to Plan of Corrective Action(s) Forms from June 16, 2015
Construction Biennial Survey, Mailed to Facility July 7, 2015 , (post Stamped July 10, 2015),

Recaiveved in Facility July 11, 2015.

Originals faxed July 20, 2015,

RE: R & D Wilson Home Care - FID #80299 FC1079075

60 days (September 9)

"ID prefix | Provider Plan of Comrection DATE OF
| 18g SURVEY
6/16/16
(X 5)
Complete
e Ihte
000 Proceed with planned discharge - Continue drills quarterly and proceed as | Complete
usual, Reorganize Fire Drill Log, Include more literature regarding fire
safety and regulations for staff.
145 Contractor not needed: Simpla hardware will be purchased to replace Before
' brackets and holts and tighten rails to posts. Seplember @
Variance Mot Meeded,
Will conduct quarterly inspections to rails to check stability for QA.
C 152 |
Instali T — Thresheld to cover gap in floor, Bafare
September 9
Will not be installing carpet.
(Clsd Corrected. Complete
QA Ensure that monthly documentation tag is (also) attached to
pxtinguisher along with serviced year tag,
C1i74 # 1. Mo waiver required> Will not need contractor. Will remove stripped | Before
| sorews, change placement of screws. September 9
#2. Chain installed around evlinders, Complete
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| continued

3.

(a] Door jolnt will be re-enforced with wood filler, new hardware
installed

{b) Tighten hardware, will shave door

#4 Purchased free standing grab bar. Remove attached

Before
september 9

Complete

#5 Electrician States Switch Placement will be adjusted to fit switch box
housing , new door facing will be installed to correct problem.

#6 Installed drainage hose away from HVAC Equipment and house.
7 Contacting Advanced Roofing and Siding to correct issues with

installation,

Revised

Before
September 9

Complete,

Before
seplember 9

Danita Wilson, Administrator  7/24/15




