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Autumn Years Family Care Home T L 'Y
921 Surry Drive Hi 2
Shelby, NC 28150
(T04) 487-8261

July 25, 2015

My, Glenn Hoppin
Architectural/Engineering Technician
DHSR — Construction Section
Dear My, Hoppan,

Thank you so much for your help and understanding. Here ave the PoC, duly signed as
requested.

I wall like to request for a waiver to extend the time till all the work can be completed. 1
am working with my contractors to put finishing touches to some areas.

Thanking you in advance for granting the waiver.
Singerely,
Ademola 4/ Salany

Adrninistrator
Autumn Years Family Care Home,
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Inilial Comments C 000
Report by Glenn Hopple

DHSR Construction Seclion conducted a
camplaint Survey on Movember 08, 2014 al the
shove referenced facility. DHER recorde indicate
tha home was first leensed on August 11, 2004
ag Family Care Home for s ambulalory
Residents (able o evacuate and respond wilhoul
any physical or verbal asslstance during a fire or
clher emergency). Based on thiz information, we
are requiring the home lo mainlain compliancs
with the following; the 2005 Rulas 108 NCAC
135 for Family Care Homes and the 2002 Edilion
of the Morlh Carclina Stale Building Code -
Seclian 421.2 Realdenlial Care Homes.

The complaini was subslanlialed and a plan of
carmeclion is reguirad.

Balhroom-Locelion, Entrance Through C 134

SECTION 0300 - THE BUILDHNG

108 NCAC 136G 0309 BATHROOM

{€) Entrence io lhe bathroom shall not be
through & kitchen, another peraon’s bedroom, or
anciher balhroom.

() The required residents’ bathrooms shall be
Iecated a0 Mat there is no more than 40 fee! from
any residents” bedroom door to a resident use
bathroom door.

This Rule i3 not met as evidenced by:

The main resident balhroom is unusable due to
exlensive wabter damage o the floor. The only
odher regident bathroom evalable s In a client

bedroom. During the May 16, 2014 biennial ‘gﬂ oy Mfgﬂc
survey if was noled Ihal the shower in (he clisnt f'ﬂ
P £ 4

for a shower floor [ph-wmd] Therahra Ihere is
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mechanical, and plumbing equipmant In a family
care home shall ba maintalned in 3 2afe and
operaling condition.

{l) Thia Rule shall apply fo new and exisiing
fomily care homes.

This Rule I not met as evidenced by:

1. Black maold was observed on the wall of [he
fromt resident bedroom closet, The fascia board
behind ihe gutler on the front of the house s
leaking watar info the wall of the affecied closet.
This is creating mold growih on the walls of the
closet, Have a licensed conlracior make
recassary repalrs o the fascia beard and repair
[ he gulter syetam o water cannol leak into the
wall. Hawve a licensed mold remediabion epecialist
clean and remove all mold from the clogst.

|

| 2. The new Klichen floor was installed on top of a
waater damaged floor which hed subsiantial rof
and mold under the file. There s substantial rot
and water damage visible in the crawlspace,

| Mave a kcansed mold remedialion contracior

- mepact and repair the Noor, Remove new flooring

| &% necessary o complele any regquired

i imspections and repairs. Pull permits Trom the
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no wsable bathroom for residents in (he facility.
Remaove all residents until repairs can be made fo '
| both balhrooms. Oblain all required permils fo e WL o LS |05
make necessany repairs. Submit copies of all ! ; bputen fied '|,.|,-\_ |
permits and approvals (o thve DHSRE Construction l-‘ﬂlbif, Egﬂ
section. ot Ji‘gr
C174) Building Equipment Maintained Safe, Operaling | © 174 |
| SECTION 0300 - THE BUILDING '
10A NCAC 13G 0217 BUILDING SERVICE [
EQUIPMENT ,
(a) The building and all fire salely, electrcal,
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| local bullding official before slarting any work.
i Provide DHSR Construclion section with copies
of all permils and approvals,

3. There was a slructure fire in (he crawlspace
under the iiving room. Two of the floor joisls and
the aubsirate suffered damaged on an unknown
date., A new Moor was installed over (he damaged
floor. Have a llcensed enginear inepact the

| flooring ayatem for structural integrity. Pull all
required permita and make any required repairs,
Submif copies of all permits, approvals, and
inzpechion reports to the DHSE Construction

| saclion,

4, The balhtub is leaking nfo fhe ool causing
substanlial waler damage fo the floor in the hall
balhroom. The water damage ia 5o severe
around thi bathtub that the structural inbegrity of
the fioor hes been compromised. The balhlub iz
in danger of collapsing into the crawl apace,
Thera Is aleo subslantial mold In e crawlspace
In thiz area, Cease using Lhis bathroom
immediately and hire a licensed confractor lo
make all required repairs o the flooring aystem.
Have the mold remediafion speckalist evaluale
and remove all mold in Fhis area. Pull all required
permite and submit copies of all permils,
Inspeciions, and approvals fo the DHSR
Conatruction seclion. i

5, Thare are unsafe eleclicel condilions in e
crawl space and Lhe allic, There am live open i
elactrical conneclione and several open junclion i
boxes, There are also elecirical boxes [
ovarloaded with koo many wires for the slze of the
eleciical box. Hire a licensed ebectilclan to
comest all these uneale condtions. Pull all
required permite and submil coples of all permils
| and approvals to the DHER Construction sechion. ;
Cilulslen of Haakh Servics Regulstion ] ' -
STATE FORM am D342 If canusiln ihesl 5 of 4




Julo 300 2015 11 44PK o, 5494 P 6
rrlNTEW: 1 20802014
FORM APPRIWED
Division of Heallh Service Regulation
STATEMENT OF DEFICIEMCIES (1) PROMIDERISLPPLIERICLIA (X2} MULTIFLE CONSTRLICTION (%3] OATE SURVEY
AKD PLAN OF CORRECTION TDEMTIFICATION NUMBER A BUILDING: 01 COMPLETED
FCLOZ303S i 0. NG 11062014
NAME OF PROVIDER OF SUPPLIER STREEY ADDRESS, CITY. STATE, ZiF CODE
821 SURRY DRIVE
L YEARS FAMILY CARE HOM
AUTUMR E E SHELRY, NG 28181
(4] In | EUMMARY STATEMENT OF DEFICIENCIES oo T FROVIDER'S PLAN OF CORRECTION S
PREFIX | {EACH DEFICENCY MUST BE PRECEDED 8% FURLL | pEE |EACH CORRECTIVE ACTION SHOLLD BE | COMPLETE
ThG REGULATORY 0% L5C IDENTIFYING INFORBMATIH] Tal CROSS-AEFERERCED TO THE APPROPRIATE : DATE

DEFIAENCTY)

G174, Conlinued From page 3 C174

6. There is raw sewage in (he crawl space |eaking
from lhe vicinily of the toilels. Have a Boensed
plumber make any reculred repairs. Pull all
required permils and submil copies of all permits
and approvals lo the DHSR Construction seclion.

. There was a large pile of frazh animal fsces in
i the crawl space. Also a slrong smell of urine is
present throughoul the crawlspace. Hire a
kcensed pest conirel specialist lo frap and
ramove lha animal and maka a requirad repairs
to prevent any other animalz or olher vermin from
entaring the crawlspace.
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