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This report Is of a biannlal constuction survey Spotion 8347 ’i‘*;"' e ;"
done by Bob Getchell on May 28, 2015, & 0382 Desip

This tacllity was first Ncensed as a Family Care
Home for six (B) ambulaiory Residents [abhe to
evacuate and respond without @ny physical or
verbal assistance during & fire or other

emargency) on March 22, 2010. Bazsed on this i , '
we are requiring the home to be In compliance Jot dpeciilord Aepor A e s
with the 2005 Rulss 104 NCAC 13G for tha [ M Sheel i s LS ere &np*”ﬂ

Licensing of Family Care Homea, and, the 2008
Morth Cargling State Building Cotde - Section
421.2 - Rosldantial Cara Homas,

and LenStr pedr M
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Deflglencies ware notad which will require & new ;
plan of correction, . Ii-!l) #ﬂ.ﬂ"iﬁg jﬁ.r""fﬂ{.‘urﬂ J-.I"j'-fil'-:.ltf Tfll’f.l'jff‘
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Have Current San. And Fire Safety Approvals c 17 st be 4
- Hopers ad fob are

SECTION 0300 - THE BUILDING
104 NCAC 13G 0302 DESIGN AND
CONSTRUCTION ¢ £ 152 Flovws P
(n} The home shall have current sanitation and 70 A NEAE 136, ﬂ‘{] o
fre and bultding safely inspection reports whish : .
shall be maintained in the home and avallable for oy Al 4 ﬂ:{ ”"f p "‘;Lﬁ'
reviEw. f'Il" r e

Lape Adme .
This Rule |s not met as avidenced by: o arl & d tafoil

y: Shpitte s A
1. Basad on obeervation, current reports ware 5 &Wﬁr’ufﬁff £5
nol avaliable at the time of the survey, @t v, oo fe
- be ec5ly
Fingings include: : I}"" “ vy s rngs
The following reports ware not available at the e 7w A tased
time of the survey: hed
E Fire Marehals e &) n Pewes Shell b K
shalls Report, A od fnfﬂﬁ-"f P,v"J.J'." ."i"ﬁ'
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1o SUMMARY STATEMENT OF DEFICIENCIZES PROWIDE
L (BACH DEFICIGNCY MUBT DE PRECEDLD DY FLLL PRGRX N CORABETIVE Ao SO B colEn:
TAG REGULATORY R LAC IDERTIFYING INFORSMATION) TAG B8 REFERENCED TO THE APPROPRIATE ' OATE
N DEFTGIENEY)
.G 138 | Continued From page 1 ci3e |CoX?
oA WCAC 136 05 Flis

C 138 Bathroam-Nonskid In Tub/Showers G136 o The Dinsinic Rosn Had
SECTION 0300 - THE BUILDING file domagd .
10A NCAC 13G 0300 BATHROOM By i hole in Carpel
{f) Nonskid surfacing or strips must be Installed (k) Frot Right G
in showars and bath areas, ..-'rd' has ,Lp..:ri Lot =

i
This Rule i not mel as evidencad by: Cote® jnakiyy if dM e
1. Ba=ed on cbsarvation, the tubfehower figor fall Corpet -
was not maintained in & safe mahner by not .
providing no-akid skrips or o textured surface, Sechiod b3 “The B dil-a"lh\
This would aflect all residents by exposing them ‘n JehC 36 Hovrefeapres
0 & slip hazard i & il
Fingings Includ - 4 i3k 33
noiude: _

This floar in tha front tub/shower has no texiured ot boek Idé badras m
surface or no-skid strips, f-ﬁ'J i hr-'f o e s
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(o) The bock rig bedrse | ¢ Jso)is
100 NCAG 136G 0314 FLOORS o Hat hes
{a) AN finors in a famity care home shall be of }!pnd" 4 z!'lfdfﬁ-" .
srmooth, nen-gkid matersl and so constructad ns Hird B T
to b pagily claanabla #’1{*' . f’rt}" Figa
(b} Beatter or throw ruge shall not be used. ﬁ” —i,fﬁ.__ Ltnt
{o) Al floors ahall be kepd in good repair. oy JMM'J”*’ o
This Rule 18 not met as evidenced by: , pdd
1. Based on chsaryvation, the nuuur:;.ma not ‘p.-r,..r.-&‘L Pl
maintgined in a safa manner by not maintaining
the floor coverings. This would affect all
residanils by exposing tham fo tip hazands
Findings includs:
@) The Dining Room/Kitchen tile is damaged,
b} Frant Right bedroom hag & hols in the carpel,
c) Atthe entry to the canter corritior a board
under the hall carpet makes tha surface uneven
and creates a fipping hazard.
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W) 1D SUMMARY STATEMENT OF DEFICIGNCIES D PROVIDER'S FLAN OF CORRECTION o
R m e, | i | | S, | ot
DEFICIENCT) _
c1
531 Houskesping And Furnishings-Clean, Repaired | © 163 : J677) Biwinls Besm 7, mmrw
SEGTION .0300 - THE BUILDING :
10ANCAC 13G 0315 HOUSEKEEPING AND g potin 0340 The Buildi
FURMISHINGS MEAL 136 b3S
fa) Each family care home shal sod
(1) have wals, ceiings, end floorsor fior Jauseoepinls and F el Sy
coveninga kep! cean n good repair
(2) have no chroni unplaasant odors, () The dHrivg r7am
{3) have fumiture ciean end in good repair; | sl o Jf asinls
:;1I:| This Rule shall apply to new and exsting fr J ehains
omes. o i
I!:.f] #‘]”I&F iJ'r.ﬁ'-ﬂ Erﬁ!'!:ﬂ'.;"’j-
This Rule is not met'as evisenged by: seof pll Res
1. Based on observation, the badreom furmiture oy vy e
WaS wom and damaged.. JH m.“!_:,{ﬂ.i ore 96
Findings include: b ’g}i:ufﬂf;ﬁ wirpd fa e
The badroom end tables, chast of drawers and pri- ' Py
ather furnishings in tha residents bedooms have Jesr ﬁd-hi.ﬁfﬂ ble @
the following ssues: pa L W o
a) The back le® bedroom hae a chest of drawers By ags 0 .
that has a broken drawer, i o fr'p PRIy
B} The back right bedroom has a chest of 4
d?wmmmnmhwmﬁ:;m o i HY § p
¢} The roeom has fumiure with ' [l
finish worn oft It 2 f“ f"f‘"l‘f b g fths
Fably 08T ¢. .
: o @bdeedial
© 187 Dining Room Fumishings Cer hissn§ &
SECTION 0300 - THE BUILDING pardiere
10A NCAC 1306 .0315 HOUSEKEEPING AND
FURNISHINGS
(d} The dining room shall have the following
furnishings:
(1) tables and chairs o seal all residents eating
irt tha dining room; and .
{2) chairs that are sturdy, non-folding, without
rofiars unless retractable or on front legs only,
and designed o minimize tiing,
CFision of Heakn Servics Fegulaion - -
TATE FOfM bl LEILZ ¥ conination sheel 208

Lok'd JESIECLGTET 0L FESS 955 252 M35 THENTd 3EHEWDE0HS 8T 12T STE2-82-N0



BE/28/2813 ©1:19 9197154785 DHSR COMSTRUCT 10N PAGE  B7/89
PRINTED: 07/20/2016
jon of H lion FORM APPROVED
STATERENT O FICIEMS!
AND HLANOF CORREGTON | IDENTIFIGATIONNUMEER. | by oo e UeTIoN P CoMPLETED |
FELGG4085 B WANG 08/29/2015
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: 104 W JAMES STREET
ANT MARY'S FAMILY CARE HOME 1 LA GRANGE, NE 28851
[Xd] 10 SUMMARY ETATEMENT OF DEFICIENCIES ) PRCDADERS FLAN OF CORBECTION
PREF[X (EACH DEFICIENCY MUST BE PRECEDED BY . " Ay
Tag REGULATORY OR LAC IDENTIFYING INFORMAT.ON) Prn. | ke o nE e | coueE
DEFCIENGT)
C 187 | Continued From page 3 C 167 ¢ 174 Teohlod 2340
L:J“Jil-ih Rule shall apply to new and exisling The é.:u'!‘fi?{j .
jop WCkE 136 . 03/7 Buildag
This Rule is not met as evidenced by: ) , J
1. Based on cbsarvation, the Dining Room table Sevwite L4l pmest /s ,Jf;
was nol maintained in a safe manner by having i D ?;_‘,J'.,_ﬂl'f Py
| two of tha four legs unatiached "J_ﬁ;b ,{;‘fff i i
Findings includa: c,!aﬁ & -.Prfrmi 5;1#: a‘w:ﬁ :.J'U
The Dining Room tabls has two legs missing the i dipating &ois
attaching hardware. . ;
- it @ Retbersed polacity
C 174 Buliding Equipment Maintained Safe, Operating | © 174 :

GRialan of Hesfih Sereice Hegulaton

BECTION 0200 - THE BUILDING

104 NCAC 136 0317  BLILDIMNG SERVICE
EQUIPMENT

{a) The buliding and all fire safaty, electrical,
mechanical, and plumbing equigiment in a famiy
care home shell be maintained in @ sale and
cperating condition,

i) This Rule shall apply to new and gxisting
famnliy care homes.

This Rule' is not met as evidanced by

‘1. Based on obsarvation, the bullding elecirical

system was not maintalngd in @ safe manner by
having an electrical oullet incormecty wired

Findings include:
The GFCI gullet in the front bathroom Is
indicating It is wired with @ reversed polarity.

2. Based on observation, the exterigr Exit ramp
was not malntained In a safe manner by allowing
nailes fo back out and not removing splinters,

Findings include: -
The front ramp has splinters and nalls backing

[
&ﬂw Privd Ramp has
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B plearme . | b | EaCmom, |
T ULATORY Gt LEC IENTIFYING IMFORMATIGN) TG CROSS-REFERENCED ﬂg&mmm: DT
C174| Continued From page 4 C174
oul creating & irip hazard, & _ . /
A ed ofral? e
3. Bused on observation, the building mechanical [ e “H't'“ éﬂ ﬁ &
exhiaust system was not maintained operable due | - Jempeps 65 Ve pat
o missing components. P! 2 L b
-E.ﬁ;":,y!ﬂ.r" ﬁr-jd]f-:' & 4
Findings include:
The two back draft dampers on the back lef arv  hviken
exterior side of the house are brokan. Jid
4, Basad on ohservation, the faciity was not (f}“jf. door Het
maintained in & safe mannear by having doors that i plise LM..F.»'L,-U;# q}'ﬂfﬁf
did not close completely and laksh in order o e )
contain smoke and Ilrlzr-&'gl{s ﬂﬂ:ﬂﬂ iﬁ;ﬂaﬂ o d Jodede i DE
residants by naot containing smoke or fire in the
fire compartment or roam of origin. (on 7204 Stfe and A=
The fallowing doors have issues;
a) Back lsft bedroom door scrubs the carpet and ® ook Jebt 5
won't close and iatch, bedFoam dosr SCr ‘I "}'/éfa{"'f
5. The faciity was not maintained in a safe ke Corp A ord st
manner by having loose plumbing fixtures. . ¥ !:.
Findings includs gf.ﬁ, e::',m"' Jeite
s :
In the back bathroomd/Loundry the tollet is comin
loose from the floor. I ﬁg-ﬁrf égr{fn% /’I:"'d’dn#“‘l":‘
6. Based on observation, the building was nat Ho dasled 15 L mig T/-E'ff':'rf
maintained in @ safe manner by not maintaining
the smoke-resiatanca rating of building hote Frim He Las
components. This would affect all residents by
not containing smoke and fira in the room or
smoke mmpﬂr!nmntu{ur_fgin. : &z};] -rﬁl Ltk r@'."li" .i,‘:mJ Fau f}j_‘i’f’ﬂ"f
Findings Inchsda: haz n L,P,J'Ina Y, e ”""’”
&) Tmum right bedroom has a hole in the Jod
::'Ia The front right bedroom hae a crack in the ) The ®igd Srind - "Ia"fjfn’f]ﬂr
wall heg ¢ cvagk iX He eyl
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