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ETATEMENT OF NEFICIENGIES (1) P CERMGUPELIERICLIA {EZ MLLTIPLE ED!-IE‘RLN:T-‘GH ||;.:-:!-JD.-.TE SURVEY
AND FLAM OF CORRECTION IDESYIFICATION HUMBER A BLILTHNG: 01 | COMPLETED
FC011199 6. ¥ewa . 06/26/2015
HAME OF FROVIDER (R SUPPLER STREET ADDRESS, CITY, aT.-er‘. ZIF GODE
245 ANCHOR DRIVE
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[} 1D SUMKMARY STATEMENT O DEFICIENCIES I | PROVIDER'S PLAN OF CORRESTION [XE]
PREFIL (EAGH DEFIIENCY MUST E:Ea!n ECEDED BY FULL FREFIX EACH CORRECTAE ACTION EHOULD BE COMPLETE
TaG REGULATORY CR LG IDENTIFF MG INFORMATION) TAQ CROSS-AEFERENCED TO THE AFFROFRIATE UATE
. DEFICIEMNCY)
C 00D Inilial Comments C Dog
Report of Biennial l:uns’r:u::Lnn Sunvay by Frank |
Strickland on 08262015
This faciity was first licensegl on 09/30/1984 as 3 | |
| Family Care Home, The facfity is currently
izensed for & capacity of fivk (5} ambulatony |
residants (who are abke to efacuste without |
physical or verbal assistance during an | [
emergency}. Basad on this rmation, tha
| facility is regued to meel thz 1881 Rules for
" family care hameas minimur] desired standards
regulations, the applicable porions of the 2005
Regulalions for family cara ez and the 1981 | |
Edition of the North Caroling Siate Bulding Code |
Seclion 514.1-Residential Spre Facility, |
There were deficiencies citgd al tha timea of this
survey and a Plan of Comragion is requined.
C 174] Buiding Equipment Meintaijed Safe, Operating C174
|
SECTION 0300 - THE BUIRDING |
104 NCAC 136 .0317  BULDING SERVICE P
EQUIPMENT !
(@) The building and all fird safety, alectrical,
mechanical, and plumbing gauipment in & family
care home shall be mainiaifed in a safe and
cparating condition.
i) Thiz Rule shall apply foaw and exisling
| family care homes. |
| This Rule iz not met as evijenced by: _ !
| 1-Based on observation, thg facility has exit doors
! thad do not operale by a single molion, Thig will
affect all residents and siafffin the event of a |
life-safety emergency. | |
' Findings on (/282015 5
The side exit door doas do fiot have single motion | |
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