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i Open arms Family Care Home

149 Reid St. Forest City, NC 28043
Phone / Fax: (828) 248-1127

Alex Dinovetskiy Phone: 828-447-5523
Fax: 828-286-1427

Total pages %
To: Frank Strickland

Fax: 919.733.6592

RE:  Amendment for provider plan of correction and
planned action to resolve deficiency for Open Arms Family Care Home.
Rule/Statute Number: Section .0300 13g NCAC 13G. 0302 Design and
construction

Note: Dear Frank please let me know if plan of correction was approved at yours
earliest convenience.

Sincerely, Alex Dinovetskiy, administrator
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Amendment for provider plan of correction and

planned action to resolve deficiency for Open Arms Family Care Home.
Rule/Statute Number: Section L0300 13g NCAC 13G. 0302 Design and construction
The findings are:

C117 Have Current Sanitation and Fire Safety Plan

(a) Administrator located |atest Fire and sanitation report. Copy of these two reports please find
in attachments.

Due to the repair and painting the facility these report was misplaced.

Administrator had a meeting with a staff to make sure to keep report in accessible place all the
time and monitor on biweekly bases,
Complete Date 7/1/2015

C174 Building Equipment Maintained safe Operating
(1) Door in the middle bedroom was secured and now it is safe to operate.

Meeting with a staff was hold. All maintenance problem would be addressed to
acministrator on biweekly bases or immeadiately if it is urgent problem.
Complete Date 7/15/2015

(2] Ceiling paint was stripped and painted over. No falling peels accrue any more

Meeting with a staff was hold. All maintenance problem would be addressed to

administrator on biweekly bases or immediately if it is urgent problem,
Complete Date 7/15/2015

(3} The vanity top in Front Bedroom was fastened and secured also base was fastened as well,
It is now safe to operate.
Meeting with a staff was hold. All maintenance problem would be addressed to
administrator on biweekly bases or immediately if it is urgent prablem.
Complete Date 7/15/2015

# r
Administrator of Open Arms Family Care Home: Alex Dinovetskiy / f 7; #L {3?1.’#’594“» L,/]
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payin | EUMIINAY STATENENT OF DEFICIENGIES : W PRCVIDER'S PLAN OF CORRECTION C O pm
PHEFIX - (EALH DEFICIENGY MUST 88 PRECEDED BY FULL PREFIX . (EAGH CORRESTIVE ACTION SHOULD BE . DONPLETE
TAL REGULATORY OFL LSC IDENTIFYING INFORMATION i TAB CROSS-REFERENCEDTO THE APPROPRINTE @ OATE
, DEFICIENGY)

[

G 00O Initial Comments C 000

: Report ef Biennial Construciion Survey by Frank
Sirickland on DB25/2015;

- This facility was first licansed for llcensure on
U5/17/1984 as a Family Cara Home. The facility s

licensed for a capaclty of six {5) ambulatory
residents (able to evacuate without physical er

. verbal assistance during an emergency). Based

- an this information, the faclity is required 1o meet !

- the 1991 Rules for family care homes minkmum

, and desired standards and reguisfions, the

s applicable porfions of tha 205 regilations for '
family care hames and the 1994 Edificn of tha :

- Morih Carclira Stale SBuilding Cade Section '

1 814.1- Residential Care Faciitas. '

There were deficiencies cited at the time of fhis
survey and a Plan of Carrection is required.

C 17 Have Current Ban. And Fire Safety appravals cnr | '?._.r -

SECTION 0300 - THE BUILDING : TS
108 NCAC 136G 0302 DESIGN AND !

CCONSTRUGTION E
{1} The home shall have current sanitation and f

- fira and building safety inspection reports which :
shall be mairtzined in the home and availsble for
ravew,

- This Rule is mol mat as evidenced by:

1-Base on antry interview request fo review E
~ cuerent sanitalion and fire Inspection raporis, the

facility falled to maintain approval inspection i
- documentation that can effect the life-safedy and
 health of staff and all residents, ‘

a. Mo eurrent sanflation and firs inspection
- approval reparts on sile.

linision af Health Bendce RegUsaon
ARDRATORY (MAECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVES SIGHATURE TITLE £HE) IATE

ﬁ/ﬂ LA S v G el S AL o §-3-15

FTATE FORM i VRELIC21 H rerdinustcn skeot 1 ol 3

- Finditngs on 0625/2015; | ‘
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A SIRMARY STATEMENT OF DERICIENCIES : o : FROVIDER'S PLAM OF CORRECTION tgHE
FRERR | PEACH DEFICIENGY MUST HE PRECEDED BY FULL FREFIX | {EACH CORREGTIVE ACTION SHOULE BE ; COMLETE
YRG0 REGULATORY OR LEC ICEMTIFYING INFORMATICN) ¢ TG cnnssmnﬁgé:m o gﬁﬁmpnﬂpnmm 2 baTE
: i FICIGHCY !
© 174 Building Equipment Mainiained Safe, Cperating | €174
- SECTION .0300 - THE BUILDING
CTOA NCAC 136 0317 BUILDING SERVICE |
EQUIPMENT : I
, {&) Tha building and all fire safety, elactrica), : |
. mechanical, and plumbing equipment in a family |
| care home shall be mainizined in a safe and
. operating condition.
- {i} This Rule shall apply %o new and exisling :
family care homes. '
: i TS

This Rule s not met as svidenced by f
- 1-Based on chservation, the faciity has not Z!I.f\{rr
- maintained 1he interior doors in a safe manner, :

This will effect all residents and siaff whan
- antaring and lsaving all reoms,

" Findings on 0B/252015

" The Bedroom doer accross the hall from the

: Dining Room has a loose fop hinge and the door
- Will not shut &l the way fo the [ambs,

2-Based on observation, the facility has not L T f‘fj—
. maintained the interdor wall and esiling surfaces in .

. all spaces. This eveniually will sffect all residents . -
_and staff, : 2075

i Findings on 08/25/2018
Tha back Bathroom ceiling paini is pesaling off the
sheet-rock selling ard falling nto the tub and an

- the floors, :

' 3-Based on observalion, the facillty has not -1
. malntained the Bathroom fidlures ir a safe Trae
. manner, ! Zo

 Findings on DB/25/2015
' The vanity {op that is loeated in the Front
Bedroom Balth is not fastened 1o batiom wood

Thislan of Heaih Sorice Regalon
iTATE FORM talo WRLIC2Y If contnugtion shest Zefd
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HO FOREST CITY, NG 26043
e D SULLAARY STATEMENT OF DEOFICIENCIES : ; PROVIDER'S PLAN O ’
FREFIX (EACH DEFICIENCY MUST BE FRECEDED BY PULL annnx (EAEH CORRECTIVE nrfrmﬁm&mﬁ i mm.]sre
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C 174, Continued From page 2 o174
: base and the entire assembiy is aboutto fal |
. mpart, |

Eion of Heall Seracs Hogulston
TTATE FORM By VRLICH

H corbnualinn skeal 3 of 3
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