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!
ioh Saftion conducted a Biennlal :
| Survey on August |, 2015 from 3.20 PM 1o 5:22 CEp il o
Fil at the above rdférenced faciity. DHSR ' il Ul
records indicate th home was first licensed on

August 6, 1987 ast Family Care Home for &ix WL :
ambiulatory Resida le to evacuate and i
respond without ag sical or verbal assistance : |
during a fire or athgr emergency.) Based on this _ 5

= requlring the homa to maintain

| information wea are |
b following: the 1982 Rules for i i

compliance with

Family Carg Homegs T10: 42C, applicable i

partions of the 2035 R I'ea'l[lAME:AC 136G for
Family Care Homds ard the 1996 (1997 _ : | :
Revizion) Morth C@rolina State Building Code - | i
Section 418.2 - Residential Care Homes. : !
’ ; ] |
At the time of our gisit, we cited deficiencies that i | i
require an acceptable plan of corraction.  They i ! 1
I |

are as follows:

SRS S

C15E Floors (ol .

104 NCAC 13'3.14! FLOORS i :
‘(&) Allfloors in a family care home shall be of i i
smooth, non-skid § ial and so constructed Bs 5 l
to be easily cleangble, | ; |
ib) Scatter or thrd -.u rygs shall not be used. i . I !
ptin good repalr. .

iz Al floors sha

This Rule is not njet ap evidenced by

1. Observations npvediad that the floor tike in the
- dining room was gre and broken at the

I de Have a qualifiad

| threshold fo the cf
techniclan repair the damaged floor, Provide
documentation of the repalrs through pholos or

L | copies of receiptapr w;:urk orders.

i
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2 Observations réfealed that the carpet was
worn and separating at the seams in several
locations, These kications include:

Jeridor batween tha living

roorm and dining rogm.
[junnjng paralied to the front

c. The threshold to
d. Inthe bath 4
pulling away from

to; Bedroom 5,
nﬂﬂedmc-m 4, the r:arpar.;s
5] taJD adge,

| Have a gualified teg n\.J:ian repair or replace tha
carpet where dam:aa Provide docurmantation
of the repairs through photos or coples of receipts
or wark orders.

3. Observations revealed that the flooring in the
bathroom off of Befiroom 4 was soft and the
carpet around the b was damp. Have a
quzliﬂﬂd techniciar] investigate the moisture
igsues and make tha necessary repairs to the
flooring in this bathfoom. Provide documentation
of the rapairs through phntu-s or copies of recelpts
or work orders.

Houskeeping And ' urnjshings-Clean, Repaired

SECTION 0300 - FTHEBUILDING

104 NCAG 13G 0315 HGUEEKEEHNG-ANI:I
FURMISHINGS
(a) Each family cqre rnu shiall:

(1) have walls, ceflings, and floors or floos
covarings kept clegn and in good repalr,

(2) " have no chrogic uppleasant odors;

(3) have furniturd|cledn and In good repair,
(e} This Rule shafl apply to new and existing
. hammes. [ :

i
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This Rule Is not mét as evidenced by:

1. Observations repesled a large water stain on — : T e

the cefling in the office between the overhead o5% CE P‘T‘L L &

fight fixture and th |

|

technician investigdte for leaks and make the
necessary repairs. | Provide documentation of the

fair fent Have a quallfied EE | LN |

repalrs through ph pr copies of receipts or | : [
wiorll orders. | i 1
2. Observations r 1 0, ;
ceifing batween the fiving room and the corrldar to 1o-ip-i%
Bedroom 2. The ciiling finish was damaged o el 7 (o | _

along the crack. Hive a gualified technician
repair the ceiling, Provide documentation of the ‘

- EEF&&&EM fracture af the F T-H 'EEFY:}
|
|

repaira through phittos or copies of receipts or
‘ work orders. i i | i
| .! I- j
4 Observations rivealed that the bathroom off of T T L
Bedroom 1 had a gtrong odor of wrine, The {‘_',,ﬁ iﬂ% al |
this room has a pet cat and A ot yenmucd 4 - :

Resaldent occupyirgg, thit i
the litter box is kefftin the bathroom. The o1l I i
bathroam fiaor is darpet. Interview with Staf " auitred | | l
revealad that the gat was urinating on the floor, | i
Take measures ojeimnate the odor. Provide |
documentation of jhe sUres taken, 1

bvealed soveral small black | . ™ W X |
spots on the walislapppsite and adjacent to the | eaTH S PRI, 5157
shower in the bath off of Badroem 2. Have | | -
a gualified technigan the finish and paint the i
walls. Provide dag tation of the repairs |
through photes o cop{es of recelpts or work | ! :

4. Observations

orders.

5. Observations fpves |

paint indicating mpisture protlems on the wall ~ | |
over the shower gnd dlong ihe bulkhead In the mGkE’THQ-E i D RTH #L' :
{ | bathroom off of BRdrobm 4. Have a qualified : :

technician determfine the source of the maoisture i |

| and make the neq ea'ﬂﬁw rapairs, Frg-u'id& | | } B . _|
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=
documentation of te repairs through photos of oo ’t"‘: IS
copes of recelpts ¢ k orders. ‘Ejﬁ THL£ Pt; ”l— to-Iix
{ PET J |
§. Observations reye pd a small hole in the wall Pﬁ- F LH/ i
at the baseboard of the|right wall In the bathroom | i |
I off of Bedroom 5, Have a qualified person patch |
the hole, Provide documentation of the repairs, |
through photas or opiss of receipts orwark 4 '
arders. : BT ?ﬂ?‘fﬁﬂﬂ ¥ *,r = ta-if- 18
| I 1
7 Dhbservations rdvealed that the wall either side ﬁﬂ”l’ﬂ, H G’D A .F.!UT
of the toilet in Bathfeom & had molsture damage { l
and the paini wesflaking. Have a qualified | I
technician repair tije walls either side of the tollet. !
Provide documentition of the repairs through ;
photos or copies o recFipL‘] or wark orders. ;ﬁll 5 *I
| b
‘ 6. Observations rvealed that the walls in paATHIZO0M T A 1i
Bathrcom & had phinted over wallpaper and the £k E .
| wallpaper was dethriorating at the seams CAUSING Ldﬁybﬂ_f{?ﬁﬂ#} { y to 464
it to cur away frony the wall in several locations. = | i
Have a qualified prson repalr the wiall finlsh in | 5 EM E’t I :
ihis bathroom, Pripvids documentation of the | i :
repairs through phiotos or copies of receipts or !
| work orders i ' i
. | .
¢ 17| Bullding Equipme l.hﬂaiint&irmd Safe, Operating | C174 fl . '
SECTION 0300 {THE BUILDING |
10A NCAC 136 4317  BUILDING SERVICE ; |
EQUIPMENT : i | i
{a) The bullding gnd =il fire safety, electrical, !
mechanical, and lumbing equiprment im a family i
care hame shall B maintained in a safe and i
oparating conditign. L
(i1 This Rule s all apply to new and existing :
family care homeq. :
|
| This Rula is not et 85 avidenced by: i
| | .
Divlgion aith Senica RBgl.II'ART .
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{ 1. Observations 3 IEEI that the smoke — |
' sy : I -~
deteciors in Bedrogms 3 and 4 wera chirping , SMOL e PT A
indicating low battdies.| Install batteries in the — r—
detectors and insujie/thist they are working E ﬁ I ﬁ{‘z 1'5-1; .
properly. Provide doculmentation of the repairs \.q..?lnﬁﬂi“ _ |

through copies of receipts or purchases. |

2 Observations revealed that the refrigerator in |
the kitchen had rugted out areas around the

handles and at thejbolts, Replace the | ‘
refrigerstor, Provide documentation of the
repaire through phiptos copies of raceipts or

purchases.

. )V ToLET

3. Opsarvations rgves that tha toilet seat tor EL{?J‘-'] bﬁ J:I!I 'i.-bl‘i
| the tollet in Bathropr '
| fisture., Have 2 QUi

. —ard

was too small far the

ad person install a toilet = Eﬁ }f‘“"‘ =g “l‘d

| seat that fits, Proyide documentation of the | é
| repairs through phptos or copies of receipis, I # Q "
purchases or warld arders. £ F_;LT'?} _J(? [:"E:"[KI/' ?__ la4§-K 1
4. Obgervations rivesied that the floor vent in = / 1.__,|r I
Bathroom 2 was rgsty | Have a qualified person IQ ﬂﬁ"ﬁ Ce ! £/ i

replace the floor vpnt. |Provide documentation of | |

the repairs through phptos or copiag of receipts i |

or work arders. U .

' | pse€ SHE |

5. Observations edied that the cover for the : QE C-E“J C |

)| overhead light fixtpre in the office was falling off. L HT £ VA TU q-1h16

Have a qualified gersan secure the light cover. tH | ;

I Provide documengation of the repairs through | i :

photos ! ; :

. In the Pathroogn of] of Bedroom 4, it wias | ﬁﬁﬂ*@ggf"’\,ﬁ L/ i

observed that thajsink| faucet and knobs were _ _ i - v i

| corrodsd and the finish was flaking off. The TRUCET | LE FLACE g0 1|

l enamel an the sigwd I stained. Have a qualified ] ‘f [ . i
lechnician repair §r replace the sink fixture. ’ T -

| Provids documen lu:nLu of the rapaira through g l ‘I\'J K ?, E,LE:_H | EFE-I?CEI
photos or copies pf repeipts of work orders. I .
i

e NH%H52T ¥ confinuntion shfpat 5ot

Divkslon offHealh Service Raguist
STATE FORM ]

S




Jivision F Hualth Servica He
1TATER OF DEFICIENCIES :

S0 PLAN

lation

| 1| erinTED: 0arzafis
| FORM APPRO

D

ROVIDERSUPFLIERMGLA

NF COARECTIIN DEMTIFICAETION NUMBER:

FCLOI000Z

062) MULTIFLE CONSTRUCTION
A BUILDING: 01 |

B.MING

(X% DATE SURVEY

COMPLETED

GRMDE2015
%

HORIE OF

MAGND

ROMIDER, OF SUPPLIER §

A PLACE 1

STREET ADDRESS, GITY, STATE, TIP CODE |
270 DUKE STREET
MOCKSYILLE, NG 2T028

SIS ENE——

(4} 1D
PREFIX
a3

OF DEFICIEMCIES
MUSE BE PRECEDED B FULL
IDENTIFYING |MFORMATICHN]

SUMARY &
[EACH DEFICH
REGULATORY OF

1]
PHREFLK
TG

FROVIDER'S PLAN OF
{EACH CORAECTIVE ACTION
GROSS-HEFEREMRSED TO T
ﬂEFIC‘-'lEND"I;‘,I

CTION
ouLl DE
ROPRIATE

{H= |
[T

174

shower in Bathroorh 5 did not have a bulb or a

7. Observations reye ;d that the light over the
cover to protect the fidibre from moisture. Have a

F! repalr or replace tha

gualified person ingta I & butb and a cover.
Provide documenidtion|of the rapairs through
photos or copies o m-::vllalpts or work orders,

thiat the vinyl seal for
& pulling loose an the
xf In Bathroom 5. Have
gualified techniciar) repair the seal. Provide
documentation of the re irs through photos or
copies of recelpts g .w?ri: orders.

A, Obsarvations rgve
thie shower surmau]d
back wal of the shp

Juaaled that the finish on the

e bathroom off of Bedroom 1
nd gurling up and one of the
- Have a qualified technician
binet. Provide

a repairs through photos or
t work orders.

kriobs was migsing

documantation of
copies of receipls,

10. At the time of fhis purvey, water was pouring
into the basamentjthroligh two srmall holes in the
| foundation wall, The walls and floors were
stmined orange arf the floor of the basement had
about 172" of standing ., The sump pump

L | :
wias running but was working properfy to
remove the water] Maintenance parsonnal were
on site Hleaning the gutters and determined that
there was a physigal plant leak.  Thers was also
standing water in je darawl space to the left of the
basarment stairs, Have a qualified technician
repair the leak{s).| Provide documentation of the
repairs through pf ar copes of receipts or

drevealed that two of the vinyl
ﬁ axhaust fans had faI_IEn
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and were venting | a aftic, Have a qualified ﬁ .|—rl—l (_*‘_ B H " E.CEM
technician verify thit the ducts are not mpla;d < \
and secure the du tha roof vent of re ‘r"L— (L
the ducts if damaggd. &cg;gﬂlstu_he W E £ #HSTT-ﬁ o
completed per the furrgnt . Prowvide : ¢ !
documentation of xpairs through photos or ) ECUET © REPLF} &
copies of recelpts gr waork orders. |
I
12, Observations lad that the exterior dryer c dz EﬁQx R
cAp was not SBcun to eraﬂld:meaqﬁﬂﬂf]]&d 'KEPLQQ - _\.?r Qg
technician secure nd seal the dryer cap & _ :
wall. Provide tation of the repaira U EpaT O i
through photos. | | ]
13, Observations fevesled a huhl-,et:;nﬂl-rm b;ﬂt‘tﬂ:‘lﬂa H P PHF\TM £ u““‘ ﬁf.TEﬂ 1y E
| panel of the stofm leading o staff area. ) H l -
| Have @ qualified tgehnician repmrl_ulzr rep;rra[;elh& mﬁﬁ@ﬂﬁ ‘E._ QEF it g E.
door. Provide docuimentation of the rep r 0B
through photos or fopies of receipts or work O sToRm™ D 5 =3 i
ordars, | | :
| A
C 108 Construction-Basgment C 103 : |
| !
T10. 42C sTRUbTION : 1_| |
2102 CONSTRL o . ;‘ _ |
(c) The basemerft is tiot to be for residents I RE"&}EDW\‘H j
storage or sheepi c N "J - i .
ITms Rule |s nat rpet as evidenced by: N ‘?‘ - | | se*a o Lk :.
I 1. At the time of this wﬂtgeraw:ﬁa = T ﬁf’.‘l‘i: |
number of items in the: basem !
Remove only iter ging to the Residents o ﬁ’ Aot e T . § |
be stored Ina s n ion, Provide verification , g €i 1) THAT N |
Juﬂhe correction. | rﬂ?'ﬁ ng -5; e AT 9183 [
' €5 pen !
i ata C 167 S 12}) |
C1 | Outside F'Iﬂn'nlaea-h'lamtﬂlnﬂdﬁ e S ’E_'L :
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{a) The outside gio must be maintained in
a clean and safe chndition, in accordance with
the rules governing the|sanitation of rasidential

Environment, Heakh an Natural Resources;
Divislon of Environmental Health Services.

This Rube |5 mot as evidenced by

1. Dbservatlons rpyealed a ruaty conduil lsying
' on the ground outdide the kitchen. The wiring
| was coming from tha kjtchen wall. Have a
qualified techniclal the use of the wirng
and either secure p

documentation of

Vel

& repalrs through photos or
wprk orders,

svadled that a section of the
downspout by thelplanter wall had fallen off

gutter cleaning. Have s
r qualified tachnicie req;air the downspoul
Provide documenfation of the repairs through
photos or copies §f recaipts of work orders.
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