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NAME OF FROVDES OR SUPPLER
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SECTION 0300 - THE BUILDING
108 NCAC 136G .07 BLILDING SERVICE
EQUIPMENT

I (a) The building and all fire safety, elecirical,
mechanical, and plumbing equipment in a Family
care home shal be maintained In a safe and

i operaling condition,

(I} This Rule shall apply to new and existing

. family care hames,

Thia Rule is not met as evidenced by:
1-Hazed on observation, the Facikty has Aot
maintained the servica of the kitehan rangelsime
exhaust ceiling fan in a safe manner. This could
effect all residents and staff while cooking on the
rangaistove,

| Findings on 06/11/2015 |

o SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIBERS PLAN OF CORRECTION o
FREFI (EaCH DEFICIENCY MUST BE PAECERLD 8Y FULL PREFIX (EACH CORRECTIVE ACTION BHOLLD BE COPLETE
TaG REGULATORY OR LEC 0ENTIFYING NF O RMATICN) TaG CROGE-REFEREMCED TO THE APPROPRIATE DATE
: DEFIIENTY) _
G000 Initial Comments £ aon
Repart of Biennial Construction Survey by Frank ONSTR ICTION 8671
Swrickland on 06/11/2015; AL TN
-'Tlfl. |I o L
This facility was first submitted on 07/13/1987 as AL 25 208
a Family Care Home. This facility is licensed for ! ,C%F_‘;a--. -~
a capatily of six (B) ambulatory residents (abie o _ = t"‘f /i I
evacuale without physical or verba) assistance The Administrator will enstre- |
during an emergency). Based o ihis
ntarmation, this facllity is required Lo meet the The kitchen range/stove exhaust
1284 " rulss for family care homes minirrLm,
desired standards ragulations " | the applicable ) _—
porions of the 2005 * requlations for family care Ceiling fan is maintained to prevent
homes * ., and the 1978 Edition of the North _ .
Carofina State Building Code Section 406.1{G). Excessive grease build up in the {? 5/ -
Residential Care Facility. _ [ 5
S Internal fan housing and
There were deficiancies ciled at the lime of this
! survey and a Flan of Comection is required, surrounding ceiling surfaces.
- 1?#] Building Equipment iMaintained Safe, Operaling C17a

The Administrator or designee
Will ensure it is cleaned and
Monitored every six months

For cleaning.
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The kitchen range exhaust ceiling fan has
EXcessive grease build-up in the interpal fan
housing and surrounding celling suraces.

2-Based on obsarvation, the tacility has nar
maintained the accesbility info resident roomes.
| This will effect a¥ residenis and staff during
| normal cperations.

Findings on 064172015

. There s not any door knobs and katching

hardware for lhe resident Bedrooms adjacent o
the Dining/Den Room.

3-Based on obaervation, the Tacility has mat
maintained the Ground-Faul Inferrupter
Protection in wet areas in a safe manner. This
could effect afl residents and staff.

Findings an 06M1/2015

The receptacle in the Bathroom sink for the

! Bedroom al the Front Entry door does not have
| Ground-Fault Interrupter Protection.
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. The Administrator will Er5Ure

Accessibility is maintained i
Residents roorms by putting single
Motion Door knobs ang latching
Hardware on the two

Bedrooms adjacent 1o .

Dning /Den room. Staff will notify q .u"i'-"f
SR/

Management if knobs are removed |

o Immediately, .
The administrator will AT
Receptacles in the bathroom

sink for the bedroom at the front

Door is protected by a ground
Fault interrupter protection,
The Administrator or dosignee

Will ensure they are checked

Every & months.
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