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Raport by Paul Dixon

DHER Conetruction Saction conducted & Blennial

urvey on August 5, 2015 from 8:50 AM to 10:23
AM at the above referencad tacility. DHER
records indicate the heme wae first lisenaad on
July 8, 2013 a= a Family Care Homae for six (&)
ambulatory Residafnts (abls & svacuate and
raspond any physical o verbal assistance
during a fire or other emargancy). Based on this
Information wie are fagquiring the home to malntain
complance with the following: tha 2005 Rulss
10A NCAC 13G for Family gm Homas, tha 2012
Morth Caroling State Buliding Code - Saciian
426.2 « Residential Care Homes,

At the time of &ur visit, wa éited deficiencies that
require on aoooptable plan of correction, Thay
are as folows:

C 148] Outakie Entrances/Exits-Fron of Obstructions | © 148 |Yhae {:p_mltﬂ Lnl | @nsure

SECTION 0300 - THE BUILDING Hrad all-entvances|ets

10ANCAC 13G .0312 OUTEIDE ENTRANGE

AND EXTS Snal e free of A
{2} Al entrancas/exits shall be free of il g

absiruetions of impadiments 1o allow for ful lostru chans of 3, f?)lf |
instant use in onse of fire or other emergency, 1/ P‘E AL prvitnckst -t allod

This Bule is not met as evidenced by: =fnnt WSET
Obsarvations during the survey showed that in --@Df ’E-dl \ "ﬁ . o
this center right bedraom, the dresser and i CAsE of e
attached mirror is complately blacking the

windows, Have the furniture in the room e '-‘Em"?-"r"'fj-ﬁr':“—i'
| re=arranged to provide free access 1o tha
windows in éaee of smergenoy. Provide tha
DHSR Construction section with copies of all
invoices, work orders, recsipts, photographs and
any other supporting documantalion conceming
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344} I SUMMARY STATEMENT B DRPICIENGIRN B FREVIDENE BLAN OF CORREGTION ol
PREFIE DEFITIEHDY MUST BE PRECEDED BY FULL PREFI CORRECTRE AQTION SHOULD BE ETh
TAG TORY OR S0 DENTIFYING [NFORMATION) TAG CROUE-RERRRENCED TO THE ARRROPRIATE
, DEFICIENCY]
G| Continued Prom page 1 148
this repair,
G144 Outmide Entrances/Exils-Handrails At Porches Glag
SECTION 0300 - THE BUILDING L .
IOANCAC 130 0312 QUTSIDE ENTRANGE . lac i wil | @naure
A . , +
{f)y All sieps, porches, stoops and ramps shall be . o s “:"' |
rsekdont with honcraile and gurdralls O seps, @ ' \
Zirops ondl Yy
This Buls ik not sl 3 svidencesd by CLR‘:[]
Obsarvations during the survey showad that thers 2l ) L'e ?fﬁu'
[ oiva step Up at the Trent perch and ne hand 4 ' : |
rovidad. Have a qualified individual install @ - Wit handvid s came
rall o both aidas of tha frent poreh staps. %Maﬁ]_ erlls.

G 174 Buiiding Equipment Maintained Safe, Operating | © 174
SECTION 0300 - THE BUILDING

10A NCAC 13G 0317  BUILDING SERVICE Wby unll @nsure
HQUIPMENT Fra Faa iy
{a) The bullding and all fira safety, slectrical, W ol \cine el oLt
mechanical, and plumbing equipment in a family _ J'.'l' e
care rﬁmu :nhsil:lg: maintained in 2 safe and Line. sa y @AeCATied,
eparaling & : :
{) This Rule shall apply to new and axisting echani cad | anat .
family care homes. ,leﬁ.hﬁ Eﬂ_”Pm.EM- 19
This Rule is nat met as avidencad by: o oy cope hom€
1. Observations during tha survey showed that : "'l"CA- ﬂ-F L)
the smoke datactor In tha front right bedroom was i oy} e T & g
chirping Indicating & weak or cead battery. Inst e ondd EE
Em?m mu;ﬂ'ulmukudulmutur.hﬁ:'\n‘dluml |\ O =H+E -
anatiuclion aaction with coples of a . o iy
inviioss, work orders, receipts, photographs and ﬂ\c.l-ef* aAn f"ﬂ - [‘-'f"il'-"‘-!-" ha

any othar supporting dooumentation conoerning
thig repair

2. Obsarvations during the survey showad that
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BALULATORY OR LEC IDENTIFYING IMFORMATION)
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tere i clofhing and lint bihind the clothes
washer and dryer. Remove all oliothing and ciean
from hahind tha washer and dryer o prevent a
fire hazard. Provide the DHSR Construction
saction with coples of Al Inwbm. work orders,

recqipts, photographa and other supporting
dmumuhlatlun cOnGaming III‘-I?; HHII’.

3, Observations during the survey shawed that
HVAC ewiling registar In the right front bedroom s
loose and hanglhg down, Have the regisier
fi-akcured. Provide the DHSR Construction
saction with coples of all inveices, work orders,
recaipts, photographs and unr other supprting
documeantation concarming thia repalr,

4, Dbsarvationg during the survey showed that
tha light fixtura on thes front porch ik mizsing the
gleba/eovar, Install a globa/oovar on the light
fixture. Provide the DHSR Construction seation
with coplos of all involoes, wark orders, feceipts,
phetographs and any other supparting
dooumantation concerming this rapair,

5. Observations during the survey showed that
thes toaliat &t in thia Offics bathroom 8 loose.
Have the seat tightenad 8o that i i3 secure.
Previde the DHSR Construction section with
coples of all invéicas, werk orders, receipts,
otographa and any other suppoiting
neumentation coneeming this repalr.

Qutside Premises-Clean, Safe

SHCTION 0300 - THE BUILDING

10A NCAC 1363 0318 OUTSIDE PREMISES

;:]. The outside grounds of new and existing
mily care homes shall be maintainad in A claan

and gale condition.
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This Rulé & not met 6 evidenced by, I a cleen anel B
1. Obasrvations during the su ahvownd that . i 1y ey
the gable vent on the Hght side of the home is Sode ¢ pndihe
od. Have the gable vent repaired. Provide
the DHER Construction section with coples of Al
involces, work orders, recalpts, photographs and
any other supporting doecumentation concaming
this repair.
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