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Tad

PREVID, 8 FLAN OF CORMECTION
(BACH GO RBETIVE AGTIEN SHOULD BE
CROZE-REF RENCED TO THE APPROPRIATE

DEFIGIENGY)

il
COMPLETE
CWTE

G 000

C 154

Inithal Comments
Report by Suzanna Fay

DHER Canatruction Section conducted a Bisnnial
Survay on Octobar 30, 2015 fropm 6:56 AM to
10:30 AM at the above rafaranded Tacility, DHER
records hdicate the home was first lloensed on
Decamber 14, 1984 ag 4 Family Carm Homes for
fiva ambulatory Residants (able to avacuate and
respond without any physioal or verbal assistanos
during 4 fire or other amsrgency.) Based on this
infarmation we arg reguiring the Rame @ maintain
complianoe with tha following; tha 1984 Family
Care Homes Minimum Standards and
Reuiations, applicable portones of the 2008
Rulss 104 NCAC 13G for Family Care Homes
and the 1978 (Revigion ) Norh Careling State
Building Code - Saation 408.1 (3) - Residantial
Care Facilities,

Mot
This site was ariginally liesnsed a8 Dove Haven
Family Care Home updar FID numbar 920327

At the time of our vielt, we oited deficienoiss that
rexquire an acosptable plan of correction. They
arm as fallows

Housakaaping-Must Hava .B.pprTund Sanitation

SECTION 0300 - THE BUILDING

108 NCALC 1306 0218 HOUSEKEEPIMG AND
FURNISHINGS

(@) Esch family care home shall

{4} hava a North Caraling Divigian of

| Enviranmental Health approved sanitation

classification at all tirmes;
(@) This Rule shall apply to naw and axisting

hesrmiese,
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NAME OF PROVIDER OR SUPPLIRR BTREET ADDRESSE CITY, STATE, ZIP CO0E
121 HAZFELTON DRIVE
SOUN
OUNTREY MEADQW FAMILY CARE HOME HEIHbEll-I:IIHWLl.l, NO 207189
SRUi% | (BACH DEFICIENGY VUST bt PRECEDRD BY FULL ¢ B R O ORRETION o
L PRIEFI (BAGH GO MEGTIVE AGTION SHOULD DE OOMPLETE
TAD REGULATORY OF LAC IDENTIFYING INFORMATION) TAG OROSE-REF RENCED TO THE APRROFRIATE CATR
_ DEFIGIENGY)
G 134 | Continued From paga 1 184
This Rule is not mat A avidenced by
1. Raview of records revealed that the aurrant
Fire and Sanitation Inspaction reports were not
avaliable at the fadility. Provide eapies of the
moat recant Fire and Sanitation Inspaction
reports o DHER/Conatructian Sactian with your
signed Plan of Corractions, Maintain & copy of
thess récords at the faoility.
C 183 Outside Pramizes-Clean, Safa 183 G s Tiasd - A e - THE j;'.";’ iy
Biisfe idj uF joir AlwA =
SECTION 0300 - THE BUILDING JR G i3I F ouTRiol
10ANCAS 133 0318 OUTSIDE PREMISES PR Een py B
{a) Thi sutside grounds of new and existin
family care homas ahall b maintained in » clean Aas FraN o ¥
L Al E
and sate oondition, E& = ﬂﬂ A LamMAER
This Rule s nat mat as svidenaed by: MAeEL |
1, Observations ravealed saveral old appliances TTACHD App :
and building materials storad undar the deck off ﬁ Fre
of the Staff room. Interview with Staff revaalad i
that the appiiances were scheduisd to be hauled AREA kit REM AT
away, but the othar materials ware stored there CLEARED DF ARY
permanently. Ssours the area to prevent APPLIE AR @ #TH
Residants fram ifjury. Provide documentation of M AT AL . 8 Wf;'!ﬂ‘-’ .:mju: "
the repalrs in the form of photos, receipts of work e goal whll BOTH CHE
orders. arr Thoam FEES .
: - T
¢ 104 Gonstruction-Up to 3 Non-Ambd c1 | jv. ThE Buisames ST
B GEAEAANL CoriSTRLCTiON
IV. The Building Ardn  mifad TEe TS
B, General Congtruction and Maintsnanoe (10 lin ACAT Yae - as -‘-'-‘.:-'[_.)
MCAC 420 2103)
1. (b) Facllities keaping up to aix residents with T 5 IRFE fesge @ =
one, two or three classified as non-ambulatony FAD EaresiialGE EAHEAY
and/ar semi-ambulatory must mest Section 510 TG PeDd i P .
of the Neith Caraling State Building Code, ,
FTAAT L) e LBl o3 A
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€103

o1

Continuad From page 2

This Rula s nob et as evidetsed by

1. At the tima of this survay, & loddier was
chaprved at the faciity. A EtlfﬂElr!Dn Wan
feading tha child at th dining room table, Thres
Besidents were obaarvad in thelr badrooma
during the survey. The staff bedroom had a arlb
aat up in the roem, Interview with Staff revealed
that the toddler was the Provider's grandehild,
The Provider's son stayed at the facility avary
other wissk with the child, Children under the age
of five are conaigersd non-ambiulatary and cannot
reside af the facility dus 1o the level of care
required. A non-ambulatory child can jeopardize
the safety of the Residents and their ability to get
out of tha fagility during a fire of ether emargancy.
Provide documentation as to how safety issues
and avacuation procedures are conductsd 2 wesll
as the carg of the Residents when the child s
present at the fadllity. If thera ia any concarn for
the safety and care of the Residents, the ohild will
net b allowed te stay at the faciity,

Bathream

I, The Building

. Phyaical Enviranmant

& Bathroom (10 NCAC 420 2p08)

8, Facilities licansead as of April'1, 1604 must
hava ong full bathraom far sach five or fewer
persons Including live-in staff and family,

b If there is 2 quaston whether a home lioensad
before Aprl 1, 16084 han o sufficient number of
bathrooms, tha Divigion of Faciity Services s
responsible for determining tha size and numbar
of Bathroama regquired based on the number of
persans living in tha home.

. The bathroom(s) must be designad to provide
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D
PREFIX
Tad

PROMIE (RE PlLAN OF CORRECTION
(ALK 0O RECTIVE ACTION SHOULD BR
GAOHS-MER MENGED T THE APPROPRIATE
DRFICIRNGY)

{2
COMPLETR
[ATR

c11a

Continuad Fram pags 3

privasy. A bathroom with more than one toilet or
tubiahowar mual have privacy paritians ar
curtaing,

d. Entrancs b the bathioorm l':
A kitchen, another person ‘s b
Lathraam,

@. Tha bathroom mist b ecated A
conveniently as poasible to the resident 's
B,

. Hand gelpa must be instalisd at all commodes,
tubs and showers an this floer vl used by the
residents.

8. Monskid surfacing or strips must be installed
in ahowara and bath ardas

h. The bathroom muat ba weall lighted and
adeuately ventilated.

I The bathtaom flaor must have a nonsslippery
water-resiatant covering,

net ta b through
room, of anothar

Thia Rile 13 not et a8 evidamnsed b:.':

1. Ubsarvations revealad thrae Rasidant
Brdrasims. Thers ares two largs bedroome on the
right with two bada aach, Each of tRheas
bedrooms has a bathroom at the back of tha
room. There is a single bedroom adjacent to the
double bedraoma witﬂ & full bath off of the hall
across from thia badroom, AL the tme of this
survey, the tub was oovered by sheat of
phywood and tema Wi Ilﬂﬁﬂlil'l this dnciosurs,
Interview with Staff revealed that the Residant In
thi girgle bedroam used the showar in the men's
bedroom. He alzo stated that the plumiing had
been disoonnactzd to the ik, Access o a
bathroom gannot be through anothar badroam,
Have & qualifisg technician repalr the tub so that
it is useable and aliaw the ffth Resident access to
full bathroom facilities without going threugh
another badroom. Provide dooumentation of tha
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Mkl OF PROVIDER R SUPPLIER ETREET afiDRERs, Gy, ATATE FiF GO0E
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COUNTRY MEADOW FAMILY CARE HOME HENDERSONVILLE, NE 28738 N -
R4y | ALAMARY STATRMENT OF DRFICIFNCIES i FRHOVID (RS PLAN OF CORRECTION (L]
PREFIX EACH DEFICIENGY MUST BE PRECEDED &Y FULL PREFIX (HACK OO RECTIVE ACTION SHOULD AR OOMPLETR
TAG BOULATORY R LEE IDENTIFYING NFCRBMATIEN) TAG GROSH.RER HEBJE&EIE e AMERCPRIATE DATE
}
C 18| Continugd From = C11@
. ¥, THis 3 AT R a5 A OliB
rid'e bathrasm (right bedroom) did not have 2 AED  AAD
grab bar, Have a qualified techpician install a oncE. FREPH] S "
grab bar for the tollat. Priwvide documantation of THE «TH A Turo H64
the rapaira in the farm of photos, reosipts or work 1 A AR
ard;:: P F HAave FTHEM @uind SHaOE
C 134 Fira Safaty-Smaoka, Heat Detecters 134
IV, The Building
E. Fire Safety Reguiremant (10 NCAC 42C
2213)
3. The home must provide automatia, single
atation UL, listed amoks (ionization) detectors in
locations as detarmingd by the Divigian of Fagility
Bmrvicas and ULL. listed heat dieteators in the attic
and Basemant, Thsee detsciors must be direstly
wired to the houge current {
FiRE - S AFETY - SN,
HEAT DETELTOAE
Thiz Rule iz not met as evidenoad by:
. Al f LA G
1, Obssrvations revealsd a basemant laundry 1w, THE .
: = H7IEM e
balew the living area, Also ohsarved adjacent to E, Fire SAroTY FRS | b
tha laundry with a separate aniry, was a work (/0 mocic Yas , FRA3
room/storage room. The storage room had &
Aumber of combustible tems stored In the room ATTHCH 0 prlhied F Mok | f5.80
and there was no smaoka detacian in the reem, PETEC TSR JA) & ToAAGE
Have & qualifind technician install @ heat detector ”— ST
(s this area ks net eonditicned) in this mom f e
oonnected to the existing smoke detection of with EmalcE HETECTSAA
e s v vty WS || o gl pervenre
through recaipts of work orders, L HEns ST R,
RECE 2 FTTHEAED
€138 The Bullding-Maintained Safea Ci3e
v o) SmolRE DETECTLRE ARE
IV, The Building B Ak B O AR T BA LY A
jp R LS PARE HomlE]
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C 4l

F. Housekeeping and Furnishings (10 NCAC

420 .2212)
1, Tha building and all fira safaty, elactrical,

mechanical, and plumbing squipmant must be
rdintaingd in & safe and operaling condition,

This Rule is not met as svidensad by

1. Obaefvations revealed a sactian of the soffit in
tha oornar over the baok deck had molsture
stains and had ourled oausing the board to poll
away from the soffit ing, Have 8 qualifisd
teehnician repair the damagad section of soffit
Provide dooumantation of the repairs in the form
of photos, recaipts or work arders,

2. Observations revealed several sections of
fascia trim over the back deck were rotling and
falling loone fromm the fascia, Have & gualified
techfician rlpﬁir tha li'lﬁn'lilﬂlil'-'l irim. Provida
documantation of the repairs in the form of
photos, recsipts or work orders,

Housakaeping and Furnishings

IV, The Ruilding

F. Housakesping and Furishings (10 NCAC
420 2212)

2. Baoch home must:

@, P walla, seilings, and flogra or foor
covaringa kept clean and in gadd repair;

b. have no unpleasant odors,

¢, have furniture clean and in good rapair;

d. have a sanitary grade of 90 ar above at all
tirmes,

@, ba maintainad in an unclutlerad, chaan ardarty
mannar, free of all obstructions and hazards;

f. hava an adequate supply of bath soap, clean
towels, washcloths, shests, pillow casas,
Blanket, and additicnal covarings en hand at all
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litrieg, A EE it SRS/
ﬁ-'. make available the following items fs neadad sARMAE TS WERLEY
rough any mieans other than charge to the And  MEORM  QUINER
prgonal funds of recipients of mentuunty F 5 rEdam Cifaals Atel
Special Assistances ' / P
(1) protective ahests and clean, absorbant soft ;& nECE
and ameoth pada;
{(2) badpans, urinals, hot water bottles, and ica \L"
cHps;
(3} badsida commodaes, walkers, and
whaalohairs;
h. have telavision and radie; each in good -
working erder, | Jouse R E&PNVG ARD
Fol e Jo S e
V. THa. Bod sl
Thia Rule ig net met as avidancad by o Mew DR ABEr Al Al
1. Observations revaalad that the carpst in the Fred L £t JAIGA (:m FUC A
men's bedroom (right side bedream) was haavily fa s, &P/
#laingd, Have a qunltﬂmilll tn‘nhnini;n clean, repair FERT-Nity
or replace the carpat to aliminate the atains, '
Provide decurmentation of the rapairs in tha form J| CarpeT 1N mEAS BEOESM
of phatos, receipta or work orders., f AR S B e L AR
. A Y
2. Observations revealsd that the singls FHeTe ATT
besdroom had an unpléasant uring amel in tha ™ i
raam, Take the necessary measuras to keep the A PEZ.pipr A ST Fo=a )+ 35
roaim free of unpleasant odaors. Provide Ao 2 o MHAa fetn T
deaumentation of th tepa takan, THE AEL AN b/
THE ®TAFA
o aT Fell ok [y
AEE DT AT A D
o HEeg s spad Frnd 3
WAL Em8FRs AL,
s TAFE TALEES 72 1
AT Mo F A e
WHBS e WERTE T
En el S ST
E_ﬁy.q,.l_; . A lEe, Sy Vi il il .
CHETE BEo ELEAY MORAUG.
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SEE REVERSE SI0E FOR RETURN POLICY,
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IF YU FIND A LOWER PRICE, Wk UILL MEAT IT DY 10E.
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