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DEFICIENECY}

(X5
COMPLETE
DATE

CUO(J Initial Comments i C 0oo |

’ Report by Randy Julian and Glenn Hoppin

' DHSR Construction Section conducted a Biennial |
Survey on April 1, 2016 from 8:30 AM to 10:30
AM at the above referenced facility. DHSR
records indicate the home was first licensed an
August 11, 1993 as a Family Care Home for five
{5) ambulatory Residents (able o evacuate and
- respond without any physical or verbal assistance
during a fire or other emergency.) Based on this
information we are requiring the home to maintain
compliance with the following; The 1882
minimum standards and Regulations for Family
Care Homes, the applicable portions of the 2005
Rules for Family Care Homes 10A NCAC 13G
and the 1981 w/83 revisions North Carolina Stat
Building Code - Section 514.1 Exception ;
' #1-Residential Care Facilities.

At the time of our visit, we cited deficiencies that
require an acceptable plan of correction. They
i are as follows:

C 100 New Construction, Modifications < 100

SECTION .0300 - THE BUILDING

10ANCAC 13G .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physicat plant requirements for each family
care home shall be applied as fallows:

(1) New construction and existing buildings
proposed for use as a Family Care Home shafl
comply with the requirements of this Section:
(3) New additions, alterations, modifications and
repairs shall meet the requirements of this
Sectien;

i
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A. BUILDING: 01
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KAME OF PROVIDER OR SUPPLIER

CAREGIVERS OF LIBERTY |

STREET ADDRESS. CITY, STATE, ZIF CODE
121 E RALEIGH STREET
LIBERTY, NC 27293

(X} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION xm
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0O THEAPPROPRIATE | DATE
DEFICIENCY) |
C 101 Continued From page 2 LC101 [ (eontiaved) @l ‘
window. Pravide documentaion to this office in e ins pected <+
the form of a photograph when complete. = ’ .
ENnsu e ']‘MM..L LT -"i‘—wtl“sj
2) During the survey it was observed that the £ A e areast”
receptacle in resident hall bathroom was not ana v m
GFCI. Contact a qualified technician to install FEElactE ~Trops
GFIC for the bathroom circuit. Provide b .
documentation to this office by form of a phote (% Tea-dall e li n% (-7 71
and service order when complete. i ——
i . &"“ddrxj !( \+ LT,
3) At the time of the survey it was observed that | e ek oMe™
there was no railing around the hot water heater easrer, C L’“"“ .
located on back porch/ramp. Have a qualified & aS o enb ey t«j—
person install hand rail on back porchiramp — i oA TS
_around hot water heater, Provide documentation | Daeresbr o e .
| ta this office in the form of photos when complete. e Y R | veosiihn
" 4} At the time of the survey it was observed that S e decites o
. there had been a leak in bedroom #2. Have a N E A g
qualified technician repair leak and paint stained EVSUE SAT ﬂf\,’( .
ceiling. Provide documentation to this office in the t_f_) Q@’-“«ﬂ T o \Ea DA Ef;'}‘"ﬂn
form of photographs when complete. e
j bedmck and P“J”‘!
7 17 . o
C 117| Have Current San. And Fire Safety Approvals C1 < u\h.?cﬁ e Vine o
SECTION 0300 - THE BUILDING Che b et ;L«f" Tao Hru;
- 10ANCAC 135 .0302 DESIGN AND ~ = R
| CONSTRUCTION —or leqks repars [
{n) The home shall have cumrent sanitation and P Sl 1T PLlE SR 0»*}:
fire and building safety inspection reports which o . e =
shall be maintained in the home and available for Do e aTid PSS =
review. ¥}:} [Nt L1 h Z ed ?—-5 b
* This Rule is not met as evidenced by: " . . _
1) At the time of the survey the fire and sanitation | . . - Ci/ »,".:-",«e ‘J <o ﬂ.,dﬁ:;;,—h FalTal b
. . AT - g e _\_{_d -+
_ reports were not available. Provide copies of the i s s AMVE (LR
| most recent fire and sanitation reports to this Ve pests Iyt neehicy
office. At ot W PECHA
vl Send M.
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5
PREFIX. - {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CRUSS-REFERENCED TO THE APPROPRIATE DATE
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C174| Continued From page 3 C174 Ci 1 {: co w—h’mgid)
C174 ildi i intai {1 C 174 29 Co " . o)
Building Equipment Maintained Safe, Operating | & D cet! L, e U_,;F,[} r
SECTION .0300 - THE BUILDING -l - PR N
10ANCAC 13G .0317 BUILDING SERVICE | S TRoR B ety
EQUIPMENT - 4o ing pect Lxan )y
(2} The building and all fire safety, electrical, o S Y
mechanical, and plumbing equipment in a family LAWY 3L Quw [
care home shall be maintained in a safe and Ca e S . ey
| operating condition. Cam | “Thosé Z, tes
{i} This Rule shall apply to new and existing o Q:_.é‘!'n AU I al- A

| family care homes. .
‘ Al el }z 4
I This Rule is not met as evidenced by

1) At the time of the survey it was observed that . N — PR - gL
the electrical panel had missing blanks creatinga | (.1 T+ ‘-"'-'*?G, skl wilaealls e

potential hazard. Have a qualified technician N Aclks
install covers for the blanks in the electrical panel. b€ lectvica P @5
Provide decumentation to this office in the form of MO e v o T EY

a service order or photos when complete,

Ho ensdre Dianlkds

C 135 Outside Entrances/Exits-Two Remote Exits c135 | Cie Couere d.

| T10: 42C

.2209 OUTSIDE ENTRANCES AND EXITS
(@) Allfloors levels must have at least two exits.
If there are only two, the exits must be as remote |
| from each other as reasonably possible.

This Rule is not met as evidenced by: i35 Upper lecel po™ T -0l
At the time of the survey it was observed that the ‘Q e ST
remote exit from the upper level post foundation | e T on MWT ALY L
was being repaired. Provide documentaion to this D féoan T & o, bEal JI-:?
office when compiete by service order or photo. ny | - o d
' ot L be g':r"tﬁP'EQjﬂ' ;
o ersore any dhad
CAEa = aLveES 1‘@{::GLI e
| as rsLaed |
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c 100 inued F 1 <100 - . .
Contin rom page -3 l) fﬂ”,ﬁ&rm‘i‘\ﬁ- Lde = e A foomm
! A one c . f S‘ o 27-i
This Rule is not met as evidenced by: cre onTntericr E¥tericn
| 1) At the time of the survey it was observed that e e e el e .
there was some exterior and intarior painting in _ ]
progress. Notify this office of the scope of work fQ =R Pa’ At A j viea LIS f
taking place and provide updates in the form of ' L - [
" photos and receipts of progress and completed CEl ings /i fn'm‘ .‘?"" u, re
work. Ci.i',iﬂé,. EDE-II'.’.:C.L‘. c:a‘:’a‘)/
C 101} Existing Licensed-No Less than ‘71 Rules et | g) Chaeirjbeoges wi'tl be 27k
' SECTION .0300 - THE BUILDING e Gded fram wind Cor
10ANCAC 13G 0301  APPLICATION OF el o ChacE Sn G
PHYSICAL PLANT REQUIREMENTS Lo iy tas i fand jer
- The physical plant requirements for each family LAy Des :“"/* ' f
care home shall be applied as follows: G gz clec) o ensere
(2) Except where otherwise specified, existing e GE AD stk

licensed homes or portions of existing licensed
homes shall meat licensure and code

_ requirements in effect at the time of construction,

change in service or bed count, addition,
renovation or alteration; however, in no case shall
the requirements for any licensed home, where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and

Regulations” for "Family Care Homes", copies of :

which are available at the Division of Health
Service Regulation - Construction Section, 701
Barbour Drive, Raleigh, North Carolina 27503 at

' no cost:

This Rule is not met as evidenced by:

1) At the time of the survey it was chserved that
there was a chair and boxes blocking the window
used for emergency egress in bedroom #1. The
1993 Residential Code requires Emergency
Egress for sleeping rooms, arrange to have area
cleared to provide clear path of egress out the

f_falaq;L,H W indass
*"?—-E:f:fd-::‘n?'.ls a'ﬂd et
S bres wllt b e
o d ConLem { 1\5)
Bt Lo ter TL
5#‘-::‘4“? —E A RENS

:_g: {./:"-!—C__.! i r'l.?‘"l'—':\.;tbl .
Uil e it ties
1Ase "r'_"!'c?{_'r‘i'\.r-c::y-n.-
(Vidine é_f’_..m._:‘._,'\_"}n_ FETEE

: il PR
| && oim .-?:,;}-55* AT \:;'_i

ik

0 ensire L;a::-_f-wi(-"ff'
g "‘E'-'LQ‘E'JE'_‘EE*.CE"' ~
oz e d e :
C - -

St 4y © |

Division of Fieallh Service Regaalion

STATE FORM

g'd CrELBERoEE

L

PEEQ21

fenoe

If eontimuation shest 2 of 4



