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Initizl Comments
Report by Suzanna Fay

DHSR Construction Section conducted @ Biennial
Survey on April 14, 2016 from 12:11 PM to 1:28
PM at the above referenced facility. DHSR
records indicate the home was first licensed on
January 2, 1988 as a Family Care Home for six
ambulatory Residents (able to 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 1984 Family
Care Momes Minimum Standards and
Regulations, applicable portions of the 2005
Rules 10ANCAC 13G for Family Care Homes
and the 1878 (Revision 5) North Carolina State
Building Code - Section 409.1 (g) - Residential
Care Facilities.

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

Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING

T10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(8) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition. '

(3 This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:

1. Observations revealed that the kitchen counter
to the right of the sink was seratched and had
several spots where the [aminate was worn
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Continued From page 1

through. Have a qualified technician repair or
replace the kitchen faminate. Provige
documentation of the repairs in the form of
photos, receipts or work orders,

2. Obsetvations revealed that the globe was
missing from the exterior light at the kitehen exit,
Install a globe, Provide documentation of the
fepairs in the form of a photo or receipt.

Building Service Equipment-Hot Water

SECTION .0300 - THE BUILDING

10ANCAC 13G 0317 BUILDING SERVICE
EQUIPMENT

(d) The hot water tank shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, and laundry. The hot water
temperature at all fixtures used by residents shall
ke maintained &t a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees ), '

(1} This Rule shall apply to new and existing
family care homes,

Thiz Rule is not met as evidenced by:

1. Water temperature taken at the time of this
survey was 96 degrees Fahrenheit at the kitchen
sink and 98 degrees at the hall bath. Adjust the
thermostat on the hot water heater to be between
100 and 116 degrees. Test the water
temperature three times a day for three days.
Record your findings on the Hot Water Termnp Log
left at the facility. Return the log with your signed
Flan of Corrections.
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D. Physical Environment

6. Storage Area (10 NCAG 42 .2207)

a. Storage areas must be adequate in size and
number for storage of claan linens; soiled lineng;
food and food service supplies; and household
supplies and equipment, .

b. There must be separate locked area(s) for
storing cleaning agents, bleaches, pesticides,
and other substances which &y be hazardous i
ingested, inhaled or handled.

This Rule is not met as evidenced by

1. Observations revealed some cleaning agents
under the uniocked kitchen sink, Store all-
dangerous if ingested cleaning agents in & locked
cabinet or storage closet. The unsafe items were
removed at the time of the survey and, therefore,
No response is required for this citation,
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Hot Water Temp Record
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Hot Water Temp —

100 - 116 Deg

Recommend Record Tomp oMee/week

Maintain this los of hot water temperatures showing measurements made three times & dav for three

cppsecutive days

Return completed log to:

Divigion of Health Scrvice Regulation
Construction Scotion
2703 Mail Service Center
Raleigh NC 27699

Atlention:

 QuZanna. %7

Fax Number 919-733-6592

Revised 02/08/2011
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Refrigerator Temp.

"X¥ Refrigerator temp should be approximately 40cey
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