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1 H i
{C 000} Initial Comments . {C 000} ’
I

|
Report by Paul Dixon ;
DHSR Construction Section conducted a Blennial !
Foliow-Up Survey on August 4, 2015 from 8:45
AM to 9:30 AM at the above referenced facility,
None of the previously cited deficiencies have
been corrected; therefore further action is
' required.

i
!
!

{C 117} Have Current San. And Fire Safety Approvals {C 17}

SECTION .0300 - THE BUILDING
10ANCAC 13G .0302 DESIGNAND
CONSTRUCTION : Ao ar 9, 7B
(n) The home shall have current sanitation and | .
fire and building safety inspsction reports which
shalt be maintained in the home and available for !
review. .

This Rule is not met as evidenced by: ?
FIRE AND SANITATION INSPECTIONS ) |

L . |
) . &” | v I
1) Our files indicate that the facility has had no j s/ fmc ‘Hn’/ e /010
inspections for fire and sanitation since 2007. If ’ X . ) ,
these inspections have been completed, please . 5‘3‘4""‘7@;(0/) Eﬂsﬁgdﬁd)ﬂ fefuﬂs

provide to our office copies of the facility's the
most recent (2013 or 2014) fire and sanitation i
inspection reports. If these inspections have not |
been completed, the provider must schedule '
them and have them completed within thirty (30)
days from the dats of the report, i
|
i

08/04/15-PD: Based on observations and record
review during the Follow-up Survey, this has not
been corrected. Provide the DHSR Construction
section with copies of the most current Fire and |
Sanitation Inspectlon reports. '

, |
| |
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—_—

{C 174} | Continued From page 1 L (C 174
(G 174} Building Equipment Maintained Safe, Operating | {C 174)

" SECTION .0300 - THE BUILDING |
10ANCAC 13G .0317 BUILDING SERVICE |
EQUIPMENT ;
(@) The building and all fire safsty, electrical, i
mechanlcal, and plumbing equipment in a family |
care home shall be malntained in a safe and .
operating conditlon, ,'
() This Rule shall apply to hew and existing | ' ;
family care homes, ]
|

i This Rule is not met as evidenced by:
i REAR FULL BATHROOM ? )
1) The bathroom sink countertop has pulled ; dof)?l’fécj’ed a_ I|C£Y') 68(

away from the wall. Contact a qualified 6N
o~ and he.? |
Conrastor LD

technician’to secure the sink countertop to the )

:,(?rlrliplzzzgl.de documentation to our office when e PFDCEQS 494: co /Vlf)e/:{“ 23.
| 08/04/15-PD: Based on observations during the | dhe o d"g (oo Yhen
Folow 1 Suvey, e hasnct bear coreced move-onfo badhooms. |
copies of all invoices, work orders, receipts,

photographs and any other supporting
documentation concerning this repair.

2) There is a section of the textured celling is
peeling away at the light fixture. Conlact a

X nD’f i
. qualified technician to repair that section of cailing NOVk‘“j oo Yhe |aundry |
and repaint to match the existing. Provide '

) PNy € oy
documentation to our office when completed. yoom 4’V78/) Mo {\J

08/04/15-PD: Based on gbservations during the “\'D W\(‘DDM “« I
Follow-up Survey, this has not been corrected, ! :
Provide the DHSR Construction section with
copies of all invoices, work orders, recelpts, i
photographs and any other supporting |
i
{

documentation concerning this repair.

Division of Health Service Regulation
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CLEMMIE'S FAMILY CARE HOME

. copies of all invoices, work orders, receipts,

3) In the tub, the faucet handle that operates the j
shower is not installed on the stem. Contacta ‘
qualified technician to make the necessary i
repairs to the shower faucet handle or replace the |
faucet handle. Provide documentation to our |
office when completed. |

1

|

i 08/04/15-PD: Based on observations during the

Follow-up Survey, this has not been corrected.

Provide the DHSR Construction section with i
copies of all invoices, work orders, receipts, |
photographs and any other supporting ‘
documentation concerning this repair. l

4) Along the wall beside the toilet, there is an .
open area that appears to be the floor vent that is
covered with a pieces of floor tile. Thereisno |
vent grille installed. Contact a qualified technician|
to install a vent grille. Provide documentation to |

our office when completed.

08/04/15-PD: Based on observations during the
Follow-up Survey, this has not been corrected.
Provide the DHSR Construction section with
copies of all invoices, work orders, receipts,
photographs and any other supporting
documentation concerning this repair.

5) Inthe tub, the installed hand grip is loose.
Contact a qualified technician to tighten the hand
grip. Provide documentation to our office when
completed.

08/04/15-PD: Based on observations during the
Follow-up Survey, this has not been corrected.
Provide the DHSR Construction section with

photographs and any other supportmg
documentation concerning this repair.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D | PROVIDER'S FLAN OF CORRECTION I xe)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX I' (EACH CORRECTIVE ACTION SHOULD BE COMRI FTF
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

. | DEFICIENCY)
{C 174}| Continued From page 2 {Cc174)

Replace the fouics?

| b1t
Mww%.r«\am \ ‘\M '

Will e complaad by
dhe Wokackr wWihen 10730
Elrcon Tonprovements |

1b-3
Secareo b\é dhe (arioshe
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{C 174} | Continued From page 3 ( {C 174} ‘

LAUNDRY ROOM j
1) Behind the washer and the dryer, the wall has
sections of damaged tile. Contact a qualified |
technician to remove the damaged sections of tile |
and replace with new ones. Provide ,‘
documentation to our office when completed. |

|

08/04/15-PD: Based on observations during the
i Follow-up Survey, this has not been corrocted,
Provide the DHSR Construction section with ]
copies of all invoices, work orders, receipts,

photographs and any other supporting :
documentation concerning this repair. !

2) On the ceiling above the water heater vent I
stack, the textured ceiling appears (0 be stained
and some sections are peeling away. Contact a
qualified technician to treat the ceiling with an
approve stain blocker and repair the peeling
sections, Provide documentation to our office
when completed.

08/04/15-PD. Based on observations during the
Follow-up Survey, this has not been comrected.
Provide the DHSR Construction section with
copies of all invoices, work orders, receipts, ;
photographs and any other supporling
documentation concerning this repair.

3) The floor in the laundry room is severely
spongy in front of the washer and dryer, Contact
a guglified technician to remove the existing floor :
covering, the subfloor and replace the damage !
fiooring. Provide documentation (o our office i
when completed,

08/04/15-PD; Based on observations during the
Follow-up Survey, this has not been corrected.
Provide the DHSR Conslruclion scclion with
copies of all invoices, work orders, receipts,

Lonipcor \s lodhe

?FOCE% »% ?wu:nﬁ v
o pew Yook .
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{C 174} | Continued From page 4 ({C 174}

photographs and any other supporling : i
: documentation concerning this repair. i i

4) The light fixture in the laundry room did not . : :
have a globe. Have a globe instafled, Provide Tg\pz %‘D\D‘Q \\Q‘b Yagen ,/D/’]
documentation to our office when completed. i

08/04/15-PD: Based on observations during the
Follow-up Survey, this has not besn corrected.
Provide the DHSR Construction section with

| copies of all invoices, work orders, receipts,

| photographs and any other supporling

| documentation concerning this reparr.

|

DINING ROOM
1) The dining room ceiling has a large crack i -
directly above the residents ' dining lable that has Q& mf&ﬁui
buckled and extends from wall to wall. Contacta |
qualified technician to remove the damage i
section of ceiling and repair as necessary.

Provide documentation to our olfice when
completed.

08/04/15-PD: Based on obgervations during the |'
Follow-up Survey, this has not been corrected. |
Provide the DHSR Construction section with ‘
copies of all invoices, work orders, receipls,
photographs and any other supporling
documentation concerning {his repair.

I

LATTIC

1) The eltic steps are damaged at the top. The

damaged steps are loose and ar¢ being held C/DP‘\M‘J

together by a couple of screws that appear not to {

support anyone that has to access the attic area. !

Contact a qualified technician to repair the

damaged steps or replace the entire attic access ;

staps. Provide documcntation {0 our office when i

I completed, : !
l

—_
Division of Haslth Service Regulation
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{C 174}| Continued From page 5 1{C 174}

08/04/15-PD: Based on observations during the
Follow-up Survey, thig has not been corrected.
Provide the DHSR Construction seclion with
copies of all Invoices, work orders, receipts,
photographs and any other supporting
documentation concerning this repair.

{
|
]
|
|
|
!
RESIDENTS BEDROOMS ! ‘
1) In the rear bedroom 1o the left of the full j . :
bathroom, the rear window will not stay in the up &VCQV‘UPM'QCQ ‘
position when opened. Contact a qualified j
technician to make the necessary ropairs to the
window or replace the window. Provide ‘ |
documentation to our office when completed. i \

08/04/15-PD: Based on observations during the
Follow-up Survey, this has not been corrected.
Provide the DHSR Construction section with
copies of all invoices, work orders, ieceipts,
photographs and any other supporting
documentation concerning this repair.

e— .

2) In the bedroom to (he right of the attic access, ‘
the window that faces the open field will not stay Co - ;
in the up position when opened. Contact a f
qualified technician to make the necessary

repairs to the window or replace the window,

Provide documentation to our office whon
completed,

08/04/15-PD; Based on observalions during the
Follow-up Survey, this has not been correcied.
Provide the DHSR Construclion seclion with
copies of all invoices, wark orders, receipts,

| photographs and any other supperling
documentation concerning this repair.

KITCHEN | . ok
: 1) The kitchen range hood filters arc extremely E -OU"'Q—A MO\ N
| greasy and must be replaced. Contact a qualified | Yo A~

Divlalon of Health Service Regulation
STATE FORM . 8000 EVDY2? ‘ It conlinuatlon sheet & of 7
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' T |
{G 174}| Continued From page 6 | (C 174} !
§ 1
i technician to install new filtars or replace the i
| hood. Provide documentalion to our office when |
i completed, .
|
08/04/15-PD: Based on observations during the !
Follow-up Survey, this has not been corrected. i ,
Provide the DHSR Construction section with | !
coples of all Invoices, work ordcrs, receipts, i :
photographs and any other supporiing i .
documentation concerning this repair. |
)
| OUTSIDE REAR

08/04/15-PD: Based on observations during the
Follow-up Survey, this has not been corrected.
Provide the DHSR Construction section with
copies of all invoices, work orders, receipts,
photographs and any other supporting
documentation concerning this repair,

1) Contact someone to clean the rear yard of all | Q@ lg\x{()t
trash and other debris, Provide documentation to |
our office when completed. ’

|

i
{ .
Divislon of Health Service Regulation
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EBRON HOME IMPROVEMENT & REPAIRS
1200 Meadowbrook Drive
Greenville, North Carolina 27834
(252) 707-8015-0fc  (252) 714-0218-cell

Service Information
Name: Clemmons Adult Home Care Dale: 8/26/15
Address; 4271 High St
Ayden,. NC 28513 Invoice: #52
Phonc: (252) 531-6710
Beginning Date of Job: 8/26/15 Estimated Completion Date: 8/26/15
Contract Job Description
Repair dining room ceiling

Move out fumilore

Tear out sheetrack and plaster from ceiling
Install ceiling joists beside existing ceiling joists
Build header to support ceiling

Install insulation in cciling

Install drywall on ceiling and finish

Scrap ceiling and patch

Primc and spray texturc on ceiling

Clean up and remove all trash

Total cost $845.55
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N.C. Doparrment of Environment and Nerural Resourcos . i
Diviston of Environmental Health D,""“’"‘ Beore: Houlth Dupartmant ¥
Inspection of :
Dato of Xingp/Chy :
Residential Care Facility . Carvent Exclity I O Y -
(For Incilities, s defined, with tatus Code: Old Fadllity ID — e — — >
not mqere than 12 residents) - : R
Water Supply‘g\()ommunity @ Non-Traaslent Non-Communlty - ter xample taken today? D Ye E&J
Transiens Non-Community Non-Public Water Supply s Nume Changs
Re-Inspection Verificatlon of Clasure
Wastewater Syston™| Community [2] Qn-SltgSystem ’ U Status Chepee

l — T
Name of Establishmae .| €. Y1) 1.5 M Y( nie ¥ { permitee | QAIMIT 4 V A
Location Address: P 7 l i %h 5+ L_l Nupbar of Ruldufts: (/)

Mailing Addr.

Clty: B bl C..h States NC Zip: E 8 5‘ y . City: Stata; Zip: .
o ﬂcaﬂo{-!:)

Approved (20 or lesy demesics, and no 6-point domerits) | Disspproved (More tan 60 demwiity or fallue to tmprove provisionel claxsiticadon)
7] Provisional (More than 20, but 40 or lcax demerits, ar & 6-point demei) Demerits COMMENTS

{. WATER BUPPLY: Public supply: private sapply approved § (-1611)..cu..s {

L %;gl.:)’l')ﬂ WASTES: Sewage and other liquid wastea dispoved of by approved method 6 ) \k >.® 3__0
v l . 1T} A \ -

FOOD BUPPLIES AND PROTECTION: ‘
Supplies: All food cleas, wholesome, o lpolllﬁe 6 (.1619).,
Protection: Adequate durh? ’ proparation and yerving, potentinily hazardous food 45°F \
orbelow, or 140°F oy above 3; ul{ refHigerators with tharmoracters 2; pork, ground beef producs >

pouliry and stuffings, stc., thoroughly cooked; meat and poultry salsd, potato suiad, elo., handied Y
ay requirod, no re-serving of ponians once sérved to mn individual 4; food containers stored above
floor «nd protected from contamination 2; pets and other animaly not atlewed where food is n &
proporsd or stored, nor I gerving arex (unless cagod or otherwisc reatrioted) 4 (.1620) coinu

}. FOOD SERVICE UTENSILE AND EQUIPMENT: Food service utensils and equipment in goad TA
repalr and kopt clesn 4; cating and drinking utenslls olean to sight and touch, cleaned afior anch <)
use; approved facilitics 4; olewn ytensily properly stored 2; dubstances contalning polsonous
mxterial pot uved for cleaning or polishing tatlag or cooking utansfls 6; disposahlo iterns \ ¢ & ~
properly stored and handied, used only once 2 (1618) v DR e

i* FOOD SBRVICE PERSONS: Clean clothes, hands, and work habits 4 (L 1621) we.rewsmmmssnens > r

bDRlNKTNG WATER FACILITIES; ICE HANDLIN on drioking cups oo nsed 4; iow, I
provided, handled and dispenaed In a sanitary mana I 13 I N v ¢ Y

1. HOT AND COLD WATER: Adequate hot and cold watsr piped to points of uso 4 ((1611) s - QQ\J\ W <
QOILET: HANDWASHING: LAUNDRY AND BATHING FA TES: Tolley, javetory and k x mﬂm
athin‘ facilitien adequate 4; fixtures in good repalr and kopt olody 2)snap and towels provided A X
T3 (AU U - A \ny O¢ y W
). JBRDS: LINEN: FU RE: All furnlturs, mettresses, linen, drapes, blinds and similar items in '
good ropair and cle <d linen chenged sy required 2 clcan ang solled linens properly stored ! i1 Odl" N Jvrl'j-r 4
and bﬂndld 2 (\lﬁl AL £ 40308 14407 h CEARL L1 § S am e m e e a e NHNRE R s sA BB R R R PR PR NYNTTLIS I e mm \\n Y Y—Q ‘,r

). STORAGE; MISCELLANBOUS: Roams or nrcas provided for stormge of afothios, personil effects B )
luggago, supplies wnd equipment kept clean 2; mcdr:mcml, cleaning supplics, pontioldey xad other 'CY \m Mm C mr{

hazardous products properly stored an roquired 4 (1616) uvrevrmr e S bt sabansan T \O DmY ( ]:m:\ e d

QORS: In good rep@knpt clean 2 (.1607) .nnuimmsmirann s e s M‘ niue D‘ r& qmn

ALLS AND CEILINGS: In good rep TR L W B A 1111 ) S ——

-
P

i

|, LIGHTING AND VENTILATION: Windows and fixtures in good repuir {; kept olean 2 (.1609) ‘f\
1 YV ERMIN CONTROL; PREMISES: Outslde openlnga affcctivoly sorconod or otherwiis protected

againsl ooy@ge of fAylng ingects, aod Ryiug inycctas abwent 4, effective conual of rodents-and N ‘W\ue" ,,L.) Vp -\ﬂ\{fé'

other vo ‘w pproved pesticides properly used 4; premiss nent, cloun, drained and freo of Nietex : ‘E\qnﬁ [

and vernmn!Mhatbarages and breeding areas 1 (.wu’;’ rereear e yemeep P A A (e s AT
i. BOLID WASTES: Cargag lnnmndnrdconmnuuiﬁwpoﬂyoovcmd-ndl(oytd,uppwveddlsposal

4; oontaingry, sigragpro By rubbish {n sultable receptucles, approved storags end A

dispossl DR /gy pecen d e e . )
lept Recg ; A TOT. ERAPLACORE l g i O S ,
nepecd] Y) BN Comment Shieet Attched [ Yo YlNo

: remissiop b e @rvicwrto sdopt n the nitstion of Insititionn. 15A NCAC 1BA 1645 specificsfhe apniants of an lupction forn

:'W“'F e o Jmad g "ﬁl‘f{: orye 10 th hwmzm%moﬂw o?x&!daathl com: Goililion, Prepurations m :Mrwmmml health apecialiany shail
oroplete theffor 7y time thay conduot gn tion, Pregardylird i and threa ooples fhr: 1. Osiglnal to dse pervon In ¢ 7, Qo vopy for | -mp-ﬂdn‘qflcy("ofmmﬂwﬂw.l,(:qpy
i the o h Dlspouition: Plewss rafor W Resords Ketenton nd Divpoxition Schodulo 5,8.6., For Cauny Istrict Huwlth Departments which j¢ publighed by tha North Cwrolink
Wvislon of Ry History. Adaitlonal formax may ba ordersd from: Dhdsion of Buvirorumaiel Henllh, 1632 Mull Scrvios Ceniter, Radelgh, NC 27699-1632, {Courler 52-01-00)

BN 20%4 (Ravised 0710)) / Erivironmantal Halih Scovces Sarion (review 01/08)




