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| T ;f;;llrxr.ra:w s Ade, - D00
' Report by Paul Dixon _ » L (s :
¥ : CEdANCE - OBFT T Hedhiaen o L
DHSR Construction Section conducted a Biennial | PP TR Sdevim ety OF
Survey on March 8, 2016 from 10:30 AM to 1155 | s Lorrae, PN hhe, EY Qi far gins
AM at the above referenced faciity. DHSR ' il T el 1 el el
records indicate the home was first licensed on RS e R T #y
July 17, 2012 as a Family Care Home for five {5) PRENIPTIEIET. DYCHNG % VWOl QRIS
ambulatory Residents (able to evacuate and . rorel Bresd . dhe betbeul e Prdhes
respond without any physical or verhal assistance o P e e .
during a fire or other emergency). Based on this | o, T el pesigests thal ceeian
information we are requiring the home to maintain brekp T e oad e TEetre cd
compiiance with the following: the 2005 Rules o ] L e R ey He
10ANCAC 13G for Family Care Homes, the 2012 g RS B a5
Nerth Carolina State Building Code - Section | f'}‘-.‘» p bas. X
4252~ Resigential Gam HomEs ; et o, el GEXD vsialioy
. - . - ; ' - e et ot
Atthe time of our visit, we cited deficiencies that | ~beyeet Thabty 4 Ll O bzt e
require an acceptable plan of correction. They | f - .
are as follows. : Dy Tf?"ﬁfv‘r'f'b Gy Feside oty
. » ‘ \
: Fhed Hvﬂhwfﬁﬂﬁ %¢wﬁo}mww
€ 135 Bathroom-Hand Grips £ C135 Hoe #let LA e e o M.ﬂik_}
SECTICN 0300 - THE BUILDING § Moo besnpin o, ws atetacd
1CANCAC 13G 0309 BATHROOM ; b B o B s B s 5
(e} Hand grips shall be installed at all ; RSy T SR RN it
commades, tbs and showers used by the I DEHe s ey
residents, | . 2
, A e en] Vereh oo fow
This Rule is not met as evidenced by, ! N Sellort iy el e B
Observations during the survey showed thatin | s HESRRISS S it T
the bathroom next to the laundry room there is no | Dl T e bt b o Loaaden
hand grab(s) for the toilet. in the hall bathroom TR o :
] | PNt et o B Ne e we o
there are no hand grabs for the toilet of the ! R v P
showerftub. Have a qualified technician instail R s Vet e Yo b iodioes
approved hand grabs for the above locations. Tty e 4 - ik ,
; , ealo 5 DEATER RIS Y A T ety buene
Provide the DHSR Construction section with Gj I oo '_{””r ’ kr flrk\':
copies of all invoices, work orders, photographs E I AL AL ST ARV T
and any other supporting documentation : Frie. Nel) Ve abiaag J‘.T'\“ﬂw 5 v
conGerning this repair. L
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SUMMARY STATEMENT OF DEFICIENCIES
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€ 137 Bathroom-Mechanical Ventilation P Ct37
SECTION .0300 - THE BUILDING

T0ANCAC 13G .0309 BATHROOM

{g) The bathrcoms shall be fighted to provide 30

foot candies of light at flcor level and have :
mechanical ventilation at the rate of two cubic

feet per minute for each square foot of floor area. |
These vents shail be vented directly to the !
outdoors,

This Rule is not met as evidenced by
Observations during the survey showed that the
bathroom next o the laundry room does not have
~ a window or mechanical ventilation. Have a
. qualified technician install a mechanical
- ventilation fan in accordance with the above
requirements. Insure that the exhaust fan system
. 18 vented to the outside of the home using
approved ductwork. Provide the DHSR
- Construction section with copies of all invoices,
- work orders, phatographs and any other
supporting documentation concerning this repair. |

C 152 Floors cim2
¢ TOANCAC 13G 0314 FLOORS

(a) Alifloors in a family care home shall be of

smooth, non-skid material and so constructed as
. {o be easily cleanable.

(b) Scatter or throw rugs shall not be used.

(¢} Altfioors shall be kept in good repair.

. This Rule is not met as evidenced by:

‘1. Observations during the survey showed that

: there is a throw rug being used in Bedroom #3.

" Have the throw rug removed from the facility.
Provide the DHSR Construction section with
copies of all photographs and any other

- supporting documentation concerning this repair.
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C 152 Continued From page 2 | C152 |y PSRt T R
{ P a0
3 . | ;‘..\."}"D\E\nzs;.'. {‘.a\}j "?"-‘3{3.3\5--\'50 \"; i ‘:'I Sl ;
2. Observations during the survey showed that ! Pa J 2 i T
the vinyt flooring in the laundry room is badly torn_ | biss e Josdea Agmm . et
- Have the flooning replaced. Provide the DHSR ! Btd fie” Vo § Fecins  hasd o
Construction section with copies of all invoices, . i T S
photographe_a and any other sgpportiijg 4 A Voo g(‘w} Praieydack 100 Mo i
documentation congerning this repair. j { ,,zw POy l! wot he oo, -
TV N e R T 4
: i :
C 174 Building Equipment Maintained Safe, Operating ;| C 174 ‘ !
H o . o . .
- SECTION .0300 - THE BUILDING ! R “‘”’f*:d‘"
10ANCAC 13G .0317 BUILDING SERVICE i Bt i 3y
EQUIPMENT ] My o T
T ) : wPHE 0l e, o
(@) The building and all fire safety, electrical, ; . T ) f ’
mechanical, and plumbing equipment in a family | geplaged mthe wogan Brfauen
care home shall be maintained in a safe and : <-._,=g B s, el T N
operating condition. g s e T A
() This Rule shall apply to new and existing Bawve, o ovy s’ bestie . rond
family care homes. RGP
| T z\\,-;-j.h\( B Mg ,,-T-"(-L'z):f&.;m,_‘;.a.&_
This Ruie is not met as evidenced by: 5 i"~‘i*"$v_¢i_ G 4 e H ‘f/&{g/l(f
1. Observations during the survey showed that | e ’ a :s < e i

the smoke detector in the hatiway outside of
bedroom #4 was chirping indicating a
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b e

. weak or dead battery. Install a new battery in the | e fro
i smoke detector. Provide the DHMSR Construction | T AR el kst
- section with copies of all receipts, and any other ; W el 40 e o 77 . ;
supporting documentation concerning this repair. e ivding. o T AR WDy ;
! ! i T "‘am. s, L
+ 2. Observations during the survey showed that | i ' ’r“%”( oo Nedke, e
" the ceiling fan light fixture in the Dining Room is T e
missing a bulb. install a working light bulb in the Fixbee o »/,; b(’&%'romm 1 b«bcvsm,, et
fixture. Provide the DHSR Construction section Wi e i 5 el
with copies of all photographs and any other : " 5 iebece, o the el Ry
supporting documentation concerning this repair. f’:“‘ Hidaors (s r%vg_ﬂn wrd werbhy L e
. (T o — N
. 3. Observations during the survey showed that ] \I}e ‘} o ATJ e :}EGW KR
' the light fixture in the 1/2 bath off of bedroom #3 | ; b }: i Buthe . S M e
is missing a bulb and the globe/cover. install a LG el
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C 174" Continued From page 3 C G174 g

:\, f\;eg.: L - v, ik 1}\»""1‘('} FEAVES

»

L e

working light bulb and a new globe/cover on the Wt Instenle g e s b 1B
GRS PN R ETY .

fixture. Provide the DHSR Construction section
with copies of ail photographs and any other 5 iy e e oot Fane et wos

. : ‘ ) o m'e‘gs,..b
supporting documentation concerning this repair. WNe oF by bdes ‘5
4. Observations during the survey showed that o _ .
the light fixture in the hall bathroom was missing | e | u-)nf- e bax o becaon
2 bulbs, and the globe/cover was very loose. : e 1{} . L ‘
Instalt working light bulbs in the fixture and tighten ; e ‘FJH*‘\-‘ RN $0 fw‘f:) ST

the globe/cover. Provide the DHSR Construction |
section with copies of all photographs and any |
other supporting documentation concerning this g
" repair.
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5. Observations during the survey showed that in
- Bedroom #1, the ceiling fan is missing one blade
and is missing the globe. Have the fan blade

Iy

T Pekied el real gt

_ . d i \,‘w'=§ RN b '*!i Fue ok b ,‘\; -v;-i‘«? 1§, r:}wﬂf I
replaced and a new globe installed. Provide the | Pstile, om iy R v b oo D
| DHSR Construction section with copies of all : i, Reradbeiad vl GG By G ‘fiﬁldr‘h-
- receipts, photographs and any other supporting | e e P !
- documentation concerning this repair. i P AR

6. Observations during the survey showed that |A b s g
the light switch at the entrance to bedroom #3is | | M el g, b Db s,
very loose. Have a qualified technician secure

the light switch. Provide the DHSR Construction
section with copies of all invoices, work orders,
and any other supporting documentation
concerning this repair.
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7. Observations during the survey showed that in
the hall bathroom, one of the faucet handles on |
: the tub is missing. Install a new handie on the
faucet. Provide the DHSR Construction section |
- with copies of ali photographs and any ather :
| supporting documentation concerning this repair. "";"F,@ i s Dbl e, Tl
I ; h
' 8. Observations during the survey showed that 3
| the exhaust fan cover in the hall bathroom was ;
. clogged with dust and lint. Have the cover
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY STATE. ZIP CODE
208 LESLIE DRIVE
RENITY LiVI
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DEFICIENCY}

' cleaned to ensure an unobstructed air flow.

. Provide the DHSR Construction section with
copies of all photegraphs and any other
supporting documentation concerning this repair.

€174 Continued From page 4 - C174
|
|

9. Observations during the survey showed that [ c-iﬂje@ g;QP{}m 2 Hhe elfetisw, .

the exterior flapper assembly for the clothes dryer A _ i . B et
~exhaust is damaged. Have the exterior flapper | T binge s Baphast Peplicedd A
© assembly rapaired or replaced. Provide the Db me 4"[%:,{, .
DHER Construction section with copies of all
photographs and any cther supporting
- documentation concerning this repair.

C 183 Qutside Premises-Clean, Safe C 183

SECTION 0300 - THE BUILDING
- T0ANCAC 13G 0318 CQUTSIDE PREMISES
- (@) The cutside grounds of new and existing ,_ ” ; ]
: family care homes shall be maintained in a clean Qzoninich e, Petto (ot g, Lead
- and safe condition. : GRS oo ap S ol G teosn oned dehiic ]

“
I
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Admongbetey Yod Ml lrchis oo fm ! i
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|

- This Rute is not met as evidenced by i
Observations during the survey showed thaton | ‘

. the rear deck, several sections of iattice have | = |
fallen off the railings. Have the |attice re-sacured. ‘

+ Provide the DHSR Construction section with

- copies of all photographs and any cther

© supperting documentation concerning this repair,

! |
| |
I |
1 [ i
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Store: (704) 4g7-apg
Cafe; (7041487- 0511
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ur cashizr todayM«- o ”t# 315092-03

i 1

3BA062 LASIO 172" UASHER HOSE WL

___________ 5 Sar.
y QF'
) | SAFETY FRAME g g
SUsTOTAL
State Tax 39.95
TOTAL 2.70
TOTAL TENDERED 2 gg
0.00
CORD INFORMATION, —
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LIWE'S HOME CEHTERS, Li
.- 425 EARL RORD
~ - SHELBY, ML 28180 (704 d83-48g3

- SALE -
TALESK: SCh1ste1 2OTBSH  TRAMSH: 46393¥s 0

2030 37430 % 24-1 CPR TYPE L 5.2
456933 PTFE TAPE V/2-10 X 43-F1 L4
W2126. 1/2-10 BUILR DRATH PEY EH 1.8

SUBTOTAL : 18.6¢

Tax: tade

TMRICE 05729 TOTAL: [EER

oSk

i CHANRE: 7 n, U

STORE: GB12  TEMwINAL: 05 S4/°/96 12058
# OF ITEHS PURCHASED:
EXCLUGSS FEES, SERGICES AWD wpcctai ORDER 1

e

THEHK YOU FOR SHOPRING LOUE'S,
SEE REVEWSE SIDE FOR RE[URM HOLICY,
STORE HAHREER: HARRY DINON

VE HAUE THE LOVEST PRICES. SUARARTFER:
L~k YOU FING & LOUER PAICE, NE-RDLL BER! 1: oY
3tE STZRE FOR DETALS.
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BOLLAR GEMERAL STORE 411243
1502 5 POST RD
SHELBY., NC 28152-8526
(704) 482-13%33

ENERGIZER 9V 1PK 4,00 S
D39B00013633~150

ENERGIZER 3V 1PK 4.00 5
039800013613-150

6E 720 SW LL HALUGEN 4.00 S
043168705042-200

GE 534 SW LL HALUGEN 4005
043168705073~ 200

GE 534 54 LL HALGGEM 49 00 %
043168705073-200

GE &0W CLR S BS DEC 2.00 %
0431688149416-200

GE 60W CLR SM 8BS DFC 2.00 %5
043163814416-200

10P JOB TROPICAL BLE 1008
836272010306-120

0P JOB 9602 REG BLE 1.00 5
§3827200i1571-120

SUBTOTAL $26.00

Tax1 $1 .76

TOTAL $27.74

Viga Lredit $27.74
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