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10A NCAC 13G .0318 Outside Premises

{a) The cutside grounds of new and existing
famify care homes shall be maintained in a clean
and safe condition.

This Rule is not met as evidenced by:
The Type B Viclation was abated.
Non-compliance continues.

failed to assure the front porch was safe for
resident to utlize.

The findings are:

Observation of the front porch on 08/01/18 at
11:00am revealed:

~The steps leading to the front porch had a
wooden caution floor sign sitting in front of it
-There were no banister/ralling on either side of
the front porch steps.

-The ramp leading to the front parch had a patio
love seat sitting in front of it

~The front porch had ro banister/railing around it
-The outside of the front porch door had a
wonden caution floor sign sitting in front of it

Observation of the inside of the front door on
sign placed that read "Emergency exit only.”
interviews with 5 residents on 08/01/18 at

11:45am revealed:
-The owner had informed them not to use the:

Based on observations and interviews , the facility

08/01/18 at 11-15am revealed there was a written
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the front porch, Sign on the front door
that read “Do not use this door except
emergency exit only” will be removed.
The sign outside the front door, the rarmp
leading to the front door and the steps
leacting to the front door that read “Do
Not Enter” wilk be removed. If Executive
Director is unable o repair, a repair
company will be contacted. Pictures of
the repairs (1o include signs removed,
hand railing added, removal of love seat)
will be provided. To prevent this from
occurning in the future handrails secured,
10 house furniture on porch and no entry
ways are blocked with signs a weelkly
checklist will be created for direct care
staff to check and these items will be
added to monthly maintenance checklist
10 be completed by the Supervisor In
Charge and reviewed by the Executive
Director once per month. Signatures by
all staff wilt identify that the task has
been completed,
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" 10ANCAC 13G .C318 Outside Premises

{8) The outside grounds of new and existing
family care homes shall be maintained in & clean

" and safe condition.

This Rule is not met as evidenced by:

' The Type B Violation was abated.

Non-compliance continues.

Based on observations and interviews, the facility
failed to assure the front porch was safe for
resident to utilize.

The findings are:

Observation of the front porch on 08/01/18 at
11:00am revealed;

-The steps leading to the front porch had a
wooden caution floor sign sitting in front of it
-There were no banister/railing on either side of
the front porch steps.

-The ramp leading to the front porch had a patic
love seat sitting in front of it

-The front porch had no banister/railing around it.
-The outside of the front porch door had a
wonden caution fioor sign sitting in front of it

Observation of the inside of the front door on
08/01/48 at 11:15am revealed there was a written
sign placed that read "Emergency exit only."

Interviews with 5 residents on 08/01/18 at
11:45am revealed:
-The owner had informed them not to use the

hand railing will be added to the front
porch. Love seat will be removed from
the front porch. Sign on the front door
that read “Do not use this door except
emergency exit only™ will be removed,
The sign outside the front door, the ramp
leading to the front door and the steps
leading 1o the front door that read “Do
Not Enter” wil) be removed, If Executive
Director is unable to repair, a repair
company will be contacted. A picture of
the repairs {to include si gns removed,
hand railing added, removal of love seat)

i pictures will be provided. To prevent this

from occurring in the future handrails
secured, no house furniture on porch and
No entry ways are blocked with signs will
be added to monthly maintenance
checklist to be completed by the
Supervisor In Charge once per month,
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front porch because it was not safe,

~They were not allowed 1o 9o out the front door
unless there was an emergency.

-The owner was stj making repairs on the front
porch.

-They did not know the tast tima they were able to
g0 on the front porch,

-The owner would let them know when they could
use it again.

Interview with the Supewisor—in-Charge {SIC} on
08/01/18 at 12:30pm revealed:

-The residents/staff were nat atiowed to go oyt
the front door because the owner was still making
repairs on the front porch,

-The resident/staff coylg anly go out the front
door if there was an emergerncy.

Interview with the owner on 08/01/418 at 12:40pm
revealed:

-He was responsible for making needed repairs
to the outside premises,

-The front porch cencrete floor had been
replaced, but he needed to put railing/banister
around the steps feading to the front porch and
around the front porch,

-The banister/raihng will be put around the front
porch and on both sides of the steps by 0810118

Observation of the front door on 08/01/ 18 at
1:00pm revealed:

-The inside of the front door had a wiritten sign
placed that read “Dg not use this door except
£mergency exit only.*

-The autside of the front door had a written sign
placed that read "Dg Not Enter .~

-The ramp leading to the front porch had a written
sign placed that reaq "Do Not Enter *

-The steps leading to the front porch had a written
signed placed that read "Do Not Enter *
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