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Elsie’s Place Family Care Home
10916 Raven Rock Drive
Raleigh, NC 27614
Email: elsiesple@aol.com
Gina Stavredes; 919-539-0397
FID #040372

Fax Cover Sheet

Date: 9-1-2017

To: Glenn Hoppin - DHSR- Construction Section
Fax number: 919-733-6592

From: Gina Stavredes — Elsie’s Place

Regarding: Plan of Correction

| am faxing my Plan of Correction along with the Statement of Deficiencies, if you
have any questions please feel free to contact me by phone or email. As of 8-31-
2017 | have a contract with Simplex Gennell, A Tyco International Company, | do -
not have a date of completion at this time but will contact you as soon as | get
that information.

| truly appreciate all your help and support with this matter!

Sincerely,

AR P

Gina Stavredes
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Elsie’s Place Family Care Home
Plan of Correction
8/2/2017
DSHR Construction Section
Facility #040372 Fc1092102

Section .0300 — The Building 10A NCAC 13G.0302
Design and Construction

Fire Safety Equivalency Survey on 8/2/2017 three options were given listed below
you wili find areas were addressed and the dates in which they were completed.

 Twao staff members on duty 24/7- Elsie’s Place has always had to staff
members on staff except on 11-7 shift. Following the complaint Elsie’s
Place had two staff members on duty 24/7 and continue to have two staff
members on shift.

* Install solid wood doors on all bedrooms- Solid wood doors were
purchased on 8/4/2017 and installed on 8/7/2017.

* NFPA 13D sprinkler system installed- Elsie’s Place {Gina Stavredes, owner)
has contacted several companies regarding the installation of sprinkler
systems that meet the requirements of the North Carolina State Building
Code Section 425.3 and Section 425.4. Gina Stavredes is in the process of
getting quotes from local companies.

The goal going forward at Elsie’s Place is to install NFPA 13D sprinkler system as
soon as all quotes from local companies are given. At this time | do not have a
date for the completion of installation of sprinkler system but will contact Gienn
Hoppin when a date is know.
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Report by Glenn Hoppin

DHSR Construction Section conducted a
Complaint Survey on August 02, 2017 from 10:30
AM to 12:00 PM at the above referenced facility.
DHSR records indicate the home was first
licensed on October 1, 2004 as a Family Care
Home for six (6) ambulatory Residents (able to
avacuate and respond without any physical or
verbal assistance during a fire or ofher
emeargency). Based on this information we are
requiring the home to maintain compliance with
the following: the 1992 "Rules for Family Care
Homes Minimum and Desired Standards and
Regulations”, the applicable portions of the 2005
Rules 10A NCAC 13G for Family Care Hormnes,
the 2002 North Caralina State Building Code -
Section 421.2 - Residential Care Homes.

The complaint stated the facility had a
non-ambulatory resident in the facility. The
complaint was substantiated and an FSES was
conducted with a passing result. The FSES has
been submitted the local builidng official and we
are waiting for final approval.

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

C 105 Initial Licensure-Meet NCSBC €105

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(&) Any building licensed for the first time as a
family care home shall meet the applicable
requirements of the North Carolina State Building
Code. All new construction, additions and
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Continued From page 1

renovations to exigting buildings shall maat the
requirements of the North Carolina State Building
Code for One and Two Family Dwellings and
Residential Care Facilities if applicable. All
applicable volumes of The North Carolina State
Building Code, which is incorporated by
reference, Including all subsequent amendments,
may ha purchased from the Dapariment of
Insurance Engineering Division located at 322
Chapanoke Road, Suite 200, Raleigh, North
Carolina 27603 at a cost of three hundred aighty
dollars ($3580.00).

(b) Each home shall be planned, constructed,
equipped and maintained to provide the services
offered in the home.

This Rule is not met as evidenced by:

1). The rule requires any building licensed as a
family care home to meest the applicable
requirements of the North Carolina State Building
Code.

Findings:

Ohservations revealed that the facility had a non
ambulatory resident in the facility. The residentis
under the care of hospice and is unable to react
and respond without physical or varbal
assistance. Therefore an FSES was conducted
to determine if the non ambulatory resident to
stay in the Tacility.

Based on the FSES (Fire Safety Equivalency
Survey) there are three optiona that will bring the
facility into the required score to pass the FSES.

Option one is to bave two staff members on site
at all timas. The additional staff member can be
sleeping.
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Option two is to install solid core doors on all
bedrooms.

Option three is to install 2 NFPA 13D sprinkler
system and meet the requirements of the North
Carolina State Building Code section 425.3 and
section 425.4. This would allow the facility to
serve a capacity of up to six non-ambulatory
residents. [If this option is chosen plans wauld
have to ba submitted to the local building and fire
officials as well as the DHSR Construction
Section for review.

At the time of the survey the facility already had
two staff mambers on site at all times.

Directive: Provide the DHER Construction
Section docurnentation verifying that either two
staff members are present 24 hours a day or
have a qualified technician install solid core doors
on all bedroom doors. If the solid core doors are
chosan contact the DHSR Construction Section
to schedule a follow up survey when the
instaflation is complete.
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