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C 000 Initial Comments C 000
Report by Anthony Brinson

DHSR Construction Section conducted a Biennial
Survey on April 24, 2019 from 9:30 AM to 11:20
AM at the above referenced facility. DHSR
records indicate the home was first licensed on
April 03, 2017 as a Family Care Home for six (8)
ambulatory residents who are (abie to respond
and evacuate without any physical or verbal
assistance during a fire or other emergency).
Based on this we are requiring the home to be in
compliance with the following: The 2005 Rules for
Family Care Homes 10A NCAC 13G, and the
appiicable portions of the 2012 North Carolina
State Building Code - Section 425.2 - Residential
Care Homes.

NOTES;

1,} At the time of our visit, we cited deficiencies
that require an acceptable plan of correction. Al
deficiencies listed were discussed with on-site
staff during the exit interview.

2.) Take actions to correct all listed deficiencies,
once completed provide verification in the form of
photos, receipts, invoices, etc. for all work
performed.

The cited deficiencies are as follows:

C 105 |nitial Licensure-Meet NCSBC C 105

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(a) Any building licensed for the first time as a
family care home shall meet the applicable
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requirements of the North Carolina State Building
Code. All new construction, additions and
renovations to existing buildings shall meet 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 be purchased from the Depariment of
Insurance Engineering Division located at 322
Chapanoke Road, Suite 200, Raleigh, North
Carolina 27603 at a cost of three hundred eighty
dollars ($380.00).

{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.) At the time of survey observations identified
conditions as not being compliant with minimum
building code requirements, this is not compliant
with the rule:

a) In the basement it was observed that the the
relief valve for the hot water heater (located in the
basement) was not piped this is not compliant
with code requirements:;

b) in the crawl space it was observed that the
dryer vent discharge was a PVC pipe; this pipe
discharged to the out of doors as required , but
no backdraft damper was provided, the missing
damper and the PVC pipe used are not
compliant with code requirements:

c) At the time of survey it was observed that there
are several electrical conditions that are not
compliant with code requirements two open
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C 105

C 110

Continued From page 2

junction boxes iocated in the following locations
(1) in the attic above the carport near the newly
installed attic fan, (2) in the basement
approximately four feet from the steps, towards
the Hot Water Heater in addition electrical wiring
was observed in the basement outside of an
approved box (this was noted approximately two
feet away from the open junction box);

d) at the time of survey an unapproved multi-plug
adapter was being utilized in the family room this
is not allowed by code.

) at the time of survey it was verified that under
the carport where the exterior door from the staff
quarters swings out over the steps , no fanding is
provided , provide a landing that meets the code
requirement and in addition provide handrails
and guardrails at the landing and steps as
required by licensure rute .0312 (f).

f) at the time of survey it was identified that the
bedroom designated as staff quarters was not
provided with a smoke detector inside and
immediately outside as required by code; provide
a smoke detector that is wired to the house
current interconnected with the homes other
smoke detectors and battery backup as explained
in Section R314 of the NCSBC - Residential
Code

Take action to correct the listed deficiency's, once
completed, provide photo's and receipts of the

completed work to the DHSR Construction
Section as verification of compliance.

Construction-Basement, Attic

SECTION .0300 - THE BUILDING
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Continued From page 3

10ANCAC 413G .0302 DESIGN AND
CONSTRUCTION

(g) The basement and the attic shakt not to be
used for storage or sleeping.

This Rule is not met as evidenced by:

1.) At the time of survey it was observed that
diapers, cardboard boxes and abandoned
equipment etc. were being stored in the
basement of the home, this is not compliant with
the rule. Take action to correct the deficiency,
once completed, provide photo's to the DHSR
Construction Section as verification of
compliance.

Construction-Door Width

SECTION .0300 - THE BUILDING

10A NCAC 13G .0302 DESIGN AND
CONSTRUCTION

(i} The door width shall be a minimum of two
feet and six inches in the kitchen, dining room,
living rooms, bedrocoms and bathrooms.

This Rule is not met as evidenced by:

1.) At the time of survey it was verified that the
doors leading from Bedroom #2 and Bedroom #3
into the shared resident bathroom measure only
24 inches or 2 feet in width, this is not compliant
with the rule. Take action to correct the
deficiency, once completed, provide photo's and
invoices/receipts indicating all work performed to
the DHSR Construction Section as verification of
compliance.

Have Current San. And Fire Safety Approvals

SECTION .0300 - THE BUILDING
10ANCAC 13G .0302 DESIGN AND

cC 110

C13

c117

Tot—hrar

Te basemewt hos beew /2919

ceowed of all mad-evi aJs
w weve Tt s‘f’chyv

Tuis has been o dilemma N/A
becavse | have & moles
0000{?3!‘3 fse 2 rooms:
L om woy!aﬁ wl’(ﬁf @
gov«\o@d confradoy 10 fx
Feas 1550 witt.ovt 1A COUV aa -
andng fou ieds™ Am

roq,ueshnj am  eXtey sion.

Division of Health Service Regulation

STATE FORM

0LIX21

#488 P.O0O5/019

COMPLETE

If continuation sheet 4 of 13



From:

Division of Health Service Requlation

06/06/2019 07:36

#488 P.OD&6/019

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
FCL051063

{X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: 1 COMPLETED
B WING 04/24/2019

NAME OF PROVIDER OR SUPPLIER

924 HOBBS STREET

PANDORA FAMILY CARE HOME

CLAYTON, NC 27520

STREET ADDRESS, CITY, STATE, ZIP CODE

{%4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC {DENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

UG)
COMPLETE
DATE

G117
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Continued From page 4

CONSTRUCTION

(n) The home shall have current sanitation and
fire and building safety inspection reports which
shali be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1.) At the time of survey it was verified that copies
of an approved fire and sanitation reports were
not on site or not yet performed. Take action to
correct the deficiency, once completed, provide
copies of the approved inspection reports to the
DHSR Construction Section as verification of
compliance.

Qutside Entrances/Exits-Ramp(s)

SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

{c) At least one principal outside entrance/exit
for the residents’ use shall be at grade level or
accessible by ramp with a one inch rise for each
12 inches of length of the ramp. For the
purposes of this Rule, a principal outside
entrance/exit is one that is most often used by
residents for vehicular access. If the home has
any resident that must have physical assistance
with evacuation, the home shall have two outside
entrances/exits at grade level or accessible by a
ramp.

This Rule is not met as evidenced by:

1.) At the time of survey it was observed that the
homes ramp doesnt discharge at grade as
required by the rule, the ramp ends abruptly
approximately 2 inches above grade which
creates a trip hazard, this is not compliant with

C 1y
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Continued From page 5

the rule. Take action to correct the deficiency,
once completed, provide photo's to the DHSR
Construction Section as verification of
compliance.

Outside Entrances/Exits-Single Hand Motion

SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

{(d) Al exit door locks shall be easily operable,
by a single hand motion, from the inside at all
times without keys. Existing deadbolts or turn
buttons on the inside of exit doors shall be
removed or disabled.

This Rule is not met as evidenced by:

1.) At the time of survey it was observed that
multipie exit doors were not provided with single
hand motion lockset's, in addition several storm
doors had thumb latches and muitiple interior
doors had heook/clasp locks and on the exterior of
the home, the door from bedroom #2 had a
padlock clasp assembly, these conditions are not
compliant with the rule. Take action to correct the
deficiency's, once completed, provide photo's to
the DHSR Construction Section as verification of
compliance.

Outside Entrances/Exits-Handrails At Porches

SECTION .0300 - THE BUILDING

10A NCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(f) All steps, porches, stoops and ramps shall be
provided with handrails and guardrails.

This Rule is not met as evidenced by:

C 146

C 147

C 149
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C 149 | Continued From page 6 C 149
1). At the time of survey, it was verified that at the T stoff quovtor dooy was
exterior door leading from the staff quarters and :
the exit from the kitchen (both of which discharge bl odwd OH GMJ will wot be
under the carport) and the exit off of bedroom #4 : b ol
{house side) are not provided with hand rails and I bée as advts . y ﬂ 4 y
guardrails, this is not compliant with the rule, Take w - o WdymlS w«sfal led.
action to correct the listed deficiency, once How , / 5
completed, provide photo's and invoices/receipts . : oov will 2111
indicating all work performed to the DHSR T kitdven #xi 1 i doov wi .
Construction Section as verification of roul d ol wi Landrauls
compliance. e P i pﬂ#
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C 152 Fioors C 152 aad j
10ANCAC 13G.0314 FLOORS
(a) Allfloors in a family care home shall be of
smooth, non-skid material and so constructed as aﬂ /
to be easily cleanable, O ‘WWOUU 272{19
{b} Scatter or throw rugs shali not be used. A’“ SGWHW ‘f , 1
(c) Allfioors shall be kept in good repair. r099 WV Yemove d from
This Rule is not met as evidenced by: me- 5
1.) At the time of survey it was observed that both oo ot o o

scatter and throw rugs were identified in muttiple
{ocations, the living room, the kitchen, the front
entry, the rear bathroom and the side exit etc.,
this is not compliant with the rule. Take action to
correct the deficiency, once completed, provide
photo's to the DHSR Construction Section as
verification of compliance.

C 169 Fire Safety-Smoke Detectors C 169

SECTION .0300 - THE BUILDING

10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

{p) The building shall be provided with smoke
detectors as required by the North Carolina State
Building Code and U.L. listed heat detectors

Division of Health Service Reguiation
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C 169, Continued From page 7 C 169

connected to a dedicated sounding device
located in the attic and basement. These
detectors shall be interconnected and be
provided with battery backup.
Note: Smoke detectors are required to be
interconnected by this Rule. The application of
the Rule permits the heat detectors o be
interconnected with smoke detectors, but does
not require it.

This Rule is not met as evidenced by:

1.) At the time of survey the following conditions
were observed in the facility, that are not
compliant with the rule;

(a) The home has three attic compartments, #1 is 3 adds fonal hw“ 7/ 119
accessed from the carport, #2 is accessed from il Le in stall
the front hallway between the office and the detectors v

dining room and #3 is in the back haliway

between bedrooms #2 & #3 . only one and con ned od o @
compartment (#2) was provided with a heat . ‘na device
detector which is a 135 degree device, but has no dedicated s vuda 9

dedicated sounding device;

in # ], #3 omd e
(b) in the basement it was identified that no heat b Se meuwt: wiflo @ MP )

detector is provided ; 0

_ Vomge Lohodoi 150 10 (94 F
Take action to correct the listed deficiency's,

provide a heat detector in each aitic compartment
as well as the basement area these devices
should have a temperature range between 150 to
194 degrees Fahrenheit, (as to prevent nuisance
alarms) , in addition ensure that a dedicated
sounding device which is audible throughout the
home is provided for the listed heat detectors,
once completed, provide photo's and invoices of
the work performed to the DHSR Construction
Section as verification of compliance.

Division of Health Service Regulation
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C174

Continued From page 8
Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING

10A NCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

{a) 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.

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

This Rule is not met as evidenced by:

1.) At the time of survey the following
observations were found in the rear bathroom
located between bedrooms #2 and #3; the face
plate for the GFCI receptacle is loose in the wall
and the toilet is loose at its base, this is not
compliant with the rule. Take action to correct the
listed deficiency's, once compieted, provide
photo's to the DHSR Construction Section as
verification of compliance.

2.) At the time of survey it was observed that the
exterior of the home was in need of

power-washing, this is not compliant with the rule.

Take action to correct the deficiency, once
completed, provide photo's to the DHSR
Construction Section as verification of
compliance.

3.) At the time of survey it was observed that the
base of the front left porch column displayed
signs of rot, this is not compliant with the rule.
Take action to correct the deficiency, once
completed, provide photo's to the DHSR
Construction Section as verification of
compliance.

C174

C174
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PANDORA FAMILY CARE HOME

C 174 | Continued From page 9 C174

Aori ew
4.} At the time of survey it was observed that no - N\ow\'l}j mowtor: Lg

monthly monitoring has been performed on the . ‘waui Sbﬂ
homes fire extinguishers, this is not compliant Hat home ‘f“ Ve &P"Xh Ju

with the rule, Take action to correct the e w
deficiency, once completed, provide photo's to hove beﬂ atv

the DHSR Construction Section as verification of e cud,- mo vt
compliance. YOGy € 55

#1261

-

5.) At the time of survey it was observed that the wawov odtow plaw: 5/01 149
homes posted evacuation plan was not correctly - T&b home F ?

orientated with the layout of the home as based 5 fsuiﬂ)& o bg iw
on the plans current location, this is not compliant wo . )
with the rule. Take action to correct the rrod opivWahow il
deficiency, once completed, provide photo's to wrr
the DHSR Construction Section as verification of lagouT of o home-
compliance. o aB

C 175 Heating Sys.-No Unvented or Portable Elec. C 175

SECTION .0300 - THE SUILDING

10A NCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(b) There shall be a central heating system
sufficient to maintain 75 degrees F (24 degrees
C} under winter design conditions. Built-in
electric heaters, if used, shall be installed or
protected so as to avoid hazards to residents and
room furnishings. Unvented fuel burning room
heaters and portable electric heaters are
prohibited.

(i) This Rule shall apply to new and existing ‘
family care homes.

This Rule is not met as evidenced by: ad’ ey
1.) At the time of survey it was observed that an Tl o0 leatenvs weve |
electric space heater was being utilized in the ’ GFW 5/0’ h 7
staff quarters and a susposedly abandoned e moued ,ﬁon‘ ‘{&b home

space heater was identified in the basement of
the home; this is not compliant with the rule. Take .
P as  advised.
Division of Health Service Regulation
STATE FORM 6699 OLIX21 If continuation sheat 10 of 13




From:

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

Division of Health Service Reqgulation

06/06/2019 07:39

#488 P.O12/019

{X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

FCL051063

B. WING

{X2) MULTIPLE CONSTRUCTION
A, BUILDING: 01

(X3) DATE SURVEY
COMPLETED

04/24/12012

NAME OF PROVIDER OR SUPPLIER

PANDORA FAMILY CARE HOME

STREET ADDRESS, CITY, STATE, ZIP CODE
924 HOBBS STREET

CLAYTON, NC 27520

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

E iD
" PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X3)
COMPLETE
DATE

C 175

C177

C 180

Continued From page 10

action to correct the deficiency, once completed,
provide photo's to the DHSR Construction
Section as verification of compliance.

Building Service Equipment-Hot Water

SECTION .0300 - THE BUILDING

10A NCAC 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 alt fixtures used by residents shall
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees C).

(i) This Rule shali apply to new and existing
family care homes.

This Rule is not met as evidenced by:

1). At the time of survey, it was observed that the
water temperature in the resident bathrcoms had
a reading of 128 degrees Fahrenheit , this is not
compliant with the rule. Make the adjustments as
direct on site;once completed take readings of
the water temperature for three consecutive days
at three times a day on the Water Temperature
Log that was left on site. Once completed provide
the written log as well as invoices/receipts
indicating all work performed to the DHSR
Construction Section as verification of
compliance,

Building Service Equipment-Call System

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(f} Where the hedroom of the live-in staff is

C175

C177

C 180

Aoyusmen’rs weve made

on oo wolteV mmfawahira
o moavntalh  mih. of 100 F
omd  max. 16°F T
watv  temp- o9 will
be foved.

6]20!:1

Division of Heakth Service Regulation
STATE FORM

6889¢

OLiX21

if conitinuation sheet 11 of 13



From: 06/06/2019 07:39 #488 P.O13/019

Division of Heaith Service Regulation

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 5 COMPLETED
A BUILDING; 01
FCLO051063 B. WING 04/24/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

924 HOBBS STREET

PANDORA FAMILY CARE HOME CLAYTON, NC 27520

)0 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION b s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 1AG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
€ 180 Continued From page 11 C 180 (j .
located in a separate area from residents’ An electn val (3 Of’w afe 7 / (19
bedrooms, an electrically operated cait system o
shall be provided connecting each resident cadl 5951 em 5 h“'u be d,,
bedroom to the live-in staff bedroom. The . ouud i nd
resident call system activator shall be such that it Provi ded ¢ ding
can be activated with a single action and remain . droom 1o fte
on until deactivated by staff. The call system 427 dewt &¢ b
activator shall be within reach of resident lying on . . : oM
potvar ying iive-in statl bedv Y
(i) This Rule shall apply to new and existing , ol ety caen ,

family care homes.

This Rule is not met as evidenced by:

1). At the time of survey, it was verified that the
room utilized as staff quarters is not in close
proximity to the three resident use bedrooms,
further observations indicated that none of the
homes bedrooms were equpped with an
electrically operated call system, this is not
compliant with the rule. Take action to correct the
listed deficiency, once completed, provide photo's
and invoices/receipts indicating all work
performed to the DHSR Construction Section as
verification of compliance.

C 184| Outside Premises-Fence C 184

SECTION .0300 - THE BUILDING

T0ANCAC 13G .0318 OQUTSIDE PREMISES
(b) If the home has a fence around the
premises, the fence shall not prevent residents
from exiting or entering freely or be hazardous.

This Rule is not met as evidenced by: 11;0 140300‘ {’Wd look MGQ 5[5 } {9
1). At the time of survey, it was verified that both . .

of the exit gates for the chain link fence, located mef od  daaw ow o exif

at the rear of the property were equipped with

both a keyed padiock and a metal chain with a godes o T fewmece Lave

clasp, bath of which may impede egress if

beetn vomoved fo  allow
Division of Health Service Regulation

STATE FORM 8399 oLIX21 # continuation sheet 12 of 13




From: 06/06/2019 07:39 #4888 P.O14/019

Division of Health Service Regulation

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; X COMPLETED
A BUILDING: 04
FCL051063 B. WING 0412412019
NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, ZIP CODE

924 HOBBS STREET

PANDORA FAMILY CARE HOME CLAYTON, NC 27520

(%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 184 Continued From page 12 C184 free w}yﬂ omd  exit
utilized, this is not compliant with the rule. Take . ds
action to correct the listed deficiency, once o{. ve,sudb

completed, provide photo's indicating ali work
performed to the DHSR Construction Section as
verification of compliance.

Division of Health Service Regulation
STATE FORM %9 OLIX21

o GGurv, Advawashater, ;Pma?gm,. CH

¥ continuation sheet 13 of 13




F 06/06/2019 07:40 #488 P.O15/019
rom: [

W C Department of Health and Human Services
Division of Public Health | Enwirorunental Health Section

INSPECTION OF Demerlt Score: 7 :
RESIDENTLAL CARE FACILITY Dateof nsp/Chg: 04242019 Curren Facity Tb: 03051430595
ar facilitios, oy definad, with
not wors than 12 residents) Status Code: A old FaCl"ty 1D:
Water Supply * Community i"t Non-Transient Non-Community Water sanple taken?
i1 Transient Non-Community it Non-Public Water Supply Z Inspection
I Visit
Wastewater % Comnmunity % On-Site System I Re-Inspection it Verification of Closure
Name of Establishment: Pandora Family Care Home Permittee: June Oburu
Locatlon Address: 924 Hobbs Street Number of Residents: &
Malling Addr: 1650 Brownairs Lane
City: Clayton State: NC Zip: 27520 City: Raleigh State: NC Zip: 27610

% Approved {20 o less demerits, and no 6-point deductions)
" Provistonal (More thai 20, but 40 or less demerits, or a 6-point demerit)

Family Foster Home (Only items 1 and 2 apply}
i iDisapproved (More than 40 demerits or failure to improve provisonal classification)

Denerits
b WATER SUPPLY: Public supply; private supply approved 6 { }
2 LIQUID WASTES: Sewage and other lquid wastes disposed of by approved
method 6 ()
3 FOOD SUPPLIES AND PROTECTION: Supplies: All food clean, wholesome, ne 5

spollage 6 Profection: Adequate during storage, preparation and serving,
potentially hazardous food 45? F or below, or 140? F or above (&) al
refrigerators with thermometers 2; pork, ground beef products, poultry and
stuffings, etc., thoroughly coeked; meat and poultry salad, potato salad, etc,,
handled a5 required, no re-serving of portions once served to an individual 4
food containers stored above floor and protected from contamination 2; pels and
ather animals not allowed where faod is prepared or stored, nor in serving area
(unless caged or otherwlse restricted) 4 ()

4 FOOD SERVICE UTENSILS AND EQUIPMENT: Food service utensils and
equipment in good repair and kept clean 4; eating and drinking utensils deas to
sight and touci, cleaned after each use; approved Facilities 4; clean uienss
properly stored 2; substances containing poisonous material not used for cleaning
or polishing eating or cooking utensils 6; disp osable items properly stored and
handled, used only once 2 ()

3 FOOD SERVICE PERSONS: Clean clothes, hands, and work habits 4 Q)

& DRINKING WATER FACILITIES: ICE HANDLING: Common drinking cups not
used 4; ice, if provided, handled and dispensed in a sanitary manner 2 ()

7 HOT AND COLD WATER: Adequate hot and cold water piped to points of use 4 ()

8 TOILET: HANDWASHING: LAUNDRY AND BATHING FACILITIES: Toilet, 2
lavatory and bathing facilities adequate 4; fixtures in good repair and kept clean (2:)
soap and towels provided 2 ()

& BEDS:; LINEN: FURNITURE: All furniture, maltresses, linen, drapes, blinds and
similar items in good repair and clean 2; bed linen changed as required 2; clean and
soiled linens properly stored and handled 2 ()

10 STORAGE: MISCELLANEOUS: Roormns or areas provided for storage of clothes,
personal effects, luggage, supplies and equipment kept clean 2, medications, cleaning
supplies, pesticides and other hazardous products properly stored as required 4 ()

11 FLOORS: In good repair 1; keptclean 2 ()

12 WALLS AND CEILINGS: In good repair 1, kept clean 2 ( )

13 LIGHTING AND VENTILATION: Windows and fixtures in good repair 1; kept clean
2()

14 VERMIN CONTROL: PREMISES: Outside openings effectively screened or 0
otherwise protected against entrance of flying insects, and flying insects absent 4;
effective control of rodents and other vermin 4 approved pesticides properlty used 4;
premises neat, clean, drained and free of litter and vermin harborages and breeding
areas 2 ()

SOLID WASTES: Garbage in standard containers, properly covered and stored,
approved disposal 4; containers, storage area kept clean 2, dry rubbish in suitable
receptacles, approved storage and disposal 2 ()

1

Ln

AL REMERIT SCORE 7
Inspection By: John Phillips EHS ID# 1848 ‘LE H $ Report veceived by:

Purpese. General Statute § 30A- 215 requires the Commission for PublfdHealth 1 adapk uies governile the sanitation of matindons. |54 NOAT 154 1605 spenafierthe tntents of an inspection form to rerord the resdts of
wspections tade of red denttd care facilitios. This form is o Ue ysed sking mepestions ofresdental care facilifies Preparation' Local environmental health spectalists shall complete the form every st they condurt
anspection. Prepare an engind and three copies fr- 1. Original to fhe prrran i vhargs. 2. One copy for the sipervisng agency (or more a5 requesied) 3 Crpy forthe tocdl health departenent Disposition: Please saforto
Records Retention and Di position Schedule £ B 6 for County/Di mrics Hed vk Departments which is published by the Month Carclina Divisien of Archives & Higtary. Additional forms may be ordered from Environmentsl
Health Section. 1632 Mad Service Cenrer, Ralaagh, NG 2765401637, Couner 52-01-00) Classification: Approved (20 ur less deyents, and ag G-pount dements) Disapproved (M ore than 49 demenits or failuge to improve
wrovisional classificaion) Provisional [Mars then 20, but 40 or less Aements, o7 2 t-point dermenty EHS 2094 (Rewised 07123




06/06/2019 07:40 #4888 P.O16/019

N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES Health Department: JOHNSTON
DIVISION OF PUBLIC HEALTH Faality ID: 04051430294
ENVIRONMENTAL HEALTH SECTION

Date: 04/24/2019

COMMENT ADDENDUM Status Code: A Tirne;

Water Sample taken today? [ YES NO
Name of Establishment: Pandora Family Care Home

: ‘ Inspection [ Pre-opening Visit
L?caﬁon Address: 924 Hobbs Street - [ Re-Inspection O visit O Pre-Licensing
City: Clayton State: NC Zip: 27520 ] Other

TEMPERATURE OBSERVATIONS
Item/Location/Time* Temp Item/Location/Time* Teinp Item/Location/Time* Temp

* when cooling

COMMENTS

03.) Meats/egpsiveggies food temps were S0F. Ajr temp of refrigeratar was reading 54-56F . Thermostat was not turned atf the way down on
refrigerator. Thermostat was turned dowr, By end of istspection temperature of refrigerator was at 48.5F. Regularly monitor air temp thermometer of
refrigerator to be sure air demp is able to maintain foods at 45F or lower!

Deductlon: 5 (Critical Vielation)

08.) Men's tub has some mold growing on caulking where tub mects walls. Remove moldy caulking and re-caulk.

Deduction: 2 (Critical Violation)

14.) Oue dead roach seen, and a few mice dropping seen in one ladies room closet, Get pest control company to treat facility on a regular basis to keep
pests eliminated. Clean up mice droppings when seen.

Deductlon: 0

EHS Signature: alf EHS 1D#: 1848 Received By

Insiructions: U Q(ﬁ 8? ’5 '80

Purpose: This form is devel oped to be used for makiné X aﬁo:y comments observed during inspections and/ot notices of permil actions at establishments inspectedgl
Environmental Health Specialists under nules adopted by the Commission for Public Health. Preparation: Local Environmental Health Specialists shall complete form EHS 4008
when necessary during inspections, visits and or nolices of permit actions. The original and two copies will be cEstributed with the inspection form about which they provide
comments. Disposttion: This form may be desiroyed in accordance with Stndird-8.8.6., Inspection Recards, of the Records Retention and Disposition Schedule tor County/District
Health Departments published by the North Carofina Division of Archives & History. Additional fermus may he ordered from: Em}irmmentﬁl?lealth Section, 1632 Mail Service
Centet, Raif eigh, NC'27699-1632. (Courier 82-01-00)




From: 06/06/2019 07:41 #488 P.O17/019

Clayton Fire Department
Cccupancy: Pandora Familycare Home

Occupancy ID:
Address: 924 Hobbs ST
CLAYTON NC 27520

Inspection Type: 2-year Inspection

inspection Date: 4/23/2019 By: Atkinson, Tony (3450)
Form: Clayton Fire Group R- Time In: 1

Next Inspection Date: No Inspection Scheduled 2/ —_93 — 2020

1. Does the écvcdbah'f utilize listed extension cords? These cords shall not be substituted for permanent wiring and must be
used only for portable appliances.

See Notes

Status: ,(/ /3‘

Notes:

Billable Amount: _
2. Is a working, mounted "fire extinguisher(s), with a rating 2-A: 10-B:C installed and readily available in the residence?

See Notes
Status: v/gﬁ
Notes:

Billable Amount:

3. Do emergency telephone numbers and a fire evacuation plan remain posted continually in a prominent location, and are
they visible to all residents and guests?

See Notes

Status: \/(a

Notes:
Billable Amount:

4. Does the home have a working telephone without use of electrical power and are emergency numbers posted within the
sight of the phone?

See Notes
Status: \/69

Notes;

Billable Amount:

- Houses built prior to 1976: must have a battery or eleciric smoke alarm installed outside every sleeping area.
See Notes

Status: }/C%

Notes:
Billable Amount:

- Houses built 1976 — June 30, 1999: electric smoke alarms shall bs placed outside sleeping areas as required by the code in
effect at construction time,

See Notes v
Status: \)
Notes:

Billable Amount:

Priritedion 04/23/19:at13:33:40
v

Page 1:6f 3




From: 06/06/2019 07:41 #488 P.O18/019

]

- Houses built after June 30, 1999: must have smoke alarms in every sleeping room, outside bedrooms and other areas,
interconnected as required in the N.C. Building code.

See Notes ]
Status: ¥ [ P
Notes:

Billable Amount:
6. Are all hallways, doorways, entrances, ramps, steps, and corridors unobstructed, free of storage, and readily accessible?
See Notes

Status: \{6%

Notes:

Billable Amount:
7. Do doors and windows in rooms used for sleeping opeh properly with little effort?
See Notes

Status: \[ 5

Notes:

Billable Amount:
8. Are all hallways, doorways, enterances, ramps, steps, and corridors unobstrucied, free of storage and readily accessible?
See Noles

Status: ‘}/&5

Notes:
Billable Amount:
8. Are address numbers posted in a prominnent exterior location and are they visable and legible?

Status: \{6

Notes:
Billable Amount:

10. If provided, the fire alarm system and/or sprinkier system must be maintained, tested and inspected on annual basis bya
qualified and approved service personnel. Provide documentation

Status: N / A

Notes:

Billable Amount:
11, Designate Primary heat source:

See Notes
Status: C_:" (L=T¢2 ] e~
Notes:
Billable Amount:

12. List any substandard components or hazards found which are not addressed above or which require additional inspections.
See Notes

Status:uo UG

Notes:

Billable Amount:
Designate Secondary heat source (if applicable):
See Notes

status: ¥ /N

Notes:
Billable Amount:

Notes: No Additional time recorded

Total Additional Time: ¢ minutes

Printed on 04723119t 13:33:40




From: 06/06/2019 07:41 #488 P.O19/019

Inspection Time: 90 minutes

Overall Result: Passed

Inspection Billable Amount: 0
Total Observations Amount: 0.00

Total Amount; $0.00 pm ,L/Wwéong @/ ?_,mp/.m
Inspector Notes:d}lu/ E~MiC CoNRECTED Cﬁ)f)‘-{ A ﬁDCM TO S

e

B ]

Name: Atkinson, Tony

Rartk: Deputy Chief - Fire Marshal

Work Phone(s): 919-553-1520

Email(s): tatkinson@townofclaytonnc.org

Signature

Tt Bovry, Al wstrogey 23/]9

Signature

Date




