MAR/20/2005/FR1 12:56 P Hawven In Highland Cr

Division of Health Senvice Regulation

FAL No, 7043321566

F. 004

PRINTED: 0318/2015
FORMAPPROVED

STATEMENT OF DEFICENCIES
AND PLAN OF CORRECTION

(%1} -FROMIDERSUPPLIERELA —-
IDENTIFICATION HUMBER:

HALDED1 08

. WakG

- (A3 MULTIFLE CONSTAUETION -—- - e —
A BUEDING: §1

{13) DATE SURVEY. - -
EOMPLETED

DDE[2015 |

N&ME OF PROVIDER OR SUPPLIER;
THE HAVEMN IM HIGHLAND CREEK

STHEET ADDRESS, OTY, STATE, Z1P SODE

5820 MCCHESNEY DRIVE

CHARLOTTE, NG 28269

p‘&r?;ﬁ

SLMMARY STATEMENT OF DEFICIENCES
{EACH DEFICIENCY MUST BE PRECEDED BY FLILL
REGULATORY Of LSC IDENTIFYING INFORMATION)

0
FREFL
TG

PROVIDER'S PLAN OF CORRECTION sy
[EACH COARECTIVE ACTION SHOULD BE COMPLETE

CROSS-REFERENCED TO THE APFROPRISTE BATE
DEFICIENGY]

101

{:fﬁﬁl

STATE FORM

| Docupancy to 30 faet,

Disicn of Heslh Servce Reguiatan
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Faleigh, North Carolina, 27603 at no cast:

This Rule is not met as evidenced by

Based on cbservations, the fackties exfis are nof
i accordance with the 1996 Morth Cargling State
Building Code for maximum allowed dead end
distance. Dead ands creata the possibility that, in
the event of an emergency, evacuation is

delayed,

Findings on 02/05/20145;

Each 24/7 manned observation station in the
Acheville, Charlotte and Wilmington communitiee
have an onfoff emergency releass switch that is
intended to unlock power to all magrnetically
locked doors from that 'community’ in the path of
pgrass. When the Ashevlle and Wilmington
central andoff ewliches are ulllized, a dead end of
graater than 30 feel is created in the main hall
that runs fram the lce Croam Parlor to the locked
enfrance ta the Charlatte community. This is not
in comformance with the NC Bullding Cods that
fimits dead end distance in Institutional

Housekeeping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT
10AMCAC 13F 0306 HOUSEKEEPIMG AND
FURMISHINGS

(a) Adult care homes shall.

(5} be maintained in an uncluttered, clean and
ordery mannes, free of all obstructions and
hazards,

{#) Thie Rule shall apply to new and exjsting
facilfies.

This Rule is not med as evidenced by
1=
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Removed the magnetie plate
From the right side door going
Into Charlotte to make it & free
Flow door when closed

See attached pictores
Deficiency Complete
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Report of Biennial Construction Survey by Frank
Sinckland and Ed Miller an 02/08/201 5

Based on Information gathered by DHER

| databagss, this facilily was edther first Boansed or
submitted for licensure on 067251997, Based on
thiz information, we are requiring the facility to
meet the 1536 Rules for Homes for the Aged and
Disabled - Minimum Standards and Regulations,
the applicable porions of the 2005 Rules for Adult
Care Hormes of Seven or More Bads, and the
1996 Edition of the Norih Carclina State Buiding
Code; Section 409.1 Group [ Unrestrained
Decwpancy, FACILITY IS LICEMSED AS A SIXTY
BED 5CLI,

Cited deficlencies have been observed and
documentad. A Plan of Correction is required.

C 101 Existing Licensed Fac- No kess than 'T1 Rules c

SECTION 0300 - PHYSICAL PLAMNT

104 MCAC 13F 0301 APFPLICATION OF
FHYSICAL PLANT REQUIREMERNTS

The physical plant requirements for each adull
care homs shall be applied as follows:

(2} Except where othersise specified, existing
teensed facllities or portions of existing kcensed
facilties shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
ranowation, or alteration; however In fo case shall
the requirements for any licensed facility where
no addition or renovation has bean made, be [ess
thamn thase requirements found In tha 1971
"Minirum and Desired Standards and
Regulations" for *Homes for the Aged and Infirm",
copies of which are avaiable at the Divislon of
Heailth Service Regulation, 701 Barbour Drive,
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_ , Cles
2-Based on ohservations, the facility failed i Room 213
maintain the maintence and operalion of resident .
room entry deors. This could effect all residents Frame has been adjusted for
and ataff during day to day activities, The door to close properly
1 Co
Findings an 02105/2015: Deficiency Complete
The entry roam doar for Room 213 drags on the
floor and the lockset is not in place for Room 215 Foom 215
in the Asheville Community. Replace the lock set for the
D
3-Based on observations, the faclty mechanical mﬂﬂbt:tﬂ dﬂﬂﬂgﬂ;&gﬁr d
exhaust system has no! bean maintained that Lo EDmPI': in 30 days
may sffect tha residents and staff, 24 Apnl 2015
Findings an 0203/2015: C166
All of the mechanical exhaust fan returm-air grilias L
and ductwork collars have particulate build-up Retum-air grilles have been
located at the faclliaty service spaces, Cleaned and free of particulate
4 Based on observations, the facillty has ol Build-up
ased on observations, the facility has no ;
maintained in a safe manver the maintence of the Deficiency Complete
operation of the doors, This may affect rasidants
and staff by nat containing smaoke andfor fire In
the event of an emergency, a6
Findings on 02/03/2015: Replace the lock set for the
;I'hahdnnr Located at Barbara's Boutique does not ?DE‘T to dm]e P’;P'ﬁg:g is
atzh, 0 be completed i ¥
24 April 2015
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