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C 000 Initial Comments

! Report of @ Brennial Cangtruction SURVEY by Bobr )
| catohed on March 18, 2015

' pecords indical® this Taciity was Feansed on

i 7o eEd as pen-Du Rest Home for a Linensed
| Gapacity of 19 Residents, Thesefore pased on
| {his information we ans Teunng
| meet the 1974 Fues for Homes for the Aged and |
¢ (i MMinimum and Desived candards and |
| Regulations and the applicable portians of the
| Emiw jor Adult Care HOMES af Seven
i Toa Deds. T l% alea required to mesl the 1958
| Edition of the poris Cansing Siale Building Ciode

| lor istiukional CoSLpancy I

I I
| DeficlensEs wWare aoted which will raguite & pian ||
ok correction. |

I
107, Existing Licensed Fac- No less than ‘71 Rules | o [0
| oEcTION 0200 - PHYSICAL PLANT
| 104 NEAC 13F 0301 APPLICATION OF !
| PHYSICAL PLANT REQUIREMENTS ',
| The: prysical plant raquiremesta for each adult
eare home shall be gpplied a5 follows: ||
(7} Exceptwhere sitherwise apecified, existing |
icensnd faciiliss of perlions of existing lcarged |
| faciilies shall mee! licensure and eode |
| requirements in effact a1 {he time of construction, l
| ghange in senvice or ped count, addition,
| enovation, or alteration, hawevar in o case shak |
| the requiremants for any flicenzed facility wherne
| o addition or rencyation hat been made, be kess |
ynan those requirements foured in the 1971
" ginirnum and Desired Standards anc
| Ragulations® for “Homes for ihe Aged and lrifirm”,
coples of which arg available at the Division of
| Health Senvice Regulation, 701 Bartour Drive, |

| Raleigh, dorth Garcling, 27603 at o cost, |
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PRINTED: 0£/09072015

s . FORM APPROVED
Division of Health Service Requlation
ETATEMENT OF DEFIGCENCES {7 PROVIDERASLIPDLIERICLIA (X2} MULTIPLE CORSTRUCTION (%3} DATE SURVEY |
AMD PLAN OF COARESTEIN IDERTIFKZATION MUMBER: P COMPLETED
L HALDT1001 B. WG D3HB2015
HAME OF PIROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 2iF COCE
G845 NC HWY &0
FEN-DLU REST HOME
WALLACE, NC 28466
gy | SUMBARY STATEMEMT OF DEFCIEMCIES | i PROVIDER'S PLAN OF CORRECTION [ s
PREFIZ [EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFI% {EACH CORRECTIVE ACTION SHOULD BE | coweEme
TAG REGULATORY DR LSC IDENTEYING MFORRMATIDN, TAG CROSS-REFERERGED TC THE ARPROFIIATE OaTE
f DEFICTEMCY)
G 101 | Continued From page 1 & 10 J ' |
This Rule s not mat as evidenced by:
1. Basad on observation, the building was nct |
maintained in a safe manner by the remaoval of a
fira-resistance rated bullding component. This
wiould effect all residenis by nod conlaining smoke
and fire in the room or smoke comparment of
Crigin.
Findings on 03/ 6/2015: . N d
] [ a. The Laundry does not have a 1 34" solid core *.f.:,a of oo ,h&rﬂ'l Jo be o ::I‘Eﬂ“_'! jiﬂr_ 15
1J door or equivalent to separzste the Laundry from e The &
. | the corridar. A_'.. ,F-'T T‘ﬁ-ﬂ. ..EFEI:-' & -I:.f-ﬂli: “ s

C150 Comidars-Free of equipment and Obstructions G180 -
To nese a pur..,!'f slalien

SECTION 0300 - PHYSICAL PLANT e o ook
10A NCAC 13F 0305 PHYSICAL To afow For Thi |
ENVIRONMENT |

(gl The requirements for coridors are:
(d) Corridors shall be free of all equipment and
othar cbsiruclicns,

This Rule is nol meat as evidenced by,
1. Eazed on obzervation, the building was not ;
maintained in 8 safe manner by having corridors :
_blocked by equipmant. This would effiect all '
residents by not allowing free egress in an

R

|
Hall #1 was blocked by an organ, a med cart, and ,ff;.!']l" ega ,'Ji,-: menl wds H.‘rn'-iqdr

i EMETgancy.
Findings on 03M82015:
& housekeeping car, effeciively reducing the | o _il,;"
| width of the corridor to 2 feet between the med Te ene 54de c.'_fq The hatl :E’"E:"}-.J’E
carl and the crgan. Prowvide & minimum which feuvwes .ﬂll e ©.a F .

claarance of 6 fael an all corrders,

clearane e, Ao .d"'r"" oo F
| ©189) Building Equipment Maintained Safe, Operating | G198 |yas remsnded of Fhis rale
|
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PRINTED: 0405201 &
FORM APPROVED

| SECTION 10300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS
(al The bullding and all fire safety, electrical,
machanical, and plumbing equiprment in an aduli
care homa shall be maintainad in a safe and
_operating condition.
i [k} This Rule shall apply 1o new and existing
facilities wilh the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met 85 evidencad by

1. Eased on obaervation, the bullding was nol
maintained in & safe manner by not maintaining
the: fire-resislance rating of building components.
This would affect all residents by not containing
smoke and firg in the room or smoke
compariment of orgin.

Findings on 03182015

2. The draftstop wall in the affic has unprolectad
penatrations by cendull and wire, and, the door
has gaps around i, and no lafch,

k. The closet wall between rcom 2 and room 3 15
open &t ke top and is nof framed properly o
provide the reguired 1 hour separation bebween
badrooms

. The cross earridor doors at room 4 de not
chose and resist the passage of smoke whan
rataasad, ‘

|

2. Based on observalion, the building was nat
maintained in a safe manter by sloring
combusiiblas in the attic,

Findings on Q3M&/2015;
Thare are combustible materials being stored in -

ETATEMENT OF DEFICIENGIES X1} PROVIDERSUPELER/CLIY (¥ MULTIPLE COMSTRUCTION 3] DATE BURVEY
AHD PLAN OF CORRECTIOH IENTIFICATION HUAER: 4. BUILDING: 04 COMPLETED
HALOT1001 B WING 03/18/2015
RARE OF PROVIDER 08 SUPFUER HTREET ADDREES, CITY, STATE, 217 CODE
B85 ML HWY 50
FEN-DU REST HOME
WALLACE, NG ZE466
EET ] SUMBARY STATEMENT OF DEFICIENGIES o PROVIDER'S FLAM OF CORRECTION [l
PREFE | [EACH DEFICIEMGY MUST OE PRECEDED EY FULL PREFH [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
T | AESULATORY QR LEC ITEMTIFYING INFORMATICH) TG CROSE-REFERENCED TO THE AFPROPRIATE QAL
{ : CEFICIENCY]
C 189 | Conlinued From page 2 C 189

A
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PRIMTED: Q20252015
s FORMAPPROVED
Divizion of Heallh Service Regulation
STATEMENT OF DEFICIENCIES (€1] PROVIDERSLIPPLIERICLLY (K3 MULTIFLE CONSTRUGTION {3} DATE SURVEY
AND PLAK CF CORRECTION IRENTIFICATION MUMBER: COMPLETED
f, BLILDHNG: Of
HaLOoT1001 oL W g3Ma/201s

MAME OF PROVIDER OR SUFFLIER

PEN-DU REST HOME

BREE NC HWY 50

FTREET ACLCRESS, CITY, STATE. ZIP SODE

WALLACE, MC 28466

1

|

(¥4} D ! AURRARTY STATEMENT OF DEFICEMCIES I FROVIDERS PLAKN OF CORRECTION (5]
PREFIX {EAGH DEFICENCY MUST SE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATCAY £8t LEC IDENTIFYING INFORMATIZN) TAG CROSS-REFERENCED TO THE APFRCARIATE DATE
OEFICIEMCY)
G188 Canfinued From page 3 G168

the attic.

3. Bazed on observalion, The building was not
rmainlained in a sale manner by nof maintaining
the fire-resisiance rating of building components,
This would effect all residents by not conlzining
smake and fire in the room or smoke

com parimert of origin,

Findings on 031852015;

The T-hour fire resislance raled celings and walls
have unprolected penetrations in the following

! lecalions:

@, Hede Inwall to left of kichen ranga hood,

“o. Cedling penelrations In Fregzer Room,

o WWall and ceiling penatralions in Qiring Room,
“d. Hole in comidor ceiling a Dining Room entry,
e, Ceiling penetration in Laundry,

f, Ceiing penefration nexl o defecior in raom 1,

4. Closalwall in room 1 has a penetration at the -
HWAC duct,

. Cailing penefraticn in racm 3 clossat,
1. Cailing penetration in corridor outside room 3,
Y. Ceiling pensfrations in Office,

I
. Geiling penefrafions in Living Raom.

These unprotected openings are nol in
| confarmance with the requirement to use a
: Ihrough panedration fire stop svsiem thal has |

The

JaFl whea oar new tire
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FRIMTED: 04:/02015
FORM APPROVED

STATELENT OF DEFICIENCIES 1) PROVIDERIBLFPLIERICLIA I:IE":-MULTIF'LE COMETRLCTION {5 DATE SURYEY
AND PLAN OF CORRESTION IDEHTIFICATICH NUMBFFR R COMPLETED
HALOT1001 B. WG 03/118/2018
WALEE GF PROVIGER OR SUPSLIER STREET ADDRESS, CITY. STATE, ZIP CODE
645 MC HWY 50
PEN-CU REST HOME WALLACE, NG 28466
(Mdh 10 SLMMARY STATEMEMNT OF DEFICIENCIES [In] PROVIDER'S PLAN OF CORRECTION =
FREFIE | [EACH DEFICIENCY MUST B PRECEDED BY FULL | PREFDE I;EAI:H CORRECTIVE |"l.|:-'l'|ﬂif-| SHolLDbBaE Dl'_'*-'ﬂ‘._ETE
AL REGLELATORY QR LG IEEMTIFYING INFORMAT IOR) TAG CROSS-AEFEBEMGED TO THE AFPROPRWTE [3&TE
BEFICIENCY)
C1E8| Continuad From page 4 C1ee
been tesled In accordance with ASTM E-514,
- 4. Based on chservalion, the building was naot
maintained in a zafe manrar by nol maimairing
bathroom fedures. | |
Findings ar 03182015 oy -“:‘: M
There are {oilets coming loose from tha floor in T Wﬁ' Te
| the: follwing locations: insTa ,f','m'f These Jor /€ as
| Room 11/12 shared bath c.n‘Hf*d T come bf“"‘ﬁ" f
a. Room shared hathroom, N
b. Reom 718 shared bathroom. .:,gﬁed' ,hr..-h ﬁ :Ifr.‘:
5. Based on observation, the building electrical :
sysiem was not maintained in a safe manner. w e
Findings on 03/1&2015: Blanfc Breofer Lorers
I e atlic an elestrical panel has numerous cpen ﬂ . .I_’:i E VLT
spaces sxpasing the enargized contents of the T R EVCRS jft.-l”il'r'
panel, CRUER m_ﬁfnanﬂl .FFEEJ"
i The broaker ben
I
I
I
| |
! !
|
| |
Fivaion af Bealth Sarvice Raguialon
STATE FORM = 3EY3M * cortinuation sheot 8ol S



