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A Complaint Foliow-up Survey was condusted on ’
| March 25, 2015 starding at 10000 AM and ending
at {0:15AM. Not all of the previously cited | winy a6 70
| deficiencies were corrected. Therefore, further |
actlon is required. i |
The: remaining deficiencies that were ohasrvad : .
are as follows it
{C 161} Housekeeping-Land Line Phone RRl) :?' !
| §lj
| SECTION 0300 - THE BUILDING : I
04 NCAC 135 0315 HOUSEKEERING AND i |
| FURMISHINGS i
ra) | Each family care home shall; !
i {12} have at least one lelephone that does not i :
i dapend on alectrcity or cellular service to
| opdrate,
(2] | This Fule shall apply to new and existing
hames, i
. l'hI Rule is not met as evidenced by: i ghal TNC
! 1.] At the ima of survey it was obsarved that Hmfﬂ’gﬂ i K Vi !H'_ H p!u i
| thete is no landline phone in the facility. Install a ﬁdwt i Lpractar flomta "—fi'f
landiine phone in the facility that does not depand | e Lot '! '.q_'qu =
i on alectrical or cellular service to operate Nisnaaliad e -
I ! v
; - o Let b n-+elﬁ, Thira v
||{I3u'25f2ﬂ‘iﬁ- GH - This Deficiency remains, install * doea
| & lapdhne phoneg in the facility that dees not Cacle MH k:f
5 depend on electnical or cellular senvics to operate ! p | Hele .-_T,F-H{,.‘tg
J|ence completed provide verification to our office. ' [ Mot de o 4o '
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'Basled on these facts the Buncombe County fire
Matshall is requiring an addressable manitored
I"re larm system that will bail EMETJENCY

|re.=: ders what the emergency is and where (o
respond. Obtain bids for a monitored addressabls
fire plarm system and provide the Buncombe
County Fire Marshals ofice and the DHSR
iConatruction saction with a set of installation

id ings for approval before installing the
(Eystam Provide the DHER Construction seclion
| Iwith| copies of all permits, plans, invoices, and any|
'n!h supporting documentation when the system |
Cjﬁple'r& Contact tha Fire Marshals office and.

thﬂ OH3R Construction section for final approval |
| aﬁnr installation. I

! .U3’ 5/2015 GH A joint meeting was called by the
| Puncombe County Fire Marshalls office after it

He a5 p
T"‘_-ﬂ-'.l_-wﬂ o

I PRINTED: 04M14/2015
' ! FORM APPROVED
Division of Health Service Requlation
STATEMERT OF| DEFICIENCIES 1) PROVIDER/SUPPLIERIGLIA %2} MULTIPLE CONSTRUCTION i (N3] DATE SURVEY
AND PLAN OF CORRECTION ICERTIFICATION MURMBER: It COMPLETED
A. BUILD#G: 01 i
l i R-C
’ FCLO11193 B VNG __ ! D3/25/2015
MAMIE OF PROMIDER OR: SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
, 101 COUNTRY TIME LANE i
2 REEMW LIVING H
EVERGREE! UME #1 LEICESTER, NC 28748
%4 I EUMMARY STATEMENT OF DEFICIENCIES I e PROVIDER'S PLAM OF EORRECTION )
PREFIX | | {EACH DEFICIENCY MUST BE PRECEDED BY FLil, FREFIX | {EACH CORRECTIVE ACTION SHOLULD 88 CoMPLETE
TaG REGULATORY OR LG IDENTIFYING INFORMATION) TG CROSS5-REFERENCED TO(THE APPROPRITE [T
DEFICENDY)
{170} Continued From page 1 i 17
DIASTER PLAN i
(c) | Any fire safety requiremeants required by city |
ordjrances or county building inspectars shall be |
met. ;
Thi Rule is nat met as evidenced by: i
A jaint fire drill was conducted with the Buncombe
| County Fire Marshals office, DSS, and the DHSR
Consfruction Section. The live drill was
conducted by the staflf and 911 was called as part
of the drill.
Thd following conditions were cbserved |
| 1.)|During the drill the B11 dispatchar was unable gie ' Lack iﬁilﬁr':l "‘..'.';
o understand the staff member calling, because ) Loif b Afa et |
i| the [staff member speaks only Korean, Al e i—'ﬁ- !
2.} When the power was tumed of to the facility I L r“l re
lhe smoke detectors, the phones, and the wander roredute. !
| alarm did not function, \
I effectve -:cr‘m tEaJmh,
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| WET discovared that a residential fire alarm -
| system was installed without DHSR Constructian Mml n’lﬁ}m‘;ﬁv I: i F-e.._-:_l_ e
|of the Fire Marshals approval Based on this fact
@ syspension of admissions has been issued for o hly E'ﬂr Co’
thiz facllity unfil all deficlencies are coracted, - L LR
| Previde the Buncombe County Fire Marshals | ! 2 qpkﬂprm |
offite and the DHSR Construction section with a 3/ R o
sat of installation drawings for a monilored i
addressable fira alarm system for review. '
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