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Iritial Comments

Report of Biennial Construction Survey by Dennis
Harrall on 3-4-2015.

. Records Indicate this facility was first licensed or

| submitted for licensure as a Home for the Aged

| serving 40 residents on 12-25-1082, Therefore

! the facily muat mest the 1977 and the applicable
porllons of the 2005 Rules for the Licensing of

Adult Care Homes, and the 1978 North Carolina

State Building Code For Institutional Unresirained

Dooupancy,

Daficiencles were cited which will reguirg a plan
of correction,

Litility Room

( . The Bullding

3. Arrangement and size of rooms
Each home shall prowade:

i I A separate room must be provided for the

cleaning and sanifizing of bed pans and shall
have handwashing facilihes snd provisions for
cleaning and sanilizing.

i This Rule is nal met as evidenced by

Based on interview, the facllity owners were
planning to remove the hopper from the soiled
wtilibty reom. [F the hopper is removed, how will
you meet the reguirements in the Rula lisled
abowe?

Housekeeping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT
108 NCAC 13F 0306 HOUSEKEERING AND
FURNIZHINGS

fa) Adult care hormes shall;
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(9} be maintained in an uncluttered, clean and
aorderly manner, free of all ohsiructions and
hazards;

, (&) This Rule shall apply to new and exisling

facilities,

| This Rule Iz not met as evidenced by:
| 1. Based on observation, several waste traps

had been allowad to become dry. Dry wasta
kraps allow nokicus, combustible odors and
posaibly harmful bacteria to enter the facility,
Findings include;

a, The oilet irap was dry in the }2 bath behind
the clock room,

b. The sink frap was dry m the ¥ bath behind the
clock room,

o The hopper trap was dry in the ulility reom,

I'Z. Based gn observalion, the hote on the showes
wand in the Besuly Salon was long enough to
reach the sink baain and there was no vacuum
breaker provided. Hoses on water fixiures that

_ are long enowgh to reach the flood rim of the
fixture present the paseibility of siphoning

| contaminated water into the water system unlese

| a vatuum breakes i3 inatalled,

C 189 Building Equipment Maintained Sale, Operating

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER

| REQUIREMENTS
[a) The building and all fire safety, electrical,

mechanical, and plumbing aquipment in an adult |

care home shall be maintained in a safe and
! operabing condifion,

i () This Rule shall apply to new and axisting

ra.{:lllllas. with the exceplion of Paragraph (e}

whu.:h shall not apply lo existing facilities.
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This Rule is not met as evidenced by;

1. Based on ocbservation, the cross-cormdor
doors near the Administrator's office are equipped
with latching hardware, When the doors werg
closed by activation of the fire alarm system one
door failed to latch closed, Cross-cormdor doors
that do not close completely and lalch present the
poasibility that a fire that beging in one space can
quickly spread fo the coridor and the remainder
of the facility,

' 2. Based on cbservation, the sampling tubes for
i the duct mounted smoke detectars in the attic
were difly, Sampling ubes that are not
periodically inspacted and clasned can endanger
all residents and staff because he duct defector
may fail io operate properly,

3. Based on observation, the batiery powered
emergancy light in the dining room would nof
wirk when bestad, Ballery powered emergency
lights that will not work properly for at least 90
minubes could endanger the residents and staff,

4. Based on cbservation, many comdor doors
are prevented from closing quickly and latching to

, resisl the passage of fire and smoke. Corridor

| dears that do not close completely and latch
present the possibiity thal a fire that beging in

' One space can quickly spread to the corrldar and
the remainder of the tacility
Findings include;

a. The copy room door was hald open by a

¢ mechanical "Mick-down,”

"b. There was a hole through the copy room daor,
¢ The deor from the kilchen 1o the dinmg room
was held open by a mechanical "kKick-down,”

d. The door from lhe kitchen o the corridor was

Y

9

|
4‘/};,5; WAL comp A ot
KI5

|
J?m,a (f? - éu* R E
::"t/f'ﬂ-ﬂ e FF-a

boted by 0¥
£l TRIC 6-r5

a  Armnsd A K ot et o

& ﬂ’f’;.br,u v F -6 - S5 )
IE REMecy #ck osmw 551 7%
B Fimsceq ¢ .’E-g,"ﬂ-ﬂ o T s

lirisonn of Hiealh Service Regulation
STATE FORM

SEMGE ¥ cominustos shoed 3 ard



FROM (HON)APR 13 2015 11:22/57, 11:20/Ho. TS33827R3T P 7

BRIMTED: 03282015

o FORM APFROVED
Division of Health Service Regulalion L
STATEMENT OF DEFICIENCIES (K1) PROAMDE RFGUPFLIE RIGLA (%21 MULTIPLE CONSTRUGTION {3} DATE SURVEY
AN PLAH OF CORRECTION IENTIFIGATION HUMBER A, BUILDING: &1 COMPLETED
HALO300D7 B. WING 0310412015
HARE OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, 3TATE. ZIF CODE
181 CRESTVIEW DRIVE
THE HERITAGE OF CEDAR ROCHK
MOCKSVILLE, NG ZTo2d
i | FUBMMARY STATEMENT OF DEFCIERCIES o FROVIGER'S PLEN OF CORAECTION | (81
HEEFIX [EACH DEFICENCY MUST DE PRECEDED BY FULL PREFIN CORRECTIVE ACTHON SHOULD BE COMPLETE
TAG AEGULATORY OF LEC IDENTIFYING IIFI:IFIHTI'H:IN] TAG CROES-REFERERCED TO THE AFPROPRLATE [aTE
BEFICIENCY) |
C 183 | Continued From page 3 C 189 |
held apen by a mechanical “kick-down, E| ,g..f-ff‘:{ Lo o Ve £

e The door to the utility closet near the |aundry
could not aulomatically latch when cloged
| because it was equipped with only a dead bolt.

i & Based on chservalion the GFCI typa
receptacie in the tub room could not be tested Lo i

because there was no power at the receplacie. .-:#;f' P, jﬂ{ Eﬂ(’ ,(z ﬂlﬂﬂfﬁ' fé f?,.-/fﬂ:..-

GFCI type receptacies that cannot ba tasted J’# /

present the possibilty of dangerous eleclric : y: & -
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