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HALO34066 | u G A OTi21/2015
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[} i SUMUARY ETATEMENT OF DEFICIENGIES I FROWVIDER'S PLAN OF CORAECTION {15)
FPREFIX (FACH DEFICIENCY MUET BE PRECEDED BY FULL PREFIE | {EAGH CORRECTVE AGTICH SHOLLD BE COMPLETE
TaG REGULATORY OR LEC INENTIFYING INFORMATION) T | CROSE-REFEREMCED TO THE APFROPRIATE DaTE
: DEFICEREY)
C 000 Initisl Comments 0D
This report is of a bienntal construction survey
done by Bob Getehell on July 24, 2015,
This facifty was first icensed or submitted as a
| Home for the Aged serving 59 residents on
8-1-1986. However, a lax document provided by
the: staff indicates the facility was built and
operating in 1385. The facliity is currently calied .
Memory of the Triad and the llcensed capacity AT,
waS changed to 42 Special Care residents. ) LTI

Hased on this information, the facllity is required
fo meet the 2005 Rules for the Licensing of Adult
Care Homes, and, the 1858 NC Siate Building
Code, Institutional Unrestralned )

Deficiencles were noted which will require a new
plan of correction, - :

G109} Existing Licensed-No Less than ‘71 Rules c101

SECTION 0300 - THE BUILDING

10ANCAC 13G .0301 APPLICATION OF
FHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each famity
care home shall be applied as follows: _
(<) Exceptwhere otherwise specified, existing
licensed homes or portions of exisfing licensad
homes shall meet lednsure and code
requirements i éffect at the time of construction,
change in service or bed count, addition,
renovation or alteration; however, in no case shall
the requirements for any licensed home, whera
no addition or renovation has been made, be less
than those requirements found in the 1871
“Minimum and Desired Standards and .
Regulations" for "Family Cara Homes" coples of
which are available at the Division of Health
Senvioe Regulation - Construction Section, 701
Barbour Drive, Ralaigh, North Carolina 27603 at

SWETen of Fealh Sarice R e AT — _ —
jrustrodege . ?/[QE;ETIS

ABGRATORY DIRECTDH
PP ErL Feantivatfn shuet 1 ore

STATE FORM




B9 8172815 11:43 4369938357

utalion

Division of Health Service

MEMLIEY CARE TRIAD

PAEE  @d/88
PRIMTED: (81452015
FORM APPROVED
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(E) MULTIFLE SORSTRUCTION

(%30 DATE BURVEY

AN PLAKN OF CORAECTION IDEMTIFIZATION NUMBEHR: & BLSLDHNG: 1 COMPLETED
HALOI4OEE 8. WING 07/21/2015
MAME OF PROVIDER OR EUPPLIER STREET ADDRESA, CITY, BTATE, ZIP COOE
4123 NORTH MAIN STREET
MEMORY CARE OF THE TRIAD KERNERSVILLE, NC 27284
. SUMMARY STATEMENT OF DEFICIENCIES [ PROVIDER'S PLAN OF GORRECTION ol
R | A D oo | "W | RGNS REFERENCED T0 THEAPPROPRATE |  OATe
. DEFICIENTY)
C 101 | Continued From page 1 c 10t A)THE UN USED ReETURN | olag)e
= , clkl BE SEALED Faam i
na cost; ~
THE RED Am. 21D oF
Thia Rule is not met as avidenced by: - HLL.‘ WLT H THE
1. Based on observafion, the bullding was not THE el iy
maintained in acoordance with the Codes and Airfo P AT E RATE
| Rules in effect at the fime the equipment was HHTE‘EF&LS-
| miodified. This would affect all residents by not
| gontaining smoke and fire In the room of smoke
compartmant of origin.
Findings include:
a The 1-hr Hour Fire Resistance Rated corridor
wall was penatrated by a refurn air transfer
opening over each bedroom door that was sealed
with ane layer of 58 gypsum on the cormdor gide.
This is not In accordance with the typical 1 Hour
Fire Rasmtance Rated wall,
- yall
C 148, Outside Entrances/Exits-Free of Obstructions c14e A} THE CoNcR ETE FAD 824(15
Has Bee s CLEAN
SECTION .0300 - THE BUILDING W Ilnrs- .
| 1DANCAC 13G 0312 OUTSIDE ENTRANCE AND FHE wAaTeER
{m) Al enfrances/exdts shall be fres of all Bes 2N veER _d
phatructions or impediments to allow for full cKE
instant use in case of fire or other emengancy, THe TAD w ikl CHTE -
AND cHECKS borth BE
Thiz Rule is not met as evidenced by .
1. Based on observation, agress fram all areas RECaRLED Wl E #
waa not maintained in a safe manner by having _ -
dnors that have hazards in the path of egress, Man Tk, (L06 sHEET
EThhmurdﬂﬂﬁdall.rE_iidmh by et llwing LILL RE IdeLuneD )
i' ol egriss In an ememency: THE FirE EXT A AVISHER
' Findings Include: Jemepaancy AGHT ar0
a, Dutside the front ight corridor exit the concrefe - — Yaal,
| pad iz coverad by algae and watar cresling a slip EXIT Sean k E""'EMT & P
| hazard. MAINTENANCE Lot Boo
Givislon of Healtn Service Regulalion T T -
STATE FORM e KHE3Z1 If cominuntion sheet 2 of &
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0F[212o1s

MAME OF PFROVIDER OR BUPPLIEAR

MEMORY CARE OF THE TRIAD

STREET ADDRESS, CITY, STATE, TP CODE
413 NORTH MAIN STREET
KERMERSWILLE, MC 2T204

4 o |
PREFE
TAG

EI.H!...H.H.T ETATEMENT OF DEFICIERCIED
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REQULATORY OR LG IDENTIFTING BNFORMATION)

o PROVIDER'S PLAN OF CORRECTION
PREFIX [EACH CORRECTIVE AGTION SHOULD BE
ThS EACES-REFERENCED TO THE APPROPRIATE

COMPLETE

C152
sz

C 1648

—mr

Continuad From page 2
Flaors :

10A NCAC 13G.0374 FLOORS

(a) Allfloors in a family care home shall be of
smaooth, non-ekid material and g0 constructed as
to be easily cleanahle.

(b} Seatter or throw rugs shall not be used,

I {c) Al floore ehall be kept in good repair.

This Rule is not mel as evidencad by:
1. Based on observation, the foors In the facility
waore not malntained inoa sate manner.

Findings include:

a) In the corridor outaide the Laundry Room /
Beauty Shop there is a looae cover over a floor
chage creating a tripping hazard

Fire Extinguishers

SECTION 0300 - THE BUILDING

104 NCAG 136G 0318 FIRE SAFETY AND
DISASTER PLAN

ia) Fire exdinguishars shall be provided which
meet theae minimum reguirementa in & family
coare home;

{1) ona five pound ar larger (not charge) “A-B-C°
typa cenirally located;

(2} one five pound or larger "A-B-C7 or CO2
type located in the kitchen; and

(3] any other localion as determinad by the code
enforcement official.

This Ruls @ not met as avidenced by

1. Bazed on ohsarvallon, the bullding fire
profection equipment was nol maintained to keep
the facillty safe. This would affect all residents by
nal having fire protection aguipment operable for
Lee in an emergency, )

DEFICIERCY)
c182 f) | THE C4iA SE FLDOR
cie2 | Cover HAS BReEEN

A3oLAT ED By The
PLACEMENT AF gmall
Bool. aHELF ovel

THE ¢ oVER.

188

BlzHlig
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MAME OF PROVIDER OR SUPPLIER  BTREET ADDRESE CITY, STATE, ZIF CODE '
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U4 1D SUMMARY STATEMENT OF DEFRCIENCIES " PROVIDER'S FLAN OF CORRECTION ' {x3)
PREFLX [EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFH [EACH CORRBCTVE ACTION SHOLLD BE COMPLETE
TAG | REGULATORY OR LSC IDENTIFYIMG INFORMATION, TAG CAOSS-REFERENCED TO THE AFFROFRIATE DATE
! DEFICIENCT)
C 188 | Continued From page 3 C 188 'mE’ 4 11"{H£'P4 el UL E“fl‘f.lr!_"j
SYSTEM HMAS BEen ADTET
Firdings includea: i
The inspection tag on the Ansul system in the TO auR TRe UE‘% e |
kitchen indicaties that required monthly checks MALNT ENANCE

are not belng performad per NFPA 17. | L' }
C T4 D AL . PresenT AND o o E]l"l 1

€ 174 Building Equipment Maintainad Safe, Oporating | .
| aTAFF WNWLLEBE Re-TrAamsl

SECTION .0300 - THE BUILDING

10ANCAC 13G 0317 BUILDING SERVIGE AND TRA Ird E8 WITH- A
EQUIPMENT e a N e
{a} The bullding and all fire safety, alsctrical, Fuze SA ETY dNsSERVICEL I
mechanical, and plumbing agquipment in a family _-1) EXTER ok, MaEkil < - ﬂ153| )
carg home shall be maintalned In o safe and re
operating condition. AN THE ouTsIpE G/
(i This Rula shall apply o new and existing
family care homes. ' e B€ REPA IRET?
: E‘}I" aulk ¥ IR& L AR,
This Rule s not met as evidanced by i
1. Based an observation, staff did not knaw the CamParly
location of emergency swilches,

Findings Include:
The Muraing staff could not locate the magnatic
lock ovaride swilch In the Med Room,

2. Based on cbservation, the magnatic locking
equipment was not maintalned operable. This
woudd affect all residents if the equipmeant falled
to release an exit door and allow evacuaton in an |
BIMargency. ]

Findings Inchde:

a. The extarlor maglocked gate between the two
! wings has an emergancy release switch that ls
nol working

. 3. Basad on observation, the facility was nol
| mainteined In a safe manner by having fire rated

Cviaion o Heallh Servica Feguishan
STATE FORM i WHNIM ir coniruson sl 4 of &
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=4y 1D SUNMARY STATEMENT OF DEFICIEMCIES ) PROVIDER'S PLAM OF GORRECTION e
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: ' DEF
C 174 Continued From pege 4 Ei"é‘xzﬁlf.{‘* FiRE DeaoR s HAVE Bf”“'s'

doors that did not close completely in order to
contain amoke and fire. This could affect all
residents and staff by not containing amoke and
fire in the fire compartment or room of origin.

Findings include;

a) The cross-corridor fire doors at the Dining
| Room on the left hall did nol close completely
when activaled by the fire alarm aystam.

b} The crose-corndor fire doors at the ;'igh't front
hallway did nol close completely when activted
by the fire alarm eystam,

¢) The double doors separafing the right front
resident haltway from the Dining Room did not

4. Based on obsenation, the oxyger bottles
| were not maintained to keep the faciikty safe.
| Findings include:

The oxygen bottles are being stored in a
beverage crale that can not adequalaly prevent
them from tipping over. :

5. Based on cbearvation, the facilty componants
were nol maintained operable by having doors
, thet did not close completely and latch.

Findings include:

Tha following doore have lssues;

8) Room 16 badroom door won't close and leich,
b) Reom 1A badroom door will not close and
Iatch,

Hased on obsarvation, the building electrical
ayatem was not malntalned m & safe manner.

Findirgs includa:

close completely when activated by the fire alarm,

3()

2D

BEEN ADIVETED TTD
CLOSE PRoPe RLY-
.0 FIRE Dmagp 5 HAVE
EEEN ADJUSTED TD
CLOSE TRoPer LY.

TBougl £ Boors WAVE  (§
Beerm ADJUsT S D
MO CLO0SE TreresRALY.

’ k'
THE REVERAGE CRATE |5

Has peeN Remove D !

FROM THE FspanTy,

AND THE axyeenN o,

Hes Bew) peTrFIED To
USE anLy Appeaded
ATERALE L aONTA INEIRD
er aut HuopraTus s,
Roam™*ll - BED Bm. Doak
Wil 3F REPa gD

Restt |- BED Rm Piak
Ukl B RePalgeD,
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MEMORY CARE OF THE TRIAD KERNERSVILLE, NC 27284
o) 1D SUMKATY STATEMENT OF DEFICIERCIES - o FROVIDER'S PLAN OF CORRECTION o}
FREFX (EACH DEFICIENCY MUET BE PRECEDED BY FULL PREFIX CORRECTIVE ACTION S10ULD BE GOWFLETE
TAG REGULATORY R LEC IDENTIFYING MFOAMATICON) iy CROES-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY) _
C 174 | Continued From paga 5 = 1?-1.5) Whire duMeTions ol lﬂiﬂ:}lﬁ
a) There are wire junctions above tha drop FPoaun THEY. AN APRawveED |
ceiling that are not contained in a mounted : [
,i'J b, . mﬂuhﬁE‘D 4”H{1Tfﬂfﬂl Eﬂxﬂ
notion ) ——
exhaust system was not maintained operating. LN USEDS &y ST NG THEW TRE
Findinas includ ' gLl AL T e 0T R TAE
INgH Mcilce: L AvADR A
i) There is no exhawst fan in the Laundry Room, | {.__ “ / R-‘m' et 1 TH A _
| b) There [ no axhaust fan in the front bathroom | EXHAY ST FAN. :
on the right corridor AN AR HAUST PAN Ll fﬂ“l[ 15
| 7. Based on observation, the building was not Be INSTALLED [m THE
| maintained in & safe manner by not maintalming - E
[ the fire-resistance rating of building components, ﬁ:l BAT Erﬂ" . : iq l s
This would affect all residents by not containing | 7 Al UNFRATECTED @]
emoke and fire in the room or smoke F:»E.Hmm‘rtﬂﬂﬁ. WEY .
compartment of origin, BRE SEALED wWITH FIRE
' Findings Include: RATET MATERAALS. 1'.[ ‘”,‘g
a. The left wing has multiple unprotected ; e etk
penetrations in the raled walls above the drop _‘;@ QH UM PR cTED
celiing - FoHeET AT oS LWL
b. The right wing has multiple unprotected BE seALcD vl ITH
penefrations In the rated walls above the drop B Ll .
o Fres Rateh MaTeR b e
‘?ﬂ) Pl UNPRoTEeTE B [ i
c. Tha Dining Room / Boller Roam wal has ARt UNFRoTeeT € [ 014
mulliple unprofected penatrations abova the drop Yegew s Tiond Wik .
calling RE SEALSE WTH
These unprotected openings are nol in Fiee REaAaTED
| conformance with the requirement to use a e L &
thraugh penetration fire stop that has TER LAL-S,
been teated in accordance with ASTM E-814.
ivimion of HRalih Barios Reguiaton l'
ITATE FORM e KHIE32 ¥ eonfinusdion sheet @ of 8



