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| Report of a Follow-Up Canstruction Survey by Ed
ihﬂiHe:unAugustzaxzms. ANETERLL

The following deficiencies citad during the July 9, cEp 99 10D
2015, Follow-upl Construction Survey, have not o
been satistactorily corected and will require a 3
new Plan of Correction. L

{C 101 Existing Licensed Fac- No less than ‘71 Rules | {C 101}

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0307  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The phygical plant requirements for sach adult
cars home shall be applied as follows:

(2) Excopt where otherwise specified, existing
licensad facilties or portions of existing lcensed
facilities shall meet icensure and code
requiraments in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any liceneed facilty where
no addition or renovation has been made, be less
than thoee requirements found in the 1571
“Minimum and Deaired Standards and
Regulations" for "Homes for the Aged and Infirm”,
copias of which are avaitable at the Division af
Health Service Regulation, 701 Barbour Drive,
Raleigh, Morth Carclina, 27603 al no cost;

This Rule s not met as evidenced by

Based on observation, the facility falled to meet
the Code requirements in effact at the time of
censtruction by net having all of the required
companents of doors equipped with Spectal
Locking Arrangements. This could effact all
occupants who would need to evacuate through
the door(s) if the exit were obstructed.
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{C 101} Continued From page 1 {101}
Findings on July 3, 2015;
a. The exit door at the kitchen service corridor
has & magnetic lock installed and there |s not an (CERTI
emergency release switch provided. This iz fot in !
| accordance with the NC State Building Code D aa e
requiremnant to have an emergency release GEP 29 200
switch located within 3 feet of the locked door,
{C185) Building Equipment Maintained Safe, Operating | {C 189}

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{8} The building and all fire safety, electrical,
mechanical, and plombing equipment in an adult
care home shall be maintained in & safe and
operating condition.

(k] This Rule shal apply to new and existing
facilities with the exception of Paragraph (e)
which shall nat apply to existing faciitics.

| This Rule s not met as evidenced by:

% Based on cbservation, the Building was not
maintained in a safe and operating condition,
because the fire sprinkler escutcheon plates wara
| Impakred, exposing openings in the calling that
could allow the passage of smoke and heat. This
wolld affect all residents, staff and visitors, if the
fire suppression system does not operate in a
timaly manner and cannet contained fire in the
Room or compartment of arigin.

« Findings on July 9, 2015;

a. The fire sprinkler escutcheon plate had
dropped down from the ceiling at the fallowing
Incations to include but not limited to:

. Corridor outside of Spa 2.
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{c 139]] Exhaust Ventilation (G 1945}

| 104 NCAC 13F 0311
REQUIREMENTS

these specified spaces:
(1) soiled lnan storage;
(2) soil utiity room;

(3} laundry area,

adars.

i, Bedroom 0
|ii. Bedraom 15

SECTION .0300 - PHYSICAL PLANT
OTHER

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventiation at the rate of
two culbic feet per minute per square fool. This
requirement does not apply to faciBies licansed
before April 1, 1984, with natural ventilation in

(3) bathrooma and tollel rooms;
{4} housekeeping closets; and

(Kl This Rule shal apply to new and existing
facilities with the exception of Paragraph (e}
which shall not apply to existing facilities.

.| This Rule is not met as evidenced by

1. Based on Obsarvation, the faciity failed to
provide an environment in accordance with this
Rude by nat maintaining the ventilation where
odors are generated. This could affect al| |
residents, staff and visitors by subjecting them fo

Findings an March 26, 2015:
A, The exhaust fan was not running, at the
| fallowing lacations to include but not Fimited to:
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o What measures will be put into place or whar systemic changes vou will make to ensurc
that the deficient practice docs not recur; and,

o How the corective action(s) will be monitored to ensure the deficient practice will not
recur, i.c., what quality assurance program will be put into place.

0 Include dates when corrective action will be completed. The corrective action dates must
be acceptable to the State.

*  Corrective action must begin immediately
To expedite this process, please fax your plan of correction to this office at 919-733-6592,
If you have any questions concerning the instructions contained in this letter. please comtact me.
Sincercly,
Ed Miller
Architect
DHSR - Construction Seetion
ce: Adult Care Licensure Section-with attachment

City Building Inspection Department - with attachment
Guilford County DSS - with aitachment



Clare Bridge of Highpoint HA Biennial Survey

The following is a summary of the Plan of Correction for Clare Bridge of Highpaint. This Plan of
Correction is in regards to the Construction Section Biennial Survey conducted on April 26th, 2015 and
received on Septemnber 22, 2015, This Plan of Carrection is not to be construed as an admission of or
agreement with the findings and conclusions in the Statement of Deficiencies, or any related sanction or
fine. Rather, it is submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. In this document, we have outlined specific actions in response to identified
issues. We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors.

1564 Skeet Club Rd., Highpoint NC, 27265
FID #980265  Hal041033
C101 Physical Plant

2,
a. Wil provide a means of emergency egress per code by August 31,, 2015

C183 Building Maintained Safe Operating

1. a. Will repair or replace Escutcheon plate August 31,2015
1. i will repair or replace light fixture by July 1. 2015

C1%9 Exhaust

1. g.. Will repalr or replace exhaust by August 31, 2015
2. Will repair or replace exhaust by August 31, 2015
3. Will repair or replace exhaust by August 31, 2015
4. Wil repair or replace exhaust by August 31, 2015
5. Will repair or replace exhaust by August 31, 2015

To assist with compliance, the Executive Director or designee will review manthly
preventative maintenance reports completed by the Maintenance Technician and will do a
manthly walk through of the bullding with the Maintenance Technician for twe months,



