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fsa) 1t EUMMAMY BETATEMENT OF DEFICIEHTIES o PROVIDER'S PLAN OF QORRECTION o
FREFIX {RACH DEFICIENCY MUST AR PRECEDED BY FLLL PREFIX (AGH GERFMEGTIVE AGTION BHOULD BE GRMPLETE
Tk RESULATERY GR LSS IDENTIFYING INFORMATICON) TAD CROGE-REFERENCED TO THE APPROFRIATE BT
CHEFIGIENGYT)
C 000 Initial Cammanls & ooa
| Raport of 2 Biennial Construction Survay by
| Frank Strickland and Dannia Harrall on
P12ii2018:
| Reoords Indicate thin facility was first loensad on |
| Ga/O21880 an a HA and an addition of & Special |
| Care Unit was licensed on 05/12/1994, Thia ;
faclity 15 currently lloensad far B0 Beds inoluding |
4 20 Bed Special Care Unit, Therefore, this |
| Tacility was survayad for conformanea with the
| applinable portions of the 2006 Rulss for
Licaiging of Adull Care Homns of Sevin oF Mo
Bads, and tha 1978 and the 1851 Edition, of the
North Caroling Building Code(s), Instiutianal
Oreaupanay.
Dafigianclas waera oited and & Plan of Correction
|5 required.
G 101 Existing Licsnsed Fac- Mo fese than 'T1 Bules C 101 )
In accordance with
SECTION 0200 = PHYSICAL FLAMNT rile 10A NCAC 13F
104 NCAG 13F 0301 APFLICATION GF 0301 Aurora of
FHYZICGAL FLANT REQUIREMEMNTS :E.‘ 11 1
The physical plant regquirements for ssch adult , statesville wi
gare home shall be applied as follows: contract with Modern
(2) Except whers othenise spacifiied, sxisting fSystems to provide \ / 24\
liegnaad faclitas or Fclrtinns of existing liosnsed the Era pﬂ:-mr:tian
faclities shall meat lloensure and code components to ceilin
requirements in effect at the time of consiruction, p e
ehange i sarviza of bad count, addition, HVAC supply
renovation, of alteration; howaver in no case shall - diffusers located in
the requiremsents for any lieensed faciity whars the kitchen that
fi sddelition of ranovation hag been made, be less netrate the one hour
than thoss raquirsmants found in tha 1871 pe #f celitn
"hinirmur ard Dasired Standards and rool/ celling
Regulations” for "Homas for the Aged and Infirm®, construetion,
coples of which are availabla at the Diviaion of -
Health Service Regulation at no cost:
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BTATEMEMT CIF DEFIGIENCIES (X4} PREVITERE P PLIEROLL, {42) MULTIPLE CONATRUCTION
ARID PLAN OF CORRRQTIGHN IDEHTIFIGATION NUMBER, A, BUILDING; DA

 HMALD450Z0 B. WING

(#3) GATE BURVEY
OOMPLETRD

~ASRENE

KLME OF PROVIDER Of SUPPLIGR ATREET ADBREAR, CITY, STATH, 2k Cobl

AURGRA OF BTATESVILLE ;ﬂﬁ:ﬁﬂﬁq 20035

{¥4) i Abpnia Ry ETATEMENT OF DEFICIENGIES

DEFICIEREY)

oo | PRCVITER'S PLAK OF OORREOTHIN s
FREFE EACH DEFICEMNOY MUST AR PRECRDED @Y FULL FREFX (BAGH CORRBCTVE AGTION BHOULD BE GEMPLTH
ThG B ULATRRY DR LEG (R NTIFY MG IMFOMMATIOM) TA OROBR-REFEREMOED TO THE AFPROPRIATE CATH

C 101 | Confinued Fram page 1 o1

This Rule i3 net met s evidenced by,
1-Bazed on obaervation, the facility does not
sl the Building Gide requiremaents far
compongnts of the HVAG distribulion system
whizh penetrate the ona-hour roof/oailing
asesmbly. This could affact all residents and
ataff in tha avant thal firg and/ar amakds @ pol
pontained in a room or compartment of arlgin.

Findings on 12/10/2015:
Tha calling HVAC aupply diffusers loested in the
Kitchan, that peanatrata the cna-hour rooffealling

oonstrustion, do not have any identified fire
prolaction eomponanta in placa.

= 111| Must Have Current San. & Firs Safety Reports G

| SECTION 0200 - PHYSICAL PLANT _
10A NCAC 13F 0302 DESIGN AND In accordance with
CONETRLUCTION( riule 10A NCAC 13F
) Tha rncﬁlhr.; nhn:fl;wn uurrnTt sanitation T:'lidh 0302 Aurora of

fire @and bullding & In= tion reports whic

shall B rainta e o e for Statesville has assured
rmvisw that a copy of the
current Fire Alarm
Th!is Ftiﬂe i r;ut |'|'u_-tt b;; e;hj?nuﬂ? télyd 'I Inspection and

1-Bared on obeervation, the facillty did nat have .
SRR dBEUMERtAlSR oA Gita ta e i EFI%“H;: Inspection
safaty of the facility. This could affect all ar¢ In the community
rasidents and staff in the svent smergency for review.

Findings on 12020785

Tha fazility doea not hava current Fire Alarm
inspaation and Sprinkisr System inspectien
rrepadite For rRvIRW,

1I13|1tp
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PREFIX EACH DEPICIENEY MUST BE PRECEDED AY FULL PRE P LACH CORRECTIVE ACTION SHOULD BE ChPLETH
TAG REULATORT DR LAC IDENTIFYING IMFGRIMATIGH) TAG CROGA-REPRRINCHE TS THE ARRROFRIATE DT
CIEFICIERCTY)
G188 Continued From page 2 5 188
C 188 Housekeeping-Maintained Free of Hazards G184
SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0308 HOUSEREEMNG AND
FURMIZHINGS
{m) Adult care homes shall:
(5} e maintaimed in an upehitered, clean and
arderly manner, frea of all cbstruotions and
hazards;
5:} This Rula shall apply to new and existing
wilities,
This Rule is not met as evidenoed by: In accordance to il
1-Bazad on ohearvation, the faciity hes nol 10A NCAC 13F
I it and serviced the HVAC aupply and {0306 Aurora has
| raturn air grilles.  This will effect all residants and assured that the
staft. partioulate build-up
Findings on 12/10/2018; located In return air
The returm-air griles have excessive particulate grilles located in the
Biile-ip leeatad in Dining Hall, Bathrooms and dining hall, bathtoom,
Hallways. and hallways havs |24l
2uBased an Obsarvation, the faclity failed 1o been “"m'w?d'
provide an envirsnmant in aceordance with this Aurora of Stateaville
Fula by not providing ventiation where odors ares has ordered mxhanst |
gunuru_tud. fiw Goidle affect residenta and staff fans tor I"iﬂ']ﬂﬂﬁ the l
by aubjacting tham to houseskeaping odors. non-operational fans
. .
| Findings an 12/10/2015; it the following
| Tha axhaust fans wera not operational for locationg:
maohanioal vantilation at the following leeatizng,
{a} "A" Hall Stall Bathreom A)EAT Hall
{b) A" Hall Cart Room ataff
. . bathroom.
184 ained Bafe, Operatin o 18a .
L Buiiding Mauiprment Maint p 0 B.)“A" Hall
BECTION 0300 - PHYSICAL PLANT — gart To0f,
104 MCAC 13F 0311 OTHER

Hvigion of Haah BEMIGE Hegaatan
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ETATEMENT OF DEFISIERG|ES (%1} PROVIDER/SUPPLIER/OLIS {22 MULTIPLE CONSTRUZTION {X5) DATE SURVEY
AND FLan oF CoREGTION IEEHTIFIGATICN NURBER| A BUILDIHG: 01 COMPLETER
. Haloasozs h. Wiba___ . . IR O |- ¢ X [
HAME COF PROVIDER OR SUPPLIER STREET ANDRESS, OITY, STATE, 2IF 0ODE
10032 ORA DRIVIE
AURORA QOF STATESVILLE STATESVILLE, NO 21635
o EUMBANY ETATEMERT OF DEFICIENGIES o PROVIDERE PLAN OF GORRECTRIN [R5
i) (e BAMEIHEY MUY Il BRACABED BY PULL PREEM (BAGH CORRBETIVE AGTION GHOULD GR COMPLETR
A REGULATORY OR LEG IDENTIFYING [NFORMATICN) TG CACES-MEFERERGED T5 THE AFPROPRIATE DATE
DRFICIRNCT)
C 188 | Continuge From page 3 C 188
REGUIREMENTES
{a) The building and all fire safaty, slectrioal,
mechanical, and plumbing equipment in an adul
carg homa shall ke maintained in & safe and
operating condition.
| (k) Thig Rule shall apply to new and axisting
' facilities with tha axcaption of Paragraph (=)
whiuh shall not apply to axisting facilitizes.
This Fule i@ net miet ag avidenced by, 1
1-Bazed on observation, the facility has not
raintained the door hardvwars in (e facity, Thia
sauld affeet all residents and staff In the svent In Accordance to rule
that fire and/or smaka |5 not contained in a oom 10A NCAC 13F i ' ﬁ'li \
ar compartment of erigin, 0311 Aurora has
Findings on 12110/2015: aagured doot
The deer hardwara Is net oparational for Room hardware for room 32
37, s n_pernunn.n!.
1
| 2-Baged on obasrvations, tha facilty fire
protaction aquipment was not maintained in a
safe manner, This could effast all rakidanta and
:Lwnhy ot providing a complete 1 hour fire rated In Accordance to rule
A 10A NCAC 13F
Findings on 12/10/2018: 0311 Aurora of
Thers i# a droppad aprinkler hnn:u' eaautchaon Statedville has
located in tha Nursa's Station in "A" Hall, contracted with Fire \ |74 llﬂ
3-Basad on ebaarvations, the facility fire Life Safety America
rotaction equipmant and Iifa-safety compaenents 10 teplace the dropped
ﬁaqu not besn malntaingd ik & safa mannar. This sprinkler head
i will @ffaect all realdents and staff wlnu: |:ir1:ﬂ.|'u:ti[u;|‘.l asoutcheott [ocated in
umination for all paths of egress v the evant o the fiutses’ station on
# BT ERNOY “A™ Bal]
Findings on 12102015 . "
Tha emergenay |fa-safaty devices failed (o ——
Tialan of Haslh Barvics Magulatan
TATE FORM new FAEWT) i eantinuntion apheed 4 of B




FRINTED; 12/30/2015

FORM APPROVED
ulation o
ITATRMENT OF DRFICIEMNOIEE (R} Ee | CHE R P LR L (2} MULTIPLE CONSTRUCTION - {(id) DATE SURAVEY
AME PLAK OF COMRRETION IEHTIFICATION MUMRER: A BULDING: 01 COMPLETED
- HALDARD2R A WikiG : — 1202045
HAME OF PROVIDER OR SUPPLIER HTREET ADDMESE, CITY, BTATE, 2IF CODE
1602 ORA DRIVE
ALRDRA OF STATESVILLE BTATEAVILLE, HG_EBE‘EHI_ .
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DEFICITNOY)
G 183 | Continuad From page 4 G188 In Acoordance to ruls

activate whan testad at the following locations: 10A NCAC 13F

‘ E.’l] Tha antira Emarganay Light Byatam in “A" Hall 0311 Aurora of

| (b} Emergency Light in the SCU Courtyard Siatesville hos aesured

I {e) Hall Exit Sign in SCU is net suppatted from that emearpeney lifes
galling mount base BENCY

| safety devices have V2t e
4-Banad on obaarvation, the facilty hag not been tepaired, and
malntained in & safe manner dua to breachas of activate when tested
the one-haur stairway construction by mvalidating T ATeas:
ita intagrity by tha rarmaval of [ife-safely I ﬂ}: f'?}f“ l? '
gomponants, This could affect all residents and ) The entire
atafl in the avant that fire aAd/er SHokE & foel Em‘ETEﬂ“G}'
gontained in @ room of gcompartment of origin. light system in

] il &H Hﬂ“ )

! 1 Findings on 1210/2015: B Em

Thes door closures have been removed on th 2 . ;rﬂf};}éw
ane-hour rated fire doors at the base of the 1ght
stairway to the basemeant, oourtyard.
S-Basnd on cbasrvation, tha Tacllity has not In Accordance to rule
maintained in 2 safe manner dus to brasohas of 10A NCAC 13F
wall construction, This could affect all residents 0311 Aurora has I g
and staff in tha event that fire and/or smoke is not aneured that the hall |12 |
oontainsd In a room or compartment of argin,

. exit aign in SCU haa
Findings an 12/10/20765: besen tepaired and is
Thi &haat tock bahind tha Laundry Room supported from the
wagher/drysr units is savaraly damaged with a cailing mount basa
12% % 12" hoale in the wall and damaged B ma ’
surreUnding areas in "A" Hall,

9 T Accordanee to rule
B-Haznd on ohearvation, the faclity has nat 104 NCAC 13F
aintalned in & safa manner the protectiva 0311 Aurora of
covers of all skeatrionl davioss and prassnts & Syatesville has assured
1 id affect all Fesidenia and
:itu:r:ri hazard, Thid ¢oiild affest o i that door closures
have been placed on

Findings on 12/10/2075: the one-hour rated
The fluet receptacies that are lecatad in the SCU dnars nt the base of
Living Room de not have electrical gover plates. .

rlon of Hanlth Servloe Megulstion the stalrway t0 the
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MAME OF PROVIDER OR SUPPLIER STREET ADDREAS, QITY, STATE, 2P 0O0E
1502 CHREA DRIV
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{4 1 I BUNMMARY STATEMENT OF GEFIGIENGIES i PHGVIBERE FLAN GF CORNBGTICN {8}
PREFIN | {(EACH DREFICIENDY WUST BE PRECEDED Y FULL PREFIR (EACH DORRECTIVE ACTION SRHOULD BE DOMPLETIE
Tat | WEGULATORY OR LSC IDENTIFYING IMFORMATION) Tad ERGHE-MEFERERGE D TE THE APPRGPRIATE CATE
| DEFICIENCY)
€ 188| Cantinusd Fram page 5 eRl) In Acoordance to rule
10A NCAC 13F |
7-Basad on abservation, the facllity has not 0311 Autora of -
maintaingd thi spe-Raur feof/eailing aasam biy Statesville has assured
construction that Invalidates its integrity. This that the damaged
could affsct Al residsnts snd =iaff 0 (e event sheet tock behind the \ '1'-1' ll;
that fira and/or amoke is not containgd in & room laund her/
or compartment of arigin. aundry room washer.
dryer units, and
Findings on 12/10/2016: gutrounding areas in
There are slectrioal 3" condult celling “ A" Hall laundey
panelrabsns thal are nel sealed with an approvad room have been
fire resistant matarial In the Machanioal in A" .
Hall, _repaired.
B-Baned on obaarvation, the facility has noet
maintaingd acees 1o all spacas throughout the i Accordance to rule
facility in an event of an ameargancy. 10A NCAC 13F
Findifgs on 12/10/2015: 0311 Aurora of 21l
Tha facility stafl does not have the key to acoess Stateaville has assured \
Resident Room 1. Staff informed surveyara that that the teceptacles
enly the resident has the ey and tha resident located in "SCOU”
wad in FT at the of the survey, ll'«’ll‘lﬂ. room have been
¢ 14| Upvanted & Pertabia Eiee. Haatars Prohiblied g1 __sovited, ——
SECTION 0300 - PHYSICAL PLANT
10A MCAC 13F 0311 OTHER
REQUIREMENTS '
(B} There shall be a haating systern sufficient 16
maintain 75 degrees B (24 degress C) undar
winter désign candibensd, In pdditien, the
fallswing ahall apply to heaters and cooking
applianoss.
(2) Urveptad fual burning room heaters and
portable slectric heaters are prohibited
(k) Thie Rulie ahail apply to new and existing
facllitios with the exception of Paragraph {&)
which shall nat apply 1o axisting faciliiias.

|
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G 191 | Continuad From page 6 Cie In Aceordance to mile
10A NCAC 13F
This Rulz Iz not met as evidenoed by: 0311 Autora of
1-Baged on cbasrvalion, the fasilty wai not Statesville has
maintained in a safe manner by allowing the use contracted with
of portable heatsrs that are prohibited. This could Modern Byatems to | .lu‘ “"
affect 8l rezidents and 218 if 2 hoaler genaralies ical 3*
a fira. seal the electric
enndult ceiling
Findings on 12/10/2015: penattations with at
A portable electric heater was found In the SCU approved fire resistant
Muras's Station Offics, imaterial in the
£ 198 Exhaust Ventiation SR rﬁiiﬁml“‘ on "A
all.
SECTION 0300 - PHYSICAL PLANT
108 NCAC 13F 0311 QTHER
REQUIREMEMTS
{@) Tha spaces listed In this Paragraph shall be Iiraiﬁgigﬁg rule
provided with sxhaust vantilation at the e of
be eliBic feal par minuta per square foot, This 0311 Aurora of
requirement doss not apply to faclities licensed Statgaville hag assured \ Q_l.]- ](‘J
bfrre April 1, 1084, with natural vantilation in that the resident care
these specified spaces: ..
(1) solied linen storags; supervisor in charge
(2) soil utility room: for all 3 ahifta will
(3} bathrooms and tollet roomes; have a Ky to resideiit
(#) housekeaping elosats; and room (1), on a key
{5) laundry area. chain
(k) This Mule shall apply to new and axiating _— ”
 faglities with tha exoeption of Paragraph (=)
! whigh shall not apply to axisting facilities.
Thia Rula is not mat as evidenced by:
1:Bared on Obseryation, the faclity faled @
previde an anvironmant in acoordanoe with this
Rule by not providing ventilatian whird adars ar
genarated, This eould affect residents and staff
by subjacting tham to house-kesping odars,
!

thebwbn &f HEmls Servios RegHanon
TATE PR ik Ry W oonilnution sheet 7 o 8




PRINTRD: 12/30/2015
FoORM APPROVID

{41} PROVIDER/AUPPLIBRICLA | (%) MULTIELE SONETRUETISN 743 DATE SURVET
IDERTIFIZATION HUMBER: 5 BULDING: D1 COMPLETED

ETATEMEMT OF DEFICIEMCIRE
AN PLAN DF CORAECTION

HALOAG028 B, WING 121042018
NAME OF PROVIDER OR SURFLIER ATREET ADDREGS, QITY, GTATE, ZIf CODR

1502 DRA DRIVE
ALURORA OF STATRSVILLE STATHSVILLE, NO 20625

rid) 10 BUMMAMY STATEMENT OF DEFIGIENGIES B FRCHIDER'E FLAH OF GORREGTION {5
AREFIX (BACH BRFICIENEY MUST B PRECEDED Y FULL FREFIX (EACH CORREQTIVE ACTION GHOULD iR QOMPLETE
TAG REGULATORY TR LA IDENTIFYING INFORMATICOHN) TAm cnuaa-ncrcnzggﬁ E Eﬁ ng: AFPHGFRIATE DATE

| T,

C 198 | Continued From page 7 C 188 In Aceordance to rule

Findings an 12/10/2015; 10A NCAC 13F
Mo mechanical exhaust vantilation has baan 0311 Aurora of

that all portable

heaters E:nlvc been \l 13\ o
remaved, and staff

' members afe aware
that portable ¢lectric
heatera are prohibited
in all facility

locations, af all times.

In Accardance to rule
10A MCAC 13F
0311 Aurora has i '
asgiited that exhaust " 'ﬂ HP
fans have been
ordered to raplace
non-operational fans
in “A" Hall Spa
Shower Room.
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