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€ 000 |nitial Comments Co00 | Disclaimer
" D e b,
Report of Biennial Construction Survay by Dennis L BRSCIIC MguE -
2 Prowider does nol denale agreaman wih ihe Salement
Harreli on11-20-2015. [ qrnuﬁdzm";:m e t?mnwlnm adimaion st
tha shabed defcioncias ane acturala
Records indicate this fecilitywas first licensed on o ko ch e i Bl e ey
10-11-1936, for B0 residents. Based on this B inadmisaltle by any ird party in any cwil or criminal
infarmation, we are raquiring the facility io meat ::E-_p “H" m aﬂrgmﬂmmﬁ:
; T clor, or T
the 1_996 Edition of the North Caralina State B bt e i kit 0 cha e i
Building Code, the 1995 Rules for the Licansing findings # al arty Sea (he Provider determines hat tha
of Adult Care Homeas and the applicable portions gmu: ‘[1h:- ana ':h:,"ﬂ,.“ n?;_mlr ﬂl.lir:gh:r
asig, na § e ]
of the current Rules for Adult Care Homes of empcaifion of RlLre femadies. ar far any incress n
Seven of More Beds, ﬁuammaﬂ'u.-.-gmur such remadiae are rnquﬂ by
{he Silale of Worlh Caralina o any ofhar antily; or
- Barve, inan 4o Macilala or promaoln action By &y
111 Must Have Current San. & Fire Safety Reparis third party a’é‘mlw FEM. Any changes tn i
Provicer's policy o procedisnes should be considersd b |
SECTION 0300 - PHYSICAL PLANT b subseuend reemedial moasuros as hat concepl s |
prmplayed I Fule £07 of the Federal Rules of Eviderce |
104 NCAC 13F 0302 DESIGN AND | G shouid ba inadmissile &1 any procaeding on el
COMSTRUCTION{ bass.
fj The facifity shall have current sanitation and & 114 actlon Plan 12000115
fire and building safety inspection reports which The pravider sirives bo ansure compiiance with
shall be malntained in the home and avalable for maintaining records of cunent saniiasion, fire and
review, | Buildirsg salety, sprinkler sysiem, srd fira afam [
sysiem inspection rapons, The provider has polcies |
This Rule is not mel as evidenced by: | and procedures designad lo maintain cureal |
i availabifty of 1bese racords. QAL audits and various |
e o e o oo
¥ | componenks uldized.
avallable in the homea forreview. '
Corrective Action-
y The annual fre alam system inspeclion (MFPA-TZ)
C 118 Plans Submittals and Approvals was completed by the licansed vender on 12/0218,
[See Atlachmant #1)
SECTION 0300 - PHYSICAL PLANT ot i
108 NCAC 13F 0304 PLANS AND e e e S P
SPECIFICATIONS required inspectian repars wvimwad for
{a) When canstruction or remadeling of an adult agvlizably Wopiramie. AR B compRACH
care homa is planned, two copies of Construction Measures & Monior-
Documents and specifications shall be submitted The Administrakor addad the annual firg alam
by the applicant or appointed reprasentative fo wn;n;p&ﬁnr;nlﬁﬂ aiready mﬁfgm
the Division for review and approval. As a uaa bo contact all inapmcions or ;
preliminary step to avoid last minute difficulty with , :aﬂ‘Tr el oo
Divigion of Heallh Gerice Regulation
LABORATORY DIRECTORS OR FROVID IER REFRESENTATIVES SIGHATURE TITLE () DATE
K—1 Febm in | SHesto— 12)a /s
B
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final plan approval, Schematic Design Drawings
and Design Developmeant Drawings may be
submitted for appraval prior o the reguired
submission of Construction Documeants.

(b) Approval of Construction Docurments and
specifications shall be obtained from the Division
prior to licensure. Approval of Construction
Documents shall expire after one year unless a
building parmit for the construction has been
obtained.

{c} If an approval expires, renewed approval
shaill ba izsued by the Divislon, provided revisad
Construction Documenis meeting all currant
regulations, codes and standards are submitied
by the applicant or appointad representative and
reviewed by the Division.

{d) Any changes made during construction shall

| require the approval of the Division to assure that

licensing requirements are maintained.

{e) Completed construction or remodeling shall
conform to the requirements of this Section
including the operation of all building systems and
shall be epproved in writing by the Division prior
to licensure or ooccupancy. Within 80 days
following licensure, the awner or licenseea shall
submit documentation to the Division that "as
built" drawings have been received from the
builder

{fy The applicant or designated agent shall natify
the Division when actual construchion or
remadeling starts and at paints whanconstruction
is 50 percent, 75 percent and 90 percent
complete and upen final complation.

This Rule iz not met az evidenced by:

Based on cbservation, Special(magnetic)
Locking iz being installed on the exits throughout
the facility. A check of Construction Section
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C 116| Confinued From page 1 C 116 Actlon Plan 1200515

Tha provider believed § was in compliancs wilh a
projack plan submittal. Tha licansed wandor installing
{he wander management system had ablained lacal
panmiis prior o starting iheér installation process and
beliavad hey had submitied plans and reguired
drerings to DHER prior to sterting thedr mnstallation
process, The vendar had not complebad instaliation
or actxabad the system at 1ha e of the survey.
Vendor was awaitng DHSR fea Iedter and |ecal and
siate Inspections,

| Corractive Action-

! Tha licensad vendar contrectad 1o providednstall tha

| wander mamagernaent systam equipment obtasned

| permibfs) on 110045 [Allschment #2 and 83) and

- befaved they had submitted plans o DHSR

| anti2115 (Altachmeant #4). Vendar chedked heir

| mecords and discovared ommission. (Adtachmant #4).

1 Wendor submilted infarmation 11301 6. Prajed

| recedvad and numbar {(HA-2127) assigned.
tAdtachment #5)

Id af ©

Ma alher construclion of remadeling projecks ans
badng conducted or plannad,

MassuresManitar-

Cin projects, whens applicable, provider will ensure
vardar has ensured DHSR has recened plans and
drawings prior to beginning a praject.

Areas-

racords indi 5
Divizian af Heallh Senice Regulabon
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(%41 1D EUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAM OF CORRECTION S
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C 118 Continued From page 2 C 185 Action Plan 1200815
submitted regarding the modification. The providar shuays strivas (o be in complince with
: . fire safely rabaarsal racordkeaping. The pravider has
Mote: On the day of l_hﬂ survey, the I':":k’,ng policies and precadures designed to maintain currant
system could not be inspected bacause it had not vailabilily of hese recands. QAA audils and varisus
been completed and was not enargized. guality assurance measures are sxamplas of he
companants ullized
C 185 Fire Safely-Rehearsals on Each Shift Corrective Actiondid of Other Areas- i
Indreaduals congucting the 2015 drille addad an
SECTION .0300 - PHYSICAL PLANT addendum ko include a short description of what
104 MCAC 13F 0308 PLAN FOR each rehearsal had irvolved.
| EVACUATION 7 [
| {b) Thera shall be rehearsals of the fire plan m_ e |
quarterly on each shift in accordance with the i m" “’r"' - = E“ ey .
requirement of e local e Prevention Cods i ool el L e
Enforcement Official. [Maintenancs Technician & Residend Care Dinachar)
{c} Records of rehearsals shall be maintained {Attachment #6)
and_mples_fumlshed to the county departrmeant of s A o i oo
gocial services annually. The records shall balh = shifl and 3° shift ermployess. Tha repart for
include the date and time of the rehearsals, the the drill included a descriplion of whal the dll |
ghift, staff members present, and a shon imvohvad, (Attachmant 7)
description of what the rehearsal involved. | Monsitor-
if) This Rule shall apply o new and existing i ) :
facilities, | Facility Adrministrator will review repans prior fo filing
| bo ensune requirgd guidelnes are incledad on each
| regar.
This Rule is not met as evidenced by;
Based on a review of documents, the records of
fire plan rehearsals did not include any
description of what the rehearsal involved, i
C 188 Building Equipment Maintained Safe, Operating | C 188 | Action Plan | 1211015
The prowvider sirives to ensure that the building,
- alang with all fre safely, elecirical, mechanical and
?gf:qucgggnﬂ;ﬁ?sgﬁg?NT plumbing equipmant is raintained in a sale and
! operalianal condition, The fadlily has policies and
REQUIREMENTS proceduras designed to maintain these goals,
(a) The building and all fire safaty, electrical, Maintenance wark arcers, routine mamntenance
mechanical, and plumbing equipment in an adult chachs, “"ﬁ“m* L. B mestinge. "“"m,
care home shall be maintained in a safe and ﬁm;m;ﬂ;";?ﬁ?ﬁﬂhﬁ;mmmg
operating condition. panatrations, doors that positively latch, emeangency
(k) This Rula shall apply to new and existing lighting and equipment inspections are avaluated at
facilities with the exception of Paragraph(e) lnast quanacy a8 pan of the Quality Arssssment 3
Assuranca (040} and safiely audis.
Division of Heallh Senice Regulaion
STATE FORM A REPOH H continuation sheat 3 of B
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wihich shall not apply to existing faciltes.

This Rule is not met as evidencad by.

1. Based on ocbservation, many cormidor doors

| are naot closing weall andfor latching to resist the

| passage of fire and smoke. Corridor doors that
| da not close completely and latch prasent the

| possibility that a fire that begins in one space can
quickly spread o the corridor and the remainder
af the facility.

Findings include;

a. The door to the Chapel will net latch whean
closed,

b. The door to the Activity room will not latch
when closed,

2. The door to room 17 was proppedopen,

d. The door to room 20 will not latchwhen
closed,

g. The door to room 21 will mot latchwhen
closed,

f. The door to room 23 will not lalch whan closad,
g. There is a hole through the 20 minute rated
door from the kifchen to theActivity room.

2. Based on cbzervation, tha sampling wbe for
the duct mounted smoke datactor in the attic
above the dining room was very dirty. Sampling
tubes that are not pericdically inspectad and
cleaned can endanger all residents and staff
because the duct detector may fall to operate

properly.

3. Based on cbhservation, the battery powered
emergency light in the Florida room would not
work when fested. Baliery powered emergency
lights that will not work properly for at least 80
minutes could endanger the residents andstaff,

4, Besed on obsarvation the required ane-hour

[} I SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 8
PHEFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFI (BEACH CORRECTIVE ACTION SHOULD EE COMPLETE
TAL REGULATORY OR LSC IDENTIFYING INFORMATEN TAG CROSS-REFERENCED TO THE APPROPRIATE DHTE

CEFICIENCY]
189 | Confinved From page 3 C1as Corrective Acti
1. Pogitwe Latching-

a b, d. e f The Mantenance Technician
adjusted on 1152601 5 the referenced doors (o
assumne @ positive laich,
¢, The Mainenance Technican mmeadiaiely
ramoved on 1120015 tha frash can from racm
7% doar ba aliminabe closing obstruction
4. The Memntanance Tachniclan sealed iha hobk in
ihe Kitchen door leading to Activilies with a 1-
howr ratad fire caulk on 12115,
| 2, Duct Detector-
|' The fire syslem inspeaciion vendar thomeghly
claanad all samplng tubas during the system
nspection on 12215, (Attachmant # 1)
3. Emengency Light-
The Maintenance Technician tlightanad the les
connedlion an Flonda Roorm fixure on 120215,
4, Cailing Penatrations-
a. =f, The Mainlenance Technician sealed the
penatrations In the referanced wall and cedirgs
an 1240115 with a 1-haur fire rated saaland,
g. Tha Maintenance Direclor adjusted on 121145
the two referenced escutcheons 5o thay fightly i
be the ceding 1o aasure the 1-hour pralection af
the cailing,
5. Hood Sysiem- A sermi-annual inspeclion of the
kitchan hood sysiem was conduched on 31515
{Allachment #8) and again an 2095 by the
licensad wandaor, (Atiachmant #5} The
Maintenance Technician had been nspecting the
system monthly end documanding the monthly
inspection an a Masntenance sheet, (Afdschment
#10) The Movernber and Decambsar inspeclions
wirg documented on the hood system's tag
Extinguishers- An annual inspeclion was
conductad by the licensed vandor on 831 5.
(Adtachement #11) The Maimenance Technican
had been inspecting and documenting tha |
monthly inspection on a Mainfenance sheat |
{Attachment #12] The December inspections |
wane also documanted on tha extingulshar's tag. |
7. loa Machine Draln- The Malrienance Techpician |
on 1172015 raised the haight of the drain pipa to |
axsure al least a 2 inch gap bebadeEn pips and |
[
|
1
I

floor drain.

Tifvision of Heaih Senvice Aeguation
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€ 189 | Continued From page4d 188 Continued from Page 4

fire rated walls andfor ceilings were compromizsed
in several locations. Holes and penetrations that
are nof sealed with materials approved for use in
one=hour fire raied construction present the
possibility that a fire that begins in one space can
quickly spread o other areas of the facility.
Findings include:

8. Hole in the atfic smoke barmer wallabove
raom 31,

b. Hoda in the ceiling of the Activity office ata
wirg,

c. Hole in the ceiling of the kitchen office ata
wire,

d. Hale in the wall under the fire alarm panal,

e. Hala in the ceiling of the employes break
rogm,

f. Hole in the ceiling of the ResidentCara
Director's office,

g. The sprinkler escutcheons were missing ornot
| tightly fitted to the ceiling complete the one-hour
| protection in the Florida Room and the

| Administrator's office.

[

| 5. Based on a review of documents, the rangs

| hood fire suppression system in the kitfchen isnot
| being inspected monthly as required. Failure to

- perform maonthly inspections could cause the
system to fail to work when neaded,

Finding includes:

The fire suppression system had not been
inspacied this yvear.

6. Based on a review of documents, the fire
extinguishers were not being properly inspecied

| monthly as required. Failure to perform and lighting; and
| property record monthly inspections could cause s e maching drain pipe maintaing al ksl 2 2
inch clearanca.

the extinguishers to fail to work when needed.
Finding includes:
The fire exiingushers were in locked cabinels and

Id of Cthar Areas-

The Mainenarce Diector nspecied on 127210415
all doorwaye for absbructions; doons for camact
operation and positive laiching; walls and cedings for
penedrations; ssculchaon and pipe collass for proper
fit and emarpancy Eghis for operation, All remaining
sampling lubes ware inspecled and cleaned as pal |
of tha 13415 licensad Inspaciicn, {Attachment #1) |
Mo cdber cancerns wene idandified

Measures-

The Maintenance Technician, Executive Deeclor and
Fesidant Care Direclor re-Lrained facdily staf, bom
T20ME to 11/27ME, regarding means of agrass for
phatructians; fire door closures for carnect cperation
and posiiva labching: wels and callings for
penetrations; escutcheon and pipe coltars for proper
fit; uze on other doors not identified for props.
{(Altachment #13)

The Administrator posted a reminder nalicg in he
gtaff brask roam for all staff to report eny areas of
concarn mmedialely to a Depadment Manager or
Shift Suparvisor. (Afachment #14)

Tha aintenanca Directar reviewed the findings from
ke DHSR Conslruclion Survey wilh QAA meambeans
during the facility's maonthly QA4 Meating an
127315,

Monlior-
Tha Maintenance Direclar will be responsible fos
moenitorng the {eciity, at least monthly, to assure:
= armoke bamrier ceilings, walls and dosds have na
peneirations,
= doars close and positively latch;
= doors are frea and clear of chetructons;
» doars throughaul the Tacility are nol wedged
apen wilh any type of device ar item;
= inspactions of extinguishers and hood sysiem
are noled on Llags alischad ba devices;
s inspactions of samplimg fubes and emeangency |

All Depariment Managers will assst In menitaring
the abowe areas and findings reviewed in the
quartarly CAS mesking.

hiad not baan %h!S'H:alljj inspecied this year.
1o £l ce Regulaion
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C 188 | Confinued From page 5 C 188
7. Based on obsarvation, the ice machine drain
| ling was in direct contact with the floor drain. lce
machina drain linas that are not maintainad at
least 2 inches above the floor or floor drain, as
required by Code, could causa tha ice o bacome
contaminated.
Dviston of Heallh Senace Regulatan
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