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{C 000}, Initial Comments {C 000}

" This report is of a Followup Survey done by Bob
. Getchell on November 25, 2015.

The followup survey revealed that all deficiencies
have not been compleled, therefore a new plan of
correction is required.

{C 133} Bathrooms-Hand Grips (C 133}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(&) The requirements for bathrooms and foilet |
rooms are: i
{(6) Hand grips shall be installed at all i
commodes, tubs and showers used by or
accessible lo residents;

This Rule is not met as evidenced by:

1. Based on observation, the facility failed to
ensure that commodes, tubs and showers are
equipped with slable hand grips.

Followup Findings on November 25, 2015
a. There were loose hand grips (grab bar) at the
commodes, and tubs at the following locations to
include but not limited to:

Hand grab bar in Hhe poblic.
Yesiramy commede. LWas \2
(es5ecavee] woith bubhafhy balts.

|

ii. Public Reslioom commuode..

{C 166} Housekeeping-Maintained Free of Hazards {C 168)

SECTION .0300 - PHYSICAL PLANT
- 10ANCAC 13F .0306 HOUSEKEEPING AND ;
FURNISHINGS i
© (&) Adult care hornes shall:

{5} be maintained in an unclutlered, clean and

orderly manner, free of all obstructions and
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SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311  OTHER
REQUIREMENTS
(a) The building and all fire safety, electrical,

- mechanical, and plumbing equipment in an adull
care home shall be maintained in a safe and

- operating condition.

' ()} This Rule shall apply to new and exisling
facilities with the exception of Paragraph (e}

- which shall not apply to existing facilities.

This Rule is not met as evidenced by:

3. Based on observation, the Building was not
maintained in a safe and operaling condition,
because the exil sign did not work or relay
directional inlormﬂigg properly.

e

“Followup Findings on November 25, 2015:
"b. With the cross-corridor doors near Bedroom
801 closed, there was no Exit sign directing you

= f“»t?'{aucl- '

A New € Sigo c‘lifcc\’sff) o
fo egfess Lins i0sAallec|

1&/L|

STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDEHTIFICATION NUMBER: A BUILOING: 01 COMPLETED
R
HALD96014 8. WING 11/25/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
1800 N BERKLEY BLVD
EROOKDALE BERKLEY BOULEVARD GOLDSBORO, NC 27534
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {45)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE " COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
{C 166} Continued From page 1 {C 168}
hazards;
(e) This Rule shall apply to new and existing
facilities.
This Rule is not met as evidenced by:
1. Based on Observation, the facilily failed to
provide an environment in accordance with this
- Rule, by not maintaining the HvAC/ventilation,
- grilles and their associated dampers free of
. hazards.
! il " Findi N ber 25, 2015 |
ollowup Findings on November 25, : . i
‘¢, In the Commode Room of the Spa, the Commot Rem o6 Hhe Spa-the
“Venlilation grille and its radiation damper had a ) . . ’ ,
excessive accurnulation of dust/lint. Venkladion ﬂ““‘ and iks VW}‘“‘}"M e
IR |
| , - _ el onel clepnel
{C 189} Building Equipment Maintained Safe, Operating {C 189} CW?U\ ferio o '
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{C 189} Continued From page 2 {C 189}

to egress through the door as shown in the
evacuation map and confirmed with Executive
Director.

4. Based on observation, the Building was nol
maintained in a safe and operating condition,

- because the emergency lighting, which

" llluminates the egress pathways during power

' outa% did not work properly.

Followup Findings on November 25, m\ o i b
a. The wall-mounted self-contained emergency | arybr”
light did nol work on backup power when the tesl IJ\U-}” RJ‘OTY"] Of¥ and ¢ ; ]5{

button was pushed. Locations of specific (\eur 0 blic *D'l"rt‘k’ s 3&“ C:B- *fjh%

gxamples include but are not limited to:
ix. .Mech Room 018, &H‘Eﬁfﬁr CIAS ﬁqu& f‘.’)ﬂ’ﬂ’]
Ligts werk's -

. Corridor near Public Toilets.

- 11. Based on Observation, the Building was not

" maintained in a safe and operating condition,
because some corridor doors were held open by
devices that do not release with a push or pull of

! the door, preventing the doors from being closed

- and latched ’rip'ggi_iyﬂ,ﬂ-———-—h e

Sliowup Findings on November 25, 2015:
a. Corridor doors at the following locations h
wedges holding the doors open, Locations of
specific examplas include but are not limited to:
iii. Dining Room to Service Corridor,

iv. Bedroom 107,

¢. Corridor door to the Bedroom 407 was
locked open with a chair,

Bifﬁflﬁ) Ry 4o Sewsite
Cotvidor, hedemm, 107 and
Loriidor deol Yo bedessm \ oy
Maanknoe Techr ve Mevech

A\ 1,}4{139 5 gl thewe§ -

{C 199}, Exhaust Ventilation {C 198}

. SECTION .0300 - PHYSICAL PLANT
| 10ANCAC 13F .0311  OTHER
REQUIREMENTS
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{C 199} Continued From page 3 {C 199)

- {g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minule per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) sciled linen storage,

(2) soil utility room;

(3) bathrooms and toilet rooms;

{(4) housekeeping closels; and

{5} laundry area.

{k) This Rule shall 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 Observation and testing the facility
. failed to maintain the ventilation system in proper
working order.

“Followup Findings on November 25, 2015 Fans
are back ordered,
The exhaust ventilation was running but did

l)\‘]ﬂ\ wo( ¥ en fjd‘fﬂfjﬂ

of specific examplefze{j bt L?G? ed Qmﬂ:' l *’;rjitrhrl() Fans are. / / {
_ :jl Bedroom 707, l-j'ﬁ bﬁi LK D‘ff{-@'f\‘ '
_ II Bedroom 205,
i gt 16l

v,  Public Restroom near Nurse

Station m&%QY <, WS l’ff_"m\(frf{

tadal - Mant. persenned
LN Ve allt rnofars ingialif
N lader than inao,20lte
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