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{C 000} Initial Comments {C 200} !
Report of Follow-up Survey by Dernis Harrell on
10-28-2015.
Some deficiencies were net corrected. Further
; aclion is reguired.
ic 1E¢l! Housek2eping and Furnishings-Clean, Repaired | {C 184}
SECTION .0300 - PHYSICAL FLANT d@ﬂ s} d_
{OANCAC 13F .0306 HOUSEKEEPING AND Lol h will oL neé
FURNISHINGS ~h
(8] Adult care homes shall 1o stardards anct
(1) nzve walls, ceilings, and floors or fioor L[P ’
coverings kept clean and in good repair; [ m o
_ %J have no chranic unpleasan: odors: :&\ | aj..!-r f..’-hfj&ﬁﬂn“l" O{
{3) have fumiture clean and in good repair; : - '
! {e) This Rule shall apoly to new and existing bl. "}fh“m low#
faciinties.
Dokl #1011 past

ThisRule is not met as evidenced by:
1. Based cn Observation, the facility failed 1o
previda an environmen! in sccordance with this

i
Rule. This would afiect all residents, staff and If an d_ S o0 8
|

visiters by potentially exposing them to & building |

Y in disrepair, i
Findings cn April 8, 2015
. The shower in Sath 1 hat no shower curtain
and water was migrating (o the general floor area

i and there was na flaor drain, |

{C 183} Fire Extinguishers , {C 183} ; i

SECTION .030D - PHYSICAL PLANT ;
1084 NCAC 13F 0308 FIRE EITI'HEUTSHEHE :
: (a) Al least one five pound or larger (net G"-arge.]
.E«.vEI.-C wype fire extirguisher is requited for each
2,500 sguare feet of foor area or fraction thereof,
{b} One five pound or larger (net charge) A-83-C
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HANE OF PROVIDER QR SUPPLER

SOUTHERN MANMCR REST HOME

ETREET ADDRESS, CITY, STATE, 2 CODE
320 HARDIN ROAD

FQOREST CITY, NC 28041

104282045

10
PHEFE
TAG

S UMKARY STETEMENT OF DEFICIENCIES
IEACH DEFICIENCY MUST PE PRECEDED BY FULL
REGIULATORY OR LSC [DENTIFYING MNFDRMATION]

PROVIDER'S PLAKMOF CORRECTION
{EACH CCRREGTIVE ACTHON SHOULD BE
CROSSREFERENCED TQ THE AFPROPARATE
DEFICIENGY]

] e
PREEI
TAG

pis)
CCWPLETE

(C183)

G 159)]

" 10A NCAC 137 .0311

Conlinued From page 1

or COJFZ type is required in the kitchen and, where
applicable, in the maintenance shop.

This Rule is not mel as evidenced by:

1. Based on chzervalion, the facility faied 1o
provide an ervirgrment in aceordance with this
Rule. This woud 2fect all residents, stalf ang
visitors by no: hawing emergency equioment in
proper working onder,

Findings on Aprl 2, 2015

'@, Through-gut ihe building, there was no
- documentation of the portable fire extinguisher's

monthly inspections on the annual maintenance
tags.

b, Through-cut the building, ine portable fire -
axtinguishers annual maintenance was [ast
peromed onAgril 2012,

Buitding Equipmend Mainlained Safe, Operating

! SECTION 0300 - PHYSICAL PLANT

OTHER
REQUIREMENTS
{a] The building and al fire safety, electrical,

mechanical, and glumbing sguipment inan adut

care home shall be maintainedin a safe and
aperaling condition.

" (k] This Rule shall apply t0 new and existing

faciities with Tie excaption of Faragraph ()
which shall nol apply to exwsting faciiues.

This Rule is not met as evidenced by”

1 2. Based on obsendation, and imterview with

manager, the Buikling was not maintanedina

| safe and cperating condition hecause there ware

extra fire alerm devices that may not function
properky or have been tested and mainlained
annually. This would afect a¥ residents, stalf and

{C 183] ]
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R
MALDS8’ 003 B. NG 1042812015
i MAKE OF PROV.DER OR SLUPPLIER STREET ADDRESS. CITY, STATE. ZIPF CODE
: 390 HAREIN ROAD
: SE0OUTHERN MANCR REST HOME FOREST CITY, NC 28043
i meD SUNMMARY STATEMENT OF DERC ENCIES ) PAOWVIDERS PLAN OF CORRECTION ]
! PRERX [EACH DEFIGIENGY SMUST BE PRECEDED BY FU'lL FREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
L rag REGULATORY OR LEC IDENTIFYING BNEC RMATION) TaG CROSS-AEFEREKCED T ™HE APFROFIATE LEE
DEFICIENCY) 1
[ {C 188}; Contnued From page 2 {C 139}
i
; wisitors by giving them false assurance thal the 5
; building has adcitional fire profeclion. i _[:‘ o ’
! . Findings on Agril 8, 2015, Extra. +ré alar
.a. Theroughout the Building extra fire alarm . . e
de=vices were either painted, dirty or possibly CI S L [
abandcred. This is nol in accodance with the NC €11

Fire Prevention Code whicn requires fire
piotectcn system andlor equipment not

! inspected, tested and maintained must be
. remaoved,

3. Based on cbservation, the Buliding was rot
mairmaned in a safe and operaling condition,

| becavse the emerpency lightmng, which
ituminates the egress pathways during power

outages, did not work properly. This would affect
all residents, staff and visitors if the egress .
pathweays were not llluminated dwing the power
outages and there was no ather ilumination.

| Findings on April B, 2015

a, Thewal-mounted self-cantained emergency
light did not work on backup power when the test
bution was pushed at the following locations o
inciude bul not kmited to;

2. Qining,

4, Based on cbservalion, the Building was not
maintaned in a safe and operat'ng condition,
pecause the commercial kitthan hood's fire
extinguishing systam lacked the inspections,
maintenance and documenied required to ersure
a orcperly working system. This could affect afl

residents, sta¥f and visitors if the commercial
hitchen bood's suppression system {ails to

Findings on Agril B, 2C15:

Cprire

clecl and
Trepecked, upi0 ST

aperate properly wher naaded, on W;H be aﬂ i

b. Since the semiannus| maintenance of the :E:l DW h

commercial kitchen hood's fire extinguishing Cj-ﬂ e gjr n L_lj'&“‘\ er aﬁd

ey e | A BN te done manthly.
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Taa
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{C 188} Continued From page 3

Firding on 10-28-2015;

The commercig! kiichen hood's fire extinguishing
system had been inspected in June of 2015
Since then however, there has been no recaord
keeping of the monthly inspectons.

ic 180 ‘

11. Based on chservation, the Building was not
maintained in a safe and operating condition,
becausa the corridor doors did not resist the
passage of smoke due to door leafs not fiting
into their fames with acceptable gaps under
normal cloging force. This could affect all
resigenis, siaff and vistors if the doors did nat
contain smakelfire in the room af ongin
Findings on Aprl 8, 2015,

a The comicor door did rot fit the doorframe
and would net aich without extra closing force al
the following locations o include but not limited
o

. Bath1

Finding on 10-28-2015

The door would now |latch bul there was still 2
large gap between the top of the door and the
doorframe,

-
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