PRINTED: 03002016
FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES %1} PROVIDER/SUPPLIERICLIG, (2} MUULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 02 COMPLETED
HALOS0033 8. WING 022642016
MAME CF PROVIDER (R SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
1101 BAUCOM ROAD
MOMROE MANOR ASSISTED LIVING BUILDINC MONROE, NC 28110
A | SUMMARY STATEMENT OF DEFICIENCIES | o PROVIDER'S FLAN OF CORRECTION [HB)
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | ThE CRO5S-REFERENCED TO THE APPROPRIATE OWTE
DEFICIENGY)
C 000 Initial Comments cooo | |
Report of Biennial Construction Survey by Dennis |
Harrell on 2-26-2016.
| Records indicate this facility was first licensed on
08-18-1992, for 12 residents. Based on this
infarmation, the facility was surveyed using 1991
Edition of the Morth Carolina State Building
Code-Saction 409-Institutional Occupancy, the
1991 Minimum Standards and Regulations for
Homes for the Aged and the applicable portions
of the 2005 Regulations for Adult Care Homes of
Seven or Mare Beds,
G111 Must Have Current San. & Fire Safety Reports cimn
SECTION .0300 - PHYSICAL PLANT A current sanitation report dated 7/25/15
108 NCAC 13F L0302 DESIGN AND . - .
CONSTRUCTION| was found and is available for review.
f) The facility shall have current sanitation and ;hFﬁrZ"l'gs'\é':c’:iZﬁ” will be notified to conduct
fire and building safety inspection reports which . | -
T O NI S Do T eiol. for The Fire Marshall will be notified each | 3/30/16
review. year by the end of the first quarter if an
| inspection has not been conducted
This Rule is not met as evidenced by: to prevent future issues with compliance.
Based on a review of documents, a current fire
and building safety inspection report was not The fire and safety plan has been revised
available in the home for review, to incorporate a regularly scheduled drill
. 1- on each shift. Also a new sheet has
C 185 Fire Safety-Rehearsals on Each Shift | c8s been adopted to allow for the names of 3/30/16
' | the participants, drill scenario, date and
| SECTION 0300 - PHYSICAL PLANT I other pertinent information. In addition, the
104 NCAC 13F .0308 PLAN FOR | alarms in the building will be sounded to
EVARCUATION ' familiarize residents, staff, and visitors |of
(b} There shall be rehearsals of the fire plan | the emergency planning drill.
guarterly on each shift in accordance with the |
requirement of the local Fire Prevention Code | |
Enforcement Official. ! [
ie) Records of rehearsals shall be maintained |
Civision of Health Service Regulation " I R
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" and copies furnished to the county department of In addition, the alarm monitoring

social services annually, The records shall company will be notified during fire drills
| include the date and time of the rehearsalg, the to place the system in a "TEST" mode
shift, staff members present, and a short for a specified period while the drills ‘are 3/30/16
description of what the rehearsal involved. being conducted.
{f} This Rule shall apply to new and existing
facilities,

This Rule is not met as evidenced by;

1. Based on a review of documents, records ) o ]
were available onsite for only the last month of Records will be maintained on site
the rehearsals of the fire plan. At least 12 in a specified file/folder and readily 3/30/16
months of records must be maintained and available for inspection.
available for review.

2. Based on a review of documents, the anly
records available onsite included no description
of what the rehearsal involved.

3. Based on interview, the facility staff has been
conducting all fire drills without the use of the fire
alarm system. Staff stated that they just get

| together and discuss what to do in the event of a
fire. Fire drills should be spontaneous and must
be conducted using the fire alarm system so the
staff and residents will be trained to respond and
avacuate to the sound of the fire alarm system.

C 188 Building Equipmeant Maintainad Safia, Operating C 189

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safety, electrical, ﬁ’
mechanical, and plumbing equipment in an adult

care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply o new and existing
facilities with the exception of Paragraph (g)
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which shall not apply to existing facilities. . A tecnician will be called to diagnose |

and repair "Trouble" condition. As part
of the ongoing maintenance plan, |

This Rule is not met as evidenced by: . the alarm pa_nel w'i'II be molrl1itorec_l ona
1. Based on observation, the fire alarm ystem monthly t_)a3|s for "Trouble" conditions 4/7/16
was showing a "Trouble" condition. Although the and repaired as necessary to comply |
system activated when tested, fire atarms in with regulations and to ensure the
"Trouble" may fail to operate properly when i safety of _rgsidents, staff and visitors |
neaded. i to the facility |

' 2 Based on observation, the battery powered | A new emergeny light will be installed|
emergency light in the corridor near the Activity H in place of the faulty light. As part | 476
raam would not work when tested, Battery | of the ongoing maintenance plan, all
powered emergency lights that will not work emergeny lights will be checked for |
properly for at least 90 minutes could endanger proper functionality on a quarterly basis.

| thie residents and staff.

| 3. Based on observation, 2 sprinkler heads on E Sprinkler heads will be cleaned 4/7/16
the ceiling of the drive through portico were | and checked monthly as part of an

. ﬂpletely obsiructed with mud from an insect ! ongoing maintenance program.

4, Based on observation the required one-hour
fire rated walls andfor ceilings wera compromised
in locations. Holes and penetrations that are not
sealed with materials approved for use in
ane-hour fire rated construction present the

possibility that a fire that begins in one space can All penetrations in the medication room, |
quickly spread to other areas of the facility. riser room and the door to the riser
Findings include: : room will be sealed with an approved
| 8. Hole in the ceiling at a sprinkler head in the i UL listed sealant to prevent fire and
med reom, ' smoke from entering adjacent spaces 4/7116
b. Unrated insulating foam used to seal “PE"'"‘S‘E ‘ in the case of an actual fire/smoke

in the ceiling in the riser room, emergency. As part
of the ongoing maintenance plan, all
| 5. Based on absarvation, a corridor door is . . )
prevented from being able to resist the passage t emergeny Ilghts \.N'” be checked for .
of fire and smoke. Corridor doors that are not 1 proper functionality on a quarterly basis. ﬁ

| smoke resisting present the possibility that a fire
| that begins in one space can quickly spread fo
Division of Heallh Service Reguiaton
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Finding includes;

FOGIT.

¢ 138 Continued From page 3
the corridor and the remainder of the facility.

Theare was a hole through the door to the riser
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