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Q004 Inftial Comments oo

Raport of a Blennial Construgtion Survey by Ed
Miller mnd Bob Getchall on Mareh 15, 2018,

' Rucords Indicates this facility was first licenssd on

; April 1, 1988 ax & WA The facilily i= currently
licprped for 88 with & 28 Bed Special Cara Unit.

‘ Tharalone the facility was surveyed for
nonformance with the applicaishe poriang of th

2008 Rules for Licensing of Adult Care Homes of

Savan or Mors Bads, and applicable portions of

the 1878 (Revision 5) Editien, of the Morth

| Carcling Bullding Coda(a), Inatitutional

| Dooupanoy, and the 1884 Minimum Standards

! and Regulations for Homaes for the Aged in effect

| at tirme of inhal ieengui,

| Physical plant deficiencies were neted which
require @ plan of corrgetion. '

c 1015 Exlsting Licensed Fac: Mo less than ‘71 Rules ¢

| SECTICON 0300 = PHYSICAL PLANT

104 MGAD 13F 0301 APPLICATION OF
FHYSICAL PLANT REGUIREMENTS

Thes phyaloal plant requirsmeants for sach sdull
care home shall ba applad ag Tolowa;

(2) Ezcept wherte eiherwise spacified, existing |
licenaed facilities or porfions of existing llioensed
faciities shall maet licensure and code

| reguirements In effact at the tima of construction,
! ehanga in aarvios or bed count, addition,

i renovation, or alteration; howsvar in fia case shall
| tha requiraments for any llosnsad faciity where

© no addition or renovation has Béan made, ba leas
{han thosa requiremants found in the 1871
"Minimum and Desirad Standards and
Regulations” for "Hames for tha Aged and Infirm”,
copies of which are available at the Division of

Health Sarvioe Regulation at no cost; l
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1 ! Coantinied From pages 1 C1m

This Rule 1s not met as avidenced by
| 1. Based on observation and interview with SCU
! Steff, the faciiity faied 1o meat the Code
requiremants in affect at the time of consfruction
by not having all of the required components of
procedures to prépafly operate looked agrass
doors/gates. This could affect all eceupants who
would nesd (o evacuata through these looked
| dear)/gatala).
' Findings on March 18, 2018,
‘o, BCU - the efess-cornidor doors separating the
| SCU and AL units had an emergency reladsd
| awitch (SCU side) that would only rleage the
daor whils the ewitch was baing depressed. This
is not It aceordance with the NG State Building
Coda raguiramant for an an/aff emergancy
relsans switch,
b, SCU Courtyard « the exit gate from the
| pourtyard was secured with matal keyed padiock.
: | Of th staff responaible for the evacuation ehly
[ | tha Med Taoh had & key and that Key wasg on @
| ring with at least fiftaan other keys with no
| markinga. Also the courtyard was not large
enough to provide a safe afes of refuge in the
mvent of 4 fire a0 the coutyard gate s o required
wxit. This is not in socordanoe with the NG Stata
Bullging Code requirement that if emargancy
| ielenge awitohes are of the keyad type, all staff
| responsibla for avaouation of the lacked unit must
carry keys at all times. Deficiency eoifactad
bisfare Constructian Survayors departed Site by
distributing 4 mstal keys to SCU Staff.
0. SCU Courtyard - tha axit gate oould anly
open about 30 degreas of the full 90 degrees
| raquired, .
d. The SCU's master amarganoy releass swilch
| fear thie spacial locking system was logatad in &
| atorags oloset in the Living/Dining roam. The

ma};;

|mmch 1
L zaib

fhgach 15
Mlﬁ

| |mﬂ11:f;“f

figion of Fealth Servioe Hegulation
ETATE FORM

ki KAz I¥ contimylion aniet 3 af 14

gz /e FEvd J3L5I55Y MOSTIM EESTEPZTST Taipa  91Rs /oo /pa




PRINTED: 04/07/2018
FORM ARPROVED
_Diviglen of Health Saervig 1

BTATEMENT OF DEFICIINGIRS {¥1) PROVIDER/SUPPLIEROLIA (K20 MULTIFLE GONSTRUGTICN {0} CATE SUMVEY
AND PLAN OF CORREOTION IDENTIFIGATICN HUMBER A BUILDING: 81 COMPLETED

HALO9ND27 s - 03153018 |

MAKE OF PROVIDER OF BUPPFLIER GTREET ADDRELRS, QITY. STATE, I CODE

3501 SENIDR VILLAGHE LANE
WILSON, NO Z70006

- SUMMARY STATEMENT OF DRFIDIENDIES I PROVIDER'S PLAN OF CORRECTION | o
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€ 101 | Continued From paga 2 & 1t

switch was under a lecked cover that only the
Maintenance Taoh had a key to. I
&, The SCU's master smrgency relense switch ' FRaithiT
for the apecial loaking system was only identified 20 Jle !
with the waords "0n Off Switoh © and the aiaff
interviewed did not know the funétion of the '
switah,

i Tha BCU's master smergenoy releases switich
for the special lecking dyatem was looated in g
storage closet in tha Living/Dining room. NG m;&f !
State Bullding Code requirés the mastar 70 e
pmergsney felease awitch to ba at a Nurse's
Siallen, Baoause the SCU doss not hava &
designated Nurse Station, the master switch
should be located &t least In a readily accessible

U loation,

i@ BCU-The special locking system for the SCU
| unit did not have a wiring diagram and system

| components location map provided under glass

Al th fire alarm pana,

Thers was 5 cenfliel dantiflied between o door
lidentifiied as an axit by on exit sign and the dasign
| of the spscial locking ayatam installed on the

daot, Al tha ime of survey L was not determingd

whathar of not this exit was & réguired axit from
| this AL side. The following idGues wera notod:
| b, SCU -the croas-corridor doom separating e ﬁ{'ﬂfq /
| SCU and AL did not have an smergeicy ralaase Zoil
| gwitoh on the AL sids. Exil aigns direot you to exit
fhru these doors

I BCU -the cross-corfidor doors separating the §

‘ 1) and AL did hot have A master amargancy | Ay o
ralease switch looated at a nurse statian and 201¢
ictmntifisc on the AL slde. Exit signs dirsct you to

wxit thiu these doors

o)

7o 1

S
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:, SECTION 0300 - PHYSICAL PLANT . I i
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C 180| Continuad From page 3

! 104 NCAG 13F 0305 PHYZICAL
ENVIRONMENT

{m} The requirements o cutiide premises ara:

(1) Tha outside grounds of new and existing

tmcllitizs shall be maintained in a clean and safe

! condition;

|

[ This Pule i not mil & dvidencad by

1, Baged on obsarvation, the outside grounds
ware not maintained in a clean and safs
gondition. This could affect all residents, stafl and
vigiaig if tha grounds are not fres of obstructions,
tripping hazards or have agquipment in disrepalr,

| Findings on March 18, 2018

! a  The adéwalk al tha Front Porch had &

| non-aloped, vertioal changes in the walking path,

i areating tripping hazards,

€ 184 Housekesping and Futtishings-Claan, Repalred

| SECTION 0300 - PHYSIGAL PLANT
C 104 NCAC 13F 0308 HOUSERFEPING AND
' FURNISHINGS

(@) Arult cars hamae aRhall;
{1} have walls, cellings, and floors or floor
covarings kept clean and In good repair;
() have no ohronks unplessant adors,
{3} have furfiture claan and in good repair,
{#) This Ruks shall apply o new and axisting
facilities,

This Ruls |8 not met ag avidgensaed Dy

| 1. Basad on Observation, the facility failed 1

| have walls, cellings, and floars of floor coverings,
| kept clean and |1 geod rapair.

| Findinga en March 15, 2076

l@. BCU « the floors had an @xeeasive build-up of
D wanfdirt sround (he docrframes,

C16e
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b, Badroom 112 - the corrider door was very Ménchif
marrad up, 2ole

2. Based on Observation, tha faciity falled to
have walls, allings, and floors or floor covetings.
kept elgan and in good repair,

Findings on March 18, 201&:

a. Coridor nedr Bedroom 118 « the carpst was ek g,
| mtaifid, pbts

1 BPawed on Opservation, the faciity filed to .

providis an @nvironment in aceordanca with this

Rijle. This would affest all residants, staff and

visitors by sxposing them io, unalean conditions
and squipment in disrapair, .

Findings on Maroh 15, 2016: mn;.(.h
g Shared Toilet Reem 110112 - the confgeion 2‘5-
| af this commaoda 1o tha floor was [Gese, I
‘b, Bedreom 106 Tollet Room - the connection of - -E_pi.[-.h
tha commodes to the fleer was looge,

o, Badroom 311 Tollet Room - thi ¢onnaation of
the commads to the fleer was loose,

d.  Showet Room near Badroom 303 - tha

| capnaction of the commeda to the floor was

| loog®,

| & Bedroom 3032 Toilet Room - fhi gonnection of
| tha cammaoda to the floor was loose.

{, Badroom 303 - the commode tank fid was
broken,

¢ 168 Housekeaping-Maintsined Fraa of Hazords C 106 '

SECTION .0300 = PHYSICAL PLANT

10A NCAS 15F 0308 HOUSEKEEPING AND
FURNISHINGE :

{a} Adult cara homes &hall !
(5) be maintained i an uncluttersd, clean and
orderly manner, free of all obstrigliens and

‘ hazards; :

Em'?%:;'-lnh anvce gt ww KVK321 W continisman ahast & of 14
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BB e,
REFIX (EATH DEFIGIENGY KL
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T

e
FREFIX
TAG

FROVIDER'S PLAN OF CORRRCTION il
EACH COMRESTIVE ACTION SHOULD BE COMPLETE

CROGE-REFRRRHOED TO THE APPROGPRIATE DATR
BREFICIEREY)

o 153‘ Continued From page §

| (@) This Rula shall apply to new and axisting
| facilities.

: This Rule 13 not met a8 avidencad by:
(1. Based on Obsafvation, the fagility falled to
- provent the possibility of contaminated watar from
| baskflowing into the domestic waler system.
| Findings on March 15, 2016

a,  Spa naxt 1o Badroom 111 - the walk in tub
had a showsr wand with a hoss long encugh 1o
reach gray water that did not appear 1o be
mouipped with a vaguum bréaker to prevent
Backaiphonage of gray waler back into the
domestic water ings,
b. Exterior Can Wash = the wals lings were not
squippad with vaouum breaker to prevent
backsiphonage of gray water back into the
potabls waler plumbing lines.

2. Based on Observation, the facility failed o
provide an @nvironment In accordance with this
Feyle, by not maintaining tha HVAC equipment,
Findings on March 15, 2014

w  Extarior Fire Wall 300 Wing - the PTAC units
govar was laying on tha ground.

4. Baged on Obsservation, tha Bullding was not
malntained free of hazards, bocause the porable
| medical oxygen cylindars wars not being praperly
handied/storsd, This could affest all residants,
staff and visitors it cylinders fall, breaking their
valves, propaliing the cylindar and turning it into &
dangerous projectie.

Findings on March 15, 2016

a. 100 Hall - & porable madical oxygen oylindar
won slored atanding up in the corrdar baside the
md ¢art,

' 4, Based on obsarvation, the building was not

1ea

Thanih 1y
zaolp

Mk
il

maifiained in fres of obatructions. This would
[Trimtan of Heaih So e Hagulation
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TAG |
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(EACH GURRAGTIVE AGTION SHOULD B
COROSS-REFERENOED TO THE APPROMRIATE

DEFICIENSY)

HE
IZIIZI'&C‘LETE
OATE

Ces

188

Eul:mtlnuud Prom puags 6

affect all residents, staff and visitors by allowing
thi possibility that someone could be locked in a
oo without the meane of sscapd durng an
amergency,

Findings on Mareh 15, 2016

a, Exterior Storage = the door was squipped with
@ hasp devios and padlock aleng with a looking

doar kol
b. Laft Frant Exit - the lsaf hits b dooframa

making it difficult 1o epan the door,

Bimeirieal Quilets in Wet Locations

SECTION 0300 « PHYSICAL PLANT

104 MOAC 148 0810  ELECTRICAL QUTLETS
All adult eare homae alectrical outiets in wil
igcations al sinks, bathrooms and euiside of
biiliding shall have graund fault interrupters.

This Rule iz net met as avidenced by:

1, Based on Observation, the fagility fatad to
maintain in & safe mannar, the slectrios powsr
recaplacias in wet areas. This would affect all
raidanta, ataft and visitors by et providing
ground fault protéstion to these devioos.
Findings &n Margh 15, 2015

& SCU Living/Dining » the ground-fault
clrauit-intarrupter (GFCH) alectrical power
recaptacls near the sink did nat irp with a push of
the test button and when tested with @ airouit

| tentar

b. Left Exit 300 Hall - the ground-Tault
cireuit-imbirfuptar (GFCH) glectrioal power
regaptacke on the stoop did net tip with a push of
the test button and when {estad with a giroult
imate,

CGe

< ipa

adnch

A dACh 1
2ot

Atk

201k

Divakan of Healh Gervica Mugulatisn

GTATE FOFM

BL/e@ e

JILSIEEY MOSTIM

KEiiai

EESTERZZEE

1P g Enkntan ahont T of 14

18iER  9TRI/5Z/PE




PRINTED: 04/07/2010
FORM AFPROVED
Divisign of Health Serviee Requlation

ETATEMERT OF DEFICICHGIES 1 rm}mn:nmuﬁPu:mLm () MULTIPLE CONGTRUCTION {3y DATE GURVEY
AMD PLAN OF CORRECTION IDENTIFICATION MUMBER! &, BUILGING: 1 CQOMPLETED

HAL088027 B G . 03/16/2016

e i PrcviGER OR SUPPLIER STREET ADORESE, SITY, BTATE, 2P CO0E

3601 SENIOR VILLAGE LANE
WILSON ASSIETED LIVING WILSON, NG 2796

R LMAMARYT STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION ()
PRGF | {EATH DEFIGENEY MUET B PRECEDED BY FULL PREPIX BACH GORREGTIVE ACTION BHOULD BE NPT
Tats | RREGULATORY OF LAO IDENTIFYING (NFORMATION) - Tan ¢ ':‘“'“FEMEEEIE 'Eﬂ"g\p}ﬂ APFRE

€ 188 | Continued From page 7 G188
C 188 Bullding Equipment Maintaned Sate, Operating | © 189

BECTION .0300 - PHYSICAL PLANT
1DANCAC 13F 0311 OTHER
REQUIREMENTE

(@) The building and all fire =afety, slectrical,

- machanical, and plumbing eguipment in an adult
' | gare homa shall ba maintained In 3 safe and |
aparating condition. .

{k) This Rule ahall apply to new and existing
facilities with the exoaption of Paragraph (@)
which shall not apply 1o axiating facilities.

This Rule s not mei as avidencaed Dy

1. Bazed on chadrvation, tha Bullding was not

matntait |/ & sale manner, becauss the integrity

ol tha fire-resistanoe-ratad cormidor oslling/tunnel

construction had heles and gaps In this protectid

gypaum eonatruction. This could affect all

residants, staff and vigllors by not providing a

enfu, ffe-rasistanoo-ratad st corridor

| Findings on March 15, 2018 iy '

| a. Front foyar Attio - the tunnel style 2.0k
firg-raslstance-rated ceiling censiruction had

| been damaged, be repair,

|2, Based on observation, the Bullding was not

" malntained in a safé and eparating condition,

| because the fire protection aquipment was in

' disrepalr. This would affact n'l'!il ruu'h:luntu. staff and !
visitors by not activating the fire alarm,
Findings !'érn March 18, 5;llm:d-*.’t: Maich i
a,  Exterior Storage = the heat collketar on the o |
heat detactor had besh damagad, which could

| affect the propsr eparation of the detector,

|
|3, Based on observation, tha Building was not
maintained in & safe and oparating condition,
| bacause the axit signg did not wor propéfly o
; :L!I'HEHF?;;;;% Servita Haguanon . — Ceomteratont sat o6 44
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G 188 Continuéd From page & C 189

relay direetianal infarmation prépatly. This would |
affect all residents, staff and visitors if they could

not promptly find their way to an sxit during an
BmergEncy.

Fn-.aif s o March 18, 2016 Mridrdd.
a. Left front Exit - the exit sign did Aot work on 3, Lol
backup powar when tasted, '

4. Hpesd oh observations, the Building was not
malntained in a sofe and aparating condition,
bacause of holes and gaps through the

| firs-ragigianoe-rated wall construotion invalidated |
| it Integrity. This could affect all residents, staff | .

and visitors If smokefine is not contained in Room ]‘M.Ll
of Comparimant of origin. a f
Findings ¢n March 15, 2018:

a,  Aftio Firewall at SCU - there wore . m{,
unpratected cakle panatrations threugh the ;

firawall,

b, Attic Firewall at 100 Hall - there wenk
unprotected cable panatrations through the

| firewall

| . Drafisiop near Bedroom 108- thare a hole

| throwgh this draftstop,

| d, Draftstop near Linen Closet - theré ware

" holes around pipe panctrations in this draftstop,
'@, Draftatop near Staff Breakroom - therd wara
cables penatrations in this drattstop,

1. Draftstop near Badroom 306 - thire a hols ;
| through this draftalop,

g. Draftstop naar BCU - thers ware holes |
around pipe panatrations in this draftstop,

| & Based on observation, the Bullding was not
| maintalnad in & safe and operating cendition, |
becau=a the alectrical power ystem was not

buing operated or maintained safely. This wedld
| affact all residents, staff and visitors by allowing
| unsafe conditions to parsist, .

Findinga on Maroh 15, 2018,
Wialon of Health Sanvee Faegulmtion
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€ 189 | Continuad From page 8 G184
a. Elactrical Room, pans| EP4 - many items are “dids
baing stored directly in front of the elactric pansls, ﬂ'PM’
preventing guick emargency access 1o the panal. 7o i
b, Laft of the front door &n exterinr GFGI ,
alactrical outist was miasing its weatherproof W aach 10y
Ve, Lol
6, Laft Exit 300 Hall - the exteriar GFCI
glrotrical outiet on the stoop was missing its m_md}ﬂ;
weatherproaf éover, 3016
d, Showar room naxt to Bedroom 304 - a lens
| on a light fixtures had falling down exposing | Al Y
| unsuppartid wines, M
m, L@t Exit 300 Hall - the axlerior GFCI E"{]
ichi:'inal outlet's weatharproo cover was h "ﬂﬁ. 54
missing,
f Atie above SCU « thers ware multiple opan ! g
junetion box with energizéd components,
" g. Bedroom 111 - thare was an unappreved | f-0tlp
- mutple plug surge protector without g %l ity
| pvarourrent protection plugged into an 2ol
slactrical powet reneptacls. This s net ik
accordance with the Fire Fravention Code
6 Based on observation, the Building was not
maintained in a s&fé and oparating condition,
bacause the corridor doors did not risist the |
pasaage of smoke due 1o door leafs not fitting I
inte their frames with accaplabla gaps under
normal oparating cenditions. This oould qﬁatl all
| rasidents, staff and visitors it the doors did not
contain smoks/fire in the room of arigin, Loy
| Findings on March 15, 2016 iy
| a.  Baedroom 201 - the sarider door hits the _
doorframi pravanting it from closing &nd latehing A;[’“" o
| without axtra forge. ollg
‘b, Bedroom 202 - the coridor door hits the .
| doorframe pravanting it from closing and latehing AP\I-G b)
withaut extra foros, il
a  BCU Living/Dining Room- the inactive leaf of Lo
the double corfidor doors had a chain bolt that
EEW Barvici Hagulation - KK Fidspnantion shaat 10 of 14
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Contindad From page 10

b It bt installad backwarda and will not
automatically latch inte its framae.

d. U Living/Dining Roomr- the activi leafl of
the deuble cormdor doors was missing its top
hinga thus has sagged to 4 point it overlaps the
Inactive lwaf by 9 iRCH.

e BCU Living/Dining Room- the singla corridor

goor hits the doorframe preventing it from closing
- and latching without extra foroe.
Bedraom 207 - the coridor doer hits the
| doorframe praventing it fram ¢loaing and latching
without axtra fores,
Bedroom 207 - thie oorridor doal Was missing

| 1.

ite wtrika plate.

7. Bassd on Obsarvation, the Building was not

maintaingd in a safe and nﬁmtininnndhhm
bacalisa corridor ducrs are being

dwvicas that do not relaase with a puih ar pull of
the door, prévinting the doors fram baing closed
and latched rapidly. This could attect all
residants, staff and visitors by not eentaining
sméke and fire in the ream of argin,

Findings on Margh 16, 2010

a  Redreom 208 « the corfdor door was blocked
| apan with a bed,

pid open by

B, Basgd on Observation and interview with
Maintgnance Tech, the Bullding was not
malntained safe by nol providing acosss (6 Aaas
for ingpeation. This defielency atfects al
rasidents, staff and viaitors by preventing any
deficisncy discoverad duritg ragular inspechans
| from being corretad.

| Findinga on Maroh 18, 2018

x,  Water Heater Ream - thare was ng Key
onsite to sllow accass into this area,

| 4, Based on observations, the Bullding was not
| maintained in a safe and oparating md:ti?n,
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C 133‘ Continued From page 11 C1es
' bacause of holes and gaps through the
| firg-realatance-rated cailing and wall construction
| invalidated its integrity, This could affect al
i rasidents, =taff and visitors if smoke/fire (& not
contained it Room or campartmant &f grigin.
Findinga on March 18, 2016; .
a. Oxygen Room - the rafrigerant line hae s gap 124
around the foam insulation as it perstiates Frille
thinugh the fire-resistance-ratad calling 11y
assambly, ,
b, Extarior Storage - the celling in the back, Zol6
there appearsd to be an active leak that has
stared detariorated tha gypsum oslling,
c.  Pxterior Storage - a three-inch PVC pipe was e a,
net protectad, penetratsd ihe one-hour fire i
fire-resistance-rated calling. NOTE: PVC pipes 2l
| larger than 2 inehas in diameter require a tire
aollar or gimilar system for pratection, nm
d. Abova Laft Front Bxit - ihere was o gap i
around a cable that panetratad through the
| fire-remistance-ratad calling assambly, o [
'@ Bedroom 113 - thare was o gap araund a o
omble that panatrated through the ad
fira-resistance-ratéd ceiling assembly, L
{.  Badroam 111 - thare was a gap around a M@HJIU
| cable that penetrated through tha
| firp-resistance-rated calling assembly, )i
'@, Above Copiar - thare was a gap around a %Iﬂ
cable that panatrated through the 2
firm-resistance-rated celling asaembly, -
h, Above Exit 313 - there was @ gap around o 2ol
. cable that penstrated through the e
fira-resistance-ratid caiing assembly ! M‘f P
i, Front Nurss Station - thare was a gap 20
around o cable that panetrated through the P"P"’j 124
fire-resistance-ratad celling aasambly, e
(). Above Exit 300 - there was a gap around @
gable that penetrated through the a
firn-resigtanca-ratad oolling assembly, M iLr
k. Badroom 306 - theré wag an open joint 7|
.'-:A"II'EHFESEI'IT e Reguten wy KVK321 I¥ aainaantion shewt 12 of 14
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C14e

| Gontinued From page 12

hetwagn the ceiling and the wall gypsum
eonatruation where  fife-resistance-rated calling
| amssmbly must poour,

resistance rated components have not bidn
maintainad aate and operating condition beoause
tha corrider doors are not smoke resisting. This
- could affeet all residents, staff and vigitors if the
daara did not oontain smeaka/fire in the room of
arigin.
Findings on Marah 15, 2016:
s  Badroom 114 - the cotfidor door hit the
doorframe did net lateh when closed,

|
| 10, Based on observaticn, tha facility fire
|

Exhaust Vantilaticn

SECTION 0300 - PHYSICAL PLANT

104 NCAS 13F 0311 OTHER

REQUIREMENTS

(@) The spaces listad in this Paragragh ahall ba

provigid with exhaust ventilation at the rate of

twa oubio fest pér minute per square feol. This

raquirement does nat apply to facilites licensed

| bdfora April 1, 1884, with natural vantilation in

| these specified spRces:

(1) solled linen alorage,

{2) #ail utility room,

(3) pathrooms and tollet rpoms;

' (4) housakesping clossts; and

(5) laundry ares. .

(k) This Rule shall apply to new and sxisting

facilitias with the exception of Paragraph (a)
whizh shall nat apply to existing faclitiss.

. This Rule is not met s avidenoed by:

1. Based on Observation and testing with a thin
plastic =heet, the faclity falled to maintain the
veilllation system in proper working order. This
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C 188 | Continued From pags 13

entld affect &l residents, siaff and vigitors by
praventing the sxhausting of adors.

| Findinga on March 15, 2010

A, Shower room next to Badieom 111 - the ooal

| mxhaust ventilation systerm was running, but did

| not remaove the reguired alr to dissipate the odors,

‘B, Showar room next to Badroom 107 - the leeal
axhaust ventilation system waa running, but did
not rifmava thia required air to dissipate the odars,
0. Bhower room net to Biedreom 304 - the looal
exhaust ventilation aystam was running, but did
aat remove the required air to dissipate the odors,

d. Bedroom 311 - the lacal exhaust ventilation

| systam was rufning, but did not remove the

| required air to dissipate the odors,

'@ Baedroom 308 - the local exhauat vantilation

- aystem was running, bul did not remove the

required aif (o dissipate the odors,

e
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Wilson Assisted Living
License # HALODBO2T
Plan of Correction
Surviey date: 03/15/16

10A NCAC 13F .0301- Application of Physieal Plant Requirements
1.A- Completion Date May 9,2016
1. 8- Complated Date March 15, 2016-

Deficiency corrected before construction Surveyors departed site. Keys were distributed to each staff
imamber 48 wall &% an In servics was completed. Several staff showed surveyor how to open pate. Sign
pff sheet was put In place in order 1o ansure sach SCU staff bas o kay at ali times on all shifts, 3CU
coordinator will kegp track of sign off shegats, All new staff will also be in serviced on keys and gate lock,

1.C = Completed Date: March 15,2016

Maintenance Director removed sxcess dirt under gate and now gate does apen a full 90 degress,
Malntenance Diractor will da a monthly check on the gate and remove any dirt that hinders gate from
opaning 90 degreas,

1.D- Completion date: May 9, 2016
1.0 - Completed date; March 17,2016

MNew labe| was placed specifying Emergency release on and off switch. And staff was in serviced on what
it I8 for,

1.F- Completion date: May 9,2016
1Gi- Completion date; May 9, 2016
1.H- Compietion date: May 9, 2016

1. I- Completion date: May 9, 2016

10A NCAC 13F .0305 — Physical Environment

1.A- Completed Date: March 23, 2016

Sidewalk at the front porch has been smoothed out and re cemented to prevent trip hazards.
Maintenance Director will monitor sidewalk and keep it free of trip hazards.

Donee Dustn  Adiwinshake sl
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10A NCAC 13F .0306 Houscheeping and furnishings
1.A — Completed date: March 24, 2016

In 5CU axcassive Buildup of wax/dirt sround the door frames was cleaned. Floor Tech and Malntenancs
Director will do monthly inspection® to keap bulldup from becoming excessive,

1.B = Complated Date; March 24,2016

Bedroom 112 carridor has bean repaired. Filled holes with wood putty sanded down and then stained.
Maintenance Director and Administrator will do a monthly walk through to check doors for damage and
get doors repaired in a timely manner,

2.A- Completed Date: March 18,2018

fiadranm 116 carpet was shampooed and stain removed. Flioor Tech will ensure that all stalns are
shampaaed in a timely manner. Administrator or designated person will notify floor tach of any stains
Teiimd.

$.A-F- Completed Date; March 28, 2016

Shared toilest Room 110/112, bedroom 106 tollst room, bedroom 311 tollet room, shower room near
Badraom 308 and bedroom 302 toilet room have had all bolts tightened and are no longer loose,
Bedroam 303 has had a naw toilet installed dus to tank top being broken, Maintenanos Direcior
heusekeaping, or designated person will keap a check on toilets in all roams and any repairs will be done
immadiataly.

10A NCAC 157 08006 Housekeeplng and furnishings

1.A & B- Completed Date: March 29,2018

Spa next to bedroom 111 & Exterior Can Wash both had vacuum breakers installed,

2.A- Completed Date: March 16,2016

PTAC upit cover was plaged back on unit. Monthly check will be done 1o ensure cover stays in pllne.
1L.A- Completed Date: March 15,2016

Portable medical oxygen cylinder was put in oxygen room; all Med Techs were in serviced on the danger
of leaving the oxygen cylinder standing by med cart,

4. A= Completed date: March 25, 2016
Maintenance director removad pad lock Troin the deor,
4. B= Completed date: March 25, 2016

Latt front exit door was ground down so it would no longer hit the door frame. Maintenance director
will do monthly checks on doors to ensure the doors are aasy to open.
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10A NCAC 13F .0310 Electrical outlats
1.A & B Completed date: March 28,2016

SCU Living/Dining and Lifr axit 300 hall GFC) receptacies were replaced with new ones. Manthly checks
will ba dana by designated parion 1o diiire they are in working order,

10A NCAC 13F 0811 Other Requirements
1.A- Completion date: May 9, 2018
2.A- Completed date! March 25,2016

In extarior storage building the heat callector on heat detector was repaired. Manthly checles will be
done by designated person to ensure it is working.

3. A = Completed date: March 30, 2016

Lesft front exit sign was replaced with 8 new exit sign, Continual shecks will be done to maks sure all ¢xit
signg aid in woirking ordar,

4. A-G will be completed by May 9, 2014
5. A- Completed date: April 4, 2016

All items warg removed from in front of panal boxes in electrical room. Staff was told nothing can be
stored in front of panals. Designated person will do weekly checks to ensure items are not being stangd
in there.

5. B, C, & E Completed dater March 30, 2016

GFCI alectrical outlets located left of the front door exterior, left exit 300 hall stoop, & Left sxit 300 hall
exterior water proof covers were replaced with new ones,

5. D- Completed date: April 4, 2016

In shower room next to bedroom 304 4 new cover was put on light fixture in order 1o cover exposed
wiring, Monthly checks will be put in place 1@ pravent thid.

5. F=- Completion date: May 9, 2016
§. G- Complated date: March 16, 2016

in badraam 111 the unapproved multiple plug surge protector has been removed. Spoke with family
about bringing in propet surge protector, Housekgeping and maintenance director will keep a check to
#nsure impraper surge protectors are not baing used in any of the bedrooms.

6. A & B- Completed date: April &, 2016

Be /BT FEWd JILEISEY MOSTIM EESTEPZTLT Taiga  9TRs/os/pa



Bedroom 201 and bedroom 202 sanding was dane to doors and now doors close and latch without extra
force, Designated staff will notify Maintenance director for him to repair in a timely manner.

6. C= Completed dater April 6, 2016

In SCU Living/Dining room double corridor doors, the chain bolt has been re-installed tha proper way
and wiil now latch properly. Maintenance director will keep monthly checks on doors.

&. D- Completed date: April 4, 2016

SCU Living/Dining ropm a new hinge was put in place, Deor is no longer sagging, Maintenance director
will keep monthly checks on doors.

6. E & I- Completed date: April 7, 2016

SCU Living/Dining room and Bedroom 207- doors have been sandad and repaired and are now in proper
working order, Maintenance director will keep monthly checks on doors.

", G- Completed date; April 7, 2016

Bedroom 207 the strike plate was put in place and is now in proper working order, Malntenance
dirsctor will keep monthly checks on doors,

7. A= Comploted dater April 7, 2016

The beed In Badroom 209 was moved from in front of corridor door and is no lonjger blocked,
Housekerping and other designated staff will make sure that beds do not black any doars,

8. A= Completed date: Mareh 31, 2016
New doar knab was placed on Water Heater room door and keys made and given to management,
8. A, B, D-J- Completed date: April 12, 2016

Oxypen raom, axterior storigs room, above et front exit, Badroom 113 & 111, above copler, above exit
bedroom 313, front nurses station, ahove exit 300 all gaps have been fire caulked.

9, C- Completion date: May 9, 2016
9. K- Completion date: May 9, 2016
10. A~ Completed date: March 30, 2016

In bedroom 114 the corridor door has been sanded down and now will latch when closed. Maintenance
director will keep monthly checks on daors,

10A NCAC 13F .0311 Other requirements
1.A = E- Completed date: April 18,2016

shower rooms next to Bedrooms 111, 107, 304, and bedroom 311 & 308- all venis have beaen removed
and cleaned and now are in proper working order, Maintenance director will do menthly chacks to
ensure vents remove the required aiv to dissipate the odors,
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