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C 133

Initigl Comments

Repori of a Rlennial Construction Survey by Ed
Millber an May 10,2018,

Records indicate this facility was first licensed on
April 21, 2041 as a Home for the Aged serving 80
ambulatory residents, 32 of which reside in the
Special Care Unit, Thersfora the facllity must
maet the 2005 Rules for the Licansing of Adult
Care Homes, and, the 2008 Morth Caroling Stais
Building Code for Group |-2-Institutional
Clococupancy,

Deficiencies ware noted which require a Plan of
Cormaction.

Bathrooma-Hand Grins

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0305 PHYSICAL
ENVIROMMENT

(8] The requirarnents for bathrooms and toilet
Faoms ara: _

{8) Hand grips shall be installed at all
commodes, tubs and showers used by or
accessible to resldents;

This Rule is not met as evidenced by

1, Based on observation, the facility failed to
ansure that commodes, tubs and showers ara
equipped with stable hand grips, This deficiency

| affects all residents who use thase unstabla

fixtures by not providing Increased safety,
confrolled against Instabilitybalance, and
maneuerability at the fiodures,

Findings on kMay-10, 2016:

a8, Beadroom 403 - the shower had a leose hand
gripa (grab bar),

b. Bedroom 346 - the shower had a loose hand
grips (grab bar)
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2. Based on observation, the facillty failed to
| ansure that all resident commodes, lubs and
| showers are equippead with hand grips, This
[ deficiency affects all residents who use theses |

fixturas by net providing increased safaly, ‘

controlled agalnst Instabflity/oalance, and ﬂ-&?ﬁ :

manauverability at the fixtures. ' .o

Findinge on May 10, 2018; A hand 205 UIERE

a. Bathroom 324 - there waera no hand grips

(grab bar) for the shower,

c ‘IHEJ Housekesping-Maintained Free of Hazarde < 168

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F .03068 HOUSEKEEPING AND
FURMISHINGS

(&) Adult care homes shall;

{5) be maintzined in an unciuttered, clean and
arderly manner, free of all obstructions and
hazards,

(&} This Rule shall appl'_.' to new and existing
facilities.

This Rule Is'not met as evidenced by: _
1. Based on Observation, the Building was not '
maintained free of hazards, because the portable f,ﬂ-

miedical oxygen oylinders were not being properiy =
handledistored, This could affect all residents, | _— /.r‘/—-‘
staff and visitors if cylinders fall, breaking their

. . L HhA v
valves, propeliing the cylinder and furning it info 7&'1[' HEN ffgﬁeﬁ&’g
| dangerous projectile 1:? Ef ’f |W

- MSidE
EN PLAcEs T ,
Findings on May 10, 2016: n A-.-E.b e e L/
| a. Badream 315 - four portalde medical oxyge EJJUT"?J'“’E"P ﬁ.g.{-‘;ﬂj 5;_{_ f___.,.-—-:“'
evlinders were stored standing up net secured to e iCAL Suxﬂfaﬂ'f
the structure, s HAVE 77 ?'5
LS F?“
Z. Based on Observation, by not maintaining the AT BeTTE, o TANERS
mechanical systems, the facility falled to provide ' rﬂ-“ ASEDE
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Findings on May 10, 2016

a. Group Bathroom throughout facillty - the fubs
have hosas long enough to reach into the gray
water, but appear not to have vecuum breakers to
pravent backsiphonage of gray water back info
the potable water plumbing lines,

C 178 Bedroom Furnishings-Clean Towel, Towe! Bar
SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0308 'HOUSEKEEPING AND
FLURMISHINGS .

| {b) Each badroom shall have the followirg
furnishings in good repair and clean.for each
resident

(7} Individual clean towel, wash cloth and towel
bar in the bedroom or an adjoining bathroom; and

{e) This Rule shall apply to new and existing
| facilities,

This Rule is not met as evidenced by:
1. Based on observation, the facllity falled o
provide residents areas, with the required
individual fowels bars for each resident.
Findings on May 10, 2018;
i a, Double Occupancy Bedrooms - thera was no
| individual devices to hang the second occupant's
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C 166 | Continued From page 2 C 168 _
an environment free of hazards, This could affect
all residents, staff and visitors, If equipment in _
digrepair injured somaona.
Findings on May 10, 2018: fﬁ‘?‘liﬁﬂ A BEr Rl mféwg |
a, Atllc Smoke Barrier Wall near Telephone s aees N ofdER 5-11- g
Room - the smaoke damper's motor was not 1o EXPECTED TD AR !
heolding the dampers opan so air can be e - MNETALED By
axhausted, ﬁ'ﬂﬁ = : L TAS
_ Tunk (774599 E L o
3. Based on Observation, the facllity failed to 10RIE = T e,
prevent the possibifity of contaminated water from % AlpLiNA LIFE s
backflowing info the domaestic water supply.
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towel in either the Bedroom or edjoining
| bathroom,

C 168] Bullding Eguipment Maintained 3afe, Operating
SECTION .0300 - PHYSICAL PLANT
10AMCAC 13F .0311 OTHER
REQUIREMENTS

(a} The bullding and all fire safely, elecirical,

care home ghall be meintained in 2 safe and
aparaling condition.

(k] Thiz Rule shall apply o new and existing
faciities with the exception of Paragraph (e)
which shall nol apply to existing facilities.

This Rule is not met as evidenced by:
1. Based on observalions, the Building was not
maintained in a safe and operaling condition,
| because of holes and gaps around penetrafion
through the fire-resistance-rated construction.
These breaches invalidats the
fire-resistance-rated conetruction's Intagrity, This
could affect all residents, staff and visltors if
smickelfire is not contained in Room or
compartment of arigin,
Findings on May 10, 2018:
& Firewall near Maintenance Office - thera was
| a cable penetration above a sprinkler pipe sealed
with oranga foam. This orange foam may not ba
approved for penetrations through
| fire-resistance-rated construction,
| b, Smoke Barrer Wall near Kifchan - above the
' cross-corridor wall, there were gaps around twa
| cable penatration thraugh the’
| fira-resistance-rated calling assambly,
c. Siorage 507 - there were gaps around two
sprinkier pipes penetrations thraugh the

machanical, and plumbing equipment in an adult |
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fire-resistance-rated celling assembly, p | wit AE seyecs Ay ﬁlﬂem
d. Room 510 - there were gaps around three i
metal conduit penetrations through the _ | 2¢ P _
fire-resistance-rated celling assembly, | e
g. Room 510 - fhere were gaps eround a metal £ | it BE SERLED 7
busway penetration through the FIH 507 A
fire-resistance-ratad ceiling assembly, — 2
f Medical Records 332 - thers wers gaps | wiee BE S -‘53‘,‘“5"’ 7
around a metal conduit penetration thraugh the TUNE FT
fire-resistance-rated cellng assembly, '
g. Telephone Room -there was one |ayer of B/8 5 fArEC SE Cort1fEE 7= 4
inch thick gypsum wallboard patch {surface Bty AN S JUEN CE E/
mounted) attached to the one-hour 'f" LE -
fire-resistance-rated ceiling assembly with o oR LEFE
fastenars, If the patch is to remain, assure that P
the patching materials are consistent with the el
originally constructed one-hour | Egg; (2L IeRE
fire-resistance-rated cailing assembly. b o |
Mechanically fasten patches on all sides, adding Mfrfz M'}"‘fﬂﬁ?ﬁ ¥4
framing as needed. If the original ceiling was a P J‘EM"' ?p
multiple layer system, then Joints must be @’fﬁd M’? J-Ufii"
steggered between patching layers, In addition, A Fad i /i
saal the adges with joint-compound, ,tfpﬁ 7 ;fﬁ#ﬂf{;ﬂ
e "
2. Based on abservation, the Building was not é?ﬁ';; P TEL
malntained In a safe and gperating condition, by ﬂff‘ﬂE 2 7 = ﬁ)ﬂf.f.‘

nof maintaining the fire and smoke resistance of
doors keaping rooms the NC State Building Code
dafines as "Hazardous Arez” separated from the
rest of the Building. This could affect all residants,
staff and visltors if smokedfica is not contalned in
Room or fire compartment of origin,

Findings on May 10, 2046;

8. Telephona /reorm [storage 100 + 3q F) -the
door closure arm to the cormidor door had been
ramoved, .

3. Basad on observation, the Bullding was not
maintained in a sefe and aperating condiion,

| because the elecirical power system was not

Compeemor

Teol closér
e BE REINSTALED am<5;r_';!

T ANELTh 286 b
%ﬁwﬁmnmg s?ﬂﬂg

Clvlslcn ol Hegtn Servica Aeguialion
STATE FORM

VBN

T continuation shest ol B



06/07/2016  09:41 Hestchester Harbour

Civision of
ETATEMENT OF DEFICIENGIES
AT PLAN OF CORRECTION

alth Sarvice Regulation

(FAX)336 BB 6778 P.O0GM010
(PRINTED: 06MA2018

FORM AFPROVED

(1) PROVIDER/SUPPLIERICLA
IDENTIFIGATION HUMEER:

HALGA10T

B, WIrGg

{2} MULTIPLE CONSTRUCTICN
A, BLILDIRG: 01

- [ [E3) DATE SURNVEY
COMFLETEDR

05M072016

HAME OF FROVIDER OR BUPPLER

WESTCHESTER HARBOUR

HIGH POINT, NG 2T262

STREET ADDRESS, CITY, 5TATE, ZIP CODE
530 WHITTIER AVENUE

4] 10
PREFEX,
TAG

SUNBMARY STATEMENT OF DEFICENCIES
(E&CH DEFICIENCY MUST BE PRECEDED BY FULL
REGLULATORY OR LEC IDENTIFYING INFCRMATICN)

1]
FREFIA
™a

FROVIDER'S PLAN OF CORREGTION
(EACH CORRESTIVE ACTION SHOULD BE
CHOSS-REFERENGED TO THE APPROPRIATE
DEFICIERCY]

sy
GOKFLET=E
DMTE

Ciag

Continued From page 5

being operated or maintained safely. This would
affect all rasidents, staff and visitors by allowing
unszafe conditions o persist '

Findings on May 10, 2016

' a. Telephone Ropm - electrical panel AA clreuits
were not labeled

4, Based on observation, the facllity fire
resistance rated components have not been
maintained safe and operating condition because
the carridor doors are not smoke resisting, This
could affect all residents, staff and visitars if the
daors dld not contein smoksa/fire in the room of
orglm.

Findings on May 10, 2016

' a. Bedroom 528 - the comder door did not lateh
into Ite frame when closed,

& Based on obsarvafion, the Building was not
maintained In a safe and operating condition,
because the fire sprinkler escutcheon plates were
Impaired, exposing cpenings through the
fire-resistanca-rated construction, This could _
gffect all residents, staff and visitors If smaokeffire
Is nat sontained in the Reom or compartment of
arigin.

Findings on May 10, 2098

a. Bedroom 526 - the fire sprinkler escutcheon
plate had dropped down from the ceiling, _

b. Service Corridor 514 Clean Linen - the fire
sprinkler escutcheon plate had dropped down
from the ceiling,

2. Room 510 - the fire sprinkler escutcheon
plate had dropped down fram the cefling,

d. Kitchen Cooler - the fire sprinkler escutcheon
plate did not cover the complete hole through the
cooler celling,

&, Clean Linen 330 - the fira sprinkler
escutcheon plates had droppad down from the
ceiling an both sprinkler drops,
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C 188 | Continued From page 6 C1E0 -
f. Bedroom 336 - the fire sprinkler escutcheon Wiee & CompteTED By
plate had drepped down from the ceiling, . {;.. JO- Lol
g. Libran's Laundry Room - the fire sprinkler
escutcheon plate had dropped down from the ,’? Wit BE = i PLE TE L
.i cailing, f é ;ﬂ 3_.5'-" ‘;
c 191 Portable Elec. Heaters Prohibted | © 181
Unvented & | w W Iﬂ ¢ 5 b gP
SECTION .0300 - PHYSICAL PLANT BE AL E f,u 4 7?}3&11?'
10A NCAC 13F 0311 OTHER f,?;?_,gﬁ.-m .F"' O AN
REQUIREMENTS THAT A 7 -
(b) There shall be a hesting system sufficlent to S0 ;-’,g e CaeTET,
maintain 75 degrees F (24 degrees G) under | fEeAfE
winter deslgn condliiong. In addition, ihe
following shall apply o heaters and cooking
appliances.

{2) Unvented fuel burning room heaters and
j portable eleciric heaters are prohibifed,

{k)} This Rule shall apoly to new and exlsting
facilities with the exception of Paragraph (e}
which shall not apphy o existing facillties.

This Rule is not met as evidenced by:
1. Based on Cbservation, the facility failed to

prevent the use of portable electrical space _ﬁfm n‘?g MOVER FAo

heaters in the Institutional, Group |-2, facildy. This
could affect all residents, staff and visitors if /:‘L Fered 7Y

heater was the ignition source of a fire, The
danger Increases if used by resldent or
combustible material were near,

| Findings on May 10, 2018

g, Office 105 a prohibited portable space
electric heater was found in this ropm

C 198 Exhaust Veniilation e ]

SECTION 0300 - PHYSICAL PLAMNT
104 NCAC 13F 0311 OTHER
REQUIREMENTS

THrs HeRTBR HAS BN COF
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Continued From page 7

{ {g) The spaces listed in this Paragraph shall ba

provided with exhaust ventilation at the rate of
fwo cubic feet per minute per sguare foot. This
reguirement does not apply to facilties licensed
before April 1, 1884, with natural ventilation in
these specified spaces;

{1} sclled linen storage;

L {2) soil utility room;

{31 bathrooms and toflef rooms;

(4] housekeeping closals; and

(5} laundry area.

(k} This Rule shall apply to new and exisiing
facilities with the exception of Paregraph (&)
which shall not apply to existing facilities,

This Rule is not met as evidenced by,

1.. Based on Observation and testing with a thin
plastic sheat, the facility failed to maintain the
ventifation system in proper working order, This
could affect all residents, staff and visitors by
prevanting the exhausting of odors,

Findings on kMay 10, 2016:

a, Emploves Locker < the exhaust ventilation
systemn did not work, allowing a build-up of odars,
n.  Kiichen Housekeeping Closat - the exhaust
ventilation system did not work, allowing a
build-up of odors,
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