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PREFIX (EACH DEEICIENGY MUST BE PRECEDED BY FULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 10 THE APPROPRIATE DATE
DEEIGIENGY)
C 00| Initial Comments C 000

Report by Suzanna Fay

DHSR Construction Section conducted a Biennial
Survey on February 4, 2016 frorn 12:30 PM to
1:44 PM at the above referenced facillly. DHSR
records indicate the home was first licensed on
June 6, 2012 ag a Family Care Mome for six
ambulatory Residents (able to evacuate and
raspond without any physical or verbal assistance
during a fire or other emergency.) Based on this
information we are requiring the home to maintain
compliance with the following: the 2005 Rules
10A NCAC 130G for Famlly Care Homes and the
2009 North Carofina State Building Code: -
Saclion 421.2 - Residential Care Homes.

At the time of our visit, we cited deficiencies that
require an acceptable plan of correction. They
are as follows:

C 110 Construction-Basement, Attic C 110

SECTION .0300 - THE BUHLDING

10ANCAC 13G 0302 DESIGN AND
CONSTRUCTION

(9) The basement and the attic shall not to be
used for siorage or sleeping.

This Rule is not met as evidenced by:

1. Observations revealed numerous items stored
In the attic. tems included pictures, maiiresses,
lamps, walkers and other items. ltems are noi to
be stored in the attic. Remove the items.
Provide documentation of the corrections in the
form of photos.

C 117| Have Corrent San. And Fire Safety Approvals C 117
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STATEMENT OF DEFICIENCIES
AND FLAN QF CORRECTION

{X1) PROVIDER/ZUFPLIER/CLIA
IBENTIFICATION NUMBER:

FCLO34096

(¥2) MULTIPLE CONSTRUCTION
A BUILDING: 61

8. WING

(X3) DATE SURNVEY
COMPLETED

02/04/2016

MAME OF PROVIDER OR SUFFLER

HINES GOOD SAMARITAN HOME

STREET ADDRESS, CITY, STATE, ZIF CODE

3200 OLD GREENSRORO ROAD
WINSTON-SALEM, NC 27101

(¥4 D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PREGEDED BY FLILL
REGLILATORY OR LEC IDENTIFYING INFORMATION)

(2]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORREGTIVE ACTION SHOULD BE
CROSS-REFERENGED TO THE APPROPRIATE '
DEFICIENCY)

(X5)
OMPLETE
BATE

CH7

C 135

C 147

Gontinued From page 1

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

(n} The home shall have current sanitation and
fire and building safety inspection reporte which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Review of records revealed that the faClllt}/ did
nof have the current Fire inspaction on site.
Provide & copy of the current Firg Inspection
report to DHSR/Construction Section with your
signed Plan of Corrections.

Bathroom-Hand Grips

SECTION .0300 - THE BUILDING
10ANCAC 13G .0309 BATHROOM

(e} Hand grips shall be installed at all
comimodes, ubs and showers used by the
residents.

This Rule is not met as evidenced by:

1. Observations revealed that the hall bath did
not have a hand grip at the tub, Install a
mechanically fastened hand grip for the tub,
Provide documentafion of the corrections in the
form of photog, receipts or work orders.

Quitside Entrances/Exits-Single Hand Motion

SECTION .0300 - THE BUILDING

10ANCAC 136G .0312 QUTEIDE ENTRANCE
AND EXITS

(d) All exit door locks shall be sasily operable,
by a single hand motion, from the inside at all
times without keys, Existing deadboits or tumn
buttons on the inside of exit doors shalt be

cny

C 135

C47
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X,C. Deparunsnt of Envaronnient and Nt Resourcss 11

Divicion of Envirsrmenidi Hraith Demerit Score: Health Department 34 Farsyth

Inspection of :
. . o e, Dateof nep/Che; f : acitity Ip 034430293
Residential Care Facility ate of Insp Chguf 117 2@ 1 & fCurrentFacitity ID AT

{For facilities, as defined, with Stats Codes A O1d Faciliny ID
not more than 12 residents) . )
Water | communil,‘ [ afrden-Transent Men-Community  Water sample taken tooay? [&}mspection . [ Jname change
DTransrem Man-Cammunity [4 JNon-Public Walsr Supply L__jv es - Mo [ Jre-nspection [ Jvertication of Closure
“hviait 5 Chi
Wastevsaler Sy stem: [ nmmunny [Zlon-Bite System [Jvis [ Status Change
Nams of Esablishmenr: HINES GOOD SAMARITAN HOME Pamittenr .HiNES GOCD SAMARITAN HOME
Location Address: 3200 DLD GREENSBORO ROAD Nuﬂlber OfRESIdmltS: E
city: WINSTON-SALEM  state NC zip: 27101 Mailing Addr,

Classification Citv: State: Lip:
[#]Approved (20 or tess demedits, and no 6-point demerils) [] bisapproved (More than 40 demnerits o failune ta timprove provisionat classification)
I:] Provisional (mare than 20, bt 40 or less dements, o 2 &-point demerity Demerits Comments
1. WATER 5CPPLY: Public supplv; private supply approved 8 (3611 ...

* BEE COMMENT SHEETATTAGHED ™

2. LIQL‘ID WASTE §: Sewage :md nﬂlel !tqmd wastes dlspused of by appru\'ed methad 6
(1612) o

P A Pl L AR T T A [TLTRERErP e T} . I,

3, FOOD SUFPLIE S AND PROTECTION:

Suppl:es. All food clean, w holesome, no spmlaﬂn:- o (1619)

Protection: sieae, prepamation aRd serving, potentiatly hazardous food 45°F
rholow, or I40°F of abovieBpall FImgstarors Wi tertndr 27 pork, groun

poloy & wie>Tnoroughly cooked; meat and powdiry salad potato matad, a1e handled
as required, no re- ncmng of poriions once servad to an individuat 4: food conminers stored Above

fioor and proteiad Fom contaminaton 21 pers and other animals not allowed where food is 5
preparad o7 stored, nor in srving awa (Wnaless caged or ertherwise restricted) 4 (1620) ...

o

.FOOD SERVICE UTENSILS AND EQUIPMENT: Food service utensils and equipment in good

repalr ahd kept dean &) eating ad drinking utensils clean to sight and touch, claansd afier 2ach
use: approved faciliffea 4; ctean utensls properly mored 3 substances containing peisonous

material not used for cleaning or polishing eating or cooking utensils &; d'spnﬁblc Htems
propedy stored and handled, used oy onee 2 (1618) N

3. FOOD SERVICE PERSONS: Clegn clomes, hands, and work hablis 4 {1621 ooy, -

6. DRINETNG WATER FACILITEE S ICE HANDLING: Common diiuking cups net ugsd 4ries, if

provided, handled and dispensed in g sanitary manner 2CIGDY

7.HOT ANDCOLD WATER: Adequate hot and cold waler piped to ponts of use d {16113 . _

8, TOLET- HANDWASHING: LAUNDRE T AND BATHENG FaCILITIES: Tollar, javatory and
bahing faclities adequztc. 4: fespuras in good repair and kapt cle soap and owels provided &

0, BEDS: LINEN: FURNITURE: All furniwure, mansesses, iingn, drapss, blinds and Smilar items in

good repair and clean 2; bed linen changed as required 2; ddaar and sofled linens propery stored 7
S RARAIR D L LELTY e acreaecame e s e e s e rmas aasn i nncr b 1o AR TS 4ARE A4 9 o e s =

10. STORAGE: MISCELLANECUS; Roems or areas provided for storage of clothes, personal effects,

lugeags, supplies and equipment Kept dean 2; rivdications, cleand ng ﬁupphvé pesuctde:. and ethar
hazardous products propirty sored ag r*qmred + (16167 . -

11. FLOORS: Tn sood rep i Pt 1202 (160) e L

12. WALLS AND CELLINGS: W@g@ et R P13 SRR 1

13.LIGHTING AND YENTILATION: Windows and fxtures in good repair 1; kmtanﬂ.lﬁl] »n 2

L, VERMIN CONTROL: FREMISES: Outside openings elfectively screenad oy othgrwise protected
acainst entrance of flving insects, and Bving insacts absanr 4; effactive control of rodents and

other vennin 4; approvad pasticides propedy nsed 4; promises neat, clean, drained and free of ltter
and vermin haboragss and breading areas 2 (16150 v imas s s s st s s e e

Comment Sheet Attached

%] Yes [ ] No

13. SOLID WASTES: Garbage in standard containars, prepariy coverad and sored, approved disposal
4. penttainers, storage area kept clean 2 dﬂ' fﬂbbﬁh in suitabie rcc\‘pmdes‘-. appro 2l storags and
dizposal 2 L1619) Y mmnnr, S— S -

Eept Feceived

TQT AL DEMERIT SCORE 1 1

RS )




APR-14-2818 16:55 From:

To:19197336592 Page: 725

N C. Department of Envirantment and Natural Resourses

Division of Envionmental Health

COMMENT ADDENDUM

Name: HINES GOOD SAMARITAN Timeln: g4 3 - 05 [ Jam

R v~ — e [ pm
D! 3034430293 Tirme Out; 4 1 1 g Llam
[#]pm

Street: 3200 OLD GREENSBORO ROAD Total Time: | hr § minutes

Gity.,  WINSTON-SALEM

11

12

13

Eggs stared above ready to eat foods in the refrigerator. Move eggs to fow shelf to be below ready to eat foods. All other food storage
approptlate during inspection. / One pan of beef patties on stove at 128F during inspection. Keep potentially hazardous foods held ha

at @ minimum of 1337, Pan reheated during inspection.

Cleaning needed on hand sink and in the medicine cabinet of the first resident room restrooim.

Repeat: vinyl floor in kitchen and restroom.are pulling up and need to bé sealed back down to be easily cleaned. Tile foors in rasldent
rooms have broken and missing tites. Repalr Hoors to be easily cleaned. Caulking needed o seal baseboard to the floor at the tubs

where cracks tave formed.

Wall cracks present in resident rooms through the home. Repair cracks in the walis. Wals are cracked around hand sinks and the tub

shroud in the restrooms, Repair walls to seal gaps.

AC units in restdent rooms have mold build up in tha vents as well as dust build up. Glean the AG units to remove mold and dust.
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FIRE INSPECTION SAFETY REPORT
(Group R-3 - Single Family Residential Care Homes & Facilities)

NAME OF FACIITY L ves Cond Supmacstpn buoang loss PERSON TN CHARGE Y P %H-, P
STREET ADDRESS 5200 Ol Grrpns bt 11 PHORE # 524 - Y- ) 755
CHECHK YES or NO AS TO THE CONDITIONS IN THE HOME RELATING T0O THE INSFECTION
YES NO  NA

1. Decsthe oceupant utilize listed extension cords? These cords shail nat be substituted for
pérmanent wu'mg and must be used orly for portable appliances.

2 Iss wnridng_, mounted fire extinguisher(s), rafod 2-A: 10-B: C or larger, readily availeble i/ o

in the residence? \/

3, Does4 fire evacuation plan remain posted contismally in a prominent location, and is visible
to all residents and guests?

4, Doss the home have & working telaphone whick functions without use of elecirical power and i
are emergency nurabers posted within sight of the telephone?

5. Isthero a working smoke alarm in the residence complying witk the following? {CHECK ONLY ONE }

»  Houvses licensed prior to 1976 mmst have a battery or electric smoke alarm
installed outside every sleeping area.

s Honses licensed 1976 — fune 30, 1999, electric smoke alarms shall be placed
outside sloeping aveas as required by the code in effect at construction time.

¢ Houses licensed after June 30, 1999 must have smoke alarms in every stesping
room, ontside bediooms and othar areas, interconnected as required in the
'N.C. Building Code.

<ol

6. Ave double key dead bolts installed on any requived egress doors? (If'YES, these must 1/
be removed or changed ot to a tumb latch.)

7. Do doors and windows in rooms used for slesping open properly with tittle effort? \/

8. Are allhallways, doorways, entrances, ramps, steps, and corridors umobstructed, fiee of V4

storage-and rerdily accessible?

o, Are address nerehers posted in 2 prominenf exterior location and are they visible and legible? 1/

10, If provided, the Fire Algrm System snd/or Sprinkler System must be maintained, tested and \/
mspected on am\mal Basis by qualified and approved service persomel. Provide documentation.
11. Designate Primary Heat Soarce_J/¢ Secondaty Heat Souree (iFapplicable) __ az/A
12, Ligt any snbstandard components or hazands found which were not addressed above or whmh watid reqmm additionat
inspections:
DATE of INSPECTION @ S~ [Z- S . STATUS: Approved _ =" / NotApproved
FIRE INSPECTOR: (Slg,uaturc :z : ET"‘/?-ZD {Prigsted Nﬂlﬂmv‘vf‘-“. K /(Aﬂz v
PHONENUMBER $94 /&7 - ,5??5 5 INSPECTION DEPT, _Av/<%
LICENSEE'S (Signaturs) Ao ’ ¢ YiPrinted Wame & Title) \uﬁ/m C?/ Eir i 6”"—!’4;" f’wfp
7 4 (?,#F;r ey
if Iniial Licensure application must include the following information:
y S, & Aa},c?f

NE State Building Code {Code Sectlon) (Code Classification) .

DHSR Inspactor Name and Title . PhoneNo.

Any itesn murked NG on tis form will not necessarily reult in o non-approval of this homne, depending on the varous applica I Licenzure Repuiations, However, any
fouem marked Mot Approved will sesult innon-approvel vati the items marked ae corrected and verified spproved by the Ioca]. B’iclul

NCDHHS/DHSR Form 6000 (Reviscd 1072008} Morth Caroihm Divipion of Health Servics Rﬁgulntlm
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{(X2) MULTIPLE CONSTRUCTION ‘
A, BUILDING: 01

B WING

{%3) DATE SURVEY
COMBLETED

02/04/2016

NAME OF PROVIDER OR SUPPLIER

HINES GOOD SAMARITAN HOME

STREET AUDRESS, CITY, STATE, 2iP CODE

3200 0L} GREENSEORO ROAD
WINSTON-SALEM, NC 27101

{4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L2C IDENTIFYING INFORMATION)

1B
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION

(X6)

(EACH CORRECTIVE ACTION SHOULD BE
CROBS-REFERENCEDR TO THE APPROPRIATE

COMPLETE
DATE
DEFICIENCY)

G147

C 148

G152

Continued Fram page 2
removed or disabled.

This Rule is not met as evidenced by:

1. Observations revealed that the storm door at
the living room exit had a thumb latch. Have a
qualified technician remove or disable the thumb
laich, Provide documentation of the corrections
in the form of photos, receipts or work orders.

Dutside Entrances/Exits-Free of Obstructions

SECTION .0300 - THE BUILDING

T0ANCAC 13G .0312 QUTSIDE ENTRANCE
AND EXITS

(e) All-entrances/exits shall be free of all
obstructions or impediments to allow for full
instant use in case of fire or other emergency.

This Rule is not met as evidenced by:

1. Observations revealad that the bedroom
windows had safety catches that could deter
exiting in tha case of an emergency. Have a
qualified technician remove or disable the safety
catches so that the windows will open free and
clear without obstructions, Provide
documentation of the corrections in the form of
photos, receipts or work orders. .

Floors

T0ANCAC 136G .0314 FLOORS

{(a) All floors in a family care home shall be of
smooth, non-skid material and se constructed as
1o be easily cleanable.

(b) Scatter or throw rugs shall not be used.- -
(c) Al floorg shall be kept in good repsir.

This Rule is not met as evidenced by:

G147

C 148

G152

TEe e Hhasens k)

DGivizion of Haalih Serviea Requlation p
STATE FORM

E3p0

AL

If continuation sheet 3 of 7
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PRINTED: 02/19/2016

FORM APPROVED
Division of Health Service Regulation , o
STATEMENT QF DEFICIENCIES X1) PROVIDER/SUPBLIBRICLIA {X2) MULTIPLE CONSTRUCTION (%8) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER; A, BLILDING: 04 COMPLETED
_ FCL034096 BWING____ 02/04/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
3200 OLD GREENSBORO ROAD
HINES GOOD SAMARITAN HOME WINSTON-SALEM, NC 27101
(¥4) 1D SUMMARY STATEMENT OF DEEICIENCIES o PROVIDER'S PLAN OF CORRECTION {¥5)
BREFIX (EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIN {EACH CORRECTIVE ACTION SHOLLD BE COMPLETE
TAG REGLILATORY OR L5C IDENTIFYING INFORMATION) TAG CROS5-REFERENGED TO THE APPROPRIATE: BAYE
DEEICIENCY)
C 152| Continued From page 3 G 152 j'fm H\"ld\m pfmrT/E.m 3{,//&
1. Observations revealed that the kitchen floor L . -
was puckering. Have a qualifled technician repalr Ke; Ws*ﬁne‘:[' U ‘Smﬂ Q,Om‘{/
the floor to aveid a tripping hazard, Provide C}_n_f, ]/\ € 3ive—, QA has o 5mm5!'
documentation of the corrections in the form of <, £ / -
| photos, receipts or work orders. HUrTaee Yheve Oxe NOToppi 9
_ ha‘tcxréﬁ_s " i
2. Observations revealed that the floor in _
Bedroom 11 had two types of finishes. The . . '#;‘
border of the room had stick down viny tiles. The \ﬁ(\er,—\ﬂ le. i \QQA‘“D D‘i’ \
tiles wera not evan and had gaps between the - o
edges. Many of the files were detaminating and ‘ hQS BE-EHI"} \'-G’PO" '
the edges were darmaged. Have a qualified | . -
technician repair or replace the floor. Provide ‘r; ‘{..- \‘)Clb \H’\A" 5 Gros
documentation of the corrections in the form of ) ' . 1O -
photos, receipts or work orders. Qs N S lﬂ )\}‘Lu £, O_r&'.. ,ﬂr[ [
C 169 Fire Safety-Smoke Detectors ctee |(GapS b@“‘f"owf + 4
amingT 1 0a O A’
SECTION .0300 - THE BUILDING the- d‘lfr_ “l
10ANCAC 136G 0316 FIRE SAFETY AND brp Yen [;E_[ﬁ-e.. -{“l ‘E.. as
DISASTER PLAN

(b} The building shall be provided with smoke \_MDU@'A” 0y

detectors as required by the North Cargling Siate
Building Code and U.1.. listed heat detectors
connected to a dedicaied sounding device
located in the atfic and basement. These
detactors shall be interconnected and be
pravided with battery backup.

Note: Smoke detectors are required 1o be
interconnected by this Rule. The application of
the Rule permits the heat detectors to be
interconnected with smoke detectors, hut does
not reguire it.

This Rule is not met as evidenced by:

1. Observations revealed a 135 degree heat
detector in the atic fied into the smoke alarm
system. At the time of this survey, the detector

[Civizion of Health Sarviee Repulation . :
STATE FORM v SJWM1 If confinuation sheaet 4 of 77
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\ FORM APPROVED
Division of Health Service Regulation .
| STATEMENT OF DEFICIENCIES (X1) PROVIDERFSUPPLIER/CEIA {%2) MULTPLE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATICN NLMBER: A, BUILDING: 01 ‘ COMPLETED
FCLO34098 B. WiNG - 02/04/2016
NAME OF FROVIDER OR $UPPLIER STREET ADDRESS, GITY, STATE, ZiF CODE
3200 OLD GREENSBORO ROAD
HINES GOOD SAMARITAN HOME WINSTON-SALEM, NG 27101
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES Ib PROVIDER'S PLAN OF GORRECTION ()
PREEX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (BACH CORRECTIVE ACTION SHMOULD BE COMPLETE
TAQ REGULATQRY OR LSC IDENTIFYING INFORMATION) TAG CRos&REFERESgggIEﬁ g;l)E AFFROPRIATE DATE
C 168 | Coniinued From page 4 C 169 \"ﬂb /’LUL 1& Cf ﬂ__{gg caﬁﬁ - OA:,L ?Aeg
was chirping indicating a low battery. Replace _ g E ot
the battery. it has been determined that the aftic Qnd-smplte- de-#"—’l* n W"@’J
temperatures can exceed 135 degrees in the ﬁ'ﬁ Ve Are— i‘h—(—@nmm-né@f'ﬁdj
summer months causing the heat detectors to . f’] é) ey ([
activate and creafing nuisance alarms. If the fleries have been -/
alarm becomes a nuisance, have a qualified ere. e b Q}\?blo}q j Swm‘.j‘
technigian replace the heat detector with a 190 or
higher range heat detector that has a separate
sounding device so that it does not set off the
smoke detectors and could be Identified should a -
fire occur in the atlic. Provide documentation of
the carrections in the form of photos, receipts or
work orders.
€ 174) Building Equipment Maintained Safe, Operating G174

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

{&) The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition.

{i) This Rule shall apply to new and existing
famiiy care homes.

This Rule js not met as evidenced by:

1. Observations revealed that the roof of the
facility is in poor condition. The roof has several
patches and is buckled in several places, The
edge of the roof over the laundry area is badly
deteriorated with broken and missing shingles.
Several of the shingles are curing which will allow
moisture to enter if nof addressed. The roofis
sagging at the intersection of the back porch and
hall bath and the gutter has disconnected. Have
a qualified technician access the condition of the
roof and make the recommended repairs.
Provide documentation of the corrections in the

F.J

S

Floeds tr
%ﬁmemm ,#LU
:‘fmﬂhﬂ;&%—;’lﬂ, , g

o larg 0y
Z_"é;}c Jﬂééii{v

% ﬂﬁﬂz:ghﬁ ‘szj;g.» 2/
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HINES GOOD SAMARITAN HOME

3200 OLD

BTREET ADDRESS, CITY, STATE, ZIP CODE

GREENSEORO ROAD

WINSTON-SALEM, NC 27401

form of photos, receipts or work orders.

2. Observations revealed that the fascia board at
the left side of the front poreh is rotted and falling
off of the face of the porch roof. Have a qualified
technician repair the damaged porch raof,
Provide documentation of the corrections in the
form of pholos, receipts or work orders.

3. Observations revealed that the right side of
the front porch roof is sagging and the sheathing
is not protected at the botiom edge of the siding.
Have a qualified technician repalr the porch roof
and siding. Provide documentation of the

corrections in the form of photas, recaipts or wark

orders,

4, Dbservations revealed that the downspout at
the back-right comer of the house has become
disconnected af the turn. Have a qualified
{echnician repair the downspout. Provide
documentation of the corractions in the form of
photos, receipts or work orders,

5, Observations revealed that a section of siding
has fallen off of the dormer window on the right
side. "Have a qualified technician replace the
giding. Provide documentation of the corrections
in the form of photos, receipts or work orders.

& Obhservafions revealed that the exterior glass
was broken on the living room window. Havea |
qualified person repair the window. Provide
documentation of the corrections in the form of
photos, raceipts or work orders.

7. Observatlons revealed that a water line was
leaking over the hot water heater in the crawl
space. Have a qualifisd technician repair the
water line, Provide documentation of the
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NAME OF FROVIDER OR SUPELIER

STREET ADRRESS, CITY, STATE, 2P CODE
3200 OL.D GREENSBORO ROAD

carrections in the form of recsipts or work orders.

8. Observalions revealed that the slectrc panel
was not completely labeled. Have a gqualified
technician identify and label the breakers.
Provide documentation of the corrections in the
fortn of photos, receipts or work orders.

9. Observations revealed that the light cover was
missing in the bathroom off of bedroom #3.
Replace the cover. Provide documentation of the
corrections in the forrn of phaotos or receipts.

HINES GOOD SAMARITAN HOM
HOME WINSTON.SALEM, NC 27101
{X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {%5)
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