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FINE FOREST REST HOME

& not| Initial Comments G 000

This raport |5 of & biennial sanstructian aunay
done by Bob Gatehall on August 24, 2016

This tacility was first licensed s & Home for tha

U Aned serving 24 residants an May 01, 1876
Therafore tha facility must meset the 1871 and tha
applicable portions of the 2008 Rules for the
Linensing of Adult Caré Hames, and, tha 1987
North Caroling State Building Coda, Group 0,
Inaditutional Ocoupanay

Deficlencies wate neted which will raquire & new '
plan of corraction.

C 101, Existing Licansed Fao: No less than ‘71 Rules R L

SECTION 0300 - PHYSIGAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHYRICAL PLANT REQUIREMENTS

Tha physical plant requirsmesnta for sach adulf
care home shall e applied as fallows

(2) Except whare otherwisae spacified, axisting
ligensad faclities or portions of existing lloensed
faciittes shall meat lloensures and code
raquiremants in affect at the times of canatiuetion,
changs i aarvice oF bad count. addition,
renovation, of alteration: howsvar it no oass shall
the requiremants for any llcansed faciity whers
no additien or enovation has been Mmade, ba less
than those raguiremants found In the 1971
"Minimum and Dasired Standards and
Raguiations” for "Hamas far the Aged and Infinm”,
sopies of which are avallabla at tha Division aof
Health Sarvica Ragulation at no cost;

Thia Rule 12 not mat 83 evidanced By
Bagad on obsaration, tha facility does not meat
, all of the Bullding Code requiraments for spaces

lth Bervice Meguluthn
DER/ALUFPLIER ARPRESRENTATIVE'S SIGHNATURE
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SUMMARY GTATEMENT OF DEFICIENCIES

that wora not aaourad.

4} 10 m PROVIDERS PLAK OF CORPECTION T
F‘vﬁéﬂx PACH CEFIGIENGY MUST BE FRECEDED BY FULL PREFIY [PAGH CORREGTIVE A0 110N SHGULD BE COMPLITE
A0 EGLLATORY OR LAC IDENTIFYING INFORMATION) TAG emss-ns::n:gg:glﬁg# APPROFRUTE I BATE
© 101 | Continued From page 1 C 109 |
that are nat separated from the cordor. This wE BAE Go/uG To FALSTAEE
oould result in the adjacent oorridar baoaming pooR 7é
compromised with ameke If there were nel rapid ﬂ I:;ﬂl'r i waeo
dateation of amoke o alternatively separation ,
provided for the space. CORPECT TWIS PRODBLEM
] 2
Findings P Lidaid
Th H'::h dhests hellow bi-swing door th A e snocs
@& kitehan door 18 & hollow bi-swing door that ./
doas not saparata tha kitehan from the dining gy 9= 26/ L
room, which is apan to the exit corridor, Tha q‘?&- 16
kitezhen i not squipped with automatio smoks
detaction and the spacea s not suitable for smoke
datection becauae the presence of staam and
vapors from cooking operations would result in
fuiGanGs alarms.
Therstors, the kKiiohen should ba provided with a
solid door equipped with positive latohing.
G 148 Corridors-Handraiis 148
HAnd RAks WERE TIGHTEMER
SECTION 0300 - PHYSICAL PLANT A M A
10A NCAC 13F 0305 PHYSICAL on F-24- / i
ENVIRONMENT PRES L
() The recuirements for eariders sre: OTHEFR HANDI . o BA
(2) Handrails shall ba providad on both sidas of ckFp A L300 FHIE f
corridors at 3 inches above thi oor and be e HE £ Fui oL
1'-‘9F'ﬂ|3*ln of iUFPmeﬁH # 250 Fhfluﬂd concentrated o
joact o] TEREP ”"'ﬁ_ s
AELELEPI N
This Rule is not met ae avidenoed by: Bt HE Ui Fry DAY
1, Based on obaarvation, the facility was not ELEANE R MAMO
maintained in a sale manner by having handrails

TF [ounND Loosk TT Wit
GE  REPIED 7o M8

MAGER

Findings inclide:
a) Handralls are loosa in the hallvay outsids Fa
room FOR  PrRomer 1% M-J8)
Divimion of Hanlth Ganics ngull.tlrnn' ) .-____..-" '
STATE FORM i BREzT ¥ cordinuntion sheut 2 of 8
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i
By Handraild ang oogs in the hallvay aulalds
room 8 Ff* api s arfiE # ﬂﬁ“"
€ 188 Housekseping=Maintainad Frea of Hazards G 166 AT FHOAL £ ar

SECTION .0300 - PHYSICAL PLANT

104 NGAC 13F 0306 HOUSEKEEPING AN
FURNISHINGS

(H) Adull care bomes shall:

(5 ba maintaingd in an uneluterad, clean and
arderly manner, trae of all ohatructions and
hazards;

(@) This Rule ahall apply to new and sxisting
facilitias.

This Rule = not met as svidenoed by

1. Based on abaervation, thi oo eaverings in
the faallity were not maintained in & safe mannar.
This could exposs residents and staff to a tripping
hazard.

Findings Include:

a) Ream 17 has damaged floor covering,
b} The tile ia damaged naar tha Murses aiatian

188 Building Equipment Maintaingd Bafe, Operating | C 188

SECTION 0300 - PHYSICAL PLANT

10A NCAG 13F 0311 QTHER
REGQUIREMEMTS

(a) The buliding and all fire safaty, slectrical,
rischanical, and plumbing squipment in an adutlt
care homa ahall B¢ maintainaed 0 & aafe and
opearating condition.

{k} This Rul= shall apply to new and axisting
facilities with the sxoeption of Paragraph (e)
whiah ahall not apply o exiating faciities,

BY Jo-p-1E. FHis B

p# movirires 67 ‘r.ﬂi-' “
wis CLEANS [EOOT T
15 ZF Fourd
|

q pecuian BN

prrecwt ET Wi 8% oy

bitiean af Haalth Service Megulation
BTATE FORM anny
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188 | Cantinusd From page 3 o 1ng
Room Y, €, 16 HAS HAD

This Ruli I8 not met as evidenced by: UED PESIDEME

1. Based on ohservation, tha building alectrical DEvICES REme

system was not maintained to keep the facility y

gafm by allowing residents o use sxtension cords ﬂﬂi-'f.f £ efr 7i «

| and axpansion blocks In the outlets, This would T Xy gt
' affect all residents by potentially overdoading ﬁa.lﬂ 7e ;
alactrical ¢lreuits in the bedrooms. F il
PECICE M:ﬁumﬂ Py
Findings inolude:
A uAC R PIEAT

Extenaion cords and autiet sxpansion devioss :m

ware obaervad in tha following locations: Mr’#‘ﬁﬂ a7 LS ) ! L

a) Foom 4 has an outlet expansion davios. - M ﬁ'mf *?’9‘

b) Room & has an outlst axpansion device, FRYS - S Wy

¢} Room 19 has an axtension cord,

2. Based on observation, the facility companants
were not maintained operable by having doors
that did not close completely and latch.

Findings Inolude:

' g td BA
The following doors have lssuss: Roem.S POOR

a) Room 16 badroom doer won't close and Iatch, ke AFD ANIRIAS
b) Corridor bathroom door near the Nursae station F { T i
:::ruﬁ; :lrlﬁ'lr imd :vli!ll:rr..'mt EII:IiIfa atnd latch, i;}li . STATIR DOOR. THIE
antry door in the an will net cloae and latsh,
3, Based on shesrvation, the b e mall H;:mﬁﬁ- '
. Basad on chesrvation, the building was not =
maintaingd in & safe manner by not malntaining mﬂmﬂﬁﬂ e A
the fire-rasistanca rating of buliding components, n b Set=1
This would affect all residents by nat contalning ﬂ AL 200 ]
amoke and fire in the room or smoke -
compantmant ef arigin, oamasAe wAd @ /e
Findings include: Alss BE £ i5ED Ar b
| &) Room 6 has a damaged wall behind the chalr,
b Thaa dining room closet osiling has an unsealed PRIVIAE
penatration by cable,
Jivimicn of Hualth -!-lnlll:lﬂigul“lqn
ITATE FORM ras RCaR2 f contlnustion ehaat 4 of @

LO0/58  FEWd L53404 I SETTLRSTSE B5iT 918 /BT/60




_Division of Health Servies Regulation

PRINTED: O/08/2018
FORM AFFROVED

ETATEMENT OF DEFIGIEHCIES

(A1) P RO CEFAESUE PLIEFRGLLS
AND FLAN OF CORRECTION

IDENTIFICATIGN RUAEER:

HALDGGDD

{#44) DATE SUIRVEY

1A2) MULT|PLE SONSTRLCT N
COMPLETED

A BULCHRG: §1

B, WIS

UL L .

rAME OF PROVIDER GR SUFPLIER

FINE FOREST REST HOME

ATRERT ADDRESS, QITY, GTATE, ZIF Q00

JITT HWY 26
WODDLAND, NQ 37087

SURRAARY BTATEMENT GF DEFICIENGIES

{Eac BERCIEMEY MUBT BE PRECEREDR BY FULL
REGULATORY OR LA IDENTIFYING INFORMATION)

FREE

T

PROVIDER'S MLAN D CORRECTIIN
{EALGH CORRECTIVE ACTION SHOULD AR
CROGE-REFERENCED TO “HE AFFROFRIATE
DEFICIRNC T}

o )
PREFIX COMPLETE
TAQ DT

£ 188 | Continuad From page 4

o) To the right of the Living Room exterior door

thare = an unprofected penetration in the ceiling
by conduit.

Theae unprotectad apsnings arm notbin
confarmances with the reguirgment (o uee a
through penatration fire stop aystem that has
been tested 0 acoordanos with ASTM E-B14.

4, Baged ai abservation, the bullding slastrisal
ayatam was not maintained to keep the facility
eafe by not maintaining bazeboard heaters. This
would affact the residenis by potentially exposing
tharn o & shook o abrasion hazard,

Findings include:

a) Room 1 has & covar missing on the
bagaboard haatar.

5. Based an absarvation, the bullding exit
signage was not maintained in a safa mannar.
This would affact all residents by not kesping the
exita visibla in an amergancy,

Findings noluda:

a) Exit mign al frant daar near office not working.

| '
c 191! Unvenhied & Portable Eiec, Heaters Prahibited

| BECTIHIN 0300 = PHYSICAL PLANT
104 NCGAG 15F 0311 OTHER
REGUIREMENTS
(b) Thara shall ba a haating ayatam aufficient te
maintain 75 degress F (24 dagress C) undar

| winter design conditions. In addition, the

| fellewing ahall apply to heatets and cooking
| applianoas.

cimmo |
FALF As FLPED QY Mg i

witionst T FIRE FRool err

Ruens O8N 83kl

BAP BOARD HENTIW & COER
Fal
WAS Pur BACR oa A
e BE m#ﬂ##i#'ﬂ ar
HM,HWF‘: !

el 1)
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G 191 | Continued From page 8 191
{2) Unvented fual burning room heaters and rild B  RREsADRD “brft
pioriabls slectric heaters are prohibited. HEAT: : 3 !
(k) This Rula shall apply i new and existing pr BirteBirie AN L
taoiiitizs with the exoaption of Paragraph ()
| which shall not apply to existing facilities. DESIOANTS AND & YLK
|
This Rule is not met as evidenoad by WERE TB o Ab 1'"?"?"5
' 1. Based on observation, the faciity was not Wil et
| maintained in & safi manner by having a portable 8r HERVER 8
alactric haatar, £
s ke THIE Wi B
Findings ineluds, 9 &
arep |
a) A portable electrio heater was found in the rrioril
| Activity Dirsctars offics. o AMA AR FW'H
GTklan of Finalth Banice Regunlon
BTATE FORM it -ttt T ¥ GoaINUBN eel 8 o 8
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