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& 101 | Confinued From page 1 L1
the exit doors from Special Gare and on the exit
gate from the Special Cara ¢ourlyard did not
meet the Building Gode reqiirements for
magnetic iocks, This facility is equipped with
Speclal Locking (magnetic | ks) on the exit
| docrs and on the exit gate 85 allowed by Seclion
10125 of the 1896 NC Stat) Building Code,
Saction 1012.6.1. 4. F. reguiras, "If any required
emergency release switch i of the locking type,
all staff must carry emergency release switch
keys.” :
Findirga nclude: i
The required amargency rejease switches located
at all magnetically locked exit doors and al the
‘magnetically locked exit gale were of the locking
type. Al staff interviewed did not carmy release i
awltch keys and were not aare of the funcion of
ihe keyed emergency releage switches. AN staff
wha are responsible for theevacuation of the
| pocupanis must carry an & ancy release key
| ot all times when on duty and must be trained in
ihe use of the emergency rilease switches.
12} A new switch will be installed, that when
2. Besed on observation, the magnetic locks acthvated, all magnetic locks will disengage
provided on the exits frem (he Special Care ared remmain unlocked wntil the switch is re-
facliity and courtyard did ngt meet the Building activated,
Code requiremants for e ency egress. This
facility is equipped with Spéoclal Locking Completion Date: 3/30/15
(magnetic locks) on the doors and exit gate
as allowed by Section 10126 of the 1996 NC
State Building Code. Sectibn 1012.6.1. 4. D.
requires, "An ON/OFF emergency release switch
muet be aapable of intarrugting power to all
magnetically... locked doors in the facility.
| Release switches shall be jocated and properly J
identified at each nursing|station..."
| Findings Include: |
The emergency release switch provided at the
nurse station to unlock themagnetically locked
doors and the gate in the Special Care courtyard
Semion of Health Sendce Feguistlon :
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’ ' ' RECTION
4 ID SLIMMARY STATEMEMT nr‘.nmmeumﬁs o . PROVIDER'S PLAM OF COR
H DEFICIENCY MUST 8E RECEDED B FULL PREFK | |EACH CORBECTWVE ACTION SHOULD BE COMFLETE
F';fg“ nﬁimnﬁ OR LSC DENTIFVING IMFORMATION) %Em | POS5.REFEREMCED TO THE APFROPRIATE DATE
] DEFICIEHCY
C 101 | Continued From page 2 G101 '
was a push button “MOMENTARY" guitch,
Momentary switches cnly cgerate while someoneg
s pushing the bution, The Goda specifically
| requires and ON/IOFF switch, yhich once
activated will keep the doorg and pate uniocked
unitil physically de-actvated.
o 1E£| Housekeeping-Maintained free of Hazards G 186
| SECTION 0300 - PHYSICAL PLANT
1084 NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS 1 C166
; Flan i

C 185

{a) Adult care homes shall: >
{5} be maintained in an undlutiered, clean and
orderly manner, free of all dbstructions and

hazards;
(#) This Rule shall apply tonew and exgting
facllities.

This Rule is nol met as evidenced by:

Basad on observation, hoses on water fidures
are long enough 1o reach i
vacuum breakers are nof

| water fixtures that are long lenough ta reach the

flood rim of the fixiure presgnt the possibility of
siphoning conteminated water into the water
gystem unlass a vacuum breaker is installed.
Findings includa: :

a, The hose on the shower wand in the Beauty -
Salon was long encugh to feach the sink basin

| and there was no vacuum preaker provided,

b The hose on the spray wand at the fub in the
Spa was long anough o the tub basin and
there was no vacuum braaker provided.

Fire Safety-Rehearsals on|Each Shift

SECTION 0300 - PHYSICIAL PLANT
10ANGAC 13F 0308 PLAN FOR

Allwiater flatures that have attached hoses
have baan Inspected for installed water
u-;nJUrr‘u.

[a] Install water vacuum in

heauty shop
Complaripn Dare: 3/15/1%

] Water vacuum installed on the spa l:uh
basin

Completion Date: 126715,

C 165 '
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%ﬁﬂaﬁ%&ﬂﬂ [x1] PROYVIDERSUPPLIERTLIA [z MULTIPLE CONSTRUCTION {%3} DATE ELRVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A, BUILDING: 01 COMPLETED
. |
H-me B, WG 0172212015
HAME OF PROVIDER OR SUPPLIER BTREET ADDREGS, CITY, STATE, ZIF CODE
1820 PISGAH DRIVE
SPRING ARBOR OF HEMDERSONVILLE HENDERSONVILLE, NC 28729 o
o) 1D  SUMMARY STATEMENT oF DEFICIENCES o Iﬁfgﬂlg:ggﬂ?rm‘ oF m“:Eﬁ":'"E o
Fﬁ-:sm ﬁ%&ﬁﬁﬁﬁ’?ﬂ?ﬁﬁ%ﬁ? gﬂnmmm PF#EE“ ERHH-EEFERESEGEEE-IIE'EE‘:T}E APFROFRIATE | DATE
— T |
C 185 | Continued From page 3 C 185 '
EVACUATION ¥
{b) There shall be rehearsgs of ihe fire plan
quarterly on each shift in actordance with the
| requirement of the local Firg Prevention Code
Enforcement Official i
() Records of rehearsals shall be maintained
and copies fumnished to thecounty department of .
social 2ervices anpnually. The records shall
include the data and time of the rehearsals, the
shift, staff members present, and a short "
description of what the rehdarsal mvolved, %I"j "
it This Rule shall apply to hew and exishng
facilities. Fire drills will be conducted
; n
This Rule Is not met as evidenced by: ?::;Ea:r.:;i u:i;::;:lr‘ltalt?nm.
Baged on review of documents from September Bocumented manthly rehearsals wil
2014 until January 2018, &l fire drllls condusted be maintained to inchede date, time,
were on 1st shift just beforg lunch. shift, staff participation and a short
b description of rehearsal.
¢ 186 Bullding Equipment Maintalned Safe, Oparating | C 183 1
Conplation date: 2/13/15
SECTION 0300 - PHYSICAL PLAMT
104 MCAC 13F 0311 OTHER
REQUIREMENTS ]
{a) The building and all fira safety, electrical,
mechanical, and plumbing equipment in an adutt
eare home shall be maintalhed in a safe and
operaling conditian. : C189
{k)} This Rule shall apply & new and existing Plan of Carrection:
facilities with the exception of Paragraph (e}
which shall not apply to existing facilifies. (1] Mew battery inszalled in the
battery power amergency light rear
room 134
This Rule is ol met az anced by
1. Based on cbservation, the battery powared Complethon date: 172715
emergency fight In the cordor near room 134
would not wark when feated. Battery powerad
ameargency lights that will g:t wiark property for at |
least 90 minutes could endanger the residants
Divmion of Health Sarvice Regulation —
STATE FORM = IRYR2 |t oordinusden shaal 4 o8 F

2




az/ies2815 11: 54 #7864 EEIEIEI? SPEIMG &FE Hl al F&GE  BRSAS
' } PRINTED: DAAS2015
| FORM APPROVED
Qi ulaticn I o
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MAME OF PROVIDER OR SUPPLIER
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e cmeTMOER L CEECE | mox | (reomooneAOnSouse | colbien
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C 189 | Continued From page 4 C 188
and staff. | E;:a.-?fa at the laundry door
2. Based an observation, th facility was nat Completion date; 1/Z2115

maintained In a safe manner by blocking a fire

raied door open with a wedge and preventing the

| door from closing rapidly in order to contain

smoke and fire. This could affect all resldents and

staff by not confaining smoke and fire in the fire

| compartment of origin.

| Findings on 1-22-2015;
The % hour fire rated doar

! wedged open, I:

3, Based on ohservation, the facility waa not
maintalned in a safe manner by not maintaining
duct mounted smoke detégtors proparly.
Sampling tubas that are not periodically inspected
and cleaned can endangear|(all residents and siaff
because the duct detector inay fail to coerate
property. ,L

Findings include:

a. The sampling tube for the duct mountad
smoke detector in the "Unif 7 laundry™ was very
dirty. ;

b. The sampling tube for the duct mountad
smoke detector In the mechanical closet off the
Activity room was installed with the sampling
holes pointed away fram alr o

the laundry was

4, Based on observation, the magnetic locks on
the exit doors from the Special Care Unit and on
the exil gate from the Special Care courlyard
unlocked upon ectivalion of the fire alarm system
but then re-docked when thiz fire alarm system
was silenced. Magnetic logks thaf re-lock before
the fire alarm syatem is fully resel could delay or
prevent an evacuallon in 8 emarngency.

5, Based on abservollon |
fire rated walle andfor ceili

required one-haur
8 Wwere compromisead

{3) Al dwet maunted smoks
detectors inapected and cleansd

Completion dube: /2215

() Lawndry room unit 7 tbe
clenned

Completion dats; [/22/15

bl Activity room mounted smake
detector sampling tube for the duct
:nwm[‘}r répogitoned

Complesion date: 2/12/15

(4] The fire alarm panel dogs
disenpage the rmag Incks when
activated, Qur sllence feature
does ot reengage tha locks,
they only repngage when the
system [z peged. Dur system

cannot be mpragrarmmed 1
abow the harns to silence and

keap strobes gaing.
Completion date: 1/22/15
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ETATEMENT OF DEFICIENCIES DERELPPLIERCLIA [z} MULTIPLE SOMSTRUCTION {43) DATE FURMEY
AHD PLAN OF CORRECTION . |Fm‘:‘" HLUBARER: A BUILDING: 01 COMPLETED
ALD4SI1 B Wins — 012212015 ~
MAME OF PROVIDER OR SUPPLIER i ; STREET ADDRESY, CITY, STATE, ZIF CODE
é : 1820 PISGAH DRIVE
SPRING ARBOR OF HENDERSONVILL - HEMDERSOMNVILLE, NG 28738
40 SUMMARY STATEMENT O, DEFICIENCIES I Pﬂﬂm&;‘-‘" :;rnm&rfgﬁgﬁw o
%f;“‘ &Eﬁﬁﬂﬁﬁ'é‘ﬂﬂ‘.’ﬁ '"&“ﬁ&i&?f&h F?—E.;,m c%ﬁnmcgg TO THE APFROPRIATE DCATE
. DEFICIEMCY)
C 189 | Continued From PG 5 C 188 [Sal. Pepetration arsund PYVC canduit
! in several locations. Holes dnd penelrations that above the generator panel sealed with
| are not seabed with materidld approved for use in red fire rated coulking
one-hour fire rated conatrucion and Inoperable or Completion date; 1/26/15
misging celing radiation dampers prasent the (5b) The unseabed 2 inch sleeve in the
‘ possibility that a fire that begins in one space can snack room will be sealed with red fire
quickly apread fo other arealh of the facility. rating caulbing .
Findings include; Corpletion date: 2/28/15
a. Penetrafion around a F“-&: condutt above the {Sch Hole in wall bahind cottage dining
generator panel ream patched and painted
b. Unsealed 2 Inch sieeves)(3) through the Comgletion dave: 2/3/15
celling in the snack/communication room. aed clee
c. Hole in wall behind door jn Cottage Care | e eed cauling
d. Unsealed sleeves in the smaoke barrler wal Cimption CHE:
above room 102, | j
. Unidentified sedlent used to seal hole in the ET:L ;Lﬁis;::ﬂ?::::u? fre
smuoke barrier wall above fdom 102 Werify the Completion date; 1/27/15
sealant is approved for usein one-hour fire rated
consfruction or remove it and replace with an (5] Actiity roam comblstian air inlet
approved sealent. reposition and sealed with red fire Fated
f. One of the combustion ajr inlet ducts has fallen caulking
part way down from tha cellng in the machanical Completion, daite; 1/27/15
closet off the Activity roam. |
@. There appesr o be no radlation dampers I5g) The reference about radiation
provided in the High/Low ¢dmbustion air inbats in dampers in the high/low combustion
the mechanical closet off {He Sctivity room. 2lr Inlets in activiy room i being
h. There appear to be nolrpdiation dampers researched to verlty approval hiszory
i provided in the High/Low combustion air inkete in ard building code reguiremants,
the mechanical closet off the Living room. Completion to be determingd
] f. Rased on Observafion, ha building was not {5h) The reference about radiation
| maintained in a safe mannér by not properly dampers in the highflow combustion
handling portable medical dxygen cylinders, This aiir nlets In mechanical eloser is being
could affect all residerts, sfaff and visitors if researched to verify approval history
cylinders fall, breaking theif valves, propefling the and building code requiremants.
eylinder and turning it inta & dangerous projectile. Completion to be determined
Fimdings incleds: i
a Several (18) portable m axygen {6) Al 02 tarks sre being stored
cylinders were stored in un roved cardhoard metal rack or approvad plastic rack
delivery cradles in room 115, Completion date: 2/2/15 |
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C 189 | Continued From page & | 188

b. Seweral (5) portable medfcal oxygen cylinders

were stored in no confainer iy room 120 [6a] Roam 116 cardboard cradles

replaced with plastic racks
7. Based on observation, the building was not Completion date; 2/3/15
maintained in a safe mannef by not maintaining
the plumbing eguipment in FoOms.

[Eb) Room 130 02 tanks are now storéd

Findings on 1/22/2015; L in metal storage rack
:mTha toilet in the Spa ia cdming loosa from the dater 20515

b. The toilatin bathroom runrﬁ 214 iz coming
loase from the floor,

c. The toilat in bathroom nf'.[ rocm 218 is coming (7] AN cailexs iapected

lzose from the floor. -
) {a) Zpavoilet remowved, new flange with
leosa from the flioor, . seeured 1o new flange
! Completion date: 2/12/15
i ] (b] Raom 314 tollet rermoved, new

flanpe with wan seal installed and boile
tghitly securad to new flange

Completion date: 2f12715

: fe) Rogrm 118 removed, new flange with
| 1 win seal installed and tollet tightly
’ secured by new flange

Completion date: 2/10/15

{d] Roorm 219 removed, new flange
with wax seal instalied and taler tightly
secumed to new flange

Complation date: 2/12/15
Privantion of ReoCCuUrmELoe:

The Erecutive Diractor and Malrtenanos
Dwactor will continue 1o work together and
meniter the Bullding on a regular basis to

I! ensure angaing compliance,

Manitor Responsibility;

i Executive Dlrector
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