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C 0o Inftial Comments 000

Report of a Biennial Construction Survey by T
Frank Strickland and Ed Miller on 01/21/2016: AN TRUCTION SECTION

Records indicales this facilly was eidiher first WAR 25 7ni%
licensed or submiited on 09/26/1988 as a HA. a9 UL
This facility i currenily licenszed for 122 Bads i:i P )
Including a 50 Bed Special Care Unit. Therefore, RELEN El
this facility was surveyed for conformance with '
the epplicable porflons of the 2005 Rules for
Licensing of Adult Care Homes of Seven or More
regidents, the 1887 Minimum Slandards and
Regulationa for Homes for the Aged In effest al
fima of initial icensure.and the 1878 (Revision
10) Editlon, of the Morlh Carolina Building
Codels), Insliulional Oosupanay.

Dieficiencies wera cited and a Plan of Correction
i% raquirad.

j |
o

S 11| Must Have Current San, & Fire Safely Reporis 1

SECTION 0300 - PHYSBICAL PLANT

104 NCAC 13F 0302  DESIGN AND
CONSTRUCTIOMI

f) The facility shall have current sanitafion and
fire and bullding safety Inspection reports which
shall be maintalnad in the home and available for
rvia,

This Rule = not met as evidenced by
1-Based on canvarsalion I:|El'i‘lg the axit Intandew C111l. Reports were Aaubmitted
with the administrator to review current reporls. on 1/26/2015.

The adminlsirator could not provide current
sprinkbar testing report, fire alarm tesfing report
and fire Inspection repor for review,

C 128 Bathroome-Minimum Facillfies C128

[fvhlon of Heallh Sandcs FRegulaiian

LAEDRATORY DIRECTOR'S PROWVIDERISLPFL EEIITA:I'I"-'EEHH]WI.HE /{ . 'l'l'l.'-LI ey DRTH —
SRMF% A0 ALt dnatpA, 3.9 1015

ETATE FORM TosG21 I continualion heat 1010




STATEMENT OF DEFICIENCES
AND PLAN OF CORRECTION

PRINTED: 02M2/2015
FORM APPROVED

{41)] FROVIDER/SUPPLIEA/CLL
IDENTIFICATICON NLSEER:

HALOSE010

3. WING

A2} NULTIPLE CONSTRUCTION
&, BUILDING: 01

(%) DATE SURVEY
COMPLETED

01/21/2015

MAME QF FROVIDER OR SUFPLER
VINTAGE INN RETIREMENT COMMUMITY

STAEET ACORESS, CITY, BTATE. ZW CODE

B26 EAST BOULEVARD HWY 1T N BYPASS
WILLIAMSTON, NG 27852

ah 1o
REFIX
ThG

SUNMARY ETATEMENT OF DOFICIENGIES
{EAGH DEFICIENCY MUST BE PRECEDED 8 FULL
RESULATORY OR LEC IDENTIFYING INFORMATION)

L]
PREFIX
TAG

CROSE-REFERENCED TO THE AFPROPALLTE

PROVIDERS PLAN OF CORRECTION )
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
DATE

DEFENCY)

C128

144

Continued From page 1

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0306 PHYSICAL
ENVIRCOMNMENT

{2) The requirerents for bathrooms and tollet
Fooms ane;

{1} Minimum bathroom and lolet faciities shall
include o foilet and & hand lavatory for each §
residants and a lub or shower for eech 10
residants or porilon thereof;

Thiz Rule |s not met as evidenaed by:

Based on cbearvalion, minimum bathroom and
bathing facllities were not mainiained in the
facility, This condition Is not in accordanse with
licensurs rule,

Findings on 0/21/2045;

a. The Spa adjacent to Room 44 Is being utlized
for the storage of resident wheelchairs, boxes of
clothing and serving carts, Basically, the Spa can
nok be used for bathing as originally designed.

Med Prap Araa-Sink with Lever Handles

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0305 PHYSICAL
ENVIRONMENT

il The requirements for siorage rooms and
closets are;

15} Handwashing facilites with wrist type lever

handles shall be provided Immediately adacent
to the drug slorage ares;

This Rule s not met as evidenced by

1-Based on observalion, handwash area naar
drug starage do not have adeqeate measures in
plase for staff cleaning bafore and after the
digiributing of medication and resident care.

C1z8

C 144

C1zA

Jamuary 311,

A. Spa room 44 elssped out om
015,
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C 144 | Continued From paga 2 G144

Findings an 011212015
a, The sink located In the Med Tech Rooams in Cld4 A. Sink typs Lavers will be
Special Cara Unit and AL do nof have wrist type installed by 373172015,

lever handles for safe washing for staff,

G160 Qulside Pramises-Clean, Safe 180

SECTION 0300 - PHYSICAL PLANT
T0ANCAC 13F 0305 PHYSICAL
ENVIRONBMENT

{m} The reguirernents for outside premises ane;
{1) Thea cutside grounda of new and exisiing
facilities shall be maintained In a cean and safe
comndition;

This Rule i not met as evidanced by
Bazed on observation, the oulside grounds wara
not being maintzined =afe.

Findings on 04/24/2015: C1E0- 2ide walk will ba repalved by
A partion af the conerete sidewalk that is located /242015,

| al the East Wing frond exit deor has seliled about
6 Inches creating a tripping hazard,

c 1E'l-|i Housekeeping and Furnishinge-Clean, Repaired | © 184

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0308 HOUSEKEEPING AND

FURNISHINGS

(&) Adull care homes shall:

(1) hawe walls, cellings, and floors or floor

aovarings kept clean and in good repalr;

(2} have no chronic unpleasant odors;

(2} have fumiure clean and In good repair;

:*:}nThIE Rule shall apply o new and existing
cililies,

This Rule & not met s evidenced by;

Civvigion ef Health Berdce Regulation
STETE FORM L TOSCZ I eoniinuabion shaal 38
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Continued From page 3

1-Based on obgervations, the fasllity has not
malntained wall construction in an area that is
used for bathing.

Finding= on 0121/2044;

&, The ceramiz wall tiles have fallen off the wall
and the wall constructin is not protected from
waler migration at the roll-in shower lecated In the
Spa adjacent lo Room §7,

Z-Based on abservations, tha facillty has not
maintained the service for the HVAG systams,

& A majorily of the return-sir grilles and interior
duct housings have excessive parliculate
bulld-up,

Building Equipment haintalned Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REGQUIREMENTS

(a8} The building and all fire safely, electrical,
mechanical, and plumbing equipment In an adult
care homa shall be maintained in & safe and
operating conditlon.

{k} Thiz Rule shall apply I new and axisting
faciitlies with the exception of Paragraph (&)
whizh shall not apply to axisting facilities,

This Rule |5 not met as evidenced by;

Baged on chservalions, the facility has not

maintained cross corridor smcke barrer doors

and inkerior corfidor deore. This condiion could

effect siaff and residents from exisfing the facility

;: & timely manner by not containing smoke o
ra.

G 184

G 1688

Cléd LA, Ceramig woll tile will be
raplased by 47234 /3006.

2164 2R, Return air grilles and incerio
ducte will be cleaned by 3731/2015, and
maintalned chatesfter an a monthly
bagia.

Cl1a%-All doors will ba adjuacad Eo
latoh by 373172015,
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SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{g) The spaces Ested in this Paragraph shall be
provided with exhaust vaniilation at the rate of
bwvo cuble feel per minube per square fool This
requirement does nof apply o facilitles aensad
befare Aprl 1, 1984, with natural vent@ation in
fheae specifiied spaces:

(1} soiled Enan storaga;

(23 soll ulllity room;

(3} bathrooms and foilet rooms;

4} housekeeping closets; and

(5} |laundry area,

(k) This Rula shall apply o new and axisting
facilities with the exception of Paragraph (a)
which shall not apply to existing facllifies,

This Rule ks not med as evidensed by:

Based on obgervation, the building mechanizal
exhaust ventilation syatems arz not in place or
not maintained in accordanca with this Rule.

Findimge on 01/24/2015;

8. The 5pa adjacent o Room 43 has no
maahanical ventilation.

b. The Spas sccross the hall from room 31 have
no mechanical vaniilation.

¢, The Bathroom for Room 68 has no
mechanical veniilation.

) 1D SUMMAAY STATEMENT OF DEFICIENCIES o PROVIDERS PLAN OF CORRECTION
FREFIL EACH DEFICIENCY WUST BE FRECEDED BY FULL PREFX (EALH CORARECTIVE ACTION SHOLLD BE
TAD EGULATORY O LG IDENTIFYING MNFORMATION) TaG CROSS-REFERENG BD TO THE APPROPRIATE DETE
DEFICENEY)
C 18%| Continued From pege 4 C 188
Findings on 01/21/2015: C1E% A. Repairs will be {
a, The smoke barier door did nof katch to the oompletad by 373173015, 1
goor frame that | adjacent to Rooms 50 & 51 0189 B. Repairs will be
when the fire alarm test was conduated. leted by 3/3/1/2015
k. The following corridor daors do not latch: it :
Rooms 23,32 50,51 & 55,
C 188 Exhaust Vantilation C 160

[C199 A. Motoro will ba replaced in chae
echanioal ventilation syacem

[y 373272016,

C15% B, Mokors in the moobanical
yentilation ayeten will be replaced
by 3312018,

CLag C. Mocoras in tha mechaniaal
ventcilabion system will be eepladed
by 353142015
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