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{44} 1D BUMMARY STATEMEMT OF DEFICIENCES =™ [ |p PROVICER'S PLANOF CORRECTION 2]
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: ’  DEFICHEMCY} *
¢ 00| Initial Commeits o cooo | C189
Thiz report is of a Biennial Consfruction Sursey Corrective Acgg&
done by Bob Getchell an March 19, 2015, B A Tepresentative from Sunplcvx fm-.d the
delayed egress deor at D201 Mechanical d 4G 5
Records indicates this facilty was first Beansed or Room,
submitted on 0922119599 as a HA. The facilily is o F
currently licensed for 30 Beds. Therefore the , . ' .
facility was surveyed for conformance wilh the H"‘_‘h ng Life Saf . Hd.u all of '
applicable portions of the 2005 and the applicable Mhintenance Departmient tested all o Ig 14,15
portlons of the 1996 Rules for the Licensing of the delayed egress doors to ensure 7
-Adull Gare Homes, and, the 1999 revision of the proper functioning in the event of fire
Mok Carolinag State El-uirding Code(s), ahn::iutiwati:m.
Institutlondl Cocupancy. :
- o . Satmml.':hn £
Deficimncles were noted which will require 2 new Security will check the delayed ,gﬁas { 5,
plan of correslion. e ' doors each month during the scheduled _r...-:"" ]
. _ fire drills and docoment their findings.

C 188 Building Equipment Maintained Safe, Operating | © 189 c . co i
SECTION.050- PAYSICAL LA et e it will b prseed
ﬁEﬂUlREHEN‘ZS during the Quality Assurance )

{a)} The building and all fire safety, electrical, - | Performance Improvement Committes
mechanical, and plumblng eqguipment inan adult meedings, :
care homa shal ke mainfained in a safe and : : -
coerafing condition. ) C189, #2a. 1
(k) This Rube shall apply to new and existing . —_ |
tacifities with the exception of Paragraph (&)  Corrective Action: .
] ] facillties. e i
which shall not apply fo existing facilities The E d the ceiling pipe 13 2y E
above the ceiling entrance to D208 )
This Rule is not mel as evidenced by: _ Mechavical Room was sealed.
1.Based on observation, egress from all areas :
was nol maintained In a safe manner by having a Identifying Life Safety Issues: i
delayed egress door that would not unlock In the - Maintenance Department representative
direction of egress. This would effect all completed an inspection of all areas L -3.15
residents by nol allowing fres egress in an above the ceiling tile. Corrective action’
BITISTGENCY. ) : was taken for any issves found during
| Findings on 03/19/2015: inspection, ) o
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HAL (32020 B WING. 03/19/2015
MAME OF PROVIDER QR SUPPLER STREET ADCRESS, CITY, STATE, IP G008
. ZE00 CROASDAILE FARM PARKWAY
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a0 | SLMMARY STATEMENT OF DEFICIENCIES o PROVIDERS PLANOF CORRECTION [Ed
PREFTX [EACH DEFICENCY MUST BE PRECEDED BY FULL FREF (EAGH CORRECTIVE AGTION SHOULD BE CoMPLETE
T REGULATORY 0 LSC IDENTIFYING INFORMATIGH) TAG CRO5S-REFERENCED TO THE RFPROFRIATE [&TE
DEFICIENCY)
£ 188| Confinued From page 1 C185 | Systemie Change; ’
_ a. The delayed Egress door at D201 Mechanical Maintenance Director or desigfies will, I'-'fﬂ;_ﬁ
[ Room did not release upon. alarm. utilize preventative maintenance -l
- software to penerate a monthly work
The Delayed Egrass locking system al this deor order (Attachroent #1) to inspect all
was also equipped with a key cperated areas above the ceiling tile and walls L
emergency release switch located within 3 feet of below the ceiling tile for unprotected | I
the door. The facility implemented & Plan of penstrations or un ed sealant in |
Protection to inservice all staff of fhe situation and the fire rated wall Approv m |
ansure that stalf have the key 1o the emergency re rated walls, cedlings. ~ ! f
: release switch, Monit ! o
' 2. Based on nh_o.ep.-éﬂan, the building was not The rnslﬂtﬂ J:rfths mun'thlz.- HJ.].-ﬂl.t‘m]l be )
the fire-resistance rating of building components. Performance Improvement Comuittee
Thiz would effect all rezsidents by not containing mestings,
smoke and fire in the room or smoke :
comparimeant of arlgin. A O1E9, #2b,
Findings on 03/19/2015: Corrective Action;
There are unprofected panetralions in the walls T]:u:—'—ll 0 the kitehen
. . A pipe pénctrations in -y -
and ceilings in the followling locabions: mop oom walls aod ceilings have been 31‘{#&
a) sprinkler pipe penstration above celling at sealed with the approved sealant.
antranca lo D208 Mechanical Room,
| Identifying Life 8 [ITXH _
{ b) The kitchen mop room walls and cedings haintenance Department representative _
i have pipe peneirations that have been sealad completed an inspection of all areas 'L{L% {5
with an unrated orange foam product, above and below the ceiling tile,
I . . Corrective action was taken for any
| & There is an unpr‘t:utlactad pipe penslration in the ) o bnenaction.
' Laundry wall al the sink. igsues found during inspecty
|
| Thase unprotected openings are not in
conformance with the reguiremeani o Use &
through penetration fire siop system that has
beén lested in accordance with ASTM E-814.
3 Baseti' on abservalion, the bullding pium bing
aqguipment was not maintained in a safe manner
by nol maintaining the clearance of a discharge
Lisdslon of Heallh Sardees Feguistion
STATE FORM : e KNI ¥ conlivamlion sheel 1ofé
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04 10 SUMMARYT STATEMENT OF DEFICIENCIES o "™ PROVIDER'SPLAN OF CORRECTION {25}
PREFIX {EACH DEFICIENGT MUST BE FRECEDED BY FULL PREFIK . {EACH CORRECTIVE ACTION SHOWLD BE COWPLETE
TAG REGULATORY OR LEG IDENTIFYING IMECHMAT |08 Tha G055 REFERENCED TO THE ARPAOFRILTE DHTE
DEFICIENCY)
C 189 Continued From page 2 ¢189 | Systemic Changes: - |

- i gnee will | |¢f.
pie from the fop of the drain. This would effect Maintenance Director or designee | 4-Ih5
1

utilize preventative maintenance

all mq'ild.anl-s.b;f.pulnnha]w contarminaling the lee. _ s i e b dily work
Findings on 031 %/2015: arder (Aftachment #1) to inspect all
The drain line on the lce machine is inserted inko areag above the ceiling tile and walls
the drain. Provide a 2" air gap between the below the ceiling tile for unprotected
discharge pipe and the surface of the drain. ' penetrations or unapproved sealant in ,
' _ . , the fire rated walls, ceilings. - ;
4. Based on obsenalion, the building exil ' [
signage was not maintained in a safe manner. : onitored: '
I ol efctab st by ke || Tt oo sl i il |
o presented during the Quality Assurance
Findings on D3M5(2015: Performance Improvement Committes
Exit slgn at Dining Room exit door is not meetings. .
isrminated - . _ v i
' ’ C189, #lc, !
5, Based on obeservalion, the bullding electrical i
oo o el mawiand el marne by Comsetivestions
=] Ing re L NEI0n DIOCKS | ' ' - I.I'I. " .
autiets. Thiz would effect all residents by : The pipe FE;T;;'“W e “’15 5
potentlally -::werha:!mg electrical elrcuits In the TO0M Was 8
bedroo
"~ . Identifying Life Safety Jssues:
Firu:lings on 031182015 ' Maintenance Department represeatative
Dutlel expansion devices were observed in Room completed an inspection of all walls q""?{f*dlﬂ _
D108. affected by pipe penetration. Corrective
e facl . gction was taken for any issues found
6. Baszed on observalion, the facllity was not during inspection.
mainiainad in a safe manner by having doors that pe
did not close completely in arder lo contain

smioke and firs, This could affécl all residents and
staff by not contalning smoke and fire in the fire
compariment ar room of origin.

Findings on 03/19/2015:
The following doors have Issues:

; a) Dining Room door frem corridar has hold apen
device however closer has been removed so doar
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STATE FORM l NI If canfinualian shasl 3 af B




for. 20,

2015 11:30AM

Divizion of Health Sarvice Requlatien

1820

P

b

PRINTED: 04M5/2015
FORM APPROVED

won't close when released,

b} The coordinated doors fram the corrider to the
Couniry Kitchen are wedged cpen and musi be
adjusied so they will close and laich when
released in an emergency,

| 7. Based on observailon, the building was not

maintained in a safe manner because lodets are
coming koose from the floor. This would effect al
residants using the toilels by exposing them o
leaks from a broken wax seal,

Findings on 034 972015
There are toilets coming loose from the floor | in
the J'c-ll-:.-wln-g docalions:

a) Room D109 balhroom, b) Room D104
bathroom.

B. Based on observalion, the building was mot
mainfained in @ safe manner by nod maintaining
the fire-resistance raling of building componants,
This would affect all rasidents by not containing
smoke and firs in the room or smoke
comparkment of origin,

' Findings on 031%/2015:

a. The 1-hour fire resisfance raled ceiling above
the like In the kitchen has been penelrated by a
flexiple HWVAC duct and multiple faxibia condull.

b. The 1-hour fire resislance rafed walls above
the flle in the corridor cutside the Laundry have
been penetrated by a flexible HWAC duct,

. The 1-hour five resislance rated walls in D205
Mechanical Room have been penefrated by a
flexiple HWAC duct,

Maintenance Director or desigoee will
utilize preventative maintepance
sdftware to geneérate a monthly werk
order (Attachment #1) to inspect all
areas above the ceiling tile and walls
below the ceiling tile for unprotected
penetrations or unapproved sealant in
the five rated walls, n:v:lll.n,gs

Monitared:
The results of the mnnthl}' nu.dll will be

‘plesented during the Quality Assurance

| Performance Improvement Commiltee
meetings.

C189, 43

Corrective Action:
The drain line was fixed to allow fora 2

inch air gap between the discharge pipe
and the sutface of the drain.
Issmes:

Ide Life Safe

checked all areas with a drain to énsure
there was & 2 mch gap between the
discharge pipe and the surface of the

dl m‘ -

utilize the preventative mambenance
software to generate a monthly work
order (Attachment #2) to sudit the gap
in the drain pipe.

Maintesance Department representative .

2.6

STATEMENT OF DEFIGIEHGIES f1) FROVIDERMSUPPLIERICLIA (%2} MULTIPLE COMSTRUCTION (%) DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION MUMEBER: A BUILGIHG: 01 COMPLETECD
HAL032020 B. e 03/19/2016
MAME OF PROVEDER QR SUPFLIER STREET ADCRESS, CITY, STATE, 2P CODE
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CROABCAILE VILLAGE DURHAM, NG 27706 .

{4} 1D SUMMARY S TATERMENT DF DEFICIENCIES o ¢ - BROVIDER'S FLAM OF CORRECTION |

PEEF|x (ERCH DEFIGENCY MUET BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COWPLETE

TAL REGULATORY Of L5 IDENTFYMG INFORMAKTIM) T CROSE-REFERENCED T0 THE AFFROFRIATE OATE
DEFICIEMCY)
€ 188} Continued From page 3 €189 | Systemic Changes:

Mairtenanee Divector or designee will ]

a7 i
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E4g D | SUlRARY STATERENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION s
PREFTX (EACH DEFICIENCY MLUST AE PRECEDED BY FULL PREFIX [E&CH CORAECTVE ACTION SHOLALD BE COMFLETE
Tas BEGULATORY 08 LSC IDENTIFYISNG [MFORMATICHN] TaG CROSS-REFERENCED TO THE APPROPRIATE pare
_ . GEFICIEXCY)
© 188| Conlfinued From page 4 C 189 Monitored;
i onth t wiall
g9, Based on cbservation, the building was naot The ’“"ﬂfd;f 'h"'*tﬁ Qul? ““i"s;“] b |
: maintained in a safe manner by not maintaining prestnts EE ality Assurance
tha fire-resistance rafing of building components Performance Improvement Committee
in thiz atlle, This would effect all residents by nol meetings.
contalning smoke and fire in the room o smoke
compariment ol origin, C1589. #4
. i
et hour fra resstance ratsd smoke wal Corective Actiin; |
| 2 [T T-hour ine reaIBlance red ik The exit sign at the dining room door | £
near D117 has unprolecled pehebrations by wire wus fized En & } "'E"“Zﬂl 15
and conduli ' e : '
. den Life Safety Issues:
b. The 1-hour fire resistance rafted smoke wall Maintenance Department representative
near 0201 Machanical has unprofecied hecked all the exit sigms in the building _
ticns by wire and conduit T .
panelrations by ) _ for proper illomination. Corrective . -1’ F"{:I"I" [ 5 1
- action was taken for any issues found .
144 C 189 e . . .
o Exhaust Ventilation during inspection.

|

l

SECTION 0300 - PHYSICAL FLANT

104 WCAC 13F 0311 QTHER
REQUIREMENT S

{g) The spaces listed in this F'aragraph shall be
provided with exhaust ventitatien at the rale of
two cubic feet per minube per sguare foot. This
requirement does nol apply to facilifies lcensed .
before Aprll 1, 1984, with natural ventllation in
these specified spaces:

(1) solled linen storage;

(2] sodl wtility room;

{3) bathrooms and teilet rooms;

(4] housekesping closets; and

(5] laundry area.

{k) This Rule shall apply to new and axisling
facilities with the exception of Paragraph (g)
which shall nol apply to existing facilities.

This Rule is not mel a3 evidencad by,
1. Based on cbservation, the bullding exhaust
venlilation was not maintained In accordance wilth

Systemic Change:
Maintenance Director or designes will

utilize preventative maintenance
software to gencrate & monthly work
order {Attachment #3) to inspect all r:x:t
signs for praper lilonmination.

Monitered;

The results of the manthly audit will be -

pragented during the Quality Assurance
Performance Improvement Committes
meetings.

189, #5

Corrective Action: )
The expansion block was remeoved from

D109,

—

Heans

| 3275

t

Civision of Heallh Sarvkcs Regulalion
STATE FORM

LA RFS |

| ganlnuaion :haEI_S ald




Division of Health Service Regulation

2015 T1:304M

Wo. 1820 P,
PRINTED:

B

Q4M 2015

FORMAPPROVED

STATEMENT OF DEFICIENCIES (i) PROVIDER/SUPPLERICLLA
AND PLAN OF CORRECTION IDENTIFICATION HUMBER;

HAaLD32020

[%2] MULTIPLE COMSTRLUCTION
A BUILDING: OF

8, WING

[x3) DATE SURVEY
COMPLETED

0311902015

HardE OF PROVIDER QR SLIFPLIER

CROASDAILE VILLAGE

STREET ADDRESS, CITY, STATE, ZIF CODE

2600 CROASDAILE FARM PAFIHWHI’

DURHAM, MC 27705

g |
PREFIX -

e

SUMMARY STATEMENT 'OF DEFICIENCIES
[EACH DEFICIEMECY MUST BE PRECEDED &Y FULL
REGULATORY O L5G IDENTIFYING INFORMATION

o
FiREFL
ThG

PM'-'IEIEH-'E PLAN OF CORRECTION
{EACH CORRECTIVE ACTION 540ULD BE
CRO3S-REFEREMCED TO THE APPROPRIATE
DEFHAENCY)

=

ELY]
COWPLETE
BT

C 194

Continued From page 5
this Rula,

Findings on 03 H2015:
The exhaust fan in the Kilchen Mop Room is not

working.

C 154

* checked all of the doovs with closures to

Identifying Life Safety Issues:
Mamtenance Department représentative
completed an inspection of all resident
roomd looking for expansion blocks.
Corrective action was taken for any

igses found during mspb:nun |

Systemic Change:
Maintenance Director or designee wﬂl

utilize preventative maintenance
software to generate a monthly work
order (Attachment #4) to sudit a sample
set of resident rooms for expansion |
blocks.

nitdred:
The results of the munthh.r pudit will be
presented during the Quality Assurance
Performance Improvensent Cmnnmtee
meetings, :

C189, #iéa

Corrective Action:

Maintengnce Department installsd
spring loaded hinges on the dining room
door from the corridor.

X Saf :
Maintenanee Department representative

malke sure they closed properly when
the device is veleased. Corrective action
was taken for any issues found during
inspection.

Y-atys
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HALD3Z020 8. WiNG D3/119/2015
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pdy o | GUMBMARY ETATEMENT OF DEFICIENCIES 1o FROVIBER'S PLAN OF CORRECTION fes
PREFIE  [EACH DEFICIENCY MUST BE PRECEDED BY FULL BREFIX |EACH CORRECTIVE ACTION EHOULD BE COMFLETE
TAG REGULATORY OR LSC IDENTIFYING [MFORMATON) TAG CROS5-REFERENCED T THE AFFROFRIATE DaTE
. DEFICIENCY)
C 189 | Confinued From page 5 C 198 Systemic Change:
this Rule. © || Maintenance Director or designes wu]l o715
utilize the preventative mdintenance
Findings on 03/19/2015: software to generate & monthly wark
The exhaust fan in the Kitchen Mop Room is not order (Attachment #5) to inspect all
warking. “doors with hold open devices to ensure
proper closure when released.
Monitored:

| The results of the monthly nudur.wdl be

presented during the Quality Assurance | -
Performance lmp:ummn:nt Committee
mtehllgs

C189, #6b

Corvective Action: 1
The wedge was removed and the 19.a3.15
Maintenance Department representative
adjusted the cylinder on the door.

Identifying Life Safety lssaes:
Mainenance Department representative
checked all doors to make sure they "
were not wedged opened. Also, that { wf":fﬁ
they closed when released. Comective
action was taken for any issues found
during inapection. .

Systemic Chanpe:

Maintenance Director or designee will |

utilize the preventative maintenenee q’ﬂﬂﬁ
software to penerate a manthly work
order (Attachment #6) to inspect all
doors to ensure they close properly
when released.
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C 188 | Continued From page 5 ctea | Momitored:

s Rule.

an:iings on DAM8R015;

The exhaust fan in tha Kilchen Mop Room is not

wWorkimng.

The results of the monthly sudit will be

presented during the Quality Assurance |
Performance Improvement Comumittee
meetings. ;

185, #7

Corrective ﬂcﬁun, ;
The toilet flanges i D109 and D104

wars tightenad. “

Identifying Life Safety Iisues: i

Muintenance Department representative |

checked all toilets in resident rooms and .

public bethrooms to look for loose '

toilets. Corrective action was taken for |
-amy igsues fonnd during inspection.

Syatemic Changc:
Mpintenance Director or designes u.nJ!.

utilize preventative maintenance,
software to generate a monthly work
crder (Attachment #7) to inspect a ,
sample set of toilets In resident rooms |
and public bethrooms to look for looze |
toilets,

Mowitored; |
The results of the monthly andit will be |
presentéd during the Quality Assurance

meetings.

" Performance Improvement Cummmr,l: .
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H_Eﬁqj'[!l T EUH“ STAYEMENT OF DEFICIEMCIES o ) PROVIDER'S PLAM OF CORRECTION [45)
PREED (EAGH DEFICRENCY MUST BE PRECEDED BY FULL FREFIL JEACH CORRECTIVE ACTION SHOULD BE COMFLETE
TAG HEGULATERY OR LSC IDENTIFYING BaFORMATION) TAG CROSS-REFEAEMCED T THE APPROPEIATE wTE
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C 199 | Conlinued From page 3 C1ee C189, #8a
this Fule, . ) ;
Corrective Action: .
Findings on 03/19/2015: _ HVAC contractor installed a radiation (3. 9545
The exhaust fan in the Kitchen Mop Room i nel dampey in the kitchen ceiliog above the |
working. tile. ' i
Identifying Life Safety Isjues: |
HWVAC contractor inspected all areas -

above the ceiling tile, Corrective action
was taken for any issves found during
inspeciion.

Systemic Chanpe:

Maintenance Director or designee will
utilize preventative maintenance
software to generate a monthly work
order {Attachment #1) to inspect all
areas above the ceiling tile and walls
below the ceiling tile for unprotected
penetrations or unepproved sealant
the fire rated walls, ceilings.

Monitored:

The results of the monthly andit will be;
presented during the Quality Assurance
Performance Improvement Commitfee
meetings. :
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{04} I SUMMARY STATEMENT DF DEFICIENCIES b PROVIDER'S FLAN OF CORRECTION i
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAE CAOSS-REFERENCED TO THE APPROPRIATE DATE
. : DEFICIENGY)
C 1%5| Confinued From page 5 189 189, #5%h _
this Rule ) ' i .
Corrective Action: R 1T
Findings on 03/19/2015: HVAC contracter installed a radiation |
The exhaust fan in the Kitchen Mop Foom is not damper above the ceiling tile in the hall -
working. putside the laumdry room.
‘| HVAC contractor inspected all areas o/ 2 e

| meetings-

above the ceiling tile. Corrective action
was taken for any issues found during

ingpection. - _ il.

Systemic Change: .
Maintenance Director or designee will
utilize preventative maintenance
software to generate o mouthly work
order [Attachment #1) to imnspect all
areas above the ceiling tile and walls
helow the ceiling tile for unprotected
peaetrations or unapproved scalant I
the five rated walls, ceilings.

Monitored: o
The results of the monthly audit will be:
presented during the Quality Assurance.
Performance Improvement Commattes
i
C189, #8c

Covrective Action: - :
HVAC contractor mstalled a radiation
damper in D205 Mechanical Room.
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Findirgs on 0382015
The exhaust fan in the Kitchah Mop Room s not
wiorking,

|| Corrective action wos taken for any _
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HAL DI 2020 B QA en1E
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R SUMMARY STATEMENT OF DEFICENCIES o PROVIDERS PLAK OF CORRECTION i)
PFREFI (EACH DEFICIENCY MUST BE PRECEDED BY FLILL FREFTX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TG AEGULKTORY O LSC IDENTIFYING INFORBATION) Tad E:HMB—HEFEHEEJE:;EﬁEE APFROFRAIATE DeTE
C 18| Continued From page 5 ©198 | Ydemtifying Life Safety Issues:

HVAC contractor inspected all areas.
issues found during inspection, *

Systemic Change: .
Maintenance Director or designee will

atilize preventative mamtenancs
software to generate 4 monthly work
order (Attachment #1) 10 inspect all
arens above the ceiling tile and walls
below the ceiling tile for unprotected
penetrations or unapproved sealant in
the ﬂm rated w’ul!s, ceilings.

Mnnitun:d.
The results of the monthly aadit will be .

presented during the Quality Assurance |
Performance Improvement Committes
mestings,

C189, #9a

Corrective Acfion:
The opening in the wall above the

ceiling entrance to D117 was sealed.

Tdentifying Life Safety Yssues:
Maintezance Depa.r!m:nuep:w:mmm.

completed an inspection of all areas

was taken for any issucs found during
nspection.
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(304} 1D ] SUMKARY STATEWENT OF DEFICIENCIES Io . PROVIDER'S PLAM OF CORRECTION (8]
FREF {EACH DEFICIENGY MUST BE PRECEDED By FULL [EACH CORRECTIVE ACTION SHOULD BE COMFLETE
Ta REGULATORY OF LSC IDENTIFYING H'F'CIRH*.T'I.".'IH_I . TAG CROSE-REFERENCED TO THE APPROPRIATE DETE

. DEFICIEMCY)
© 198 | Continued From page 5 c13e | Systemic Ch '
. : TR
his Rule. Maintenance '.Dhﬁ':t{:u: or desigmee will flbl?ﬂ
ufilize preventative maintenance :
goftware to penerate a monthly work

Findings on 031 8/2015:

working.

The exhaust fan in the Kiichen Mop Room |5 not

erder (Attachment #1) to inspect all
arens above the ceiling tile and walls
below the ceiling tilé for wnprotected |
penefrations or unapproved sealant in |
the fire rated walls, cedlings,

Monitored:
The results of the monthly udit will be
presented during the Quality Assurance |
Performance Improvement Cur:m:iﬂte i
meetings,

C189, #9b

Corrective Action:
The n;la-::ni.ug in the smoke wall ahove
the ctiling tile near D201 was sealed

Identifying Life Safety Issues:
Maintenance Department represcntntl?t
completed an inspection of all areas |
above (and below) the ceiling tile.
Corrective action was taken for any
issues found during inspection.
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SUMMERY STATEMENT OF DEFICIENCIES o TFROWDER'S PLAM OF CORRECTION (P
r!:':::E]FIE{ (EACH DEFICENCY MUST BE PRECEDED BY FULL | prEAR |EACH CORRECTIVE ACTION SHOULD BE COMPLETE
ThG REGULATORY OF LEC IDEMTIFYING MFORMATHIN) TAG -u:m:nsa REFERENCED TO THE AFPROPRLATE LTE
' CEFTCIENCY)
C 199 Continued From page 5 c198 | Systemic Change:
' whis Rul Meintenance Director or designee wﬂl
ule. utilize preventative maintenance g .77 llfJ
software to generate a monthly work |

Findings on 0312015
| The exhaust fan in the Kilchen Mop Room is not
wiarking.

order (Attachment #1) to inspect all

areas above the ceiling tile and walls
below the ceiling tile for unprotected
penetrations or unapproved sealant in |
the fire rated walls, ceilings. !

Monfitored:

The results of the monthly audit will h: I
presented doring the Quality Assurance |
Performance Improvement Committee
meetings. '

199, #1
Corrective Aetion:
The replacement exhaust fan for the

latchen mop room has been ordered md
will be installed upon deliver

Identifying Life Safety Issues:

Maintenance Department representative

checked all areas with exhaust fans to
engure proper functioning. Corective
action was taken for any issues found
during the inspection. !
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MAME OF PROVIOER OR SUFPLIER STREET ADORESS, GITY, STATE, ZIF CODE
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A1 1 SUMMARY STATEMENT OF DEFIGIENGIES o FROWDER'S FLAN OF CORRECTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX JEANCH CORRECTIVE ACTION SHOULD 8E COMPLETE
TR REGULATARY (IR L5 IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
' . DEFICIENCY)
€ 199| Confinued From page 5 C 199 temic Change: ) _
. Mainfenance Director or designee will
this Rule, utilize preventative mamtenance e (- 5
: . |
Findings on 03/19/2015; software to E"““ﬂ‘: “'l“,“l‘m .
Thee exhaust fan in the Kitchen Mop Room is not order (Attachment #3) to insp
warking. areas with exhanst fans 1o ensure proper-
functioning. f
Monitored:

The results of the monthly sudit will be
presented during the Quality Assurance
Performance Improvement Committes
meatings, '
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