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Divislon of Health Service Regqulation | i
ETATEMENT OF DEFICIENCIES (K1) FROM SUPPLIERICLIA [T MULTIFLE COMSTRUCTION WJEATEE%‘JDE'
ANMD FLAN OF CORRECTION INENTIFICATICH HUMBER: & BUILDING: 01 G
i a
HA'JMWH BOWING e 03/19/2015
NAME COF PROVIDER OR SUPFLIER STREET BODRESE, CITY, STATE, ElP CORE
. §820 PISGAH DRIVE
SPRING ARBOR OF HENEEHEWNLLI]‘:I . HENDERSONVILLE, NG 28738 -
D | - SUMMARY ETATEMENT DR DEFICIENGIES o | FROVIDER'S PLAN OF CORRECTION o)
. EarH DEFICIENGY MUST BE fRECEDED BY FULL PREFE | [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
%ﬁ NEGULATTRY Cf L5C IMENTFIING HFORMATION) Ch | CROSS-REFERENCED TOTHE APFROFRIATE DATE
BEFICIEMEY)
{c 000j| Initial Comments ooy |
Report of Follow-up Survey tb:.r Frank Strickkand
on 03192018 i
Records indicate this faciitywas first submitted to AT Bh Al
OHSR on 5-17-1998, Thergfore, we are requiring ' |
' nal this faciity meet the 1946 "Regulations for ' '
Homes for the Aged and Diabled; Minimum |
Standards and Regulations/and the applicable
portions of the 2005 Regulalions for Adult Care
Hames of Seven of More Bds and the 1958 _ o
adition of the Morth Caroling State Building Code _
iolume | - General Construption - Section 409 - : .
| Institutional Oceupancy (G1Hup I Licensed for
s X TY-OME BEDS (24 BEDQ SCU} It is tho community's standard practice to
' . L ) : comply with all the ref 1
| There are deficiencies that fequire carreciive mg:faﬂnm the reference rules Bud
action, A new Plan of Corrgction is required.
{C 189} Building Equipment htaintzired Safe, Operating | (& 159 O 1RE
| GECTION- 0300 - PHYSIGAL PLANT The facility has contracted with a License. |
10AMCAC 13F 0311 DTHER Heating/AC/ & electrical company to
{@) The building ard all firg aafety, electrical, ' had o be special ordered and should
| mechanical, and plumbingiequipment in an aduft arrived on Jume the 10, The company
care home shall be maintgned in a gafe and has scheduled June the 15* for
operating condition. i installation.
{k) This Rule shall apply 1 new and existing i i
facilitiet with the exceptiof) of Paragraph (&) | Final completion date: 630/15
which shall not apply to exjsting facilifies.
This Rule iz not met as elidenced by
E, Based on chservalion e requirad one-hour
fire rated walls andior celings were compromised |
| in several locations, Helds and penatrations that
are not seaked with matenals approved for usa in !
ohe-hour fire rated constrgction and ineparabla of
missing ceifing radiation gampers present the |
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STRTEMEMT OF DEFICIENCTES 4] PROY _.EH.II-S'HPPLI-EF:IIELlﬁ (%2 MULTIFLE COMETRUCTION w3 ATE SLRVEY
AMO PLAN OF CORRECTION IDERTFICATICH NUMBER: P GOMPLETED
il R
H-nlEﬂ-l!ﬂ‘h B WING paMai201s
HAME OF PROVITER OR SUPPLIER 1 STREET ADDRESS, CITY, STATE, 2IF CODE
PRING ARBOR OF HENDERSONVILLE 1620 PISGAH DRIVE
SPRMG A SON HENDERSONVILLE, NC 28739
o SUMMARY STATEMENT FICIEMCIES " PROMVIDER'S PLAN OF GORRECTION
FREFIX (ERGH DEFICIENCY MUAT BE FRECEDED BY FULL PREFX CH CORRECTIVE ACTIOH SHIULD BE COMPLETE
TAG FEGULATORY OR LIC IDENTIF NG INFORMATION) TAG | FAOSE-HEFERENCED TO THE AFFROPRIATE ATE
| DEFICIENEY) |
1 1 ot
L I |
| {C 188} Continued From page 1 £ {C 189} |, |
a' |
possibility that a fire that begins in one space can | _
| uickly spread to other areag of the facility.
| Findings inchude: '
g. There appears (o be no i digtian dampers
| provided in the High/Low combuslion aif imleta in
ihe mechanical closet off thip Activity room
h. Thers appears to be no {adiation dampers
| provided in the High/Low bustion air inlets in
the mechanical closet off thig Living room.
| L. All of the mechanical roors wiih gas furnaces
| have High/Low combustion|alr inlets that
panetrate tha ceiling and te inate into the attic
Dpen space i
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