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Initial Comments

Report of a Bisnnial Construction Survey by Ed
Miller and Dennis Hamell on July 15, 2015,

Fiecords indicate this facility was first liceneed or
submilted for licensure on October 8, 1996 a6 a
Home for the Aged. The facility is curmently
lieengad for 78 Beds with a 20 Bed Special Care
Unil. Therefore the facility was surveyed for
conformance with tha applicable portione of the
current 2005 Rules for Licanaing of Adult Care
Homes of Seven or More Beds and the 1598
Editian of the Morth Caroling Building Code(s),
Institutional Dccupancy and the 1986 Rules for
Licensing of Adult Care Homes of Seven or More

| Beds in effect at the time of initial Beensure,

Physical plant deficiencies wera noted which
require a plan of correction.

Ewiating Licensed Fac- No less than 71 Rules

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

| The physical plent requirements for each adult

care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet lleensure and code

| requirements in effect at the time of construction,

change in service of bed count, addition,
rencvation, or alteration; hewever in no casa shall
the requirements for any fcenszed facility where
no addition or renovation has been made, be leas
than those requirements found in the 1971

| "Minimum and Desired Standarda and
| Regulations” for “Homes for the Aged and Infirm”,

coples of which are available af the Division of
Health Service Regulation, 701 Barbour Drive,

C 0D

C 101

”!x Imr' I'""L: Tir "I

MG 25 2015

'\:"." W
CCEIVvER

T .'I

Division of HeEain Senice Flznun'lrun

A8} DWTE

B- 2015

TITLE

Fdim inistrector

LaBORATORY RECTOR'S OR PWW/WAWE 5 SGHATURE
Biiw

STATE FORM

KW

IF conilnombioe, $ra T



a8/ 26/ 2815 18: 20 AR TEEAGAT FacE  B84/11

PRINTED: 0832015

FORM AFPROVED
Division of Haalth Sgpyice lon_ ! o
LTATEMENT OF DEFICIENCIES 1£1) PROVIDERIBUPPLIERIGLE, | | (A2) MULTIPLE GONBTRUCTION (M%) QATE SURVEY
AND PLAM OF CORRECTION IDENTFCATION NUMBER: A BUILOINGE T COMPLETED
______ HALO34028 | B WING 07152016
MAKE OF PROVIDER OR SUSPLIER ITREET ADCRESS, CITY, STATE, 2IF CODE
1345 JONESTOWN ROAD
BOUTHFORK WINSTON SALEM, NG 27103
() i SUMUARY BTATEMENT OF DEFIGIENCIES D PACVICER'S FLAN OF CORRECTION )
PREFIX [EACH DEFICIENCY MUET BE FRECEDED BY FLILL PREFIE (EACH CORMECTIVE ACTION AHOULD BE COMPLETE
TS REGULATORY OR LG IDENTIFYING INFORMATIO0N) TaG GROEI-REFERENCED TE'lr.:IB:TIrE APPROPRIATE DATE
C 10 | Candineed From page 1 (il [
pad C 101 7130015
Raloigh, Morth Carclina, 27603 at no cost, 1(a) Al staff have been re-trained
This Rule is nol met as evidenced by: - on the magnetic locks to
1. Based on cbservallon, the facilly falled to include but not limited to:
mest Ihe Code raquirements In effect al the time .
of conslruction by not having all of the required the location of the )
componants for doors equipped with Enm:lill ameargency release switches
Lacking Arrangemants. This could affec al
occupants who would nead to evacuate [hrough and how to operate the
tha door(2) if the exit were obstructed, switch and locks.

Findings on July 15, 2095: :

a.  Tha exlt docrs and gate for the SCL have
magneliz locks Instalied and the amergancy
release switches require a matal key io operale. e
Intarview wilh stalf In the area revealsd that they
did hava kevs lo operale Tha emergency release
bul were Unaware of the gale’s emergency .
release swilch's locabion. | :

b, Therewas no emergancy light coverage 1{b) An emergency light will be | g.44.9¢

| provided al the SCU courtyard galetskeyed, installed to provide light
]
m';mrﬁ;jﬁ:_mlmg switch, focaled on fhe side coverage to the emergency
switch.

¢ 111 Must Have Current San. & Flre Safely Reports C 111

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0302  DESIGN AND
CONSTRUGTION] :

f) The faclity shall have currant aanitalion and
fire and building safety inspacton reparts which
shall ba malntalned in the home and avallable for
FE e,

This Rule is not met as evidenced by:

1. Basad on record review, and inbandiew wilh
Executive Direclor, the facillty failed o previde the
annual Inspection repor(s) reguired by this Rula.
This deficency affects all resldants, slaff and
yleMors by not preventing any syatems daficlency

iuleion af Faslh Sarvics Asguiolion
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wam | SUMMARY JTATEMENT OF DEFIIEMCES D T FROVIDER'S FLAN OF CORRECTION L]
PREFIE | (EACH DEFICIEMCY MUBT BE PRECEDED BY FULL FHEFIE CORREITWE ACTION SHOULD BE w

TAQ REGLLATORY DR LAC IDENTIFYRG IMFORMATION) TAD CROAH-AEFERENCED TO THE APFROFRIATE
: ] DEFICIENCY)

(vl 11 d Fr 2 " . Cm .
Caonfinued From page c 111

di =y o, ; . . .

E;";: E’: J:;ﬁ';r;g,ﬁh annual Inspechions 1(a) Annual sprinkler inspection 911315
n. The Annual Sprinkler S}rshemhlrh:a'!':anﬂnn and i-.r.ras completed on 7/15/15.
Tesling Repord In accordance wilth NEPA 25, wag [

belng performed whike sunveyors were on slte. A “"“F!I" of the report will be
send a copy of the report and addrezs any | provided to DHSR and all

deficionches nobed. - deficiencies noted will be

| oo Housekeeping and Fuinlshings-Clean, Repaired | © 184 ‘repaired.

SECTION 0300 - PHYSICAL PLANT,
10ANCAC 13F 0306  HOUSEKEEFING AND
FURNISHINGS !

{a) Adult cam homas ahall:

i1) nave wals, cellings, and lru:drs ﬂ'ﬂﬂﬂl 0 164
coverings kept elean and In good repalr; ' i .

2) ha'.r% ne chionlc unpleaszant odors; 1 |:ﬂ}| Sl:llder webs were removed 7/15/15
(3} have furnliurs clean and in good fapair; . and closets were cleaned
(&) This Rule shall apply to new and exlsting
faciliiae.

This Rule is not mel ae evidencad by,

1. Based on Observation, the faciity failed to
have walls, ceilings, and floors or Hoor coverings,
%ept clean and In good ropals,

Findings on July 15, 2015 B
2. In 12% of the Bedroom Clossl surveyed thare 2(b) Facility will have a vacuum 9113115

were spldor webe prezent, breaker installed.

2. Based on Observallon, the facllity failed lo
provide neceasary equipment lo ensyre claan
potable water supply.

Findinga on July 15, 2015 :

a.  The shampoo sink in Ihe Beauty Shop had a
hose long enough lo reach gray watar which was
nof equipped with a vacuum breaker o prevent
backsiphonage of gray water back into the
poiable water plumblng Enes
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Continued From page 3 :
Housekenplng-Mainlalined Fras of NBLBI'EIE
I i

SECTION 0300 - PHYSICAL PLANT| |

104 MCAG 13F .0308  HOUSEKEEPING AND
FURMISHINGS

(&) Aduli care homes shall. :

{6) ba malntainad In an unclultered, diean and
orderly manner, frea of all obsiruclions aru:l
harzards;

{#) This Rule shall apply 10 new and
facilitles.

5Qng

This Rule iz nol met as evidenced By, |

1. Based on Obsarvation, the faciit failid fo
provide an enviconment in accordance with this
Rule, by nol malntalning the HVAC gnlilation,
grilles and their associsted dampers freg of
hezards. This could affect all residents, alaff and
visiors If In the event of & flre the “:thars do not
clase completaly b contaln the Are in the
roarm of origln

Findings an July 15, 2015 5

a Most return HWAG and somae mﬂﬁn
grilles and their radiation dampers an
pxcagaive accumulalion of dustlind,

Building Equipment Maintalned Gafe, Operating

SECTION 0300 - PHYSICAL PLANT|
10ANCAC 13F 0311 OTHER
REQUIREMENTS :
{a) The building and all fira eafety, electrical,

| mechanical, and plumbing equipmeand in an adull
cars home ahall be malntalned in a spfe and
aperating condiflon,

(K} This Fule shall spply lo new and L:(I_stmu
facliitles wilh the excaplion of Paragraph (e}
which ehall nol apply o exisling facllilies.

Dblstan of H

STATE FORM

G166

C 166 |

C 166

1(a) Al returns, ventilation

" grilles, and dampers wil

be cleaned and inspectad
to ensure each is free of
hazards.

91315
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Thlg Rule s not mel ag evidenced

| andfor malnialn the aulomatia roll

warking erder.
| Findinge on July 16, 2015:

required by MFPA BD.

malrtained In a safe and operating oo

pathways wers not lluminated duri

This would affect all residents, stalf a |
by not having emanancy equipment (n pr:per

hecause the emergancy lighiing, wh
flluminates the egress pathways during power

outagas, did mot work properly. This m’d alfect
all reskdoms, staff and vieliora (f the

1. Based on obsenvation, and inleres with
Execulive Direalor, the facllly failed o pravide

we door.

'@ The sutomalic roll-down Nre door bebwesn
Kilchen and Dining had not bean Inapectad os

2, Based on ohaervation, lhe Building was not

- drlulI.

aulages and thers was no olhar illum alrﬂm

STATEMENT GF DEFICEENCIES (LAY ] FM‘LHDE‘II.J-EUFPLIP’;PGL“ A2y MULTIFLE COMSTRUCTION LK) BATE BLURVEY
WD PLAH OF GOARECTION IDENTIFICATION QLIMBER. abLOE COMPLETER
] HALDI4028 _| b o 07/16/2015
HAME OF PROVIDER, OR SUPPLIER KTREET AUDRESE, CITY, STATE, 2P COoE
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(R I BUMMARY STATEMENT OF DEFICIE Hrlu i PROVIDER'S PLAN OF CORRECTION [85
FREFIX [EACH DEFICIENCY MUST BE PRECEDED u-. PREFEX [EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY O LAC IDENTIFYING INF | TAG CROSS.REFEREMCED T THE AFPRTPALATE DATE
! CEFIGIEMET}
1. .
189 | Continued From page 4 C1ER
C B9

1(a) The automatic roll-down 91315
fire door will be inspected.

Findings on July 15, 2015: 2(a) Al wall mounted 9315
a. The wall-maunted seff-contained|emargency emergency lights will be
light did not wark on backup power when the teal
' bulton was pushed. Locations of spatific tested and repaired to

pxamiplas include but are nof fmited fo: | ensure each is working
. Emermgency Light 28, Ad Jnlah‘al.inn '
Ares, property.
ii. Buoilar Room, '
i, Emargency Light 14, SCU Carrlgor tpanl; et
iv. Emergancy Lighl 13, SCU Activ J'Dilulng.
3. Basod on obearvallons, the Bu ng!was not
mainiained In a safe and oparating an,
because bréachos Ihimowgh 1he
fire-reslatance-fated conslruckon imvilidated its
Integrily. Thia could affect all residents, staff and
visfors i smakeffire 13 not contained i ar
comparimeant of enlgin. i
Findings on July 15, 2015: I |

visan of Haslih Sarvica Ragulallm i
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GEFICIENCY)
¢ 188| Continued From page B C 188 C 189
& There ware holes in the amoke résistant walls 3(a) The holes located in the 913115
of the following areas, Localions ﬂﬂilTDEl: e smoke breaching walls will
examples ingluda but are nol limited _ _
i Employee Tollal Room in Adipi ntmhan inspectad and repaired.
i, Boller Room, al unisturt, | Ab) The penetration will be
b, In lhe atis, the ane-hour firg-rese '.aJrat:-rajnd ired and 9M12anMs
smoke barrer wall assembly had & Il =prinklar _ repaired and properly
| lron pipe penairalion sealed with drywall iu:l-lnt | sealed,
compound, The joint compound hm '
| ia not propeily sealing the panatration He) The ':arf le penetration will | gj13)15
. In the atlic, the one-hour fire-resislance-rated be repaired and properly
smoke barder wall assambly had a na sealed.
panslrallon not seated.
d. Thare wera qaps around (he penah' ans 3(d) The gaps around the 91315
' through the one-hour fira- m&lsiancu-rhed calling penetrations will be
g::?;:hl?irph; he Boller Room al this ohe inch inspected and repaired.
&. Tha Elecirical Room hed one 2- mh| 3{e) The cable bundle willbe | g,
open-ended metal sleve with unsealed cable i aracted and red b5
| bundle penelrating the flre-resistance- rare.d nap repaired.
| celling sasembly. ﬁ:n& olato 3(f) The escutcheon plate will | 9/13/15
f.  Inihe Eleclical Room, the aaculcheéon .
1 on the ron plpe in tha comer did not fhe be inspected and I'EDEJTEd
| hole through the one-hour firg-resistance-rated Hg) The HVAC return grille will | gr4/15
caillng esaambly. | he | .
| e HVAC fetur grile at he main door 1o & inspected and repaired.
the Dining Reom did not completely cover t.ha 3(h)  The ragiation damper will | g¢93/15
haole through the lire-resistance- ralad G be inspected and repaired
angem
h. In lhu SCU Mourishment Room, l‘lalra[llallun to ensure the damper can
damper for lhe HVAC grille appears to hit fhe flax properly close.
duel, ned allowing the dampar b cl'mh |
|
4. Based on cbeervallons and Interyiew with
Manager, the Building did nod have sfedquate
supply of spore fire sprinkler head a# mquh‘ed by
HNFPA 13, _
Findings on July 15, 2015
a. Thera was thres spare fire snrlnhler heads in
the fire sprinkler hesd storage box. | | 1
Diisian of Hoalh Serlce FReguiaben ||
| L K1 I cordipuntizn shasl B 2B
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Continued From pags & [

5, Based on obearvation, the Building n\Ln ot
malntalned in o safe and operaling conditon,
because the fire sprinkier ssculchson plales Wwene
Impaired, exposing openings through the celing
that could allow The pasasga of smokp ahd heat,
Thia would atfect all residents, slaff and Waitors, 1f
the fire suppression system does not op Ina
fimely manner and cannot conlained fire|in the
Foom of arigin. :
Findings on July 15, 2015 '
a  Tha fire aprinkler esculchean phale P“Hd
droppad down from the calling. Locations of
specific examples Include bul are nof limited lo:
i Kilehen Panbry, !

ii. Bedroom D-128,

i Srmoker Porch.

' 5. Based on ohearvalion, the Building was not

mantalned In & sate and cparating condition,
becayss the comridor doors did not reaist The
passage of smoke dus to the doors Aot
positivelyfautormalically latching into thelf frame
under normal closing force. This could affect all
resldents, staff and visitors if the doors were not
latehed and did not contain smoke/tire in the
roam of crigin
Findings on July 1%, 2015: :
a,  Conidor door to Badroom D-127 did nod
katch to [te doorframme, ‘J
k. Corridor door to Badroom D-128 did nol lateh
fo [fs doorframe,

Laﬂ el

7, Based on Obeervation, the Buillding

| malntained In a safe and operating cond|tion,
because lhe porlable medical oxygen eylinders

were not being properly handled/siored. This
eould affect all residents, slefl and vislbors if
cylinders fall, breaking their valves, propalling fhe
cylinder and turning I info a dangerous projectie.
Findinge on July 135, 2015 | .

C188 180,

4(a) Additional sprinkler heads

will be obtained to ensure
adequate supply is
maintained in the storage
box.

S(a) Al fire sprinkler
escutcheon plates will be
inspected and repaired as
needed.

1 B(a-b) The corridor doors in

roomsD127 and [ 128 will
be repaired to ensure that
each door latches to the
doorframe.

91315

91315

91315
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Ganllnuad From page 7

A Several poriable medical oxygen n'grh:lm
were not secured 1o the structure. Locations of
gpetific axamples include but are nuHImbed ka:

i.  Bedroom D-131, 3 cylindars 5han:'lhd on table
and 2 cylmders standing on floor,

i, Bedroom B-113, 3 cyllnders alnndmg an fioaor,

Exhausat Vanillafion

SECTION 0200 - PHYSICAL PLANT |

104 MCAC 13F 0311 OTHER i
REGQUIREMENTS

{g) The spaces listad In this Paragraph ghall ba
provided wilh exhaust ventllation al the rale of
bwo cubic feel per minute per square fool. This
reguiramant doea not apply to facliitles it:anned
before Aprl 1, 1964, wilh natural wenlilalion In
theae apnr:ll‘ed EpAcEs

(1) soiled linen storage;

{2) soil utlitty room;

{3) bathrooms and todal rooms; 5

| {#) housekeeplng cloasls; and

(8) laundry ares,
(k) This Rule shall apply lo new and ﬂlﬂﬁﬂﬂu
faciiies with the exceplien anaragram (&)

| which ahall not apply o axlsting iil::lll'ﬂﬁ'-:ﬂI

This Rule is nod mel as evidenced by,

1. Based on Observation, the facility failad to
provide an arvironment in acoordance w’thﬂﬂ
Rule by not mainlaining {he ventiiation whade
odars are genarated. This could affect all
resldenis, 3tal and visitors by Euhjal:dlnq them lo
noors. .
Findmgs on July 15, 2015

a The exhausl veilation wase not wmhmn
Locationa of specillc examplas include hm I
nel limifted fo

I. SCU Bathroom nexl bu.ﬂcﬁuﬂy.mg

C 184

C 168

(a)

C189...

C 199
1{a) The exhaust ventilation in

Each oxygen cylinderis 1124115

now Individually supported
in an approved stand or
“rack.

91315
each room will be
inspected and rapaired
az needed.

[ifvaaian of Healh Sanice Regusion
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¢ 188 Conlinued From page 8 : €180
! Boam,

| SCU Janilor Closet,

| ill, Public Toilel Room near Beauty Shop,

| iv. Janltors Closed In Dining Roorn,

| v. Janitors Closel across from Bedroom D126
vl. Sodtad Uility acrosa from Bedroom D127

L wii, hen Stalf !

Cwlii. Women Staff

|
Ciufalan of Health Sardes Fagulstion
STATE FiRM L] X TWRAR ¥ cinfrualizn sheal # o0



