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EACH CORRECTIVE ACTION SHOULD BE EOMPLETE
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C 000 |nifial Commants ! o000
Report of a Biennial Constriiftion Complaint L
Survey by Ed Miller and Billy[Bryant on August 7, cTRHICTION SEGHL
| 2015. ; '
. erp 00 200
Fecorda Indicates this facilfywas first licensed or BT
| submitted on March 25, 1951 as a HA. The = B ey
I facility is currently bcensed iy 62 Beds. L ~
Tharefora the facildy was slifireyed for
sonformance with the appli-#bla portions of the
2005 Rules for Licenzing of Hdult Care Homes of
Seven of More Beds, and aplicable poriona of
the 1981 Edition, of the Noftj| Carolina Building
Code(s), Institutional Occ oy, and the 15931
Minimurm Standards and Rpgulalions for Homes
for the Aged in effact at timpfof inilial censure
Physical plani deﬁt:'ri}nnies re noted which
require @ plan of nclrimc.ﬂ
!
€ 150{ Corridors-Free of equipmeffland Obstructions | © 150
SECTION 0300 - PHYSI PLANT
106 NCAC 13F 0305 PRYISICAL
| ENVIRONMENT |
(@) The requirements for goffidors are:
(4) Comidors shall be free of all equipment and
other obstruciions, oD
o : TURE 9
This Hule is not met as nced by 3. Remoie Furnl e Do [?’ﬂ
1. Based on cbhservation [the Building wae not _ . Fe T ol
maintained in a safé mannfby not maintaining a EnFOCE P *
claar unchstrucied llis:i'l patfiffrom the recidents’ STORAGE A Prpe LU Ay 5
rooms 1o the outside. This wRubd affect all
residents, staff and visito obstructing egrese .
during an emergencsy. |
Findings on Auguat 7, 201§;
a. The eight-foot wide | cormdor was
hemng usad 1o storage furn and, restricls the
effective comdar width o ,
rvice Reguianion
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MARIE OF PROVIDER OR EUFPLIEER

LAawnNDALE RIAMOR

ATAEET ADDRESS, CITY. STATE. ZIF GORE

€01 LAKEBIDE DRIVE
GARNER, NC 27528

PROVIDER'S PLAN OF CORRECTICN

| cotitns

{104 NCAC 13F 0308 H
FURNISHINGS
(e} Adult care homes shall

[ (3} have fumnifure gdean a
| (e} This Rule shalljapply
facilties. :

This Rule is not met as

[
C 184] Housekasping and Fumnishi

| SECTION 0300 - PHYSHO
12) have no chronic unplefif:

1. Baszed on Observation,

FLAMT
LSEKEEPING AND

in gocd repair;
ew and existing

iganced Dy
tha facility Tailed fo

o SUMMARY STATEMENT QRJDEFICIENCIES o
: {EACH CORRECTIVE ACTION SHOULD BE
P?‘EEH ' %ﬂﬁ%ﬁiﬁﬁ;ﬂ Ecﬁgnwﬁfr%r::- P?.EE}: ! CROSE-REFERENCED TOTHE APPROPRIATE | DATE
| | DEFIEIEH!;T_]P
- ;
Z 155 Floors-Mon-skid, in Good Hepair i 155
SECTION 0300 - PHYSICAY| FLANT e
10A NGAC 13F 0305 ICAL wspeck other mress &0
ENVIRONMENT _ ce AS
{i} The requeamants for fl are Reglle © 2 Eepa
(1) All flocrs shall be'of & th, nan-shid nEb
material and so corstructed s fobe easlly Hee
cleanable; e T
{2} Scatter or throw rugs shill not be used, and ib. Fil ol Wl el 9 I[%ﬂ
(3] All fioors shall bi kept rfiicod repair, 1 METepial ALD Eepuadt
[ E 5>
| This Rule is nat met as ev{dnced by sueRounui~ G Tk
1. Based on observationd, fhe facility has failed |
to maintain the floors in gop@ repaired. €. PrerTively Semmciidg %
Findings an August 7, 2014 -
a. The VCT floor files aro d the commode Foe Replacement Floopp [{j{
| were loose in bedroom 106°§ Tollei Room. AMD Qedbidg SETImATE S, !3
b, There was a 2 inch diapfkter hole, % inches
| deep in the Central Corrid *ﬁ |' oor between tha
| Kitchen and Dining room Odpr, crealing a ipping i
hazard. :
¢, The carpetin the corfigff, outside the Parlor,
| was unravelling, creating togping hazards.
iiys-Clean, Repaired | C 164

Diveian of Heallh Senvice Regulaton
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AND PLAH OF GORRECTION IE® ICATION MUMBER &, BLALDEME: D1 COMPLETED
HApaz017 B, WING 08072015
MARME OF PROVIDER O SUPFLIER ETREET ADDRESS, CITY, STATE. ZIF CODE
601 LAKESIDE DRIVE
LAWNDALE MANGR GARMNER, NG 27528 )
) IO SUMMARY STATEMENT CFfDEFICIERGIES o . PROVIDER'S PLAN OF CORRECTION (%51
PREME (EAGH DEFICIENCY MUST BE|PRECEDED BY FULL FREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OF LS IDERTIESHG INFTIRMATION) Tag | CROSS-REFERENCED TO THE AFPROFRMWMTE DATE
- CEFCIENCY
G 164 | Continued From page 2 ctes A, tustell gepodmon SOIRS LINE
| have walls, ceilings, and flople or floor coverings, b DR wedall AND Fisdg, |
| kept clean and in g-n;rd Feps
Findings on August 7, 2015]
a. I the corridor near Bediffom 210 and 213, in b B DRYall A D vefjg
the walls above the doora andl ceiling had
previously repaired cracks, "’i 8 repairs have | I~ T i
lonsaned and are about to (| out. ; noo(wafi
. Behind the commode ip Bathroom near e Paz, DEjraply ol ,{‘ g
| Badroam 210, the gypsum ellboard was g
damage and mold existed. _ Fioisie At Eof -
¢, Behind the dinical sink(if the Lility Room, . 1 3
the gypsum walboard was aged, had open .::1 . Eabmfﬂ- T LEes Iﬂ!
jomite and mold existed. I _
[ d. Some showar wall tiles{iff the Bathroom near o = T N T L !
| Bedroom 208 are loose, alkcfving waler fo enter
| [
| the wall | E. Cemove ceilrg terupe
| & The ceiing wasjstalned from pervious leaks. :
Locations of specific axampes include bud an mee iy peialt pfh fﬂf’] ﬂ
reo it fo i - _ ;
i Utility Room {-"El'.f T EeTLIEE el f=T
i E;;‘Ii;'ﬂ Raom FPoidT A5 MEcE3SaRY .
M, F Iy,
iv, Laundry (Clean Linen) : ' ol
f. The walls have recelvadimons than nomal !;' g EE'P"':‘!"JFE 'E”HCF ed- ﬂf’-’ ‘rg
damage and look tattered. n:aﬁuns of specific AlEsS oan (A 5Tal !
examples mohide Bul are nd limited 1o
| Nﬂrﬁe Station C R e Epdemrd aT MURSES
| i,  Corridor wall cutside of fFarlor, V=T
|
C 188] Housekeeping-Maintained|Hfee of Hazards C 188 |
1 . |
SECTION 0300 - PHY 510/ | PLAMT
10A NCAC 13F 0308 H{ISEKEEPING AND
FURNISHINGS
| {a) Adult care homes shall
{5} be maintained in an u i Hered, clean and
| orderly manner, free of all ohstructions and
| hazards; | |
{8} This Rule shall-apply thiew and existing |
Uisian of Health Servica Haguiation ' N
SETATE FORM L] FLAMH IF coniiruation shem 3=
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X4 I T SUMMARY STATEMENT CJF|DEFICIENCIES " PROVIDER'S PLAN OF CORRECTION ()
PREFIX | (EAGH DEFICIENGY MUST BE EDED BY FLILL BREFIL [EACH CORRECTIVE ACTION SHOULD BE COMFLETE
TAG REGULETOAY OR LSS 1PEN 3 INFORMAT 0] TAG CRAOES-REFERENCED TO THE APPROPRIATE DATE
| CEFICIENCT)
G 188 Continued From page 3 C 188
| facilitins,
| This Rule is not met as evidgnced by: 4 Paise doom Covee. To tef &
Based on chsarvation, ¥ Building plumbing d.
equipment was not mairtaingd in a safe manner Elon
| by not have propary workind|or instelled pans. be FLUSKH Witk e
Th:s eould affect all residenil, staff and visitors by
! not protecting them from f3ll|f o injury due to
| broken of missing parts b. Repoint o Peploce | 936
Findings on August 7, 2015 | |
a, The foor drain grate fdrline shower in the ceiling Sopp\ 2eg stef®
Bathroom near Bedroom 21 was at least 5/8
| mch below the !'nrsh fioar, f=fEating a tripping
| hazard, . fnstall Commode |9r"3ﬂ
b. Inthe Dining reom the| geiling supply register
was risty. Laat
¢ Inthe Staff Loungs thg flommaode was
migsing in its toilet 3eal.
C 1?5| Bedroom Fumishings-Cle Towed, Towe! Bar C 175
| SECTION 0300 - PHYSIGAL PLANT
10A NCAG 13F 0306 SEKEEPING AN
| FURNISHINGS _
{bj Each bedroom shall hage tha following
ﬁ.lfnmhlngs in good repair clean for each
| resident
{7} individual n:lean towel | dfash cloth and towel
bar in tha bedroom or an ining bathroom; and
{2} This Rule shall apply {ginew and exisling
| facilities,
| This Rule is not met as elfienced by:
1. Pased on observation, fihe facility failed to recratey Tovded
| provide residents areas, Wih the required I.El.. fleplace  MISSING 7e ':}fga
individual towels apdfor ¢ bars for each i
| eidert Gar i Balhroom
Fimdings on .nugus.l T, 20
a. There was no means s hang a second towel
Diivaban of Health Sarvice Roguistion B
STATE FORM amd FLAHZ If cantinuaion aheat 4 of 11
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AND FLAM OF CORRECTION b ICATION RUMBER: A BUNLOMG: 01 COMFLETED
_ Apszor7 B. WING ; DB/OTIZMS
NAME OF PROVIDER OR SUFPLIER - . STREET ADORESE, CITY, STATE, ZIF CODE i
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oA SUMMARY STATEMENT dE[DEFICIERCIES o PROVIDERE PLAN OF CORRECTION L
PREFH (EACH DEFICHERCY SUST BE PRECEDED BY FULL PREFI [EACH CORRECTAVE ACTION SHOULD BE COMFLETE
™we REGULATORY O LB IDENTIFEING FFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DWTE
! i DEFICAIERCY]
| ;
G175 Contiued From page 4 | C1 b, Replace. Braken Towel |9 [0
in Badroom 214 or the adjollhg Bathroom, Bae o :
|b. The towel bar in Bedrogmy 214 was broken. "
c 1B:!i Fire Extinguishers C 183
i SECTION 0300 - PHYSICALPLANT
10ANCAC 13F 0308 - FIRE EXTINGUISHERS
| () Alleast one five pound bl larger (net charge) [ ..
A-B-C type fire extinguisher|l required for each
2 500 sgquare feet ufd ra Ei or fraction thereof, Al d. A’F'Pmtﬂ: 3 Pe::-.ﬁv.r_. | E i?”ﬂ
{b} Ome five pound ar largef fhet charge) A-B-C . i gj‘p., e
or COVZ typs is required in § Wl kitchen and, where | Pecson £o be :3
applicable, in the maintenarid shop. ok propet INspecTiol AAD
| ' | Dacymen ol mondiiyg
| This Rule is not met as evigs by: ooy *mwﬂ
1. HBased on observation, { facim-_.r failed to Fiee, metiuquisher (aspecton
provide andfor mainfain the fife extinguishers and | _ oz
associated equipment. This [gouid affect all To be Carrtch cut .
residents, staff and visitars i not having :iGE.I.E noked Time ol encis
emeargency equipmest m priger working order, ek, -
F-'Inufmgslnn Auguat 7 2005 | L
a.  Through-out the bullding|{there was no
| documentation of the portehid(fire extinguisher's
manthly inspections on the ghual malntenance :
fags. ; [
G 185 Fire Safety-Rehearsals on Hah Shif C 185
i : ;
SECTION 0300 - PHYSICALIPLANT
10ANCAG 13F 0308 PLAN FOR
EVACUATION : |
{b) There shall be rehearsalgof the fire plan
quarterly on 2ach shift in actdrdance with ihe
requirement of the local Firg Brevention Code
Enforcement Official,;, |||
{¢) Records of rehearsals shfll be maintained
and copies fumished to the ¢gunty department of
social services annudlly. Thiefrecords shall
include the date and Ilir'n-E of 18 reheargals, the [
Tielon of Feakh Servce Regulban | ' )
STATE FORM i FLAH21 Il confruafion ahest § of 11
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STATEMENT OF DEFICIENCE S e ‘h; DEREUPPLIERC LR %3] MULTIPLE CONETRUCTION DATE ]
AND PLAN OF CORRECTION IDE T{FreaTIoN rRumBER: A BURLDWE DT N}WHPL&;:-F'
. H . T B. WG O807I20 6
HAME OF PROVIDER OR SUPPLIER ' : STREET ADDRESS, CITY, STATE, 2P COGE
LAWNDALE MANGR . &01 LAKESIDE DRIVE
_ R GARNER, NC 27528
L) 1D SUMMARY STATEMENT O l0EFIIENCIER io PROVIDER'S PLAN OF CORRECTION | I
PREFD {EACH DEFICENCY MUST BE FffecEneD ' | conpu
TAT REGULATORY OF L5C IDEI"ITI Emnﬂi:ﬁﬂ F?:EIK cﬂnﬁﬁzzﬂgéﬁﬁfmﬁnﬁE | ﬂﬁg
l i DEFICIERNCTY)
I
C 185| Continuad Fram pagli! 5 185
shiff, staff members present. land a short
?F?E:::ﬂpuun of what the reheafsal invaolved. d. ﬁﬂﬂ@jﬂp ,schedo\e Yar I?f‘ﬁﬂ
[T} This Rule shall o ey and existi
ke, a'“m" ! sting perfopming = e dells,
' ppant ™
This Rule is nmm!maﬁ cid by o ke persen o be
1. Based on Record review find interview with 118 Chorge ok perlarming
Manager the facility failed td Bhoarse the fire ! . Lu
pfla[m quaTarhr on each shift | This deficiency onh sy Core del\s o~
affects all residends, ptal’l‘ar flizitore by not \ ﬁ..i'ﬁ'—"'uh‘-‘
having trained ataff and fraijgiicooperative CACH 5“%" h: > MA
residents when a lhare is & figed to evacuale the " atiafl .
o et 1 propen decymen te
Findings on August ?I 2015
a.  The Faciitiea day in dhvidid has three |
working shifts daily but only plirfarmed 2 second
shift and 1 first shift I'l:hl:ar i, for the last 12
moniha, !
Building Equipment Maintaingy Safe, Operating | © 185

c 1ﬂﬂi

SECTION .0300 - PHYSICS
10ANCAC 13F 0311 O
REQUIREMENTS

meachanical; and plumbing i
care home shall he I'I‘i-EIJiIEI'
operating condition. |

(k} This Rule shall apply to
facilities with the exception d

This Rule is not met as e-.-l
1. Besed on Obsendation,
mairtained in a safe and op

devices that do not ralmse

o L
() The bullding and all fire
| ipment in an adult

which ahall not applg.rll.u exisfik

!In.

because some mmdnr doa q:

the door, preventing the doof:

faly, elactrical,
'm a safe and

and existing

ﬂm?"’alﬂh (@)
facilities.

Aced by

Building was not
fimg candition,

ere: hekd open by
a push or pull of
fromm being closed

Iweialon of Heallh Serdce Regulatizn
ITATE FORM

FLAHZ1

I condnuadon shae & & 11
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Division of Health Service Regulatio
STATEMENT OF DEFICIENCIES (%1) PROVIDERSUPPLIER/ LI I} MULTIFLE COMSTRUSTION [%3) DATE SURVEY
AND PLAN OF CORRECTION | FENTIFICATION MUMBER: P ! COMFLETED
, : i
| i I
| 927 B. Winis D8/Ti2015
T -
MAME OF FROVIDER OFR SUPPLIER 1 STREET ADDRESS, CITY, STATE ZIF CODE
: 601 LAKESIDE DRIVE
LAWMNDALE MANOR :
NDALE i GARNER, NC 27529
(4] ID EUMMARY STATEMENT OR JEFICIENCIES [ 0 PROVIDER'S PLAN OF CORRECTION
PREF[X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFTS [EACH CORRECTWVE ACTION SHOULD BE COWPLETE
TAG REGULATORY OF LEC IDENTI WF DR RMATION) TAG CROSS-REFERENCED TO THE APPROPHIATE DATE
! | DEFICENCT)
C 188| Gontinued From pagi 6 C 189 ‘
and latched rapidly, This co{fi affect al 3. Relocnle Beds A |9/2p
residents, staff and v!sllm‘a not conlaining |
smoke and fire in ﬂaﬁ'mnm Horigin. ,Ezpﬁm C,ﬂ rLdn ™ &ﬂﬁh_ 50
Findings on Awguet 7, 2015
a, Corridor doors were bl cpen with beds | AS AT 7O JANTEEFERE
and will not close with nor ree, andiar el L en < Losig-
matien. Locations of gpe mples include

bt are ned [miled o
i. Bedroom 217
i, Badroom 116

2. Bazed on observation, t
malrtained in a safe and o
failing to ensure thal egress
done without the use pf
knowledge or effort, This
and visitors if someore bac
Findings on August 7, 201§
& Corridor door to Bedra
with a double cylinder dead
latch set. Vilhen the double
locked a key would be requi

3. Based on observation,
maintained in a s3fa and op
because tha exit sign did no
directional information propa
all residents, staff and visitor
promiptly find their way fo an
emargency.

| Findings on August 7, 2015:

| during an emergency.

inappropriate chewrons graphi

a.  An exit sign in the DIMHE
i
misrepresent the wayito agrd:

Bullding was mof
fing condition, by
m &l araas can be
ols or, special
affect some staff
trapped inside,

| ol

15 was equipped
I in addition fo {he
er daad boll s
fo exit the roam.

Building was nat

ting condition,

ork or relay

. This would affect
they could not

it during an

et Sigh.

oom had
that
from the room

A, Remoie or Disable
Double. eqludder dend

zo

2. Pemeove nud Eeplacg UEY

4. Based on observation, uilding was not
| maintainad in a safe gnd op Hting condition, by
nat maintaining the fire and resistance of
doors the 1981 NG State Builging Code defines
iviglpn of Health Service Regulalion |
TATE FORM i g FLAH21 I carminuagon sheat T of 11
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system, there has beenno
morthly inspections. |

I
6. Based on observation, th
maintained in a safe and ope
because the comidor doors 4
passage of smoke due fo th
latch into their frame Under
This could affect all réside

ot resiat

Findings on August 7, 2015:
a. Corridor door to Lounge
!latch fo e frame.

7. Bazed on observalians,
mainfained in a safe and ops
| because breaches through thy
| fire-reslatance-rated Gonstrug]

Bord keeping of the
Buiding was not
pling condition,
oors not positively
al closing force

ataff and visitors i
@ dld nal contain

par Library, did nof

b imvalidated s

oAl |

the

ITATEMENT OF DEFICIENCIES A Em‘swi’LlEm (2] MULTIFLE CONSTRUCTION [k} DATE SURVEY
AND PLAN OF CORRECTION ICATIENM MUMBER; A, BURDING: O i COMPLETED
Alba2017 B, WG OBAOTIZ20N5
MAME OF PROVIDER OR SUPPLIER | ETREET ADDRESS, CITY, §TATE, ZIF CODE
| 801 LAKESIDE DRIVE
| LAWNDALE MAMOR ! GARNER, NC 27578
[%d} 10 SUBMMARY STATEWMENT Of BIEFICIENCIES o FROVIDER'S PLAN OF CORRECTION {5
FREFIK {EACH DEFICIENCY MUST BE P RECEDED BY FULL PREFIH (EACH CORRECTIVE ACTION SHOULD BE COUMPLETE
TAG RECULATORY OF, LS IDENTIHTING INFORMATION, TaG CHOSE-AEFERENCED TD THE APPROPGTE DaTE
| i DEFICIERCY}
C 188 | Confinuad From pag:! [ C 188 [
¥ i
a3 "Hazardous Area:ihThis dqeflild affect an d. lnskell seal on qfaﬂ
residents, staff and visitors § Bmokalfire is not ~ AL
| contained in Room of fire cqipartment of origin, doo Q2P
Findings on August 7, 2015( §
a. The Kitchen to Dining paf of door leafs have
an excessive gap mesting edijes. ranging
between acceplable to % ingies. This gap is not
| smake tight
I
5. Based on observation, thel Building was not
maintained in a safe and opE II: hing condibion, 1' ﬂFFm vt S Pfq:'.-ﬁ e ? I?’ﬂ'
because the commersial Kitghien hood's fire '
extingulshing system lacke i inspectiong, Persol to be 14 Ehﬁ.l"a ¢
maintenanca and documentl required to ensure ok proper 'INSpeckion AND
a properly working system. | could affect all 1
residents, staff and visitors if the commercial Documentanol of month il
| kitchen hood's suppréssion §gbtem fails to
cperale properly when naEd- HBoon Fipe E':#—lk IMﬁU\E\\Ef‘
| Findings on August 7, 2015 - —
a.  Since the semi-annual midintenance of the NShem . To Be perered
commercial kitthen hood's fifl] extinguishing BT Specllic Time ol - e

d. Adywst deer Srame | 930

STriker Plate, cltead
pafy Lubrcade Laver /

= Building was not plun e .
fiting condition,

Tivision of Health Senvice Regaation
+TATE FORM

o FLEHZ1

W cardinoalizn ahas & 11
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; ) [ FORM APPROVED
Division of Health Service Regulation| I
STATEMENT OF DEFICIENCIES q{‘l:ﬁ PR ER/SUPPLIER/CLLA, {%2) MULTIPLE COMSTRUCTION | (XY DATE SLRVEY
ARD PLAN OF CORRECTICN IEIE | ICATION MUMBER: i BUILDING: T COLPLETED
| 1
i I
i b7 B. WiNG 0BIOTI20M S

MAME OF FROVIDER OR SUPPLIER

STREET ADDRESE. CITY, STATE, ZIP CONE
601 LAKESIDE ORIVE

LAWNDALE P
MANGR : ! GARMER, NG 27529
4] ||;;. | EUMMARY ETATEMENT FICIENCIES iG " PROVIDER'E PLAN OF CORRECTION 4]
BREEE [EACH DEFICIEMNCY MUAT BE FRECEDED BY FULL
TAG REGULATORY OR LSE 106N G INFORMATION) e c&mtlnﬁg&gg 1{.&::?":':;4 APRROPRIATE i
I _ ! DEFICIENCY)
. . o T
C 188 | Continued From page & C 188
- wole, warkn e 1§
integrity. Thie could ztffect a idents, ataff and d- SEEJ : ,‘3{1
visitars if smokeifire is not ined in Room or redardant Seelmdt . '
compariment of origin. |
Findings on August 7| 2015:
& The ane hour fire-resi rated ceiling b. Serl wkh Fure '?!?;ﬂ
assambly had a 3/4 inch holglivith cable £
penetration not sealed m th | edical Records l Letfard Aot S anlanl
Dffice, ' T
. P N i ==a #eon
b. Inthe Lamndry, 'l;he H.'s yiheon plate on the b _
gas pipe had drop down ing an opening ME'
through fhe nne-hﬂ-ur' fire-re nca-rated ceiling
assembly,
| 8. Based on ﬂhser'iatrun Building was nol
Eianntalnad in a safe and opgsting condition,
acause the portable med cylinders 1
were not being prl:q:larly' hanfidistcred. This A |ﬂ5|1t'¢‘|: Er“- Lanf S 1A tth ?1"{ 20
i could affect all ru-su;lenfs 5 rid visitors if .
eylinders fall, breaking their {#lves, propelling the ﬂ}{‘fgﬁﬁ BE'IME Used Lor
cyfinder and turaing it intc a gRingerous projectile. "
Findings on August 7, 2015; || o Asppraded el wden Reck:
a.  Several porfable medi en cylinders
were ::‘:red“?!mdinglup'h erage crates not bﬁ'”‘ﬂ W place . ORDER. #D
| secured to the structure, ns of apecific
| examples include butiare nof|fimited to- Keep 1 sTock er Tt Cyljader
.1 Bottle, Bedroom 212. Bfficiency cormrected L '
before Construction Surveydrg daparted Site. Races Lor foturevse .
i, 2 Bottles, Bedrooin 112 pArridor side Closet Repnend i\
Deficiency camecied I;}Eéfﬂl'a natruction < Ay unySed
Surveyors departed Site. e ygeh < Linbees fel
iii. 2 Boftles, Medical Recondd Office, Deficiency ! A
corrected before ConsiructignlSurveyors SToAGE
departed Site. . [
C 181 Unvented & Fortable Ehi:: diters Prohibited C 181
| SECTION 0300 - pwrsm LANT
104 NCAC 13F 0311 'OTHER
REQUIREMENTS | |
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FRIMTED: DEMS2015
FORMAFPPROVED

STATEMENT OF DEFICEMCIES 1] P SUPPLIERIGLIA, (M) MULTIFLE COMETRUCTION : (M) DATE SUANEY
AND PLAN OF CORRECTION i IDENTIHCATION NUMBER: A BURDIHG: M COMPLETED
A '
P [
|| HAlDsz017 B. WiNG OBIOTI2015
MAME OF PROVIDER OR SUPPUER | | STREET ADDRESS, CITY, STATE, ZIF GODE
i 801 LAKESIDE DRIVE
LAWNDALE MANOR L GARMER, NC 27529
{4 i SURMARTY STATEMENT EFICTIENCIES i PROVIDER'S PLaM OF CORRECTION (X
PREFIX {EACH DEFICIENCY MUST BE CEDED BY FULL PREEIX [EACH CORRECTIVE ACTION SHOULD BE COWFLETE
TaG REGULATORY OR l_a:; DENT 3 BMFORMATION) TAG CROGS-REFERENCED TO THE APPROPRIATE DR
| DEFICIEMCY]
| C181| Continued From page 8 19 .
(b} There shall be a heati tem sufficient to !
maintain 75 degrees F (24 dagrees C) under
wirter design conditigng. In|dddition, the
following shall apply fo and cooking
appliances. |
{2) Unvented fuel buming r heatars and
portable elactric heaters arel @rohibited.
(k) This Rule shall apply I-u- and existing
facliities with the excepbon gifParagraph (e)
which shall not appily fto exi I facilities.
i
. . i |
| Thiz Rule is not mel as evi by - T,
1. Based on Obsentation, {1 facllity failed to d. Remove electtrc \ (30
prevent the use of unvehted|d| portabla electrical L gl
heater in the faclity. 'll'hls co|ll affect sl | hta}dﬂ'ﬁ Anid ﬁf_‘.l-"."-. h
remidents, staff and visitors if|fjeater were the '
ignition source of a fite. Th ger increases |f ollye De“"S,E‘nnﬂt ot Rules
used by rasidant or mmbus malerial wene
near, | aﬂﬁ“‘lﬁt' Use c}g P‘:"\J"“\ﬁﬁ
Findings on August ? 2015
a. A portable electric heatei fvas found in the Sectrc hﬁa_}\el"‘ S oy
| Office of the Director of Health Care. 1
| B Wse Fans anly.
C 108 Exhaust Venlilation ! : C 193
SECTION 0300 - PHYSICAlPLANT
10ANCAC 13F 0311 | OTHER
REQUIREMENTS |
(g} The spaces listed in this|faragraph shall be
provided with exhaust ventilgiion at the rate of
two cubic feet par mifiute quare foot. This
raquirement does nof apply {gfaciities licensed
bafore Apeil 1, 1984, with naluizl ventilation in
these apecified spaces:.
(1) eoiled linen slorage;
{2) =oil utility room; @ |
{3) bathrooms and tollet roans:
{4} housekeeping nlmels.
(5} laundry area. !
i |
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Division of Health Service Re _ ~
STATEMENT OF DEFICIENCIES hERISUPPUER/CLIA %3] MULTIPLE CONSTRUCTION %3] DATE SURVEY
| AND FLAN OF CORRECTION ICHTION MUMBER: A BUILDING: 04 COMPLETED
B217 B. WiNG - i 08/07/2015
HAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE. ZIF COOE
601 LAKESIDE DRIVE
LAWNDALE MAMOR . GARMER, NC 27628
) D SUMMARY STATEMENT JHDEFICIENCIES o PROVIDER'S PLAN OF CORRECTION e
FREFX (EACH DEFICEMEY MUST BE| R ECEDED BY FULL PREFIX [EACH CORRECTWVE ACTHIN EHOULD BE COMPLETE
TAG REGULATORY OR LS MENTIFING INFORMATION) ThiE CROGS-REFERENCED TO THE APPROFRIATE oTE
| DEFIGIENCY)
€ 198 | Continued From page 10 | | C 199
!
(k) Thiz Ruie shall apply ig few and existing | |
facilities with the exception|df Paragraph {a)
i which shall rot apply to exipling facilities.
| This Rule is nal met as evdenced by RemoVe ANd Replace ilc}flﬁ
| 4. Based on Observation|ghd testing the faciity | s
| failed to maintain the ventifgion system in praper exhausk tan S Mo ,
| working order. This could #ffect all residents, staff
and vigitors by subjecting i odora, 'V'-JIETE-" ngﬁl Tal Spﬁq:,l J&E.{i
Findings on August 7, 201 |
a. The exhaust ventilation Ivas running but did hi=,S .
nat remove the required afmfeunt of air. Locations | )
of specific examples incl | but are not limited j
to: : |
i.  Leundry,
i Water Heater Janitor Closat,
jii. Bedroom 118, |
i
| 1
| i
Dwialon of Heallh Sarvice Rogukation
STATE FORM (L FLAHA H santinumion shatt 11 o 11




