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Initial Somments

This i & Repart of a Biennial Conatfuction Survey

oonducted by Gifeg Cates and Ed Miller on
Cctober 14, 2016,

Baged on informatien gathersd from

Savanty-Eight (78} residents. Basad on this

information, wa are feguiring the original facility te

mest the 1993 Rules Tor the Licensihg of

Damiziilary Homes and the 1991 Naih Carglina

State Building Code, Section 408- Institutionsal
Occupancy; and the applicable portipns of the
2005 Rulee for Adult oare Home of Saven or
More Bada.

Exizling Licansed Fas- No sss than|'71 Rules
BECTION 0300 - PHYSICAL PLAN
104 NCAC 13F 0301 APPLICATIDN OF
PHYSICAL PLANT REQUIREMEN
The phyaical plant requirements for fael sdul
care home shall be applisd as follows:

(2) Exoaptwhara olhérwise specified, existing
lizensed facilities or portions of existing licenpad

fagilities shall meet loensure gnd codle

requiremants it effect at the tme of fonstruation,

change n zanvios or bad eaupl, dddition,

Fervpvation, or alteration: howevar In ho ease |ghall
lity whera

lss

the requiremanta faf any licensed §
no addition or renovation has Been made, b
than thass requirsmeants found In the 1971
"Minimum and Deaited Standards ard
Regulations” for "Homes for tha Age

Health Service Ragulaticn at no cost

This Rule is not mat as avidenced by
1- Based on chesrvations, tha facility failed o

. our filag, thi
Facility was first lloensed an January 3, 1686 for

. and Inflrm”,
ooplas af which are available at the Oiviaion of
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€101 | Continuad From page 1 ‘ €M

ansure that tha building maeta the NG Stat :
Building Code regarding delayed agress, This |
dafigigney dirsclly affects all re:idn;ﬁti, parasnngl,
and visitora who may have to exit the facllity in an

BTErgEncy.
Findings &n includs:

& Al BXIT dowars are equipped|with &
15-adcdnd delaysd sgress wysipm but the
dF‘Ufi ara not labaled with the ulred
signage designating It as delaypd agreds,
b= The EXIT door {near Rooms{ 18/17) on
tha main eerrider of & Wing did|nat releass f :é !ﬂ ' 5
after 15 saconds. | 74% -
2- Based on obsarvations, the facilily has failad to
maintain a claar EXIT Plﬂ"l at the minin sntranoe/
EXIT. Thiz could affact all cocupanis &f the facility
by causing the area to be congested which gould
cauae a delay in gxiting the bullding|in an
EMArgenoy.

Findings includ P > /g I‘ﬁ %

a- The wheelohairs and walkers durlng

r
luneh wisrs sl parked, several daep, in the | 7ZL ﬁ' # é
f | n

oorridor which namewed i actasaib)s ”
path to muoh less than & faet.

3~ Baaad an abaervations, the fac-lll% b fallmd to
maintain the bullding as fully sprinkied, This |eould
affect all occupants of the facility by|allowing fire
{0 builld undetaciaed.

Findings includs: | ade Ao T e

a- The storage closet locatad ogtsida the 1A

afficd id fol squipped with a sprinklsr hsac. ' .
sl 7 S s
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Continuad From page 2

Housekeaping and Furnishinga-Cldan, Rep

NT
1048 MCAG 13F 0308 HQUSEKEEFING

SGECTION 0300 - PHYSICAL PLA,

FURKISHINGS

{2) Adult care homes shall:

(1) have walla, cailings, and fioors

ooverings kept alean and In good
{2} have no chranic unpleasant
(3) hava furnittirg clean and in i
&) This Rule shall apply to naw a

aalities,

This Ruli 1a not mal as svidenead

1- Based on observations, the faoljty has failed to
5, and floors in

maintain the bulldings walls, osilling
good repair and chean,

Findings inolude:

- The maln eomidor walla o (R

diiresd

AND

& flear

d axiating

by

& cantral

Ci64
o4

Mg Iﬁ,{.fﬁzﬁ/ﬁ'

gntry are soarred and in nead Of repair
b= TEmgHumm—m‘i, doors onjthe

Main eorfidors ank scaffed and

it ﬁﬂﬂl of

paintin ,
&- 1 he carpat in the maln corrd

apEn Living #rdads dre abainad lhl‘f.'m‘;rht'ut

tha fanility,

fors and

“T-TWiost of the HVAC supply an
grillme thraughout the faciity

i return
B badiy

F
[

?MM‘E{?

il gl
&

@+ The ceiling outside the Wom
has been patched but a fimish 4

an ' & bath
et hMTnnt

s Huds e
:&ﬂ?%‘ guirg =4

baan appligd, ——
THEre s water damage arou

the HVAG cailing supgby relar
inaluding but not limited to tha
Room, Livin |

g g above tha show

d many of
arills,
ining

B e
1i]
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Continued From page 3
Resident Room 40 has been patohed |

Ui

C g4

bi- Iry the bathroom of Residant Resm 2
the wall and figor sround the opmmods

8,
I%

at the Mursa * & Station = cracked and

badly stained from LA
- Th# plasiic laminate on the dountar Tp

ghIEEgﬁ. -
j= Tt handrails throughout tha

chipped and the paint

fieility
aeling off.

are

k= The oailing acfoss from the

. hurse ' & ui
Station, the oelling Is badly cragked ang the

ar ds lon of the will,
= Tha wall-aovaring border (s plesling in

the Small Dining R —
= [TE Exhaust fan grilkes and |radiatio

dampers threughout the facility are cov
in dust and lint whigh may hindsr the

rad

aperation of the dampers in an|amargs
-1 ﬁ“ﬁunf Foom ;E fREre

% @ 6o
ador of uring.

- ™

HEUEEHEHDIHEIMEH‘“HH‘IEH Frigg &f Hazards

EECTION 0300 - PHYSICAL PLANT
T0ANCAC 13F 03068 HOUSEKFEPING
FURNISHINGE

(A} Adull care bames shall:

ML

{5} be maintainad in an unelutered, olean and

orderdy manner, free of all chatructisng and
haeards)
{=) This Rubke ahall a3gly to new and existin
faciiition,

Thiz Rula ia not mat s avidensed by
1- Based on observations, tha fnnilit_.r hag fa
maintait thie building free of hazardg.

Findings include:

flidd fa

=]
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Resident Room 40 is loose apg may n

a+ The grab bar besids the commode It
f
Euﬂﬂﬂri E_Pifﬂm tefull WIQE

Building Equipmeant Mainiginsd Sa

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER
REQUIREMENTS

(&) The bullding and all fire safaty, flectrica,
mechanical, and plumbing squiprmant in &n Gl
care homa shall ba fmaintained in a|safe an
Gperating condition.
(k) Thia Rule shall apply to new anf axiaiin
faclities with tha exesption of Paragraph (e
which shall not apply to axisting fac|lites.

Thiz Rule is not maet as avidancad by:
1- Bated on cbesrvations, the facilify failed o

ensure that the building = safe by npt maintaining

the fire resistanoe of building eompgnents. This

daficimncy directly atfect all residanty, personnal,
and visitora by allswing the possiblel spraad jof
smoke bayond the comparimant of Brigin,

Findinga an inclida;

a- There are unsealed panatratl

G s

#i'-—

C 180

follewitiy locations, to includa but not -

limited to:
1- Talsphone Room - CATY
cables At the celing.
2+ Telaphong Iﬁﬁﬂl‘n - leleph
condult at the osiling.
3- Telephone Roome At tha ¢nda
of tha conduilts.
4- Maintenance Offios: cable

N
=
N
‘L-.Il.

Diviaton of Mealh Servioe Haeguiaion
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panatrating thea wall

2- Based on observations, the faciity has falled to

maintain the bullding slectrioal sysfam safy
SpErating.

Findings include:

and

a= In thia Sarags Room aoroad fiam th
Therapy Rooim, there = a misding blan
Elestrioal Panal B,

b- Thi EXIT sign lnoaied nesr
doas not illuminate on battery.

= X

Foam fg

in

fael g A‘:?%:x"

T

3- Based on ochservations, the facil

maintained the plumbing sysiam agfs and
operating.

Findings include:

a- The commaeda i the Men ' f Room |

Iagds sl the conneation to ihe floor and

ty has not

M HEE%WA{J

thara ia water present,

#4- Bamed on observations, e faci

haz falled (o
mintain the HVAC Duct Smoka D tq-c.th:nl

system in working order. Thie could allow &
to go undetectad for longer periods|of tima.

Findinga inciude;

i~ Tha duct smoke detector aatppling
tubes are dify thraughout the tqollity.

wke

ci

B- Basad on observations, the I’ncllin failed
ansure that the bullding is safe by n
the fire resistanoe of building compgnants.
daficiancy directly affect all rasidant

and visitors by allewing the possible) spraad

smoke beyond the comparment of trigin,

Ot mali
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Findings on Ineluds:

d- The coffidar door to tha Emp
:-Tu:nu does net closs aomplatsl
|ich,

loyes

y and

G189

o
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Exhaust Vantikation

SECTION 0300 - PHYBICAL PLAN
T0ANCAC 13F 0311  OTHER
REQUIREMENTS

(@) Th spaces listed in this Paragr
providad wilh exhaust ventiation at 1
twe cublo fast par minute per squa
requirément doas not apply to faoilit
before Aptil 1, 1984, with hatural ver
these specified sapaces:

(1) #ailed linen storage;

(2) soil utifty room;

(3) bathrooms snd tollet rooma;
(4) housekseping clossts; and
(5] laundry arms.

(k) This Rule shall apply te riw and
facilittes with the axception of Parags
which shall not apply & existing tacili

t

This Rule s not met as evidenaad by
1- Baged on observaliens and tasting, (he fan
hag falled to maintain tha mechanioal axhaus
systems in working condition. Thia mpry affact
paracha n the building as it prevents the
exhausting of edors and poasikle badterla or

fermes that may causs liiness.
Findings include:

- Thit sxhavust Tans aré not work
following locations, to Includa but

aph &hal
i@ rata &f

foot, This
& licensed

mph (o)

ilation |

axisting

ling,

ng in the
not

b

ility
all

Ggp

el s f)s fys

wrvica Ragulatian

PHLZ

W orindai o showt 7 of B




=

1170272015 7:38PH FAX 7048847521 BROOKDALE BASTOM MA B oo/ H008
FRINTED: 11/20/2015
FORM APPROVED
Division of Haalth Sarvica Regulation o
ATATEMENT ©F DEFICIENGIES {¥1} PROVIDERFUPPLIERICLIA {330 MULTIPLE CrmsTmudTion DATE BURVEY
AND PLAN OF CORREGTION IDENTIFICATHON MUMGER: A& BUILDHNG: B1 mji;uuug'rgu
_ _ HALOIGD1 3 | B wing AOH 42095
MARME OF FROVIDER ON BUPPLIER TRERT AbpmERs, CITY, BTATE, ZIP SO0
717 LINIGHN ROAD
BROQKDALE UNION - BASTONIA, NE 28084
{®a§ 1 AUmAMARY ATATEMENT OF DEFRIIENDIES &) | PROVIDER'S FLAK OF OORREOTION (A
PREFLE {RACH DEFICIENCY MUAT BE PREGERED BY FULL e GH CORRECTIVE ACTION BHOULD BE OO TE
TAD AEGULATORY OR LEC IDENTIFYING IRFORMATION) Tinld q‘:ﬁgﬂrﬁilimuwip TEHYHE ArPRCE R AT E DATE
DRFICIENCY)
G199 Continued From page 7 C 168
limited to:
1- Resident Room 40 1 7 L~ .
3. Resldant Room 38 e W Yés
Themea=== ) S
I GF HEANN Send0s REgulaian
ATATE FORM HH FHOJZ i cominukan ahest § o o




