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{4} 10 AUMMARY STATEMENT OF DRFICIRNCIES iD PROVIDERS FLAN OF CORRECTION ﬁ"
PREFIE (EADH DEFICIENCY MUST BE PRECEDED BY FULL PREFT {EADH CORRECTIVE ACTION SHOULD BE COMPLETH
TAG REGULATORY OR LG IDEMTIFYING INFCRMATIGOHN) Ta GROSE-REFEAENGED TO THE APPRGPRIATE Dae
DRFICIRREY)
G000 Initial Comments & oo

Feport of 3 Biennial Canstrustion Suresy by Billy
&, Bryant epnductad on 08/08/2018,

information gathersd from DESA records indicate
thia faciity was firgt lieahaed on Q3/18/1000 23 a
HA. Thie faolity s currently linensed for 12 beds,
Therefore the faciity was surveyed for
capfarmanss with the appllcatles partians af the
20086 Rulas for Licansing of Adult Cara Homas of
Seven or More Beds, and applicable portions of
thes T8TH {Revision 10), Inutﬁutlnnul Oeoupanay,
of the Marth Caralina State Bullding Code(s), and
tha 1984 Minimum Standards and Regulationa far
Homas for the Agad in affact at time of initial
licensurs.

C 11| Must Have Current San. & Fire Safety Repoarts Gin

GECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0202 DESIGN AND

CONSTRUCTION(
) The facilty shall have current sanitation and
fire ane bullding ataty Inapaction raperts which
ahall b maintainad in the home and avallable for

revimw. E_Mu W f.ilf'l _'_E c;._&'ﬂ:-u--

This Rula Ia not mat as evidenced by:

1. Based on an interview with the provider, ﬂ-"’P':""'h t‘-‘-’-

ganitation and fire and bullding aafaly inapeetion . &g!g A_ivY

raports ware not availabla for raview by the )"i-"-'FE"*-J' E/ “:'){{.
BUMVEYTr, . cekigin ,_,_.,g_.‘;; .
Finding on 08/08/2016, E,,.,gu_.[ o ‘H"- ey Ve

a. A current building sanitation inspaction rapart, . otar é } 0 f it hﬂ.,‘ :HJ-

fire officials Inspection repart, and fire alarm !

inspection report wers not available for the

aurvayor's raviaw at tha tima of tha ingpaction, m‘lnls'}'fhh""
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GUMMARY ATATREMENT OF BEFGIENGIES
[EATH DEFICIENGY MUST AR PRECEDRED Y FULL
REQULATONY OM LEG IDENTIFYING [MIFCORMATIOMN}

D  PROVIDER'S FLAN OF GORRECTION i)
FREF|x (PATH OORRECTIVE ACTION SHOULD B
TAG CRUES-MEFERENGED TO THE APPROPRIATE DATE

COFLETE

C 164
104

o [l

Continued Fram page 1
Housakeaping and Furnishings-Clean, Repairsd

BECTION 0300 « PHYSICAL PLANT

10A NCAC 13F 0308 HOUSEKEEFING AND
FURNISHINGES

{a) Adult care homes shall:

(1) have walles, ceilings, and floors or floar
covaringa kapt clean and In good repalr

(2} hava no chronic uppleasant odors,

(3) have turniture alean and in good repalr;

(8} This Rule shall apply to new and existing
tacilitias.

This Rule s not mat as avidancad by:
1. Based on obesrvation the floors have not baan
kapt claan and in good repair.

Findings on 08/08/2016:

a. Small Restroom = There s wax buildup axcapt
frar the high traffic arsa whioh & dirty where the
Wilx NE&R WOorn awsy,

b. Dining Room - There s wax bulldup axoapt for
the high traffc areas which s dify whers the wax
hias worn awsy.

&. Main Corridor - There is wax bulldup exoept
far tha high traffie arsas which i=s dirty where're
the wax Nas worm away.

Housekeeping-Maintained Fraa of Hazards

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 03068 HOUSEKEEPING AND
FURNISHIMGS

(@) Agult care homes shall:

{5} b maintainad in an Unelittered, clean and
arderly manner, fres of all obatructions and
hagaids;
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{m) Thie Ruls ehall apply to new and axiating
facilitiag.

This Rule |s not mat as avidencad by:

1. Ba=ed on ohesreation the facllity was not
maintaingd free fram hagards dus o squipmeant
used by resident for assiatance ngt malptained ar
mi=sing.

Finding an 08/08/207:
a. Tub Room - There is no grab bar af the tul,

b, Adjacent to Room #8 - The corrldor hand rall
hag iztﬂ'lplﬂtﬁly detached from its mounting
brac

1, Baaad an obesrvation the facility was not
maintalngd frae flom hazards dus to the use of
Impropar materials for iInatalling aguipmant,

Finding en 08/06/2016:
a Laundry - Tha dryar vant duet i2 not constructsd
of metallic material.

& 188 Fire Safety-Rehearsals on Each Shift

BECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0300  PLAN FOR
EVALCLUATION

{b) Thers shall be rehsarsals of the fre plan
quararly on each ahift in aecordance with the
resquirement of the looal Firs Pravantion Codi
Enforcament Official,

{0} Racords of rghearsals shall bs maintained
and coples furnished to the county dapartmeant of
social services annually, The records shall
ingluda the date and time of the rehearsals, the
shift, stafl mambars prasant, and & shart
descrption of what the rehearsal Involied.
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PREF|X {EADH DREFICIENCY MUST RE PRIECEDED BT FULL EACH CORRECTIVE
TAG RECULATGRY OF LG IDENTIFYING INFORMATION] H-E;m t:rtqmu.n:reﬂu NCED %?'EE" &ﬁ%"ﬁnﬁm méf-f-'zni
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AND PLAN OF CORRECTION IBENTIFIGATION NUMBER; A BUILDING: 01 OOMPLETED
HALO78088 . WinG 06/09/2018
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 4TATE, ZIF CODE
#d1 GOING ROAD :
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o ] BUMMARY BETATEMENT OF DEFIGIENCIES o " PROVIDER'S PLAN OF CORRECTION o)
ﬁ""gpm (EAGH DEFIGIENGY MUST BE PREGEDED BY FULL FREFIX {EAGH CORRECTIVE ADTION SHOULD BIE COMPLETE
REGULATORY OR LEQ IDEMTIFYIMNG INMFORMATION) TG CROGA-MEFEREMGRD TC THI| APPRCPRATE AT
DEFICIENGY)
G185 | Continued From paga 3 186
(t)y This Rula shall apply to new and axisting &) ,L_L_,_ 'h...n.n.,
faciitias, e P -” b /;,, X
I

francsility ol rst earmply with thes ruls o maintain
racards of firg drlll rehaaraals.

This Rula s not met as avidanced by w:uv DA h[:bl.‘(_p \nl-f 'H-"-

1. Based on an Interview with the provider the .
m'ii*‘fmr ’

Finding on 06/08/2018:

A, Racords of fire drill réfearedsls were not
availabla for the aundeyor's review at the time of
the inspeation.

L 168 Bullding Equipmant Maintained Safe, Operating ¢ 18e

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 QTHER
RECQUIEEMEMTS

{a) The bullding and all firs safety, slectrical,
machanical, and plumbing sguipment in an aduolt
care hame ghall Be maintained in @ 3afa and
oparating condition.

{(k} This Ruls shall apply to new and existing
facilitios with the sxception of Paragraph (#)
which shall net apply to axlating faciliflas.

Thia Rule s not met as evidenced by

1. Based on observation there is a fallura to ﬂ.:) c;)‘u_ ﬂ-ﬁ* f-'-"I'ﬂﬁ-El- -'}'\'-1‘:'&‘

maintain slectrical smergency/safety related andenid @ 7/&1'53; e
aguipment in eparating condition, This could m"ﬂ" ._H‘__p_

affeot ocooupants of the facility It exits sign are not ﬂ_;u,f'h::ﬂ-_aeg

lurninated to designate the axits doors during an

HIMBTgEnGy. g:ﬂm.m *‘E‘:’Wk‘

Finding on O&/08/20186;
8. Exit Sign Adjacant to Men's Boom - The

dirgetional exit sign above the door |2 nat
ilurminated while on housae (AC) ourrant.

Divisian of Heakh Servizs Regulatan
HTATE FORRM i 20mE2 If amiraation ahast 4 of 7




JULALZZZ006/TUE 0132 PN Mernlng Star FAL o, 31052713266 F. 006,008
PRINTED: 08/28/2018
Divigi Sarv on FORM APPROVED
STATEMENT OF DEFICIEMCIES (1} PREVIDERSUPPLIE MULT
AND PLAN OF CORRECTION IDENTIPHSATHIN Numlﬂﬁ iﬂEiLIanllhl!El-Eu:w STRUCTIGN (X gg‘: l; I?EUTH&H
HALOYBORS i wing 06/08/2016

MAME GF PRCVIDER OR SURPRLER

MORNING STAR AL # 3

UTRERT ADQREAE, 0ITY, BTATE, ZiF GoDE

841 GOING ROAD
PEMBROKE, NG 20373

) | SUMMARY STATEMENT OF DRFiGENGIES ' ; :
PREFX (EACH DEFICIENCY MUST BE PREQEDED BY FLILL F‘REFH E.EEE?EFE::;I;'::S:FTE{'F;&EEEHEE E-Eiﬁ'll.:ll'l'l
T REGULATORY OR LEC IDENTIFYING INFORMATION) T CROZEAEFERENDED TO THE APPROPRIATE DATE
GEFHGIENDY)
G 188 | Continued Fram page 4 189
A A. . P Y
b. Exit Sign Adjacant to Room #8 - Tha directional b} o m j\' bae ":'}&:!/
axit 3lgh above the door is nat illuminated while aadiased uyelt Ite
on hause (AG) current. Mhu;ﬂ k;.x_,l Mo dlo
2. Baged on observation fire safety aquipmant in Cor-flonvy, -
tha facility was not maintaingd in a safe and
oparating condition. Fallura ta maintain fire sataty
equipment in aparating condition coyld sffect
eecupants of tha faclity if the equipmant could
not funetion as neadad.
Findings on i:rE-."Erl;eufill:!l'lil:i v oo,
a. Firé Extinguishars - Monthly checks of the ‘e ]I; u ;.&{W
extinguishers are not baing conducted. Y . ,ﬂJ..L-‘.-"'-ﬂ-ﬂl G =T e /
" : 11'—‘. E'p
3. Based on ghsarvation thera is & fallure to pﬁ. oM wa o w ("
maintain tha facility's fire safety equipmant |h a . * Jﬂm_d k:q_‘ ‘”A
siafe opatating condition. Doors s required o e ea oma meathlf
complataly closs and latoh in the svent of a fire. {]_d riaarnter
The ocoupants [ the facility oould ba affectad [ 4 eMpLAAL LﬁmF“E‘“’ﬂ-
doors do not latch and remalin closed so as o bosco
limit the spread of smake of fire to the area of
arigin.
dniger has
Finding on DB/08/2018: C{D ;‘,ﬂmﬂ‘d*’ Y - s ki Eéh
a. Laundry - The dryar Is pullad away from the M L ad b rj Hp
wall 50 that It 18 in the path of the desr swing and pachn cloas He deor.
prevents the laundry daor from being closed,
4. EIITEI' on abaarvation thera ia a fallure to
taintain slectrical aafety devices in oparating
l?:ndltlﬁn. This could effect sécupants of tha ‘;D Yidvlen = JJM &Fﬂ-[ Quﬂ'-r fd 30
cliity using sléctrical devioas whomes wafety - " /
Eutl.tlﬁi to pravant électrical shook arg pot ‘ s Bouw \j‘v‘r'-w e (o flo
NEtie, r
warking,  pragedy .
Finding on 06/09/2016:
&, Kitchen = The GFC| electrical outlat adjacent to
tha laft sice of the sink was costed with a thick
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| T, | B, | Sl |
EACGH DEFICIENGY MUEST BE FRE - b FREFIX i
g EGULATORY OR LG IDENTIFYING IHFORMATION) Tach GG REFBRENGRE 16 THE APFROPRIATE DATE
C 189 | Continuad From paga & 189

165

layar of paint so that tha auto trip machanism
oould nat function.

5. Based on ohaarvation buliding aquipment was
not mantalned in a safe condition. Fallurs to
maintain door sxiting hardwarn could affact
aecupanta of the facility axiting from the door In
tha evant of an emergency.

Finding on 08/09/2016;

@, Thia lavar typa door knob complately detached
fram the door locksat whan operated to open the
axit door.

Haot Watar System

SECTION 0300 - PHYSIGAL PLANT

108 MCAC 13F 0311 - QOTHER
REQUIREMEMTS

(d) The hot water system shall be of such slz2e @

provide an adequata supply of hot water to the
kiichen, bathrooms, laundry, housskesping
closats and soll utllity room. The hat watar
temperature at all fixtures Ueed By realdants shall
g malntalined at & minimum of 100 degrees F
(38 degrees C) and shall not excesd 116 degrees
F (456.7 degress &),

(k) This Rule shall apply to new and axisting
facilities with the exoeption of Paragraph (=)
which shall not apply to existing facilitise,

This Rule s nat met as avidesnced by

1. Based on cheervations tha faelity failad o
provida an adequate supply of hot water to all
ﬂ:-.'tu#r;l used by the residants betwesn 100°F and
TIE°F .

Finding on 08/09/2018:

G 18L
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DHRF 2 R Y
G198 | Continued From page & C 186
A, Water temperaturss taken at thres differant C’_-J t:ll-'- toati. %”@ ,,@w.a |
Ineationa Uaae By residents showed resulting Ch!l‘ \Jﬂ-_; M 'ff
water temparatures at 94°F. - f'_.-'/
e < Lrech rronthly e
Ll d \pee rnont
Compliomer
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