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C 000 Initial Comments C 000

|
i Report of a Biennial Survey by Billy S, Bryant
| conductsd on 0S/30/2016. )‘3 @@Eﬁwg@
; Records indicate this facility was first licensed on | | |

I I

1010141971, The facility is currently licensed for SEP n g 2015
40 Beds after two additions. Therefore the facility J
oSTRIGTONSEGTioN

| was survaeyed for conformanca with the
applr:able portfions of the 2005 Rules for
| Licensing of Adult Care Homes of Saven or More
I Beds ard applicable portions of the 1967 Edition
| of the North Carofina Building Code(s),
| Insfitutional Occupancy and the 1971 Rules for |
Licensing of Adult Care Homes of Seven or Maore I
|
|

Beds in effect at the time of initial licensura.

c 1&4 Housekeeping-Maintained Free of Hazards C 166

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

| (@) Adult care homes shall;

{5) be maintained in an uncluttered, clean and
ordery manner, free of all chstructions and
hazards;

(e} This Rule shall apply fo new and existing
facilities,

This Rule is not met as evidenced by:

' 1. Based on abservation there is & failure fo
{ install and maintain required plumbing safety
dew:&s or equipment. All occupants of the facility
| could be affected if the absence of the plumbing

| safety devices creates the possibility the

| domestic water supply to be contaminated.

' Lrecsleen.  has

| Finding on D&/30/20186: Waccear

- a. Salon - There is not a vacuum breaker on the | k'S p i -
| sink's hand held rinse wand water supply line. ket wt o A & ]Pﬁ !. v
: | Aard  held  rinst gn S

1
lvision of Healh Sarvice Regulation
ABORATORY DIRECTOR'S OR PROVIDERSUPPLIER HEFHEEEHT.ATIH’E‘&?TUHE TITLE |45} OATE

et 5 T3 j_atuu_.i:!bﬁ-hf—-

iTATE FORM wesi RHCS21 If conBnuation shest 1 of 3




PRINTED: 0TH872016

FORM APPRCWED
Division of Heatth Service Ragulation
STATEMEMNT OF DEFICIEHCIES (X1] PROVIDERMSUPPI IERMSLLY l;.."E:I MULTIPLE COMNSTRIDTION [*3] DATE SURVEY
AND PLAN OF CORRECTION IDEMTIFICATION MUMBER: A BLRLDING: 01 GOMPLETED
. HALDIED29 B e - 06/30/2016
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
, 4258 HWY 13 HNORTH
SUTTON'S RETIREMEMNT CENTER GOLDSEORO, NG 27534
ped1 D | SUMMARY STATEMENT OF DEFICIENCES | i | PROVIDER'S PLAK OF CORRECTION [ s
PREFIX (EACH DEFICIENCY MLIST BE PRECEDED BY FLILL | FREFIX ] I;EI\EH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . 7Y CROS3-REFERENCED TO THE APPROPRIATE | DATE
{ CEFICIENCY)
C 168 | Centinued From page 1 C 168
2. Based on observation the storage of oxyvgen .
botties was not maintainad in a manner that kept | AL A=
the facility free from hazards. ) Plfjﬁel"* e ’&C:’El
' A fui .
Finding on 0B/30/2016: . Curé i’"l'?’} <o : L”_:nHG
1 a. Oxygen cylinders were stored in & rack : ! A1 {ﬁﬂﬁfﬂﬂf—f: .
rmanufactured fo hold soft drinks/sodas. |\f‘

AbG !.r.,hﬁzr fn gﬁﬂ }cﬂdﬁ

C mﬁ; Building Equipment Maintained Safe, Operating 188

! SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS
(a) The buiking and all fire safety, elecirical,

| mechanical, and plumbing equipment in an aduit
care home shall be maintained in a safe and

| operating condition.

| (k} This Rule shall apply o new and axisting

| facilities with the exception of Paragraph [e)

! which shall not apply o axisting facilities,

Thiz Rule is not met as evidenced by

1. Based on observation thers is a failure o
maintain the facility's fire safety equipment in & [
safe operafing condition. The ococupants in the i i
facilty could be effecied if doors do not lafch and { |
remzin closed as required so as o limit the |
| spread of smoke or fire to the area of origin. |

Finding on 06/30/2016: g

a. Men's Foyer and Men's Living Room - One leaf e lbeen -

| of the double doors does not have an automatic i 'I}c:ﬂfﬁ h L i ,.r-__ [ !]
locking device, has a manual barral balt latch, I ) ol mﬁii ' | affe
The same door also has an asiragal on the | :p‘""""""!Il "'whﬁ ct fz,ﬁfﬂ JI{"}' II
interior side of the door that prevents the other . {9& yre I Le i-f ff-l i |

| leaf from closing and latching if the leaf with [
| astragal is closed 1st ;

]
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| 2. Based on observation the facility was not
| maintained in a safe manner by a failure o |
! migintain elecirical emeargencysafaty related
| equipment in operating condition. This could
| effect occupants of the facility if exits and |
| corriders wene not illuminated during & power

outage.

Finding on DE/30/2018: :
a. Nurses' Station - The wall mounted emergency |

Eght did nofb cperate whan tested.

b, Men's Living Room - The wall mounted
emargency lght did not operate when tested.
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