Division of Health Service Regulation

PRINTED: 11/15/2016

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

HAL060111

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: 01 COMPLETED
B. WING 11/04/2016

NAME OF PROVIDER OR SUPPLIER

2140 MILTON ROAD
CHARLOTTE, NC 28205

WILLOW RIDGE ASSISTED LIVING

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

(X5)
COMPLETE
DATE

DEFICIENCY)

C 000

C 101

Initial Comments

Report of Biennial Construction Survey by Dennis
Harrell on 11-4-2016.

Records indicate this facility was first licensed on
3-7-1988. The facility is currently licensed as a 52
Bed Special Care Unit. Therefore the facility was
surveyed for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Care Homes of Seven or More Beds and
applicable portions of the 1978 (Revision 8)
Edition, of the North Carolina Building Code(s),
Institutional Occupancy, and the 1987 Minimum
Standards and Regulations for Homes for the
Aged in effect at time of initial licensure.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant 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 licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:
Based on observation, the facility failed to meet
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the NC State Building Code in effect at the time of
construction by not having all of the required
components for doors with Special (magnetic)
Locking. This could affect all occupants who
would need to evacuate through the door(s) if the
exit were obstructed.

Finding includes:

The Special Locking does not have a wiring
diagram posted under glass at the fire alarm
panel.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

Based on observation, the floor covering was torn
and a portion was missing in the bathroom off
bedroom 206.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0309 PLAN FOR
EVACUATION

(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

(f) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

Based on review of documents, fire drill
rehearsals are not being done regularly with at
least one per shift each quarter. Failure to
rehearse the fire plan could lead to confusion and
delay in an actual emergency.
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facilities.
This Rule is not met as evidenced by:
1. Based on observation, the ice machine drain
line was in direct contact with the floor drain. Ice
machine drain lines that are not maintained at
least 2 inches above the floor or floor drain, as
required by Code, could cause the ice to become
contaminated.
2. Based on observation, the waste trap for the
hopper had been allowed to become dry. Dry
waste traps allow noxious, combustible odors and
possibly harmful bacteria to enter the facility.
C 185| Fire Safety-Rehearsals on Each Shift C 185
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Findings include:

a. In the 2nd quarter of this year, there was no
rehearsal done during the 1st shift.

c. Inthe 3rd quarter of this year, there were no
rehearsals done during the 2nd shift.

C 189 Building Equipment Maintained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained in a safe manner as relates to hot
water in a bathroom located near bedroom 115
and designated as male/female/handicap
accessible. The bathroom was locked and staff
stated it was used by empoyees only.

Finding includes:

The hot water tested at 150 degrees F.

2. Based on observation, some battery powered
emergency lights would not work when tested.
Battery powered emergency lights that will not
work properly for at least 90 minutes could
endanger the residents and staff.
Non-functioning lights are located:

a. Living room,

b. Exit to front lobby.
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3. Based on observation the required one-hour
fire rated walls and/or ceilings were compromised
in several locations. Holes and penetrations that
are not sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.
Findings include:

a. Hole in the ceiling at wires in the
communication room,

b. Hole around a 6 inch flue in the water heater
room beside room 101,

c. Hole in the wall behind the door in the kitchen
office,

d. Unsealed pentration in the ceiling in Private
Suite,

e. Hole in the wall at the hold-open device behind
a fire door near room 209,

f. Atleast 2 attic access doors were found not
completely closed and properly latched.

4. Based on observation, many corridor doors
are prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.

Findings include;

a. The latchset strike was missing on the door to
the Private Suite,

b. The door to bedroom 105 was very hard to
close and may not latch.

d. The door to the Spa on the 200 Hall does not
fit the opening properly at the top to be resistant
to the passage of smoke.

e. The door to the Men's Restroom on the 200
Hall does not fit the opening properly at the top to
be resistant to the passage of smoke.

f. The door to the shower room on the 200 Hall
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does not fit the opening properly at the top to be
resistant to the passage of smoke.

g. The doors to bedrooms 202, 203, 208, and
215 do not fit the opening properly at the top to be
resistant to the passage of smoke.

C 199 Exhaust Ventilation C 199

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

Based on observation the facility failed to
maintain required exhaust in a working condition.
Non-functioning exhaust could cause an
unhealthy buildup of moisture and possibly
bacteria.

Findings include;

The exhaust fan would not work in the bathroom
off bedroom 104.
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