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1 05/05/2016 remain 1o be correctad.

Initial Commenis

Report of a Follow Up Survey by Billy 8. Bryant
conducted on 08/16/2016.

Deficiencies noted during the Biennial Survey cn

Flans Submittals and Approvals

SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F .0304 PLANS AND
SPECIFICATIONS

(a} When construction ér remodeling of an adult
care home is planned, two copies of Construction
Documents and specifications shall be submitted
by the applicant or appeintad representative to
the Division for review and approval. As a
preliminary step to avoid lzst minuts difficulty with
final plan approval, Schematic Cesign Drawings |
and Design Development Drawings may ba
subrnitted for approval prior to the required
submission of Consfruction Documents.

(&) Approval of Construction Documents and
specifications shall be obtzined from the Division
prior to licensure. Approval of Construction
Documents shall expire after ona year unless g
building permit for the construction has been
obtained.

(c) U =n approval expires, renewed appraval
shall be issued by the Division, provided revised
Construction Documents meeting all current
regulations, codes and standards are submitted
by the applicant or appointed representative and
raviewsad by the Bivisicn.

(d) Any changes mada during construction shall
require the approval of the Division to assurs that
licensing requirements are maintained.

{e) Completed construction or remoadeling shall
conform fo the requirements of this Section
Including the operation of all building systems and
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. Plan of Correction 10/21/2016
shall be approved in writing by the Division prior

to licensure or occupancy. Within 80 days

g , The following is the Plan of Correction |
following licensure, the owner or licensee shall © s

submit documentztion to the Division that "as for Brockdale'Scrmuth Park. This Plan
built” drawings have been recaived from the of Correction is in regards to the
buildar. Statement of Deficiencies dated
(f) The applicant or designated agent shall notify 02/05/2016. This plan of correction

the Diuis_fon when actual construction or ) is not to he construed as an
;:?gdpg;gnﬁ.ﬁ??paenrgeﬁ%ﬁz%m:ﬂ siruction adn‘!iss ion of or agre'e mept with the
complete and upon final completion. findings and conclusions in the
Statermnent of Deficiencies, or any related
sanction or fine. Rather, itis submitted
as confirmation of cur ongolng efforts
to comply with statutory and regulatory

This Rule is not met as evidenced by
1-Based on observations and conversation with
the administrater, the facility altered their exiting

without submitting Construction Documents for requ'rrement?. In this dmum?'nt* .
review and approval resulting in an instaliation we have outlined 5pec[ﬂc actions in
that dees not comply with the NC Building Code. response to identified issues. We have

not provided a detailed response to
each allegation or finding, nor have
we identified mitigating factors.

Findings on 08/16/2016:

There is a fenced courtyard that surrounds the

| facility but is not large enough to provide a safe

| area of refuge for residents in the event of 2 fire
thus, the gates are part of the exit. Each exit gate
has a magnetic lock that was installed, per the :
Administrator, on 08/01/2015. There Is no record -
of submitling Construction Documents for review. )
: Emergency Release Switches for
Addifionally, the installations do not meet the | the back gates were installed on
Building Code requirements for an emergency 10/24,/2016 by Simplex Grinnel.
releass switch o be provided within 3 fest of
each magnetically locked exit, The main shut off for the gates
The installations also do not mest the Building 's 0 be installed in the wellness
Code requirements for an on/off emergency area by 11/10/2018.

release switch(es) at Nurse's stations, -
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{C 188} Housskeeping-Maintained Free of Hazards iC 166}
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURMISHINGS
| (a) Adult care homes shall: [
(5) be maintained in an uncluttered, clean and
arderly manner, free of all gbstructions and T .
hazargs; Facility is in the process of major
{e) This Rule shall apply to new and existing ‘replacement of 4 exhaust
faciiities, systams, and the replacement
of all four kitchen counterte
This Rule is not met as evidenced by: cabinets. Due to the sc ope ﬂ?i:_ﬂd
2-Based on observation, the facility has failed to work, completion | 15
| maintain the counter-tops in service areas. unti S Not expected
ntil Deceamber of 2016. We are
Findings on 08/16/2018: asking for a time extension in
Kitchen counter-iops have broken edges and order to complets zli tasks,
laminate has come unglued that are located at L
the following locations: i
(a) Country Lane Community
(b} Garden Path Community
{c} Cottage Place Community
(d} Boat House Community
{C 188} Exhaust Ventilation {C 198}
SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER — |
REQUIREMENTS Facility is in the process of major
{g) The spaces listed In this Paragraph shall be replacement of 4 exhaust
provided with exhaust ventilation at the rate of dth lacement
i i i systems and the rep
two cubic feet par minute per square foot, This Kitchen countertops 2nd
requirement does not apply to facilities licensed of all four kitehe e
before April 1, 1984, with natural ventilation In cabinets. Due to tl'_le sCcope o
these specified spaces: work, completion is not expected
{1} soiled linen storage; until December of 2016, We are
{2} soll utility room; asking for 2 time extension in
{3) bathrooms and toile!_: rooms; order to complete all tasks.
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(4) housskeeping closats: and

(5) laundry area, .

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall net apply to existing facilities.

This Rule is not mat as evidenced by

1-Based on observation, this facility failed to
provide an environment in accordance with this
Rule by not providing ventilation where odors are
generated. This could affect residents and staf
by subjecting them to house-keeping odors.

Findings on 05/05/20186:

The mechanical exhaust fans are not exhausting
interior air in the following locations:

(2) Garden Path Community Bathrooms

(&) Cottage Place Community Bathrooms

(c} Mop Sink Closet in the Garder Path
Community
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