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. P mm‘iﬁc (3F. L5085
Wil Encssionni, 3
| 3, Mot pait, igiloel

|
]
: H et iadl v phdons st
The following defidiencies cited during the || b. . e
| previous Construction Section Bleanial Survey, | & Fram Arad @Eliase on red ] <3041
have not bean satisfactorily cormected and will | s of
- require a new Plan of Correclion. Several new A Fevat Dprve b La Srde a1 | =241

| cilation was added, Ly g -nr 5“:."; .i"l:'!‘,. Fets f f’{i Mﬂ:.{
{ 1521 Entrances-Steps, Porches with Handralls {C 152} |

| Report of a Biennial Follow Up Construction
i Survey by Ed Milles, conducted an Jaunary 24,

2017 | #-3+/7

=3}

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0305 PHYSICAL

| ENVIROMMENT

| {h) The requirements for outside entrances and | rievnd CECTION
gxits are: rANSTRUC! fh ot N
[2) All steps, porchas, stoops and ramps shall be { e

| provided with handrails and guardrails;

This Rule i not met as evidenced by: ; Y | e 1 |
| f. Based on observation, the building was not Fg" [:f;tﬁf =
equipped with stable handrails and guardrails at : |
| steps, porches, stoops and ramps. This would
¢ affect all residents, staff and visitors who use
i Ihese unstable handrail'guardrails by not
providing increasing safely, siabilitybalance, and |

i']lllr'-:|;! I. :I' :'i.ll:ll:lII

manauvesability required of these devices.
; Findings on August 10, 2016:
&. Porch near Kitchen - a2 saction of guardrall |
was loose.
b, Cenftral Back Exit - the handrad down the
steps was loose.
c. Front Porch Righl Side - a section of |
| Quardral was loose,
| d.  Front Porch Left Side - a section of guardrail
was [oose, ; |
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[564] 1D SUNMMARY ETATEMENT OF DEF ICIENCIES I o PROVIDER'S PLAN OF CORRECTION
SREFIX (EALH CEFICIENCY MUST BE PRECEDED BY FLIL PREFIN (EACH CORFES TIVE ACTION an:_len L] | mﬁtas
TAG REGULATORY OR LSE IDENTIFYING IMFORMATION) TAG CROSS-REFERENGED TO THE ARPROPRIATE CATE
| | DEFICIENCY)
G153lcmnmdFr¢m page 1 C 153 é’ilﬁ'.u‘ﬂﬁﬂﬂ_‘?*-‘l"’x‘*"ﬂ{"‘* .
€ 153 Exit Door Locks-Single Hand Mation c153 | /04 MCAC 13 “'h, : '5;'35 @3 |
| SECTION 0300 - PHYSICAL FLANT | éﬁ E-j -
T04 NCAC 13F 0305 PHYSICAL ;"i e
| ENVIRCNMENT : % e |
i (h) The requirements for outside entrances ang l 13, rhe baest e F gt ¢ | f-Aiq
| exits ae: Neawdde. iras reploeal witfd

(3} Al exit door locks shall be easily operable, by

. ‘vl Roa frem Jonae,
a single hand motien, from the Inside at all iimes I FOTRA * e ’ |

had [ bl P e vy ol |

|w-ithnutkaya;ar-d ' - wl__!w#hj |
| l Sf:.ﬁ'n; L0300 - 'ﬂ'&ﬁ""‘b
This Rule is not met as evidenced by: I sl Mo Al (3F 2305
1. Based on observation, the building did not P d'“r_ S
meed the requirements for oulside entrance and i Jugojr ad.
| exits. This would affect residents, staff and oo .
visitors by reqguiring more tirme o exit the building
|durin;1 an amergency, [ 3. Frevt L f’f‘ "1"“"'3{ Ltk o -lf’fff
Findings on Janusry 24, 2017 an Dllad v e dirt !
| & Back Left Exit - the replacement door handls "3 i g 1
fior the: exterior door had a thumb button that had hgravel 4o vt E |
la be lurmed before the door handle would CpEn m;_—,‘;.- ng e s ﬂrf" 1o
fc 1ED4 Outside Premises-Clean, Safe {C 180} |

SECTION 0300 - PHYSIZAL PLANT !|
104 NCAC 13F 0305 PHYSICAL

| ENVIRONMENT
(m) The requiremeants for cutside premises are;
[T} The cutside grounds of new and Enksting
facilities shall be maimained in a clean and safe

condition;
| This Rule is not met as evidenced by: |

[ 1. Basad on cbservation, the outside grounds
were not mairtained in a clean and safe |= !

|
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SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0306  HOUSEKEEPING AND
FURMISHINGS

NAME OF PROVIDER DR SUSPLIER STREET ADDRESS, CITY, STATE. ZW° CODE
MOYE STED L =ITT HIAY 136
RS ASSISTED LIVING STONEVILLE, NG 27048
0o} 10 | SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORREGTION e
I [EACH DEFICIENCY MUST BE PRECE
"TAG | REGULATORY OR 160 Derrems b, R I et L S
BEFICIENCY) |
{C 160) .| Conlinued From page 2 I 160) 3—‘5 E_ﬁ.}g n, 8306 - ﬂbg‘ﬂi ..
e Por 1 444 47 B
ngs on August 10, : , | A apd |
8. Front Left Yard - there was a & feet by 8 fest | sop s Frornisdlogs
by 5 inches deep area where water was standing. c "{;*"'"j
Standing water can bread insect. . Bedrvem nas e Badwn (g4,
. ' |"1 G o e bt A s
c 1641 Housskeeping and Furnishings-Clean, Repaired | {C 164) Bt sendid §Ea e of |
| SECTION 0300 - PHYSIGAL PLANT : b e
10ANCAC 13F ,0306  HOUSEKEEPING AND qd. Riget baew s dame |j_a74
FURNISHINGS Pranit o e spfaircas =
(&) Adul care homes shall; . en pepaempld
(1) have walls, ceilings, and floors or floor thas breen P |
coverngs kept clean and in good repair; - . . s g
(2) have no ehronic unplessant adars: | C fL'U “‘l‘J
|,’3::|+ _I:_mfurrﬂh.rachan and in good repair; R o ﬂm_.-”.;{q. pid d H..-#,-.-L ',;.' e?
+ [2) This Fule shall apply to new and exist . - ~f
#anllﬂj&s. peviam e Brakea has heen rep el |
L{JJNH-' FLéeer L’.m"u'..rr'l.ﬁ'tiﬂ-
This Rule is not mel as evidenced by:
<. Based on Observation, the facility failed to A DBatdrogm dcre s Frow
keep walls, cailings, floors or fl firkgs and : eiatal
. 1 . T TNDON COEer) a . 3 .
furniture clean and in good repair, Bedvoonn 157 S howter | ;,H-ﬂ
Findings on August 10, 2016 Asp lhes e sttt & Vadsgum _
€. Bedrcom near Badroom 19 - the gypsum wall Beakic 2 pnt it backsip
finish was rough and need to be sanded and oF ey sendar Hack soty Fo
| finished. £o Pble water Jlumbiy fines
d. Right Back Exit - the paird on exterior side of b, St e |
the door was peeling off. . S5taf® Sobh raem .
; iowd hat Bavn made B | "'ﬁHj
{c 1854 Housekeeping-Maintainad Free of Hazards IC 166} T Gt o, b wnda |

e Iﬁ"wf{l’ﬂ“’-ﬂ T e h‘#&ﬁﬁdm

e 3 ke peraqp ol hupa LLera
£ ﬂﬁrq, Ve dwudm Ml i"-"ulf'f'?

(2} Adult care homes shalt: + o
{5) ba maintsined in an unclufiared, clean and B puntsnzt i Inp hnag L
- orderly manner, free of all obstructions and P - h‘?u'{. wiht Tia. (0 1
| hazards; Ly Jnbens 0 Iies,
Givkslon of Health Sanice Requlation
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4] 1D SUMMASY STATEMENT OF DEFICIENCIES D PROVIDERTS PLAN CF CORRECTICN
PREFIN (EALH DEFICIENCY MUET BE PRECEDED BY FULL PREFIX {EACH CORRECTWE ACTION SHOULD BE | COUPLETE
TaG REGULATORY OR LEC DENTIFING INFORMATION| TAG CROSS-REFERENCED TO THE APPHOPRIATE CaTo
I:E’H".J.Ehlﬂﬁ']
{C 68} Continued Fram g3 i ) ;
pag {C 168) Lee page 3 |

| (e} This Rule shall apply to new and existing
Tacilities,

This Rule iz not mel as evidenced by
1. Based on obsarvalion, the Building

| by nt have propedy working or insieled paris.
This could aflect all residents, staff and visitors by
net pratecting tham from falls or infury due 1o
broken or missing parts.

Findings on Augus! 10, 2016

| a. Bathroom naar Bedroom 19 - the commode’s

i tank iop was broken, producing sharp edges,

2. Based on Obsarvation, a hazard was present

j dua 1o the possibility of the backilow of

confaminated water into the domestic waler

supph.

Firdings on Ausgust 10, 2016

| a. Bathroom across from Badroom 15 - the fub

i had a shower wand with hose long anough fo
raach gray water which was not equipped wih a
vacuum breaker to prevent backsiphonage of

' gray waler back into the poleble water plumibing
oS,

. b, Siaff Bathroom - the tub had & shower wand
with hose long enough o reach gray watar which
wis nol equipped with a vacuum breakear to
prevanl backsiphonage of gray water back info
the potable water plumibing ines.

c. Bathroom near Slaff Bedroom - the fub had a
shawar wand with hosa long enough o reach
gray water which was not equipped with a
wacuum braaker to pravent backsiphonage of
gray wabter back inko the potable water plumbing
Hnes,

d. Based on chzervation, the buildmg was not
malrtained in a safe manner by failing o ensure
| that clothes dryer duct can exhaust freely 1o an

equipment was nof maintained in a safe manner 1

Cifvision of Health Servace Repuielion
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{fuel for 2 fire)

Findings on August 10, 2016:

a.  Back Right Wing - the clothes dryer exhaust
duct &and vent were clogged. |

(s 1?BA Badroom Furnishings-Light Overhead or Lamp e 178}

| SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F .0306  HOUSEKEEPING AND
| FURNISHINGS
(b) Each bedroom shall have the following
furnishings in good repair and dean for each
resident
(8] a light overhead of bed with a swilch within
| reach of person lying on bed; or a lamp, The light
shall provide @ minimum of 30 foot-candle power
of Mlumination for reading,
(2] This Rule shall apply to new and existing i
facilities,

Thia Rule is not met as evidenced by:

1. Based en observation, the facility falled to

! pravide the required lighting for 8 bedroom.

| Findings on August 10, 2016

| a, Bedroom 14 - the room sccommodates two
residant but had no bedaide lamp or lght

controlied from the bed,

c 'IEI1]| Fac. Licensed Before 1111984, Fire Alarm Sys | {C 181}

{ SECTION 0300 - PHYSICAL PLANT
10a MCAC 13F 0207 FIRE ALARM SYSTEM
ic) In a facility licensed before April 1, 1984 and
construcied prior to January 1, 1975, the building,
i in addition o meafing the reguirements of the

(3 I SUMMARY STATEMERT OF DEFICIEMCIES D PROVIDER'S PLAN OF CORRECTIOK 1%%)
PREFIX {EACH CEFICIENCY MUST BE PRECEDED BY FUILL | PREFIX (EACH CORRESTIVE ACTION SHOULD RE COMPLETE
TG RESULATORY QR LSC IDENTIFYING INFORMATRM) | TaE CHOSS-REFERFMNCED TO THE APPROPRIATE OATT;
| DEFICENTY)
e : .

["31E-E}| Continued From page 4 I{Emﬁ} (E Mo ﬁ--:’ |

open fres area, This eould affect all residents, | 3. o Clothes :fnl e oo Aot

stall and visitors by allowing lint to aceumulate {

e sl ot Clewn el | [=3 Y47

i G‘Dit.ﬁw'e el fon mowt '
O hawd” Freedy . ‘
I'
(e i) Bedimm Fuf'm}if'la-
Lishd Oua ferst or [azeeo
.I'IE- rﬁ,—»fmm {ik - -ﬂuﬂh‘.{.:.

[eornep plel, 4 &y de
Centrillet From e bed,

(EIF%{%‘:E ; ﬁ?-ﬁﬂ?ﬂ -
Phos

"c‘-'-ﬁ-{. pfaﬂi"" SR
Aeda (34 03er P

g larm 3—-?5-?'?11-1

{300
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SUMMARY STATEMENT OF DEFICIENCIEE
{EACH DEFICIEMCY MUST BE PRECEDED BY FULL
RESULATORY OR LSC IDENTIFYING INF DRAATION]

K4 I
REFIX
ThG

I PROVIDER'S PLAN OF CORRECTICN
[EACH CORRECTIVE ACTION SHOULD BE
CROESREFERENCED Tl THE APPROERIATE

0
PREFIX
ThG

18]
COPLETE
CHTE

{C 181} Continued From page 5

Morth Carolina State Building Code in effect at
ihe lime the building was consirucled, shall be
| provided with the follewing:
(1} Afire alamn system with pull stations within
| five feet of each exit and sounding devices which
are audible throughout the: building;
i2) Froducts of combustion (smoke) UL listed |
detectors in all corridors,  The detectors shall be
ne more than 80 feed from each other and no
mara than 30 faet from any end wall;
{3) Heat detectors or products of combustion
detectors in all storage rcoms, kitchens, living
raoma, dining rooms and laundries;
(4) All detection systems interconnected with the
fire alarm system; and
(5) Emergency power lor the fire alarm system,
heat detection system, and products of
comzustion detection with sutomalic start

gararator of trickle charge battery system

I capable of operating the fire alarm systems for 24
hours and able to sound the alarm for five

| miruites at the end of that ime. Emergancy

, Bgress lights and eit signs shall be powered

| from an auiomatic start generalor or a UL
approved trickle charge battery systern capable
of oparation for 1-1/2 hours when normal power

| Failg,

; This Rube is not met as evidenced by
1. Based on observation, the Building did not
meet the Rl

Findings on August 10, Z018;
a. Back Right Exit - there was no manual fire
alarm pull with five feet of this location, I

{c 133]-| Fire Extinguishers |

| SECTION 0300 - PHYSICAL PLANT i

DEFICIENCY)
Ic 181} ¢ gl _]

frstutbd Gotas 5 fasd

o3 8 oo

icieg | A See. mpt page )

L ja, Fee slarm MI?WWE.’JH#

|
| a3l

Dr‘{.-_-f-t"?d'-uﬁ|
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STREET ACDRESS. LY, STATE, FIP CODE

FUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTFYING PR ORRATION] ]

It
PREFIX
Tt

[y
PRESIX
TAL

FROVIDER'S FLAN OF CORRECTAN
{EACH CORRECTIVE ASTION SHOLULD BE
CROSS-AEFEREMCED TG THE AP PROPRIATE
DEFICIERLY) |

I}
COMFLETE
CATE

i€ 183} | Continued From page 6 {C 183}

| 10A NCAC 13F 0308  FIRE EXTINGUISHERS
(2) Alleast one five pound or larger (net charge) ;
| A-B-C type fire extinguisher s required for each
2,500 square feet of floor arsa or fraction thereof,
{4} One five pound or larger {nel charge) A-B-C
of COV2 type Is required in the kitchen and, wherg
applicable, in the maintenance shop.

Thia Rule 15 not met as evidanced by;

1. Based on observation, the facility failed 1o
properly mafntain the fire extinguishers and
associaled equipment, This could hamper staifs
ability to extinguish a small fire and permi it to
grow larger. This would affect all residents, staf
and visilors by not identifying emergency
aquipment not in proper working ordar,

! Findings on August 10, 2018

& Corridar near Right Back Exit - the fire |
exlinguisher was missing from its bracket, leaving |
the back arsa witheul fire extinguisher pratection.

{C188) Bullding Equipment Maintained Safe, Operating | {C 189)
SECTION .0300 - PHYSICAL PLANT
1DAMCALD 13F 0311 OTHER
REQUIREMENTS

(a] The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in 2n adult
care home shall be maintained in a safe and
operaling condition,

(k) This Rule shall apply to new and exiating
faclibies wilh b exceplion of Faragraph {a)
which shall not apply 1o existing faclities.

This Rule is not met = evidenced by: |
1. Based on observation, the Fire Alarm system |

was nol maintained in a safe and operating J
condition. This would affect residents, staff and

(s 3)

(eiga)

PRyt

e -'.'l-n--'i"'-{-""ﬂ

| b, B wﬁ'.jwm._w {31
ks fe=n me‘.p&w{. e
ﬁ'..;;u"i.'.,.sﬁ g adeh, had i e

Prsgad-
.gu_.c.,‘l‘fm. 0300 -

F“J_ Mot rodLreAe |
(ar win Ot %ﬂ“’"
He fdvy 'E;.;W "T
ﬂ i

|

|

]
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PREF|X TEACH CEFICIENCY MUST BE PRECEDED BY FLLL PREFIX LEACH CORRECTIVE ACTION SHOULD BE COMPLETE
TaE REGULATORY OR LSC IDEMTIFYING INFCRBARTIEN TAG CROSSREFESENCED TO THE HPPROFRIATE DATE
GEFICIENCY]
{C 189), Continued From page 7 (189 | 0 1T cridedts !
. wisibars by not providing early detection and e @l ggf}i"m L i
| activating tha fire alarm sysiam. fa. A b g hueen | =R
. Findings on Augus!t 10, 2076: heats dadictos has . £
. Housekesping - fire alarm system’s heat Sk Fapasll 4l W f"""'i“"‘
detactor was dangling from the cailing by its ; e ol age I|

| poweroperational wires, f

2. Based on observation, the building's o 3, Locit ow Fiee atd |,-"—"_31ﬂ“'f?

emergency aquipment was not maintained in a . b heen pe-rrams.
safe and in operating condition. This would affect Claer * il @ |
residents, stalf and visitors if they could not Chwal, ¢ st TEEY
promplly find their way 1o an exit during an "‘E—.j‘"‘-g F,..&i._.m"a,- |
emergency.
Findings on August 10, 2016: e ;T A A s | 2,
a. Fire Wall - the fire door was equipped with a ¢~ { M‘L " é_f,ﬂ.f_-r.-l.‘-r' ! ‘7
locking door handle s when the fire alarm fr ‘-—‘“"1“"’“" g e.
. Byslem was aclivated, the fire door released, P anp wofst
closed and latched into its frame, denying ‘
residants on the right side an egress pathway. S e = Sy
. Kitchen - the exit sign wes dangling from its - T “r o 4 Fderi7
base by its operational wiras, i Ifmﬂﬁ' - T '
I Living Room Exit - the axit sign did nof b oedlua s ot
fluminate on normal or backup power when tﬂﬁ Joen .
' tested., VP
3. Based on Observation and interview with . vednn e ad
Manages, the elecirically operated call system 33.U . i =2t
was not maintained cperating. This could afect ol > D -
all residents, and staff if the system fails to nofify i g =l
s1alf that essistance is requesled, SHAmfp a5 N """""’f"""‘l’
Findings on August 10, 2018: oy Corapiiin,
a, Ernﬁfra Eulludglng - the electrically oparated call -'"-"Fi""-""f' bug- ed ek i
system did not functioning &= designed. When
activied the signal is not recieved at the Stafl ;
i Station,
| 4. Based on chservation, the Building was not J
; maintzined in & sale and operating condition, by |

 failing to ensure that egress from all areas can be
| done without the use of keys, tools or, special | ;
Civizion of Hesllk Sorvice Ragulalion

STATE FORM £ GORE2 If canlreitan sheet B of 12
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{04] I SUMMARY STATFMENT OF BEFICIENCIES 0 PROVIDERS PLAN OF GORRECTION [ s
EFIX {EACH DEFICIENCY MUST BE PRECEDED BY F ACTION . o
g REGULATORY OR LSC InFm:rmGIHFﬂmurzrli'p | i | céﬁnﬁﬂﬁﬁgg 7O THE APPRISRITE DTE
E"-EF':-E"‘:I':I
{% 189} | Continued From page & iC 188} -"'F{_’F i ff) PR '
o
knowledge or effort. This could sffect some staff . ol NEsp |
. and visitors if someone becomes trapped inside. d‘(‘; - Lawn 'i;:'i' fﬁ-:':-:;: A el | Al
| Findings an August 10, 2016: hardware & pes O a1
a. Laundry - the corridor door was equipped | Loasd prsaset Ew 'H.:fw g .
| wilh hasp hardware and locked with a padiock, | prteeviele deoic® :?EE |
This locking systemn did not provide an override | ' ety Frtem Preon, L '""”:{n
device allowing exiling from the room, | dar
I . Housekesping - the comdor door was b . Hﬂ“f" | Cer J“"‘ ' . .
styripped with hasp hardware and lacked with a b osn b duoee. @t sk ok | (F T
padiock. This locking system id not provide an G R |ael i [k
_overnde device allowing exiting from the room. -;*“; :-H'utfPWi-'-"‘“ -
] H d_‘. .
| 5. Based on chservations, the Building was not puersd s alowiy ¥
maintsined in a sale and operating condition. Lo, e rwmens |
This could expose residents, staff and visilors o e |
firsismaoke if nol contained in Room or 53 (han qrowad Catl Sgstem i1
comparment of origin ' i R EFREE /<
Findings on August 10, 2016; Comdenit e Dostdom
| a. Bathroom across from Bedroom 15 - there

o

was a gap around call system conduit not
firestoppead as it penetrate tha

| fire-resistance-rated cedling assembly.
b. Linen Closet near Bedroom 12- there was an
open joint betwean the ceiing assembly and the
walls assembly's fire-resistance-raled gypsum
wallboard construction,

| 6. Bascd on observation, the Building was not
meaintainad in a safe and operating condifion. This
could affect all residents, stafl and visitors if the
doors did not eontain smokedice in the room of
arigin,
Findings on August 10, 2018:
| 8, Bedroom 19 - the comdor doorframe was
| missing ils strike plate, therefore to door does not
latch fo rasist the passage of smoke.

b, Bedroom 13 - the cofridor doarframe was
missing its sirike plade, therefore fo door does not
latch b resist the passage of smoke,
Bedroam 12 - the corridar doorframe was

r Bdvvee (57 Was Catsld ‘
bt oA e, Ot (s fE
b Linen £lased pear Botiatn,
P e pint et The
£ erliy csinbiby b Hyum*:l‘,i'—ﬁ'r‘f?
o g Lorndilyh Fna =t o
Gyp 5l Lottt & detred ﬂ_ﬂc‘fﬂ- |
ot hogrd withe Fire
b2 Gestrevmld- Lored der | =36-17
duoier Prsme SPe e plots
o ngew [adidus
b, Baboom |3- m;dﬁ'—%‘r =317
L S P fn&,ﬁj.,.
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| alow access inke this area,

| 8. Based on okservation, the Euilding electrical

syslem was not maintained in a safe and

operaling condition,

Findings on August 10, 2018:

8. Dining Room - the light fdure was imisaing Its

. globe,

| . Porch near kitchen - the ground-fault
circuit-interrupter (GFCI) electrical power

| recaptacle was missing ils cover plate.,

| 9. Basged on obhservation, the faundation

| drainage systerm was not maintained in 3

| aperaling condition. This would affect residents,
staff and visitors watsr to enter the builldting.
Findings on August 10, 2018;
a. Lefl Basement - there was water antering the
basement and allowed o stand,

10. Based on Observation, the Building was not
maintained, because ganeral maintenance was
nol being done ar had not been completed, This

| coukd affect all residents, staff and visitors if items
are broken or partially removed and left whera

+ they could injure ali,

| Findings on Jaruary 24, 2017
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STET HWY 135
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o EUMMARY STATEMENT OF DEFICIENGIES T, ' PROVIDER'S PLAN OF CORRECTION | (8
PREE[X {EACH DEFICIEMCY MUST BE PRECEDED Y FULL FREFLE [EACH CORRECTIVE AGTION SHOULD BE ! COMPLETE
TAG REGULATORY DR LSC iDENTIFYBAS INFORMATICN) | tam | CROSE-REFEREAICED T0 THE ASFROFRIATE DaTE
: | DEFICIENGY) |
| -
(C 189} Continued From page 9 {C 188} Kﬂf -"Er?) s |'
Missing its sirike plate, therefore to door does not ; B £ i - ]
atch to resist the passage of smoke, 6. /i cami g?-:ﬂ'—-{?
d. Bedroom 11 - the comidor door did not lateh dote Frame Shyph. plete has |
- Info Bs frame as the sirike box was filled with a i ' e dirsv |
| gum like substanca. i been rusfired ast
| 7. Based on Obsarvation and interview with 'J T }:-g{,_. -:'.;::rr'-#'-lﬂ'" | ,_}H?
Administrator, the Building was not malrtained o . Declrvim A
accessible for inspection. This will prevant any Aeev i faledon ind ¢
i deficiency that may be discovered with regular | |
Inspections from being corrected, »
Findings on August 10, 2016 7. . Fuurnaven ferm. . J-e=t
8. Furnace Room - there was no key onrsile o fratt, w0 i ao ﬁ_)‘.a_r-_s.,—ﬁ.-w

£, ‘J'_‘:.'_.- ‘:_ﬁ'ﬁ;_. At K"‘%

gi'_ i3 oa ﬁjﬂ:-ﬁir“'l |
?' . 3 (g LTS Ellfl'&&-rq-'i'r% .

Glabe. M}::TM o - Rdﬁl

b, Corpmd-Fanett CotmtaT™ |
it Ty . I""MW

ra Lown @ints Ao
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STATEMENT OF DEFICIENCIES 1} PROVIDER(ELFRLIERICLIA :

AND PLAN OF GORRECTICN mat mFér-anu:m:rHFrlimaEa: ﬂ:ﬂ;ﬁ: PrSTRUGTION MESIELSE':,"?‘E"E"'

s K

HALOTS103 8. W : : 112452017

MAME OF PROVIDER OR SUPPLIES STREET ADDRESS, CITY, STATE, ZIP CODE

S57ET HWY 135
MOYER'S ASSISTED LIVING STONEVILLE, NC 27043
SUNMMARTYT STATEMENT OF DEFICIENGES | :
Fhert: [EACH DEFICIENCY MUST BE PRECECED BY FLULL PRGFDX | (EL:HI-?v ::Sﬁégc:ﬂl':; Enﬁ‘s‘féﬁﬁ"u COMLLTE
TaIG REGULATORY OR LEC IDENTIFY NG INFORBATION) | ThG ERENCED T THE APPROPEIATE DuiTe
! i | I:IEFJIEIIEH:‘(_I-

(C 188} | Continued From page 10 XN AT TIIIN B
4. Basement- a plumbing leak had deteriorated - J08. Hagern s Ffu.nﬁf femds] /-
the one-hour fire-resistance-rated gyesum cafling . @Tﬁ}“ ofed .Eh Fobe
assembly to a point where the tape and joint s e el

" compound had disappeared and ceiling was N AL - g s Teetes, - ¥ H pbics

| beginnirg to fall down, e {;1 o e,

(€ 198 Exhaust Ventiation €199 | £ 99) Cphased Vohinhin |

1 " — l'
SECTION 0300 - PHYSICAL PLANT _ 32 efron 0300~ Phyeded
10ANCAC 13F 0311  OTHER | ot 04 AEAC 135,030 |
REQUIREMENTS ) : |

| (9) The spaces listed In this Paragraph shall be | e e jj ot '
provided with exhaust ventilation sl the rate of rﬂ-m:

| two cubic feat per minute per square foot. This | r p D sdfLrpoen %‘[‘-""“T | Fet-47
requirement doas nod apply to facilifes licensed ":‘WL f Gurio b el e ]

| befare April 1, 1984, with natural ventilation in ' by Thinm W coapurtet

| Ihese specified spaces: i o

| (1] soiled linen storage; o clissdtol Lt A |
(2) soil utility room; ot e
{3) bathrooms and toilet rooms: . B, Stesft Dot ryom. 517
(4] housekemping closats; and s b s b e
(5) laundry area. - L e b & /
(K} This Rule shall apply to new and exizling _ e Ayt L s papdas
facilitios with the exceplion of Paragraph (e) b Foie e dusatf fint
which shall not apply to existing facilifies. di ¥ / |

+ This Rule is not met as evidenced by: :
| 1. Based on Observation and testing with a thin
plastic sheat, the faclity faded to maintgin the
vartilation system in proper working order, This
could affect all residents, staff and visitors by [ i
preventing the exbausiing of odors, | |
Findings on August 10, 2016; .
a. Bathroom across from Bedroom 15 - the | |
exhaust fan cover, vanes and radiation damper ‘

have an excessive accumilation of dustbiing,
b.  Staff Bathroom - the axhaust fan cover,
vanes and radiation damper have an excessive |
accumulation of dustifis, |

Division of Healh Sarece Fagulation
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HALOTS103 Bwiea__ M/24/2017
NAME OF PROVIDER OF SUPPLIER STREET ADDRESS, CiTw, STATE, 2P CODE
S5TET HWY 135
4 RS ASSISTED LIVING
ave L STOMEVILLE, NG 27048
] T
40 SLUMMARY SETATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAK OF CORAESTON ]
PREFIY {EACH DEFIZENCY MUST BE PRECEDED Ay FLLL PREFH . {EACH CORRECTIVE ACTION SHOLULD BE -::urﬁhs
TAS | REGULATORY DR LSC IDENTIFYING MPORMATION) TAS | CROSS-REFERENCED T THE APPROPRSATE BATE
! DEFIZIENGY) I
(C 198} Continued Fram page 11 [C 199} {:‘:. f‘?ﬁmm !
| c. Bath near Siaff Bathroom - the exhaust fan T Wﬁ-ﬂmﬂﬁw, |
cover, vanes and radiation dampear have an ‘E‘"'E_h“ﬂ:f divbro, & E /17
excessive accumulation of dustlint s S R
| I Tt L‘at.a_mxl- Gwid 5 |
I r &,-ﬁ;_!.'.o-#‘ I'i' ‘r ;' h"+
| | i |
| | |
| | |
I
|. I
| I
| |
| | |
‘ | l
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