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¢ Eml Inldal Comanants | The Following is a summary of the

i Repart of a Conslruetion Section Biennial Survey | Plan Of Correction for Elmcroft
i by Ed Miller and Frank Strickland, conducted on of Southern Pines. This Plan of

F 22017 f
sy 2, Correction is in regards to the

Records indicate this facility was first licensed as Stalement of Deficiencies from |
| @ Home for the Aged on Oclober §, 1587, The . i

facility is currently licensed for Ninety-Four (34) the Inspection conducted on '

Beds, including Thirty-Eight (38) Special Care February 2, 2017. This Plan of

Beds. Based an this information, we are requiring S

the facility o meet the 1696 Homes for the Aged E“"E“t'““l's no to be construed |
' and Disabled - Minimum Standards and as an admission of or agreement |

Regulations, the applicable portions of the 2005

with the findings and conclusions |
| Rules for Adult Care Homes of Seven or More

Beds, and the 1996 Edition of tha Nerth Carolina in the Statement of Deficiencies i
State Building Code, Section 409.1, Instiutionzl or related sanctions or fine.
Occupancy Group |. I It is being as confirmation of our

| Deficiencies were cited that require & Plan of ongoing efforts to comply with
Correction. statutory or regulatory .
¢ 133 Bathrooms-Hand Grips ¢ 133 requirements. In this section, we

have definitive actions in response
SECTION 0300 - PHYSICAL PLANT

i i H |
104 NGAG 13F 0305 PHYSICAL | o the identified ssues.
ENVIRONMENT
(&) The requirements for bathrooms and tolet
MOQIMS Sre:
(8] Hand grips shall be insfalled at all
commodes, ubs and showers used by ar
| accessible to residants;

| This Rule is not met as evidencad by: I i
Special Care Unit

1. Based on cbservation, the faclily falled to |

provide commodes, tubs and showers accessible |

| to residents with hand grips. This deficiency

affects all residents who use theses fisturas by

nol providing increased safaty, controlled against

instability'balance, and maneuverability at the
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C 133 | Continued From page 1 Co133 G133
| fixtures The Malmenance Director (M_D_) or designes
| Findings on February 2, 2017 will ensure the Spa Rooms ane inspected
|a. AHall Spa Restroom - the commaode, had a for aafety maonthiy and reviewed during
| loose side hand grips (grab bar). muonthly safety meeting,
| b. B Hall Spa Restroom - the commede, had a &. Grab Bar tightly secured 1o wall 2.6.17
| boos= side hand grips (grab bar) b. Grab Bar fightly secured o wall 2617
[ e Hall Spa Restroom - the commaode, had a | & Grab Bar ightly sacured to wall 2.6.17
{ loose side hand grips (grab bar).
|
C 164, Housekeeping and Furnishings-Clean, Repaired | € 164 C164

: SECTION 0300 - PHYSICAL PLANT

|10 NCAD 13F 0306 HOUSEKEEPING AND
| FURMISHINGS

| (&) Adult care homes shall:

| (1) have walls, ceilings, and flioors or fioor
coverings kepl clean and in good repair,

(2) have no chranic unpleasant odors;

(3} have furnifure clean and in good repair,

(2} This Rule shall apply o new and existing
facilties.

This Rule is nof met as evidenced by;
Azsisted Living Building
1. Based ocn Observation, the facility failed to
provide an environment in accordance with tnis
Rula. This would affect all residents, siaff and
vizitors by exposing them Lo, unclean conditons
and eguipmeant in disrepair,
Findings on February 2, 2017
a. Discovery Room Bathroom - the connaction
| of the commade to the floor was loose.
| b, Kifchen - the hand wash sink was leaking
| onto the floor.

| Special Care Lini
1. Basad an Observation, the facilty failed fo
prowvide an environment in accordance with this
| Rula. Thig would affect all residents, staff and

The Maintenance Director (M.0L) or designec
will ensure Cuarerly that toilsis are Inspected
for sadety and functionality.
@, Toilal flangs bolled securely o the floor on
| 3297
Thax Maintermance Direclor (8.0)) o designes
will routinely check work ordar log daily for
any necded repairs noked,
b Mewe gasket kit applied to sink trap in AL
kitchen 2817,
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SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall;

(5) be maintzined in an unclutlered, clean and
arderly manner, free of all abstructions and
hazards;

{2} This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
Assisted Living Bullding

1. Based on Ooservation, the facility faied to

maintain the building in an uncluttered, clean and
ardarly manner,

Findings on February 2, 2017;
a. 800 HallWhirlpool Roam - the ventilafion
grille and iis radialion damper have an exoassive
| accumulation of dustfint
b. Therapy Reom - a HYAC supply grille was
falling out of the cailing,
c. Kitchen Mop Closet - the gypsum wallboard
walls had mold growing on them and the joints
were defericrating.
{d. Kitchen - the floar was dirty behind the range
and ice maker.
e Courlyard Front Porch - the outside column
baze covers were rotlen.

N R A T 7= TR
1 : DED BY FuLL PREF (EACH CORRECTIVE ACTKIN SHE 3
TG REGULATORY O LSC IDENTIFYING NFORMATION] vy CROSE REFERENCED TO THE APFROPRUTE | DWTE
DEFICIERCT) |
C 164 Continued From page 2 C 164 | Specal Care Unit C184
L . | The Mainienance Direcior (M0 or designas
Lﬁgﬂgu?:;;ﬂ?ﬁ;"{?i:r:;i:”- unclean conditions will rautinely check work onder log dally for
| Findings on February 2, 2017 any needad repar "”T‘:-m o
& AMHall Spa Restroom - the sink's hot water | 8- Replaced new faucet 2,
Fawcet was secured aff. b. Toilet flange bolied escurely to the floor on
| b, Bedroorm A-4 - the connection of the 2237
commoda to the floor was leose.
C 166 Housekeeping-Maintained Free of Hazards C186 | C186

| The Maintenance Director {M.0.) or desipnes
will ersure manthly ventdation grilles and
dampers are cleansd and frae of dustlint and
salely secured 1o ceiling,
a. AL whirpool room send grille ard damper
wat cleanad and is frea of dustflint on 3.2.17
|, AL therapy room secuned bo ceiling 3217
Tha DS0, Maintanance Direcior (M.0) or
dasignes will ensure manthly that the
kilchensg and kilchen dosels are clean
and in good repair,

. ehest rock replaced and new exhaus: fan |
inglaled in AL kilchen mop cegel on 2.22.17 .
d. Kitchen floor deaned bahind rangs and

ice maker 3.8.17.

The: Maintenance Director (M0 ) or designes
will @nsura tha Courtyards are inspacted

| Tor sately monthly and reviewed during
monthhy safety mesting,

e. Maw column bese covers weara installed on |
3.3.17,
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SECTION 0200 - PHYSICAL PLANT

10ANCAC 13F 0306  HOUWSEKEEPING AND
FURMNISHINGS

(&) Each bedroom shall have the fallowing
furnishings in good repalr and clean far each
resident:

[ (7 indnidual clean towel, wash cloth and towel
bar in the bedroom or an adjoining bathroom; and
(@) This Rule shall apply to new and existing
faciliies.

Thiz Rule iz not mel as evidenced by:
Assisted Living Building

i 1. Based on observation, the facility falled to
| provide residents areas, with the required

T Maintenance Director (M_0_) or designes
{will ensura the Resident rooms ane inspeched
fear sadely monthly and reviewed during
mnithly safety meaating.

@ Toreel bar was replaced with new towel bar
2817,
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€166 | Cantinued From page 3 C 186 C166 Special Care Unit
The Mainlenance Director (M.D.} or designes
Spacial Care Lint : - .
Il d
1. Based on Observation, the facility failed to will ensuire monkhiy ventlation grilles an
maintain the building in an uncluttered, clean and dampers are ceanad and frae of dustlint and
| orderty manner. -
! . salely securad o ceding.
| Findings on February 2, 2017: _ a. A hall soiled linan room vent grile and
a. A Hall Soiled Linen - the ventilation grille and damper was cleaned and is free of dustlint
itz radiabion dampar have an excessve
accumulation of dusthint on 21517
'b. B Hall Soiled Linen - the ventilatian grille and . 8 hall zolled lnen room vent grilla and
ite radiation damper have an excessive damipsr was cleanad and is free of dusidin
accumulation of dustfint. on 21817 _
& C Hall Soiled Linen - the ventilation grille and . £ hall sollad linen room vent grille and
its radiation damper have an axcessie damper was cleaned and is ree of dustlint
accumulation of dustfing on 21547
d. Restrocom near TV Room - the ventiation d. Rest room near TV room vent grille @nd
arille and its radiation damper have an excessive damper was cleanad &nd is free of dustiin
accumulation of dustilint on 21547
& Play Kitchen - IH'"? rarnl?e rl'::u::-::l fan had an &, Play kitchen range hood fan filker was
! SHCESEVE BRCUTWIEton of greacs. replaced with new filter on 3,317
C ﬂJ Bedroom Furnishings-Clean Towel, Tows| Bar C17E C175
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C 188

C 189

Continued From paga 4

| individual towels andlor tweal bars far each

resident.

Findings on February 2, 2017

a. Bedroom 703 - this double accupant
bedroom had cne of its two towel bars braken.

Elzctrical Qutlels In Wet Locations

SECTION 0200 - PHYSICAL PLANT

10ANCAC 13F 0310 ELECTRICAL OUTLETS
All adult care home electrical autlets in wet
Izcations at sinks, bathrooms and outside of
building shall have ground faull interruptars.

Thiz Rule iz not met as avidenced by

Special Care Unit

1. Baszed on Observation, tha facility failed to
provide elecirical autlets in wet lozations at sinks,
bathrooms and cutside of building with ground
fault interrupters, This would affect residents,
staff and visitors by nol providing ground fault
protaction fo thesa devicas,

Findings an February 2, 2017

a. Beauty Shop - the left side of the sink,
ground-fault circuit-interrupter (GFCD alectical
power recapltacle did not trip with a push of the
test bulton and when tested with a circuit tastar.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0211 OTHER
REQUIREMENTS

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

ik} This Rule shall apply 1o rew and existing

L

C 183

Cies

| G188
| The Maintenance Director (M.D.) or designee |
| will ensure the Beauty Shops are inspectad
! for safety monthly and reviewad during
! monkhhy safaby meoting,
a. Breaker in bresker box required replacing
and was replaced with new breaker on 3,117 |
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L 159| Contnued From page & L. C 189 189
| I— . 1. The Maintenance Direclor (b0} or designes
rac.lﬁhm with the E"‘EF'"""'! ”f F'aragr_api'n le) willl ensure the emengency lights are inspactad
which shall pot apphy to existing facilites. | for safsty weekly and repaired as needed.
| a, Installed new amergency light on axtarior
| This Rule is not met as evidenced by nearroom B09 on 2647
Assisted Living Building b, Inztalled new emergency light in hallwey
1. Based on cheervation, the building's | near Businass office on 2617
emergency equipmeant was not mamtained in a c, Instalad new battery in emeangency light
safe and in operating condition. This would affiect in mechanical room on 3.5.17 i
residents, staff and visitors if they could not 2 The Maintenanca Director (M.D.) or designes |
promptly find their way o an exit during an will inspact monthiy during scheduled Fre
emeargancy. ) drills and repair of adjust a3 neadad.
Findings on February 2, 2017. a. Smoke Barmiar Door near room 801 was
a. Extarior near Bedroom 2308 - the ; ; ; b st this ]
wall-mounted sslf-conlained emergancy light did adjusted and unclions properly at this time
nat illuminate on backup power when tested. aiching whan relsased 3.3.17 .
b, Corridar near Busmess - the wall-mountad 3. The Maintenance Direciar (M.0.) or designas
sall-contained emergency hght did rot illuminate will inspact Quarterdy for panatration's in fire-
on backup power when tasted, resistance. rated ceilings,
o Meach Room on Serdice Hall - the &, Maintenanca room gap caulked with fire stop
i wal-mounted sell-contained emergency light did sealant on 2 2017,
| not Muminate on backup power when tested. b, Riger room gap caulked with fira stop
. . isaalant 22017,
| 2. . Ea_sed an observation, the B_ulll:hng Was ot . Kitehen hood extinguishing plpe caulked with
| maintained in a safe and operating cenditon, {fire stop saalant on 22017
| pecause the door{s) protecting the opening in tha | e |
smoka barrier did not close complataly and latch f
to resirict smoke and fore. This could affect all {
| residents, staff and visitors by not containing the |
smake of the fire in the compartment of origin.
Findings on February 2, 2017 | I
| a. Smoke Barrier near Bedroom 801 - the back [
leaf, of the double-egress cross-comidor doors,
| did not latch when the fire alarm system released
| the doors.
|3 Based on observations, the Bullding fire l
| safety was not maintained in a safe and aperating i
condition. This could exposa residents, all to
| firelsmoke if not contained in Reom or ]
Divizion of Heg'tn Serdce Regulation
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£ 188 Confinued From page & 188
| compartment of origin
Findings on February 2, 2017
8. Mainterance Room - there was a gap around
| a cable not frestopped as it penetrates the
fire-resistance-rated ceiling assembhy
b. Riser Room - the firestop sealant, around a
| copper pipe panetration, had fallen oul of tha
fire-resistance-rated ceiling assembly, leaving an
unprotected opening through tha assembhy.
c. Kiichen - the firestop sealant, around &
kitchen hood extinguishing system plpe
- pansatration, had fallen out of tha
| Unproteciad opening thicugh the aseembly. - - G129 Spechal Caro L
| ’ 1_.The Maintznance Direcior (M.0.) or
| Spaﬁlal Care Unit I:II:IE'F;F'-EI: will ||'|$F¢¢t Smoke Barier Door
1. Based on observation, the Building was not manthly during schedued fire drills and
malntained in a safe and operating cond lion, rapair or adjust as meeded,
because the doons) protecting the opening in the a Z hall smoke barrier door adjested and is
| amoke barrier did not close completely and kabch currently funciioning propery 3.3.17
| to restrict smoke and fore. This could affect all 2. The Maintenanca Diractor (M.D.) or dasigna
residents, 21aff and visitors by not containing the | will inspect Quarterty for penefration’s in fire- T
smoke of the fire in the compartmant of erigin, | resistance- rated cailings. '
Findings on February 2. 2017 2. A hall Machanical reom cable bundls
4. G Hall Smoke Bestier - the lesfs, of the caulked with fire stop sealant on 2.20.17.
double-egress cross-corridor dooes, did nat katch .
whan the fire atarm system released the doors. b. Fhone room cabie bundla caulked with
fire slog sealand on 23017, |
2. Based on chservations, the Building fire | € C hall mechanical reom had double layar I
safely was not maintained in a safe and operating | shest rock installed covering 12x12 inch
condition. This could expose residents, all to hole 2 28.17. |
firetsmoke if not contained in Room ar | i
compartment of ongln i
Findings on February 2, 2017
a. A Hall Mech Room, - there was an
open-ended sleeve with a cable bundile not i
I firestopped as it perafralas the .
i | fire-resistance-rated ceiling assembly.
| b, Phone Room, - thers were two open-ended I
| sleeve with cable bundles not firestopped as they
Divisicn of Health Senice Regulatian
STATE FORM L
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C 189 | Confinued From page 7 C 188 l
penelrate the fire-rasistance-rated ceiling
assamblies,
o Hall Mech Room, - there was a 12 inches ¥
12 inchas hole penatrating the i [
fire-resistance-rated ceiling assambly. ! [
1 B ) | 3.The Maintenance Director (.CL) urdﬁigna:iJ
- Based on observation, the electrical system will ansune the Elscirical roams an A, B and ©
was not being maintamed safe, )
Findings on February 2. 2017: | hE".E. ara mp.am&d for safaty monthly and
a. A Hall Electrical Room - many items are reviswed during maonthly safely meeting,
being stored directly in front of the electric panel, a i Ijnall alactrical r|:||:.|rr|. had items removad
preventing guick access in any emargency. from in front of electrical panel 21517
b. B Hall Electrical Room - many i\ems are . B hall electrical room had kems remoyved
being stored directly in front of the electric panel, from in front of electrical panel 2,15.17
preventing guick access in any emeargency., 4 The Maintenance Director (M.0.) or deslgnes
! will inspect Quariarly for penedration's in fire-
' 4. Based on observation, the Buiiding Sprinkler resistance- rated callings.
?mmmﬁrﬁ&;ﬂn;ﬁﬂJ&zﬁ :ﬂ'd a. Badroom A-4 Sprinkler escutchaon
resldents, staff and visttors if smokefire is not : faﬂiﬁﬂ with fire slop sealant n:-ll E'ED_"I "
contained in the Room or compartment of arigin, 5. All Deparimant managers will monitor
Findings on February 2, 2017; kitchen service door routinly for Use of wedge
|a. Bedroom A-4 - the fire sprinkler escutcheon preventing the door to closa.
plate had drapped down from the a, Kilchen stall in-serviced thal thay are nol 1o
firg-resistance-rated ceiling exposing an opaning prop kitchen door ooen on 3.6.17
that allows the spread of smoke and heat
5. Based on Observation, the Building was not
maintained in a safe condition. This could affect
&ll by nat containing smoke and fire in the room of
arigin.
Findings on Fepruary 2, 2017
4. Kichan - the service comdor door had a
wedge holding the door open, pravertkng tha
rapidly releasa of the door with a push or pull of
fhe doar, o close and latch.
C 199 Exhaust VeriZation C 188
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SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMEMTS

(g} The spaces listed in this Paragraph shall be
provided with exhaust vanlitation at tha rafe of

| b cubic feet per minute per sguare foot, This

requirement does not apply to facilities leensed

| before April 1, 1984, with natural ventilation in

these specified spaces;

(1) soiled linen storage;

(2} soil ublity room;

(3} kathrooms and toilet reoms;

4) housekeaping clossts; and

(&) laundry area,

[k} This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)
which shall not apply to existing facilities

| This Rule is not met as evidenced by:

Special Care Unit

1. Based on Observation and testing with a thin
| plastic shesat, the facility failed to maintain the

! ventilation system in proper warking order, This

- could affect all residents, staff and visitors by

preveniing the exhausting of odors

Findings on February 2, 2017;

& Ereak Room - the exhaust ventilation syslem
did not work, allowing a build-up of odars,

k. Janiior Closet - the exhaust ventilation

systemn did not work, allowing a build-up of odors,

i & Restroom Mear C Hall Kilchen Entrance- the

exhaust ventilaton system did rat wark, allowing
a build-up of odors
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1.The Maintenance Direcior (M.O) or
desigres will ensure the Exhaust venlilabion
ayatem are in proper working crder &nd
inspecied quarkerhy

&, Break room (bathroom) exheust
vantilation motor was replaced with new
moabar an 3.1.17

b. Janitor Closet exhaust ventilabon mosor
wins replaced wilh new moloe on 3117

. Rest room near C hall exhaust veniilation
syshem will e replaced on 318,17 when
parts amve for replacament .
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