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{5 000) Initial Comments {C 000

Repor of Fallow-up Survey by Dennis Harrell on
| DR2A72017,

Some deficlencles wera not corested. Further
action is reguired. IJ

{C 101} Existing Licensed Fac- No less than ‘71 Rules | {C 101}

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant reguirements for each adult
care home shall be applied as follows:

(2} Except where ctherwise specified, existing
licensed facilities or porfions of existing lcensed
| fzcilittas shall meet licensure and code
reguiremants in affect at tha time of construction,
change in sarnvice or bed count, additian,
rencvation, or alteration; howeaver in no casa shall |
the requirements for any licensed facility whara
na 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 &t the Division of
Health Service Regulation at no cost;

1. Based on observation, the facility failed to

Licensing for cormmidor doors that are not 1 34 | [,
inches thick and solid core construction ar MNeacndenentts ;lelflﬂ
equivalent. This could affect all residenis, siaff
and visitors if smokefire is not contained in Room
of origin,

Findings on September 13, 2016 and 2-7-2017: | !
a. A Hall Hopper Room - the corridor door was 11 [
3/4 Inches thick and of hollow construction. 5 i

This Rule is not met as evidenced by: a ﬂ’r‘fﬂL {!’&1' e I.-"q"-;,?ﬁﬂki.ﬂ{wn

meet NC State Building Cade at the time of initial M been Ot bule |
' Ll V) :—:’;fjjﬁr
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1% 107} | Contineed From page 1

2. Basad on obhsarvation and interview with
Staff, the facility failed to meat the Code

| requirements in effect at the time of consfruction
by not having all of the reqguired componeants or
procedures to propery operated doors equipped
with Special Locking Arrangements, This could
affect all cccupants wha would need fo evacuate
through the doors).

Findings on June 16, 2018 and 2-7-2017:;

a. 3CU -the special locking system does not
have a wiring diagram and a system componants
location map posted at the fire alarm panel.

b, SCU Courtyard - the exit gate's emergency
release switch had a locked cover over it and
staff respansible for evacuation did not have their
kevs on themsalvas,

{3 148} Corridors-Handrails

SECTION 0300 - PHYSICAL PLANT

| T0AMNCAC 13F 0305 PHYSICAL
EMVIEROMMENT

(g} The requirements for corridars are;

(2) Handrails shall be provided on both sides of
comidors at 38 inches above the floor and be
capable of supporting a 250 pound concenfrated
load,

This Ruke iz not met as evidenced by:

EBased on observation, some corrider handrails

are not capable of supporiing a 250 pound

concentrated load

Findings on 2-7-2017-

{ Carridor handrails are very loose near rooms IJ"';"IE.-
and A19.

Housekeeping and Fumishings-Clean, Rapaired

{C 164}
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{C 184} Continued From page 2 | (< 164}

SECTION 0300 -« PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEPING AMD
FURMISHINGS

(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,

{23) have furnifure clean and in good repair;

{e) This Rule shall apply o new and existing
faciiities,

This Rule iz not met as evidencad by;

2. Based on Observation, the facility failed to o (oMt A ,!r_);i"rﬂizf‘;l@! el 3!/3 iz
keep walls, cellings, floors or floor coverings and | o o 0 pAas Mf},mﬂf;

fumiture clean and in good repair. oy BT Dol K

Findings on Seplember 13, 2016 and 2-7-2017: m:i
k. Bathroom near A Hall Hopper Room - the - [y i 4
cormmidor doorframe bases on both sides had i ﬂ’“{j-ﬂh “ ;ﬁﬂ@ £ .:'?ﬂ“fﬁ-?

rusted away. 0,
t  AHall Exterior near Bedroom 4 - the gutter et rﬁ"r'u"f

has come loose from the fascia board and is not
draining proparly.

Tor (Quedt wias,
3. Based on Observation, the facility failed to (ke L’Lﬁ*&%

prevent chronic unpleasant odors. This would _ l'.qFE Pﬂ.r-.ﬂ{.’i* él.ﬁ.ﬁf ::] {?-ﬁt Vi
affect residents, staff and visitors by exposing - A fﬁ'"ﬂ G AOLN A-Aern
them ta an unpleasant environment. .fo; ' to il ¥
Findings on September 13, 2016 : _ J{_E M,una. LratE TR A
b. A Hall Hopper Room - the ufility sink's T el p)akiy
plumbing trap had dried-up, allowing sewer gases j_f—ﬁﬁ ! (g CALCE L 7 .
to enter the Buikding. "y ‘_‘}g'.l-fii_“iff-‘“' Ld e @(H}r:,,?
Finding on 2-7-2017: E A
There was no key onsite to allow entry into the FatTy

| room to verify the deficiency had been comectad.

{C 166} Housekeaping-Maintained Free of Hazards | {5 185 |

SECTION .0300 - PHYSICAL PLANT | .
104 NCAC 13F 0308 HOUSEKEEPING AND | |

Diwigian of Mealth Senvice Regulation
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{C 166} | Continued From page 3

FURNISHINGS

(&) Adult care homes shall:

{5) be mainiained in an unclultered, clean and
arderly manner, free of all obstructions and

| hazards,

i) This Rule shall apply to new and existing
_ facilities.

| This Rule iz not met as evidencead by |
i 1. Based on Observation, the Bullding was nat J
| maintained free of hazards, because general

| maintenance was nof being done or had not baen
completed, This could affect all residents, staff
and visitors if items are broken or partially
removed and left whera they could injure all,
Findings on September 13, 2016 and 2-7-2017;
c. A Hall Bedroom 3 - the floor batween tha
corridor doorframes was 32 inch higher than the
surrgunding floors, crealing a tripping hazard.

2. Based on obsarvation, the Building plumbing
equipment was not maintained in a safe manner
by not have properly warking or installed parts.
This could affect all residents, staff and visitors by
not protecting them from falls or injury dusa to
broken or missing parts.
| Findings on September 13, 2016 and 2-7F-2017:
|a,  AHall Bedroom 13 Bathroom - the
| connection of the commode to the floor was
| loose. f
[ b. A Hall Bedroom 13 Bathroom - the commode |
zeal was loose,
f. Bedrocom P3 Bathroom - the commode’s
i tank top was missing.

' 4. Based on Observation, a hazard was prasant
dug to the possibility of the backflow of

| comtaminated water into the domestic water
supply

| Findings on September 13, 2016 and 2-7-2017:
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| machanical, and plumbing equipment in an adult
| care home shall be maintained in a safe and
operating condition.
(k) This Rule shall apply o new and existing
facilities with the exception of Paragraph ()
which shall not apply to existing facilities.

This Rule iz not met as evidenced by:

1. Based on observation, the Fire Alarm sysiem
was ot maintained im a safe and operating
condition. This would affect residents, staff and

| visitors by nof providing early detection and

| activating the fire alarm system.

Findings on September 13, 2016 and 2-7-2017: |
a. The fire alarm panel was showing a trouble |
signal. The trouble code coresponded 1o the |
telco problem. A through test was performed and |
the single was received by the monitoring
company. Interview of Administrator reviled that

| on fire alarm activation a staff member calls 911.

| 2. Based on observation, tha Fire Alarm system
was nat maintained in a safe and aperating
condition. This would affect residents, staff and |
| visitors by not providing early datection and
| activating the fire alarm system.

AHOSKIE, NC 27910
X4} 1D SURMARY STATEMENT OF DEFICIENCIES [ i PROVIDER'S PLAN OF CORRECTION {18}
PREFIX | [EACH DEFICIEMCY MUST BE PRECEDED BY FULL FREFIX [EACH CORRECTME ASTION SHOULD BE COWPLETE
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DEFICIENCY)
T

{C 166} | Continued From page 4 f {C 188}

a. C Hall Bathroom - the specialty fub hed & i .

sprayer wand with hose long enough to reach into |

the gray water, but appear not ta have vacuum ﬂ ‘}/&ffn_t_l__fTL f}iﬁﬁﬁ TR L

breaker to prevent backsiphonage of gray water o — )

back into the potable water plumbing lines. Lie P,{,qf et f:}.ﬂe'l'.e’..'h Ao e leaiid| jg:i:&'.f.l";‘?

[ ' —TeL
batdes é,:f‘j'.l’ NG Ly _:Z Ty un
. i L , e 18 /

{C 1&8)| Building Equipment Maintained Safe, Operating | {C 188} e e e Pefaite ryr. B

SECTION 0300 - PHYSICAL PLAMT .LLM_ ,

104 NCAC 13F 0311 OTHER g

REQUIREMENTS

{a) The building and all fire safety, elecirical,
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Findings on September 13, 2016

a. AHall Diry Linen Closet in Laundry - the fire |
alarm system's heat detector was dangling from |
the ceiling by its powerfoperational wires. ‘I

| 3, Based on observation, the building's
ameargency equipment was not maintained in a
safe and in operating condition. This would affect
residents, staff and visitors if they could not
promptly find their way to an exit during an
EMEergancy.

Findings on September 13, 2016 and 2-7-2017

b. Intersection of & Hall and Main Hall - thare
was no exit sign at this intersect to direct the
occupants from the Main Hall to turn and egress
the front or back axits of A Hall,

¢. Cross-Corridor fire doors near Med Tech
Dffice - when the cross-cormidar doors close there
is no exit sigh visible on the living room side

d. Lobby outside SCU - the wall-mounted
self-contained emergency light did not wark on

| backup power when tested. The replacement
emeargency light was sitting on a table in the
Lobby plugged into an electrical power receptacle
not secured ar aimed.

Mote: A new self-contained emergancy light had
been placed on a shelf that was connected to an
extension cord. Extension cords are not allowed
and the old emeargency light was still in place and
still not waorking. I

4, Based on observations, the Building fire
safaty was not maintained in a safe and operating
condition. This could expose residents, staff and |
| visitors to fire/smaoke if not contained in Room or
compariment of origin

Findings on September 13, 2018 and 2-7-2017:
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deteriorated the fire-resistance-rated cailing
assambly, (tape and joint compound coming
apart).

| 0. SCU Exterior Mech Rooam - a leak had

| deteriorated the fire-resistance-rated ceiling
assembly, (tape and joint compound coming
apart) and there wera holes/gaps around
equipmentiabjects. ,

5. Based on observation, the facilily was not
maintained in a safe manner by having fire rated |
| doors not close completely in order to contain -~ |
| smaoke and fire. This could affect all residents and
staff by not containing smoke and fire in the fire
compartment of orgin.
| Findings on September 13, 2016 and 2-7-2017:
a. Cross-Corridar fire doors near Kitchen - tha
doors hit each other and did not close completely

when the fire alarm system released the doors.

B, Based on observation, the alectrical system |
| was not being maintainad safe.

| Findings on September 13, 2016 and 2-7-2017:

| ¢ SCU Manager's Office -there was a power
cable running fram this room, under the door,
powering a device in the corridor.

d. SCU Exterlor Back Exit - there was a junction
box with no cover plate.

9, Based on Observation, the Building was not

maimained free of hazards, becausa the portable

%) D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION (i)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX [EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY]
{C 189} | Continued From page & {C 1849}
There was no key onsite to allow entry into the
| room to verify the deficiency had been comected. . )
i, SCU Housekeeping - a leak had deteriorated - ;VLLU}Tﬁ g LL:E. :Jj-" ".I"f‘JI-" 7
| the fire-resistance-rated ceiling assembly, (tape _ ' .y
and jaint compound coming apart). Mf’)&u{ PP SN Bl g Cet ‘ﬁ'r
I SCU Housekeeping - the exhaust fan did not (45 ap .
cover the hole through the ona-haur [ : s
fire-resistance-rated ceiling assembly. o ALEfAl FinaLndestaretsd
n. C Hall Exterior Mech Room - a leak had ) ki i J'( : iLEL{:A-F‘? o eyl
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{C 188}  Continued From page 7

medical axygen cylinders were not being properly
handledistorad. This could affect all residents,
staff and visitors if cylinders fall, breaking their
valves, propelling the cylinder and turning it into &
dangerous projectile.
Findings on Septernber 13, 2016 and 2-7-2017:
a, Oxygen Room - ning portable medical oxygen
cylinders were stored standing up not secured to
| the structure.
b. Oxygen Room - several portable medical
oxygen cylinders were stored standing up in two
| beverage crates not secured to the structure. _
| Mote: Several portable medical oxygen cylinders |
were found stored standing up in plastic clothes |
hampers, Clothes hampers are not approved for |
storing oxygen.

|
12. Based on observation, the facility failed to |
maintain in @ properly operating manner the
general illumination of the building.

Findings on Septernbar 13, 2016 and 2-7-2017:
a A Hall Hopper Room - the light in this room
did mot work, Mote, There was no key onsite to
allow antry into the room to verify the deficiancy
| had baen corrected.

{C 191} Unvented & Portable Elec. Heaters Prohibited
SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

{b} There shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances,

{2) Unvented fuel burning room heaters and
portable electric heaters are prohibited.

' {k} This Rule shall apply to new and existing

{C 183}

{c 191}
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e | REGULATORY QR LSC IDEMNTIFYING INFORMATICN) TR CROSS-REFEREMCED TO THE APPROPRIATE [ OHTE
DEFICIENCY) i
{C 191} | Continued From page 8 {C 181}
facilities with the exception of Paragraph (g}
which shall not apply to existing facilities. :
1
This Rule is not mel as evidenced by :
1, Based on Observation, the facility failed to |
prevent the use of porable alactric space |
heater(s) in an Adult Care Home. This could
affect residents, staff and visitors if heater was
the ignition source of a fire. The danger increaseas
if used by resident or combustible material were |
near. ! ) {5
Findings on September 13, 2016 ’{ il Dyeatds TR pad 0
| a. Administrator Office - a prehibited portable oatal < 'fz}'g'{f’?"j'(f"f
space alectric heater was found in this room. Lo has AL gl @ ;
{C 199} Exhaust Ventilation {C 164}

SECTION 0300 - PHYSICAL PLANT

104 NCAC 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 nat apply to faciliies licensed
before April 1, 1984, with natural venfilation in
these specified spaces;

{1) soiled linen storage;

{2 sodl utility room;

{3) bathrooms and toile! rooms;

(4) housekesping closats, and

(&) laundry araa,

(k) This Rule shall apply to new and existing
facilities with the axception of Paragraph (2]
which shall not apply to existing facilities,

This Rule is not met as evidenced by

1. Based on Observation and testing with a thin |

| plastic sheet, the facility failed to maintain the
| ventilation system in proper working order. This

Divisizn of Haakh Serdca Regulation

STATE FORM

FTWHZ2Z

W gamrslinuation sheel 8.al 10




PRIMTED: D2/21/2017

- _ _ FORM ARPPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCES (1} PROVIDERISUPPLIERICLIA (%) MULTIPLE CONSTRUCTICN (%3] DATE SURVEY
AND PLAN DF CORRECTION IDENTIFICATION HUMBER: A BUILDMG: 0 COMPLETED
R
HALO460189 BLWING _ 02/07/2017
MNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
240 SOUTH EARLEY STATION ROAD
i
PINEWODD MANOR AHOSKIE, NC 27910
(M4} 20 SUMMARY STATEMENT OF DEFICIENCIES | FROVIDER'S PLAN OF CORRECTION [
PREFD | [EACH DEFICIERCY MUST BE PRECEDED BY FULL f | [EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
™G | REGULATORY 0f LSC IDENTIFYING INFORMAT ION; | CROSS-REFERENCED TO THE APPROSRIATE OATE
i ! | OEFICIENGY)
{C 199]-' Cantinued From page 9 | {C 189} |
could affect all residents, staff and visitors by
| prevanting the exhausting of odors.
Findings on September 13, 2016 and 2-7-2017: ‘
a. A Hall Hopper Room - the exhaust ventilation . TR
| system did not work, llowing & build-up of odars. Lot g el F( fede T
Note; There was no key onsite to aliow entry into | A gL ST D tf eiea] .'—:;.f'ﬂrflf";,
| the room io verify the deficlency had bean |
corrected, ' Hy sTE
| & Beauly Shop - the exhaust ventilation system [ P {L
did not wark, e PLbOae O |l gy e
d. © Hall Bedroom 15 Bathroom - the exhaust T rerannat - f "L: i
ventilation system did not work, allowing a [
build-up of adors. r_’E v s pa? J""“"'.I'r*:"r"""-‘ﬂ"’-':'I L':‘J"fvl;ﬁr" /
e C Hall Laundry Dirty Linen Closet - the '
exhaust ventilation system did not work, allowing LY Y Ll Miar ace T e

| & build-up of odors.

! 2. Based on Qbservation, the facility failed to

| provide ventilation in aregs where odors are

generated or required. This could affect all

residents, staff and visitors by subjecting them to

odors.

Findings on September 13, 2016 and 2-7-2017;

b, SCU Laundry - there was no axhaust
vantilation system in this area.

R

Fol afon
« whamot Vel oo ::%I'rﬁifn
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