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c u':":'. Initial Comments

i Report of Construction Section Biennial Survey
by Dennis Harrell March 5-2-2017.

! Recards indicate this facifity was first licensed on
| 4-28-2003, as an Adult Care Facility with a total

| capacity of 70 residents, including 24 Special
Cara Residents. Based on this information, we
are requiring the facility to meet the 1986 Rules
for the Licensing of Adult Care Homes, the
applicable components of the curent 2005
Licensing of Adult Care Homes of Sevan or More
Beds, and the 1998 [wirevisions) Morth Carolina
State Bullding Codeals) for Group | - Institutional

i Unresfrained Oococupancy.

L ‘IU1| Existing Licensed Fac- No less than 71 Rules

SECTION 0200 - PHYSICAL PLAMT

104 NCAC 13F 0301 APPLICATION OF

PHYSICAL PLANT REQUIREMENTS

| The physical plant requirements for each adult

care home shall be applied as follows:

(2] Excepiwhers othervise specified, existing

licensed facilities or portions of existing licensad

| facilities shall meet licensure and code

| requirements in effect at the time of construction,
changa in service or bed count, addition,
renavation, of altaration; howeaver in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those reguirements found in the 1971

| "Minimum and Desired Standards and
Regulabons" for "Homes for the Aged and Infirm",

| coples of which are available at the Division of

! Health Service Regulation at no cost;

| This Rule iz not met as evidencad by
| Based on obsarvation, the facility failed to meet

| ]

| ]
'

! <000

o1 104 MCAC 13F 0301

System Components location
map has been constructed
for your review, This drawing
i posted at the FACP.

5/19/17
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! Continued From page 1

the Code requiremeants in effect at the time of
¢ construction by not having all of the required
| components forSpecial Locking Arangemeants.,
Finding includes:. =
The special locking systent does not have a
Efé?ﬁm components location map posted at the

Housekeeping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT
10A MCAC 13F 0306 HOUSEKEEPING AMD
| FURMISHIMNGS
{a) Adult care homes shall;
{3 be maintained in an uncluttered, clean and
| orderly manner, free of all obstructions and
| hazards;
(e} This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Basad on observation, the building was not
maintained in a safe mannar by not properly
handling portable medical axygen eylinders, This
could affect all residents, staff and visitors if
eylinders fall, breaking their valves, propalling the
cylinder and turning it info a dangerous projectile,
Finding includes

A portable meadical oxygen cyfinder was stored on
a table in ne container at all in room A-01.

2. Based on observation, & waste frap had been
allowed o become dry. Dy waste fraps allow
| noxious, combustible odors and possibly harmful
bacteria to anter the facility.
Fimding includes;
The hopper in the Horizon Wallness Director's
office was hidden behind a curtain and had been
i allowed to become almost completely dry.

101

C 168 10A NCAC 13F ,0306{a)

(1)All portable medical oxygen
cylinders are now stored

in designated areas in proper
containment,

(2)The hopper in the HZ
Wellness Directors office
was flushed, The director
was instructed to check
the hopper weekly for
dryness,

| 5/03/17

5/03/17

masion of Health Service Regulation
TATE FORM

RTXE21

B continuadon sheal 2 ol 8




Division of Health Service Regulation

FRINTED: D&M T
FORM APPROVED

SECTION 0300 - PHYSICAL PLANT
| 104 NCAC 13F 0308  PLAN FOR
i EVACUATION
| {b) Thera shall be rehearsals of the fire plan
*, quarterly on each shift in accordancea with the
| requiremeant of the local Fire Prevention Code
| Enforcament Official,
[z} 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 invalvad,
(f) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by

| 1. Based an a review of documents, most of the
records available onsite Included no description
afl what the rehearsal involved.

2. Based on review of documants, fire drill
i rehearsals are not being done regularly with at
| least ane per shift each quarter. Failure to
rahearse the fire plan could lead to confusion and
| delay in an actual emergency.

Findings includa:
| @ Inthe Znd quarter of this year, there was no

| STATEMENT OF DEFKIENCIES (X1} PROVIDERISUPPLIERACLLA [X2) MULTIPLE CONSTRUCTION DATE SLIRVE
| AMD PLAN OF CORRECTION IDEMTIFRZATION MUMBER: A BUILDIMG: 04 mmn ;;]ET
HALOES00G 8. WING 05022017
HAME OF PROVIDER 08 SUPPLIER STREET ADDRESS, GITY. STATE, 2IP CODE
1294 PRIDDY ROAD
PRIDDY MANOR ASSISTED LIVING
KING, NG 2T021
D ELMMARY STATEMENT OF DEFICIENCIES { o | PROVIDER'S PLAN OF CORRECTION |
PREFIX [EACH DEFICIENCY MUIST BE PRECEDED BY FLLL PREFLX [EACH CORRECTIWVE ACTION SHOULD RE  COMPLETE
Tas | REGULATORY DR LEC IDEWTIFYING IMNFORMATION) TAG | CROSS.EEFEREMNOED TO THE APPROPRIATE | CWATE
; : DEFICIENEY) '
|
o 165 | Continued From page 2 166 |
' 3. Based on observation, thera was no 13)Range hood fire suppression 5/15/17
documeantation of monthly inspections provided system was inspected 5715117
| an the inspection tag-at the range hood fire and was documented on the tag,
| suppression system. Range hood fire
suppression systems must be inspectad manthly
| @nd the inspections must be documentad on a
| tag provided at the system pull.
!
C 185! Fire Safaty-Rehearsals on Each Shift G 185 10A NCAC 13F .030%

Shift on 5/16/17 was done with a
complete description documented, |

DHSR documented failure to rehearse the
fire plan for 2™ and 3™ quarter of 2016.
On 10/17/16 this error was discovered

in a routine Internal Quality Assurance
and Compliance site review, At that
time, an Internal Corrective Sction

| was put inte place. Fire drills were
manitored farm Oct, 20016-March 2017

by the Administrator. Since that time
proper protocal has been followed and
documented. Please see attached Internal
Corrective Action Plan and Plan Review Log.

{1)Fire rehearsal completed for 2nd 5/16/17

[2) {a) (b} 5/03/17
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C 1355 Continued From page 3 C 185
' rehearsal done during the Znd shifi
b. In the 3rd quarter of this year, there were no
rehaarsals done during the 3rd shift.
- . : 104 NCAC 13F 0311
- . . e
C 138% Building Eqmpm&nt Maintained Safe, Operating 43 (1)a The exit sign at the left ' j03/17
SECTION 0300 - PHYSICAL PLANT front entrance was replaced.
10ANCAC 13F 0311 OTHER It naw illuminates.
REQUIREMENTS
{a8) The building and all fire safety, electrical,
mechanical, and plumbing eqguipment in an adult . )
| cara home shall be maintained in & safe and L-‘;} hhThE Bxlt ISIE'” dnear C-04 5/03/17
operating conditicn. 5 been replaced and is
(k) This Rule shall apply to new and existing working.
facilities with the exception of Paragraph (&)
1 which shall not apply to existing facilites, (1)c The Exit sign near C11 was 5/03/17
Replaced with a double sided

| This Rule is not met as evidenced by:
| 1. Based on observation, the facility failed to be
| maintained in a safe condition bacause of exit
| signs not working properly. Malfunctioning exit
| signs could delay or prevent an evacuation in an
| BMErgency.
| Findings include:
a. The exit sign at the left front entrance was not
[ illurminated,
| b The exit sign near reom C-04 did not work an
! baltery when tested.
| &. There was no exit sian visible on the back
| corridar at room C-11 looking toward the nurse
| station. The sign was turmed to be visible from
| the front corridor and will nol be visible from that
direction if turned toward the back cormidor

| 2. Based on observation. the facility falled to be
| maintained in a safe condition because of an

| impaired sprinkler system. The sprinkler system
! consists of 2 separate dry pipe systems, aach

Exit sign. It is now visible from |
both directions. It is visible from !
the back corridor now,

i
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L 188 Continued From page 4 = 169 | ,
! with an accelerator to speed up water delivery. A | {21a The accelerator has been 5/03/17
I sprinkler system not working as designed could ' turnedlback r:'n and inspectod ,IT"'
| endanger all occupants of the facility | Twin City Sprinkler System. It is
| Findings include: . | now In proper working order. |
E}f_ﬂne of the acoslerators was obwiously turned (2]b The other accelerator was alsa turned 5/03/17
| b The other accalerator showed 0 pounds of back on and no longer shows a reading
! pressure on the gauge. af 0 1bs. of pressure on the gauge.
1
3. Based on observation the required one-hour
fire rated walls andior ceilings were compromised 3a Unseal etrations in ilin
in locations. Holes and penefrations that are not :[:f]the :ﬁﬂ:grﬁnmnm 805 h:E IR | 5 /04717
| sealed with materials approved for use in
one-hour fire rated construction present the been sealed. _
possibility that a fire that begins in one space can - (3)b Unsealed sleeve through the ceiling | 5/04/17
guickly spread to other areas of the facility. in Mechanical room € has been sealad.
| Findings include: (3)c Sprinkler escutcheon is now tightly | 5/04/17
, 8. Unsealed penetrations (3) in the calling of the fitted ta the ceiling in the claset in
| comridor at room B-05, Roam C-0R
! b, Unsealed sleeve lhrnugh the ceailing in :
I Mechanical room C,
- & Sprinkler escutcheon not tightly fitted to the
EEIlil'Ig in the closet in rooam C-08 _
| 4. Based on cbservation, the sampling tube for (4] All sampling tubes and detectars 5/04/17
' ane of the duct mounted smoke detectors in the have been cleaned, inspected and
| extenor mechanical reom was very dirty, are in proper warking order.
| Additienally, parts were missing from the
| detactor. Sampling tubes and detectors that are
. not periodically inspected and cleaned can
| endanger all residents and staff because the dusct
detector may fail to operate propearly.
| 5. Based on abservation, corridor doors are
| pravented from closing quickly and latching to

| resist the passage of fire and smoke, Corridor
doors that do not close complately and Iatch
+ present the possibility that a fire that begins in
| one space can quickly spread to the cormidor and
the remainder of the facility,
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C18%) Continued From page 5 G188 | [5)a The smoke barrier door | 5/04/17
Findings include: | was adjusted and Is now latching |
a. One of the smoke barrier dogrs near roem properhy. [
| B-01 would not latch when closed. | (5}l A& magnetic door stop has been | 5/04/17
b. The door to the Horizon Weliness Director's | installed in the HZ Wellness Directors |
office was propped and wedged open. affice
E. Based on observation, the facility falled to be (6)a Sprinkler head in bathroom AQS ! 5/04/17
| maintained in a safe condition because sprinkier has been cleaned and is clear of lint. i
| heads had been allowed to accumulate a (8} Sprinkler head in the Laundry | 5/04/17
| eovering of lint, Lint is Insulation that could delay raam (3] has been ol dand i
activation of the sprinkler head in an actual fire. en cleaned and is clear .
 Lint coverad heads include: of fint. i
a. Bathroom off raom A-08,
P b Lau . ; -
I ’ e {7) Warning device (screamer)

- 1 7. Based on observation, the waming device,
"screamer,” protecting the emergency release
| switch was not working at the exit near room
C-04. Malfunctioning warming devices could allow
! rasident eloparment,

| protecting the emergency release

switch has been restored to working
condition by new battery
installmeant,

5/04/17
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Internal Corrective Action Plan

Date: 10/08/16 Team Member Completing Form: Christy Bower

Rule Violation:

10A NCAC 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.

Provide a brief description of area of rule violation (include date and time of
discovery)

During an internal Quality Assurance & Compliance Site Review on 10/7/16, it was
made aware that no 2™ shift drill was completed for the 2™ quarter and na 3™
shift drill was completed for the 3™ quarter causing a North Carolina Rule
violation.

Immediate measures put in place:

Maintenance Director was made aware of the issue, and was educated on the

proper timing of fire drills according to state regulations.

Far Internal Use only-To be reviewed at all Op-Site reviews B/24/2016 RC
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Internal Corrective Action Plan

Training and Education Plan: (Attach copies of rosters for all trainings
performed, and what outside representative will complete training.)

Monitoring Procedures to be put in place to prevent violation from re-occurring:
(attach copies of any reports to be com pleted, who will be responsible for
completing, how often they are to be com pleted, and how long monitoring will
be in place)

Executive Director will pull fire drill documentation for & months to make sure fire
drills are being performed on 1%, 2™ and 3™ shift each quarter. Once the 6
months is over and the Maintenance Director is in compliance, will discogtinue
internal audit. See attached audit form, |

o - |
Department Head: f"{zﬁ}fg / E/i—(/%ézf"gi_ a N
Executive Director: (j[fl 1 ;\_}{ 5\!%%{"’{—-‘%#
Regional Director of Operations! m&_‘ YL D)-J_[JL,-_--’

Date Internal Corrective Action plan is completed: ib'j l ]

For Internal Use only-Ta be reviewed at all Dp-Site reviews B/2472016 RC



Fire Drill Internal Correction Plan Log

Cctober 2016

| Date of Drill

5hift of Drill

Time of Drill

Persan performing drill | mm | .

Movember 2016

["Date of Dril UG /e
Shift of Drill e S

| Time of Drill H_EL'.L':'__E E (A
PEFSDl_'l pE'l'f'EI-FI'I'IiI'l,E drill | W_Cﬁ_‘f;._. |

December 2016

Date of Dl 1 /e

Shift of Drill _ - B
Tirme of Drill _ ' -

Person pe rfu::urrnl'ng drill _[\fwﬂ_‘ |

lanwary 2017

Date of Drill

| Shift of Drill

| Time of Drill

Persan performing drill

February 2017

Date of Drill e l 1]
Shift of Dl _"JT'._@H/\T

| Time of Drill Y Ao

.

_ Person performing drill Yy

March 2017

[ Date of Drill G |
| Shift of Drill _ »
e of Drill _

Tim 4O ay
Persan performing drill | -

Date Completed: —-ma%—'?flm—_} Signature:




