PRINTED: 04/05/2017

FORM APPROVED
Division of Health Service Repulation
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
HAL041060 B. WING 03/09/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

ABBOTSWOOD AT IRVING PARKASSISTED LY Son TLITT STREET
) SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHQULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-nerensg&eg l'gg CT%EAPPROPRWE DATE
C 000; Initial Comments C 000 + ’
217
Report of Construction Section Biennial Survey
by Dennis Harrell on 3-9-2017. Coulford Couwn h) W‘i
Records indicate this facility was first licensed on \oeen V\O’h"h CA A
5-28-1998, for 268 residents. Therefore, we are A L,}—D\z— < \'J?.‘r’ll\
requiring that this facilty mee! the 1996 e nSpel Tt
Regulations for Homes for the Aged and Disabled w10( oo vl “’f ™
: Minimum standards and Regulations, the \ WUJIWJF lvs
applicable portions of the 2005 Reguiations for acnowl L lowde
Adult Care Homes of Seven or More Beds, and \Deev Venuds kd. \
the 1996 edilion of the North Carclina State A 4o dade-
Building Code Volume | - General Construction - nwot  ve v
Section 408 Institutional Occupancy (Group ). \ WS + YMM ‘FD\"
C 111 Must Have Current San. & Fire Safety Reports cm k \EC/V) 2N i'. Sﬂ-«l/”.l ‘l‘ﬂ-‘l'llﬂ’l.
SECTION .0300 - PHYSICAL PLANT .
10ANCAC 13F 0302 DESIGN AND | ngpec,hﬂ
CONSTRUCTION(
f) The faclliity shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.
This Rule is not mel as evidenced by:
Based on a review of documenits, the most recent
Sanitatlon inspection for the building was dated
8-3-2015, and for the kitchen 5-5-2015.
C 154 Entrances/Exits-Wanderer Alarms C 154 on eal\n dewnee b
. .
SECTION .0300 - PHYSICAL PLANT e boeen keked 3 / 4/ 17
10ANCAC 13F .0305 PHYSICAL i
ENVIRONMENT coulyy Wb “’ WY ned
(h) The requirements for outside entrances and has en & S
exits are: :
{4) In homes with at least one resident who is kv al\ exit Apors
determined by a physician or is otherwise known
IAYETT A W,
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C 154| Continued From page 1 C 154

to be disorianted or a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that is activated when the door is
opened. The sound shall be of sufficient volume
that it can be heard by staff. If a central system
of remote sounding devices is provided, the
control panel for the system shall be located in
the office of the administrator or in a location
accessible only lo staff authorized by the
administrator to operate the control panel.

This Rule is not met as evidenced by:

Based on observation, the facility Is equipped with
wander bracelet iniliated wanderer alarms.

Some of the wanderar alanms provided were not
working which could allow resident elopement.
Malfunctioning alarms include the following exits:
a. Back door,

b. Exit near kitchen.

C 166 Housekeeping-Maintained Free of Hazards C 168

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

) Adult care h hall:
g) be maintainzz‘;sasnincé:ltered. clea':::l and AM&'CSSGA =280 d-a':j -
rderl M f all obst l
;sz: ré[fsl;namner ree of all obstructions a VU o -H/\ml&]~

This Rule shall sppy 1 d existi
0 s, "o chall epply fo new and exitting P Sl be

This Rule Is not met as evidenced by: Mo W\TA i by, AS
Based on abservation, the waste trap for the mop ,

sink in the janitor's closet had been allowed to ’Pﬁl\r"{' O{' main knang
become dry. Dry waste traps allow noxious, ‘.S

combustible odors and possibly hammful bacteria FOWULS.

to enter the facility.
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Continued From page 2
Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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.

(c) 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
shiit, staff members present, and a short
description of what the rehearsal involved.

(/) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on review of documents, fire drill
rehearsals are not being done regularly with at
least one per shift each quarter. Failura to
rehearse the fire plan could lead to confusion and
delay in an actual emergency.

Findings include:

a. Inthe 1st quarter of this year, there was no
rehearsal done during the 2nd shift.

b. Inthe 2nd quarter of this year, there were no
rehearsal done.

c. in the 3rd quarter of this year, there were no
rehearsals done during the 1st or 2nd shifts.

2. Basad on a review of documents, most

records available onsite included no description
of whal the rehearsal involved.

Building Equipment Maintained Safe, Operaling
SECTION .0300 - PHYSICAL PLANT
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10ANCAC 13F .0311
REQUIREMENTS
(a) The building and ali fire safety, electrical,
mechanical, and plumbing equipment in an aduit
care home shall be maintained in a safe and
operating condition.

{k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

OTHER

This Rule is not met as evidenced by:

1. Based on observalion, a corridor door was
prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the faciliity.

Finding includes;

The door from the kitchen to the corridor was
blocked from closing by 2 large trash cans.

2. Based on cbservation the required one-hour
fire rated walls and/or ceilings were compromised
in several locations. Holes and penelrations that
are not sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.
Findings include:

a. Unsealed sleeve through the ceiling of the
mechanical room off the dining room,

b. Sprinkler escutcheon was missing in the
corridor near 103.

Unvented & Portable Elec. Healers Prohibited
SECTION 0300 - PHYSICAL PLANT

C 189

C 191
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(b) There shall be a heating system sufficient to
mainlain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances.

(2) Unvented fuel buming room heaters and
portable electric heaters are prohibited.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

Based on observation the facility failed to adhere
to the prohibition of portable electric heaters,
Portable electric heaters are a potential fire
hazard and as such could effect all occupants of
the facility.

Findings include:

8. There was a portable electric heater found in
the RCC office.

b. There was a portable electric heater found in
the Directlors office.
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