Aug, 30, 2017 G 10AM

Divizion of Health Service Requlation i

STATEMENYT 2F DEFICIENGES

{£1) PRCVIRISUPPLIERIGLIA
AND PLAN OF CORBESTION

IDENTIFICATION HUMBER:

HALGS1024

No, 741G F, 3
g R S

FORM APPROVED

{¥2) MULTIPLE CONSTAUCTION
A, BUILDIMG,

. Wik

{K3) DATE ARy
COMPLETED

R

i 08/28/2017

bR O PROVIDER O SUPPLIER
BROOKDALE SMITHFIELD

BTREET ADDREER, CITY. #7aTH, 21 CO0E

#30 BERKSHIRE ROAD
SMITHFIELD, MC 27877

 AUMARY BTATEMENT OF DRFIGIENGIES
[EATH DEFICIENEY MUST BE PRECEDED Y FULL
REGULATORY D LAG IDRNTIYING IFORMATION)

{%a) 1o
PREFIX
TAG

o
PREFX
TAG

PROVIDER'E PLAN OF CORRECTION C
EACH DORRECTIVE ACTION BROULD be
CROGE-FEFERFNOED TO THE APPRORRIATE
DEFICIENOY)

| COMPLETE
TR

- .
< Uﬂﬂli Inttial Commants
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| Thera are deficiencles that reman 1o be
' corrected.

{c 1111! Must Have Current San. & Fire Safely Raports

SECTION 0300 - PHYSICAL PLANT

; 10A MCAC 13F 0802 DESIGHN AND

; CONSTRUGCTION(

| ) The tacility shall hava ourrent sanitation and -

| fire and building safaty inspection reports whish
ghall be maintained in tha hame and avallable far
reviaw,

; Thiz Rule is not met a3 svidenced by:

1. Based on review of documantation the facility

- Tailed to have current (within the calendsr year)
required indpection reports maintained ah site for
" review by the surveyér,

Finding en 08/28/2017:
+ . The fadility did not have a ourrent fire sprinkber
L ihspection report showing the fire sprinkler

 Syatems were complately funcional and free from !

i defacts, Interview with Stall revaaled that the

| plping has begn paiched but not repaired.

| Tharetors, they have nst been able to conduct

| the annual inspection. The rew piping |5 on order
| mnd a sprinkier inspaction will ba conducted as

- E0ON A5 the fepairs are complete.
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REQUIREMENTS
(@) The spaces listed in this Paragraph akall ba
. provided with exhavst ventitation st the rate of
- two cubic feet per minute per square foot. This
' Fequirement does nol apply to faciiities icensed
- bafors April 1, 1884, with natural ventilation in
' these specifisd spaces:
| (1) soiled Knen siorage;
1'(2) moll utility reorm;
“{#) bathrooms and teilet rooms;
* (4] houzekesping closets; and
+ (B) laundry area,
(k) This Rule shall apply to new snd existing
- facilitios with the exception of Paragragh (#)
. which shall not apply to existing facilities,

 This Rule 1z not met as evidenced by:

+ 1. Bas#d on oheervation thera iz an absence of
| exhaust ventilation In spaces rquired ta have

- exhaust ventilation. Fallure to exhaust air fram

' the designated aress could effect the eecupants
+ &f the facility by net removing odars, fumes or

| pesxible alr borne contaminates from areas or

' roams raguired o have axhaust ventliation,

Finding on 06/25/2017:

a. Mamory Care laundry ragm - the mechanical

exhaust is located In a closet within the laundry

room which dogs not provide ventilatice to ke

lautdry room as required. interview with

Mainienance revaaled that he inténds to nstall a
Clouver in tha ¢laset wall, The louvar is on arder
| and will be ingtatied when recelved.
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Enclosed 134 eopy of the Statement of Deficiencies You will need to type of ptint eleatly your correction
action and then SION, DATE AND RETURN the Plan of Comrection to DHSR-Construction by August 2,
2017. Failure to retum the signed Plan of Correction wiihin this time petiod could potentially cause g

suspension of admissions, provisional license or license revocation. The Provider may copy famm(s) to be
retained for your files.

Your Plan of Correction cai be:

Mail to: DHSR Construetion Section
2705 Majl Servics Center
Raleigh NC 27699-2705

Fax to: (919)-733-6592

Email to: DHSE.Construction, Admin@dhhs.ne. gov

.Sinnartl}',

Chuds Studen

Chris Sluder
Biennial Institutional Team Leader
DHSR - Construction Section

e DHSR. = Adult Care Licensure Section

Clry Building Inspection Department-(via e-mail anly)
Johnston County DES-(via e-mafl only)



