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FREFTX
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FROYIDER'S PLAW OF CORRECTION
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CROES-REFERENCED TO THE AFPROPRIATE
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COMPLETE
ONTE

C 000 |nitial Camments
Raport of 8 Conatruciion Section Blennial Surey
by Suzanna Fay conducted on August 10, 2017,

Records indicala this facility was first licansad an
Decamber 28, 1963, The facllity I8 curranthy
licensed as a 24 Bed Special Cara Unit.
Therefore the facility was surveyed for
conformance with the 1871 Minimum and Desired
Slandards and Regulations - Homes for the Aged
ard Infirm, applicable pofions of the 2005 Rules
10ANCAC 13F for Adult Care Homes of Seven or
More Beds and applicable portions of the 1967
Edition of tha North Carolina Building Code,
Insfifufional Cooupancy.

Deficiancias were noded which require a plam of
carrection.

C 11| Must Have Current San, & Fire Safety Reports
SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0302 DESIGMN AMD
CONSTRUCTION

f} The facility shall have current sanitation and
fira and building safety inapaction reports which
shall ba maintzined in the hame and available for

This Rule is not met as evidenced by:

1. The facility failed to have current (within tha
calendar year) required inspaction reports
maintained an site for review by the surveyor.

Findirngs on August 10, 2017;
a. The Bullding Sanitation report on sita was
| dated July 26, 20186,
b. The Firg Inspection report on sile was dated
February 2, 2016,
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FORM APPROVED
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JPREIM F candinusi

ETATEMENT CF DEFICIENCIES (%13 PROVIDERSUPPLIERICLIA (2] MULTIPLE CONSTRUCTION {3} DATE SURYVEY
AMD PLAN OF CORRECTION ICENTIFICATION HLIMBER A BUILCHG: 04 COMPLETED
HALOS4064 H. WWINE 0802017
MAME OF PROVIDER QR SLIPFLER STREET ADDRESS, CITY, STATE, 2P CODE
CARE ONE MEMORY UNIT OF KINSTON E::%ETH?T;:FEET
{54110 BUMMARY STATEMENT OF DEFICIENCIES D PROVIDERS FLAN OF CORRECTEIN ps)
PREF 1 [EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFDE [EACH CORRECTIVE ACTIIN SHOLULD BE | GOMPLETE
TaE REGULATORY OFR LSC IDENTIFYIME FORMATION] TAG CROS5-REFERENCED T THE APFROGPRIATE DATE
CEFICENCY)
G160 Continued From page 1 C 180
CEl Outside Premises-Clean, Sale 160
| SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0305 PHYSICAL
EMVIRONMENT
im} The requirements for oulside premises are;
(1) The outside grounds of new and axisling
facilities shall ba maintained in a clean and safe Y bug b fid K i
condition;
e woairy oy 2l Blifi
This Rule is not met as evidenced by: B‘L m Eﬂﬁ_ﬁ'
1, Observations revealed that the outside T Mutj i
pramises wara not maintainad in a clean and zafe o U f_,Er"l-.l';Ed F’w
condition. ied By Cuaodli -
£ &
Findings an August 10, 2017 mw w fle bu i EL.‘_-_.{
a, The alley behind tha kitchen had ponding E‘! S 1
watar and the can wash had a coating of green — .
mikdew, The can wash was cleaned and the .TJ-T EF-I[J"‘d e W;
| waler was cleared during the survey, A o ot
b. There was a gap In the exterior soflil to the 5@ it 4o M2 )a_ﬂy[ ;—.ﬁmﬁ ‘j E!J”I'ZI?
right of the front porch. Gaps or holas in the soffit WU“J-‘I =" F‘
| will allcwr pests to enter the facility. #—ﬂ'rrj""'i*‘ﬁ?:—f-” il r.;q.}&r,-.-.
C 184| Housekeaping and Furnishings-Clean, Repaired | © 184 chegil of L
. b bo k2 bunldey
SECTION 0200 - PHYSICAL PLANT 13 1
| 10ANCAC 13F 0306 HOUSEKEEPING AND i in i & .ri..flﬂ o Cleon
FURMISHINGS b mepd Rl
{a) Adult care homes shall: L"hgh_ Lond q![;m'xi-}
(1] have walls, callings, and floars ar floor f‘*—fﬁrﬁﬂj b_‘j |
covarings kapt clean and in good repair; [
(2] have no chronic unpleasant odors; |
{3) have fumiture clean and in good repair;
(&) This Rule shall apphy to new and axisting |
facilities. i
This Rwe is nol mel as evidenced by: [
Divisian af Haalth Servics Requiation I
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HALOS4064 EL ¥ It 081072017
MAME 0F PROVIDER 2R SUPPLIER STREET ADDRESS. CITY, STATE, 2IP CODE
CARE OME MEMORY UNIT OF KINSTON :HTSES':THE‘:HE:REET
s D SURRAARY STATEMENT OF DEFICIENCIES | i PROVIDER'S PLAN OF CORRECTIIN )
PREFIE | I:E.'uﬂ-l-l CEFICIENCY RMILET BE PRECEDED BY FULL FREFIX [EACH CORRECTIVE ACTION SHOLILD BE COMPLETE
TAG | REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROS3-REFERENCED TO THE APPROPRIATE DATE
| LEFICIENCY)
c 1'511! Continued From page 2 C 164 fotn 5 Losed 00 fla
I 1. Based on ohservalions, doors wara nol ongl  Aliegd C Loced dﬂar on
maintained in good waorking ordar. Thi hévd b el |
| Findings on August 10, 2017: ortd in gead 1":*“"-4“‘3‘““‘:] arhte E‘[‘sql'q
a. Room 5 - the clasel door an the lell is sticking ]9_'5 d e
and difficult to operate, . A v
b. Room & - the third closat door from the left is Aglracisden [l
dragging on the floor, making is difficult to open | -I'I-ﬂH‘H_'_']. ClecLr oo edd
and causing damage to the floor, At
doors 42 apglst
Y &
& 189 Building Equipment Maintained Safe, Operating | G 189 F’j art a1 go % alzefi7
o .“Iiﬁ-‘
SECTION 0300 - PHYEZICAL PLANT W r.t:fhj
104 NCAC 13F 0311 OTHER
REQUIREMENTS
{a) The building and all fire zafety, electrical,
machanical, and plumbing aguipmant in an adult ‘ﬂ—l QLll[ﬁ-ﬂlﬂ’{ iﬂff
care home shall be maintained in a safe and wra) 8 1..-.1_12{} .
operating condilion. Ciavtafl Gesl res }l
(k] This Rule shall apply to new and exiating & re IﬂHﬂﬁ b _._._Eﬂ ?ig l"]
facilities with the axception of Paragraph (=) Eﬂi‘#ﬁcbfj Lﬂf‘]‘-"‘:j Y
which shall not apply to existing facilities,
- fr o™
i This Rule is not met as evidenced by: i e pacrmd 5 fpedh o0
. 5 ana 1 e il g8
| 1. Based on absarvation the facility's fire safety i o b P
| exiting equipment (special Locking) ks not gn TR fidh el Ledc ar'ﬂaf”
| maintainad in operating condition, Failure fo “‘j b El'!'-lﬁ'r b:j J—
maintain fire safety exiting equipment in operating Wi
condition could affect occupants of the facility if | Pphpivies et .,.mu-'l.cf fﬂﬁrﬁfﬁ
| the equipment did not operate propery to allow - AL bu.-irri-"
accupants of the facility to exit the facility in the VROATY - Chelld M =
| case of an emergency requirng evacuation, ha gnlpre el plepri ool -‘ngﬂf 7
| | fapzﬁj 'lM—cJ-u-l h_j——""" '
| Findings on August 10, 2017; P . 'E.Ed o
a. Exit by Room #1 - the kevpad did nol raleass M A b-l LERN
the magnstic lack for the delayed egress door. W hathinc) dnmag.tﬁ?
' b. The door locking syatem propedy disengaged 'i:i il bj q!‘ L"T
upon activation of the fire alarm. Howewvar, tha

Giwision of Heallh Sandcs Regulaton
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FREFIX
TAG

COMPLETE
DaTE

1
o 139! Comlinued From page 3

i locks reengaged when the fire alarm system was
placed on silence. The doors should not
reengage until the fire alarm sysiem is reset,

| 2. Based on chservation thare is a failure to
maintain the facility's fire safely equipment in a
safe operating condition, Fire resistant rated
Cross cormdor doors are reguired 1o close

| completely and latch in the event of a fire. The

| pocupants in the smoke compatmeant could be

| effected if the doors do not completely closs and

| latch to help limil the spread of smoke andlor fire

| to the area of origin.

Findings on August 10, 2017

a. Room 4 - the corridar doar dig nat latch and
clase.

b, Women's hath an first hal! - the door did not
latch and closa.

3. Based on obsarvation thera is a failura to
maintain the facility's fire safety equipment in &
sale oparating condition. Smoke resisting oross
corridar doors are required o close completely
ardd latch in the event of a fire. The occupants in
| the smoke compartment could be effected if
| doors do not completely close and latch 1o help
limit the spread of smoke or fire to the area aof
origin.

| Findings on August 10, 2017:
[ &, Tha first cross cormidor door did not lateh and
| close completely when the fire alam was

| activated.

4. Baszad on chsarvalion thara is a fallura to
migintain the buildings’s fire safety componenis in
a safe operating condition. Amy unapproved
devica that is usad io keep a door opan is an
impediment to guickly closing a door fo aid in

Cng
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183 Continued From 4 C1a9 y
page Ml shaft wod d ba eduwots

containing smoke andlor fire, The occupants in
the fadility could ba affacted if doors cannof be
closed as required 30 as to limit the spread of
smoka andlior fire to tha area of angin,

Findings an August 10, 2017
a. The door fo the living room was propped open
with furniture. The furniture was rearranged on

=ita,

5. Based on observation the facility's fire safety
equiprment i nol maintained in operating
condition, Failure to maintain fire safely
equipment in operating condition could affact
occupants of the facility if the equipment did not
operate properly o provide the required
prataction funchan.

Findings on Awgust 10, 2017

a, The exit door by Room & reguired excessive
force to opan.

b. The exit light'sign at the first cross cosridor

door did nol light on the emergency tast.
. The axit light'sign at the interior door o the

activity room did not light on the emengency test

&, Based on abservation, the facility failed o
mairtzin the mechanical ventilation system in
operating condition,

| Findings on August 10, 2047

a. Ouiside machanical roam - tha “low" vant was
blocked off by sand and bricks and no longer
provided the required venlilation for the gas water
haatar.

b. Laundry Room - the exhaust system for the
dryars was not longer venting to an exterior
lecation, The exhaust ducts had been converied
to axhaust into floor exhaust boxes which were
located in the interior wility room behind the

i
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G188 | Conbinued From page 5 184
| laundry roam.
1.3155i Hot Water System J GAgs ]ﬂ AB o Lt :_.-.J:tb' 5”51]],.
| SECTION 0300 - PHYSICAL PLANT W{I © s 'm;.h:,.l'.{n‘_ﬂ' & Geeed
[ 10AMCAC 13F 0311 OTHER [T Tl m-]- 'Y
| REQUIREMENTS o £ 5 ek
| (d} The hat water system shall ba of such size to m—,&rﬁw‘ _ fLﬂF By —— -?f:mﬂ?
provide an adequate supply of hot watar to the e s 4o 1|
| kitchen, bathrooms, laundry, housekeaping
| closets and sofl utility room. The hot water
temperature at all fixtures used by residents shall
be maintained at a minimum af 100 degreas F ﬂ‘l.-'-‘lfd“"’j Checlly  wiv o el
| (38 degrees C) and shall not excead 116 degrees .
| F [46.7 degress C), ot b_‘_’J plerilbels B9 IMW
| (k) This Rule shall apply lo new and axisting
| faciliies with the exception of Paragraph (&)
which shall not apply to existing facilibes. RII:[- ol &; ﬁhdt L f
W
This Rule is not met as evidenced by Mﬂcg wazs T Aqfaafy
1. Observations revealed that the facility did not Seth mrﬂ!
maintain an adequate supply of hot water at all ) “ s il
fixtures used by residants at a minimum of 100 R & MWW
degrees F. Cplpt v eder EJ“T{JTJ‘FU
: o/
Findings on August 10, 2017: fam readey trowk
a. The water tamperature taken at the back drt bpbodion Lo P
bathroom (newer addition) was 30 degreas F. ¢ W
C 188 Exhaust Ventilation c1ee | gef ﬁ—d:j 6% ot .{P:.rkn" q}l f
| SECTION 0300 - PHYSICAL PLANT ol adjuted accwrdingly by 427
104 MCAC 13F 0311 OTHER
| REQUIREMENTS
() The spaces listed in this Paragraph shall be
provided with axhaust ventilation at the rate of
two cubic faet par minute per sguare fool. This
requirement does nol apply to faciliies licensed
Ondsicn of Haain Service Reguiabon
STATE FORM e JPEOZ I confnuaton shesl & of 7
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e | SUMMARY STATEMENT OF DEFICENCIES [ PROVIDER'S PLAM OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLLL | PREFIX [EACH CORRECTVE ACTION SHOLULD BE COMFLETE
TAGE REGULATCRY OR LEC IDENTIFYING BIF CREATICN [ TAL CROSSREFERENCED TG THE APFROPRIATE | AT
il DEFICIENCY) |
Z188 | Continued From page & 1- C 199 |
before April 1, 1984, with natural ventilation in Tl fhauat ‘E”" in Aha |
thases specified spaces; ' ' |
{1) soded linen storage; W hemn  buddd H;f.ﬂ.-my
(2] sail utility room; |q ||rﬂi‘
(3) bathrooms and toflel reams; 0l M b:j [
(4) housekeeping closets; and ) |
(5) laundry area. f
{k) This Rula shall apply fo new and existing |
| facilities with the exception of Paragraph (&) ;B,],ﬂm._u.m{:nr ,_,.-...-:-;.J..::f IrU.rEdrm |
which shall mot a to existing facilities, .
| i i oy UL F12 b
| This Rule is not met as evidenced by: fo Bniwd  gdJ Are whas 9 ]I "
| 1. Based on ohservation, the facility did not Flet - ey [ 2,
| maintain exhaust ventilation at the rate of two foes 5"'{"‘“‘"‘:_‘/} alad v

! cubic feet per minute per square foat in one
| location.
1

| Findings on August 10, 2017

| a. The exhaust fan in the staff bath was not
working.

I
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