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C 000 [nitial Comments SO0 | pisclaimer
2 3 i The prowider submits this Plan of Aclion (FOA) in
HE%?;? céf aaﬂnﬁtmc;nn Se_cnﬁn Blﬁnnla:ﬂS;Ew:y aotondancs il mpecifie regilatory FequnaTiapy.
by Billy ryant and Dennis Harrell condu The Presider daes not denate agreemant with the
an D212017 Statament of Deficiencles ner doss i canstide an
admission that the skaled defiziancies ara accurale.
| Records Indicate this facility was first licensed on : . |
| 10/111988. The facility is currently licensed for F,: ;ﬂ&ﬁﬂ'ﬂﬁﬂmrﬁ :1“2,'.';" Ed:.tﬂ."“l
60 Beds. Therafore the facility was surveyed for criminal action against the Provider or any emgloyes
conformance with tha 2005 Rules for Licensing of agenl, officer, direcior, or sharhaldar of the
Adult Care Homes of Seven or More Beds and PRk, To ;’g‘?‘"’“’;‘;‘ﬁbi’ bl b
- v nge e mgs any tema e Froyidar
applicable partions of the 1998 Edition of the determines that the findings: (1} are relied upan o
Morth Carolina Building Code(s), Institutional adversely influance or serve 65 @ basts, n any way,
Occupancy, and the 1986 Rules for Licensing of far I:h; BEIEd;DDn andfor imposition of fuluna
i rermacias, or far any incnagse in fulune remades,
T e s B e i s o e by S o
! Worth Caroling or any olber enlily; or {2) saree, in
any way, bo Tacr'lt::q or prommobe: action by sny third
411 : | pary BQEMBI e Provider. .F'.I'I:" IH"IBr'@ES- 1.1
Must Have Current San. & Fire Safety Reports | Provider's policy or procedures should ba considens
1o be subeagueant remedial measures as that con
SECTION 02300 - PHYSICAL PLANT is employed in FRule 407 of the Fedaral Rulas af
104 NCAC 13F 0302  DESIGNAND Evidence and should be nadmissdle in any
CONSTRUCTION( preceading an thet besis.
| f) The facility shall have current sanitaticn and
fire and building safety inspection reports which C 111 | The provider believed it was in complianca with | wmag
- zhall be mainiained in the home and available for mairtaining annual records of cumment sanitalion, fire
review ard building safety, sprinkiar system inspection, and
' fire alaamn system nspeclion repoats, The facilty has
: ) policies and procecures designed to malnlen current
This Rule s rm’_[ met as evidenced by availablity of thess records. QAA audits and various
1. The facility failed to have currant {within the quality assurance Measures are examples of the
calendar year) required inspection repert Bl il o
mgintained on site for review by the survayar, Agtlon Plan:
. . Corrective Action:
Finding on CIEJ‘E1.'24_:I-1?- : : Tha previaies sprinider inspection repar wis dabed
a, Acurrent fireg sprinkler system inspection report Septamber 19, 216, The annual inspactan for
wias not available for review at the time of the September 307 was scheduled for and complaled
survay. on WETIN T, {Ses Altachment #1), Findings fixed by
wendar on 100AAT. (Sea Attachment #14 & 1B).
C 184 Housekeeping and Furnishings-Clean, Repaired Ciiher required Inspaction repors wars reviawed
| during swrvey for applicable tmeframes. Mo other
SECTION .0300 - PHYSICAL PLANT LANCETIE NOted
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C 184 | Confinued From page 1 €111 | Cantinued from page 1
Mazsuras:
104 MCAC13F 0308 HOUSEKEEPING AND The Mistenance Direclor amsnced i, alrsédy
FURNISHINGS eatablizhed, tickier file o include a specilic day of thel
| (@) Adult care homes shall: maréh rather than just ihe manth
| {1} have wallz, ceilings, and floors or floor -
coverings kept clean and in good repair, The Mainterance Director will contirue te contact all
' {2) have no chronic unpleasantodors; 'MP'E“T;; ar mﬂfﬁﬂ"‘“* with a courtesy reminder,
{3} have furniture clean and in good repair; mm“iﬂﬂyfg“ﬂ;d;:ﬁﬁmﬁfﬂnm
{e) This Rule shall apply to new and existing :
facifities, C 164 The prowider strives la ensure that all cailings, walls, 10417
and floore are in good repair. The faclily has polces
. and procedures designed to maintain these goals.
This Rule is not mal_as mldan_caﬂ I:P!,r N K e ok IS TGN MasEeiiion
1. Based on observation the building's cailing was chacks, safety committes audits and meetings, and
not maintained in good repair varicus qualty assurance measures ang axangles of
tha many companents utiizad.
Finding on 0212017 Action Plan;
a. Breakroom - The ceiling = damaged fram a Corrective Action:
sprinkier kzak The braak room cailing was repaired by an oukside
wendar on 10217, (See Aflachmant 2.*._:- Tha hoda in
2. Based on observation the building's wall was P18, RS XRAENG. Sl winl Vil rep o by
ey | x maintgnanca an 154N T
nat maintained in good repair
1D of Other Areas;
a0 ; The Maintenance Direclor inspected all facily
Finding on (8212017 callings, wells, and floors from SZ217 - 1I17
a. Housekeeping Closal - Thera iz an addressing any concems that ware (dentifeo.
approximately 10%¢10" hole In the wall just Moasures:
above the mop sink. The Maintenance Directar aoded 1o the praventatie
memtenance check sheel a meathly inspection of
i i [ walls. cailings, floars, and fumiture to enhancs PR
C 166) Housakeeping-Maintained Fres of Hazards monitaring and b assist with potential repair needs
Departrment ma will assEst in conduch
 SECTION 0300 - PHYSICAL PLANT s s et
10A NCAC 13F 0308 HOWUSEKEEPING AND Monitoring:
FURNISHINGS Negatve findings will be repored fo the
{a) Adult care homes shall: Administrator and discussad, when appropriate,
{5) be maintained in an uncluttered, clean and during the quarsarly QAA meeting.
orderly el ool free of &l obstructions and C 166 | The provider strives lo maintain the faclity in an Lvz7
hazards; o uncluttared, clean, and orderly manner, free of ai
12} This Rule shall apply to new and existing abstructions and hazards, Tha faciity has policks
facilities, and procedures dasignad Lo maintain these goals,
Rauling mainienance chacks, safaly commiies
- audits and masdings, and varaus lil
This Rule is not met as evidenced by measures are mlaighs of the m;;;u;nlbfm:;
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C 166 | Continued From page 2 185 | Conbnuad from pege 2
1. Based on observation the facility was not i‘fﬂﬂmﬁ -
maintained free from hazards. Oxygen bottles Correotive Action:
ware stored without any means of resiraint to I;I“ﬁﬂegnﬂﬂgmt“gmmmmt m'"’;?}:" the
keep them from falling or being knocked over. reraved frern Room #44 and the RCD office and
Oxygen bottles that are improperly stored may securad In oylinder storege hokders.
present a danger to the ocoupants of the facility. The Kilchen pantry dear lock was replaced by
maimtenance on T2 with & lock thal can be
Finding on 0%21/2017: opaned from the inside. {See Altachmant 2.)
a Room #44 - An oxygen boltle was sitting 1D of Othar Argas;
uprght on th loor ) ATy
Mote: The betlle was removed from the raam caeypsri 15 usad anclor stonsd, with no ciher coricemal
while the surveyors wens on siie. ratad. i
. ) The Maintenance Direcior inspected all doars on
. Resident Care Coordinator - An oxygen bottie | WEST to assure thet all dears with lacks could be
| was sitting upright on a file cabinet. opened from the inside. No cihar concems Idantified.
- Mete: The bottle was removed from the cabinet Measures; |
whilz the surveyors were on site, Btaff members wore re-pducated on 22217 by RGD)
I regansing praper aopgen starsge. |
2, Based on abservation the facility was naof Dapartrman] Managers wene sducabed an 0952117
maintainad free from hazards due fo having a by Director of Operations regarding rules conceming
type of lock on a door that cannot be unlocked dpie fgnd il Inwak oL el
from Inside. This could affect staff if they wens '}Tﬁaﬂm Cinre Dinecton, Suppiscrs a1
accidentally locked insida without Lha room Willaticen Ve ef i -ane veoinalb fie
without any means toaxit, monilaring b assue that axygen lanks ane stored
prapsarly.
Finding on 02/21/2017: _ Tha Mainkenancs Directar is resgonsdile for assuring|
a. Kitchen - Ahasp type lock has been installad that any fulure fock raplacements ane in compliance,
on the door of the pantry.
C 189 Building Equipment Maintained Safe, Operating C188 | The provider strives 1o ensura thal the bulding, TETE
alang with al fire safedy, elactrical, mechanicel and
= plumbing eguipment is maintamned in a safe and
SECTION 0300 - PHYSICAL PLANT operatianal condilion. The facilfy hes policles and
10A NCAG 13F 0311 procedures designed 1o maintain (hess goals,
OTHE Mamtenance work ardars, routine malnenanca
R REQUIREMENTS chedks, safely commilies audits and meetings, and
(8} The building and all fire safety, electrical, ;Eﬁ":n?,ﬂﬂmm"p?:am"f;&maﬂd LT T DO .
mechanical, end plumbing equipment in an adult : '
cara home shall be maintained in a safe and % doors wdiusied by outside
operating condition, contractor on 100217 & 10/03717 te cloge, shit
{k} This Rula shall apply 1o new and exisling and latch. (Saa Aftachment 4.)
s al ce Regulalan
STATE FORM L HJGE21 if canliestion sheet 3.of 7




Division of Health Service Regulation

PRIMTED: 101852017
FORM APPROVED

STATEMENT OF DEFIGIENCIES (%) PROVIDER/SLIFFLIERALLA (%2 MULTIPLE CONSTRUCTION %3] DATE SURVEY
AHD PLAN OF CORRECTION ICEMTIFICATION NUMBER; o BURDING: 01 COMPLETED
HALD42015 B. WING 09/21/2097
MAME OF PROVIDEROR SUPPLIER ETREET ADDRESE. CITY, 5TATE, ZIP CODE
JURNEY'S ASSISTED LIVING 1942 VAN HAVEN DRIVE
STATESVILLE, NC 2BR25
[Xap 1o SUMMARY STATEMENT OF DEFICIENCIES 0 FROVEDER'S PLAN OF CORRECTIOMN L
PREFIX [EACH DEFICIEMNCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AETION SHOULD BE EORPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION] TAG CROSEREFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 188 | Cantinuad From page 3 Z 189 | Gonlinuad from page 3
facilittes with the exception of Paragraph (&) 2 ;. Gaps = tI;t;h:g “mwﬂ.ﬂ'&“ rn-::n
i Tk HiAH corframes 4| o a a0l Ss
which shall not apply to existing facilities. adjusied on 1000217 & T0NT7 1o resist
he passage of amake. (Ses Altachment 4.)
3, a. & b. The referenced emergency §ghis werna
This Rule is not met as evidenced by: replacad In [heir einely on 10002017 and are
1. Based on absarvation there is a failure to " i”']r‘::’lmw;iﬁsﬁﬂn’mwm 3l
maintzin the facility's fire safety equipment in " replaced on DBZA7 and ar funchianing
safe operating condition, 3moke resisting cross prapedy. (See Atlachmant 6.)
corridar doors are required to close completely 5. &. & b. Balh ouflels were repaired on 032817,
and lalch In the event of a fire. The occupants in : iﬁﬁiﬁl‘i’mté?mm S
the smaoke compartment could be affectad if OV b itk @ minkrun of 18" betwesn e
| doors do not completely close and latch to help fire sprinkler head and stared ibems
| limit the spread of smoke or lire o tha area of |0 of Other Areas:
| origin. A thoraugh inspection of remaining smake basrier
dipars, rasident room doors, amerngency lighting. exa
Findings on 0202002017 lighting esmergency power source, GFCI outlets, and
- a. Kitchen Door ta Dining Reom - When the door ﬁﬁﬁ;ﬂfirﬂiﬂﬁﬁﬂmﬁm,
was closed it did not katch to remain shut. through D297 by 1he Mainienancs Diectar o
ensure ng othar unidantified findings. Addiional
b. Kitchen - Whean the fire resistant rated door daars wane adjusted an 0B2917T and 1M0EMT.
that opans to the corridor was closad it did not Measuras:
hlm o ;maln shul. The Maintenanca Direclor added a I'I'lﬂl"hdj'
inspesiion ip the preventative maintenance check
i ghael o enhance monilarg walks, cailings, Nears,
c. Laundry - When lrm fire resistant ra_leu:_l danr and furnibure, b assist with i'mmum r;;a?; neads nodl
that opens o the corridor was closed it did not identified by a maintenance reques! sip,
katch to remain shut. Depariment managers will assist in conducting
monthly nspecions.
d. Housekeeping Across from Room #34 -When Monitoring:
the door that cpens to the corridar was closed it Negalive findings will be reportad b the
did nat latch ta remain sht, Adminsirator and discussad, when approprate,
durimg the quartarly CAA mesting.
&, Sunroom - When the door thal opens o tha
corfidor was closed it did not latch 1o remain shut
f. Corrider - Adjacent o the employess
bregkroom one leaf of the double cross corridor
doors contacted the other door preventing from it
from completely closing and latching to remain
shut
Division of Health Serice Regulation
STATE FORM L HIGHM i continualion shessd 4 of ¥
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C 188 | Continued From page 4

2. Based on observation there 15 a failure fo
maintain the facility's fire safetly equipment in a
safe operating condition. In order to rasist tha
passage of smaoke resident room doors must
not have gaps beiween the door and the door
frame siops.

| FIndings on 09/2172017:
| a. Residant Rooms #2, #3, #8 and #12 - There
| are gaps of approximataly " or larger at the top

of the frame betwean the door and the door stop.

3. Baszed on observation the facility did not
maintain electrical emergency'safety lighting
equipment in safe operating condition. This could
effect occupanizs of the facility If egress paths and
exits were not illuminated during a power outaga.
Findings on DS/21/2017:

a. Corridor Adjacent 1o Room #41 - When tested
on battery power the wall mounted emergency
light did notiluminate,

b. Dining Room - All three of the wall mounted
emeargancy lighis did not iluminate when tested
on baltary power,

4. Based on cbzervation the facilily did not
maintain electrical emergencyfzalety lighting
equipment in safe operating condition. This could
effect occupanis of the facility if exit slgns

| indicating the lecation of exit paths could not be
| seen in the event of an emergency evacuation.

Finding on 082 1/2017:

- d. Cross Cormridor Doors Adjacent 1o Breaak Roam

- The exit sign above the doors did naot operate
when lested on baltery power.

5. Based on cbservation electrical equipmeant has
not been maintzined in a safe mannar. Failure 1o

Division of Healkh Service Regulabon
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COMPLETE
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€ 188 | Cantinued From page §

maintain electrical equipment Iz a safe manner
could effect the safety of person exposed Lo the
unsafe condition.

Findings on 0%/21/2017:
a Kitchen - At the dishwasher an elecirical outhet
has delached from the wall exposing the wiring.

b. Rasidant Bath "A" - The wall mounted GFCI at
the sink did not function whentasted.

| B, Based on observation the facility's fire safaty
i equipment is not maintained in oparating
condition, Failure io maintain fire safety
eguipment in operaling condition could effect
occupanis of the facilily if the eguipment did not
operate properly to provide the required
protection funclion,

Findings on 02/21/2017:

a. Resident Care Coordinator - & minimum 18"
betweean the fire sprinkler head and items stored
on shelf was not maintained o that water flow
from the sprinkler head could beimpeded.

C 19| Unvenlad & Portable Elec. Heaters Prohibited

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0311

OTHE
R REQUIREMENTS
(b) Thera shall be a heating system sufficient fo
mamnizin 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
foflowing shall apply to heaters and cooking
appliances.
(2) Unvented fuel buming room heaters and
portable electne heaters ara prahibilad,
[k} Thizs Rule shall apply to new and axisling

191

The provider stives to maintein a safe anvironmant.
The leciity has palicies and pracadures desigred b
maintain these goals. Routine mentenance chacks,
salely commiltes audils and mestings, and various
qualkiy assurance moasuras sre exgmples of the
rmany cemponants ulilized,

ki i

Coractive Action:

The poriable electic heatar in the business offica
wag removed frem the building whils the suneyor
was on sie.

1D of othar areas:
The Maintenanca Dwrecior conduwcted a tharough
inapecticn af the facilty on 22317 to assure na

2217

DOreesion of FMealit Serect RegeEanon
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191 | Continued From page § Cm Cenlinuad from page 6
facilities with the exception of Paragraph (g) ather parlabia heaters were n the bullding. Nans
which shall not apply to existing facilities. WS prenant,
Corrective Measures:
This Rule is not met as evidenced by Tha copensis Citector of Cperations aducaled
1. Based on abservation the building was not in E;ﬂ;?ﬁﬂ"ﬁﬁéf:gﬁﬁ Nl hiing
fi ith th ikt
ETEIEF' al':cet“'! & Pl prokiDien periabic The Maintenance Director addad & quartery
SHecinG Nealsrs inapeclion to Ihe preventstive maintenance chack
shait to manitar.
Finding cn 02212017 ]
a Business Ofice - Thera was a porfablaelectic Maintenance Director and other Departmeant
heater in the room. Managars will cendusl maniefing as part of raufine
Mote: The heater was removed from the building R T
whilla the surveyors wera on sile. Megalive findings will ba repartad o the
ddminisirator and discussed, when approgriate,
during the quarterly OAA mealing.
Division of Health Service Reguiaticn
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