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SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requiremenls for each adull
care home shall be applied as follows:

{2} Exceptwhera athervise specified, existing
licensed facllittes or portions of existing licensed
facliites shall meet licensure and code
requirements in effect af the time of construstion,
change In semvice or bed count, addition,
renovation, or alteratlon; however in no case shall
the requiremnents for any licensed faciflly where
no addition or renovation has baen made, be less
than those requirements found In the 1971
"Minlmum and Desired Standards and
Regulations" for "Homes for the Aged and Inflrm™,
coples of which are avallable at the Divislen of
Health Service Ragulation at no cost;

This Rule is not met as evidenced by:

10A NCAC 13F .0301 Application of Physical
Plant Requirements

The physical plant requirernents for each
adult care home shall be applied as follows:
{2) Except where otherwise specified, existing
licensed facilities or porfions of exisling
licensad facilities shall mest licensure and
code requirements in effect al the time of
construction, change in service or bed count,
addition, ranovation, or alteration; howewver in
no case shall the requirements for any
licensed facility where no addition or
renovation has been made, be less than
those requirements found in the 1971
"Minimum and Dasired Standards and
Desired Standards and Regulalions” for
"Homes for the Aged and Infirm", copies of
which are available at the Division of Health
Service Regulation, 701 Barbour Drive,
Raleigh, North Carolina, 27603 at no cost;
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G 000 Inftial Comments G000 | The following is a summary of the Plan of Cor
rection is In regards to the Correclive Action
Report of a Conslruction Section Blennial Survey Report dated Movember 2, 2017, This Plan of
by Suzanna Fay conducted on November 2, Correction is not to be construed as an
2017, admission of or agreement with the findings
and conclusions In the Statement of
This facility was firsl licensed as a Home for the Deficlencles, or any relaled sanction or fine.
Aged serving 38 residents on November 20, Rather, it is submilled as confirmalion of
1997, Therefore the facllity must meet the 1996 our ongaing efforts to comply with statutory
and the applicable porlons of the 2005 Rules for ggd r egultatory }t]equnren}iants. In 'h.';c )
the Licensing of Adult Care Homes and lhe 1996 It roaponte 1o e e aarone,
Morth Carolina Slale Building Code Volume | - . :
General Construction - Seclion 409 Instiutional provided a detailed response to each
doc | allegation or finding, nor have we identified
upancy (Group 1). miligating factors.
Daficlencies ware noted which will require a plan
of correction,
C 101 Exlsling Licensed Fac- Mo lass lhan '71 Rules G101
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€ 101 ] Continued From page 1 C 101
1. Based on observatlon, the facillties locking
system did not meel lhe licensure and code
requirements In effect at the time of construction
or allerallon,
Findings on Movember 2, 2017: :
a, Kilchen exil - the door was posted with a. Identified doors will have egress concerns
delayed egress slgnage Indicaling thal the door addressed. & " 121617
was locked and could be pressed for 15 seconds
to refease. The door Is not delayed egress.
b. The facilily had a magiock on the front enltry b. Identified deor will have a master over ride 1211617
door and at the enclosed courlyard gate. The switch Installed
facility did not have a master overrlde swilch for
these two doors,
¢. The facilily did not have a locking diagram . Mdenified fire alarm panal will have &
{ A
posled al the fire alarm panel locking diagram posted. 1211617
G 184) Housekeepling and Furnlshings-Clean, Repaired | C 164 .
104 NCAC 13F .0306 Housekseping and
SECTION .0300 - PHYSICAL PLANT Furnishings
10ANCAC 13F .0306 HOUSEKEEPING AND (a) Adult Gare Home shall
EURNISHINGS {1} Have walls, ceilings, and floors or flogr
() Adult care homes shall: coverings kept clean and in good repair;
1 h lls. el . dilo flo {2} Have no chronic unpleasant odors;
i o}h.rer:::svkmept’ n‘:i mﬁ?{ ; ;:' go c:l'?; ;;;mr,w {3) ;!ﬁlmlernitur& clean and in good repalr;
1 ] i
(2) have no chronic unpleasani odors; Eiih‘liass. le shall apply to new and existing
(3} have furnilure clean and In good repalr;
(e} This Rule shall apply to new and existing
facilitles.
This Rule is not met as evidenced by:
1. Observalions revealed that the walls wers not . .
kept clean and in good repalr. 5 ; L::Ii.anuﬁed walls will be cleaned and in good 12M16M17
IT.
Findings on November 2, 2017
a. uf:hﬂ Tach office - thera Is a box oul for the
aquipment for the through-wall AC unit above the ; . .
door. The box is damaged and coming apart at o~ G equipment box will be -
the bollom, '
sion of Health Sendce Regufation
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C 1864 | Conllnued From page 2 C 164
b, C Hall Bathroom - the base of the shower at .
tha right wing wall Is damaged and the rubber {b) Identified shower wall and rubber basg
base Is coming loose from the wall, will be repairedireplaced. 1211617
2. Observations revealed that the cellings were {2) ldentifted cellings will be cleaned. 1211617
not kept clean and in good repalr,
Findings on Movember 2, 2017:
a. B Hall exil corrldor - the HVAG supply vent has (a) Identified HVAC vents will be cleaned| 12/16/17
waler damage around the vent and black mildew
spolts are forming in the walter stains.
b. C Hall bathroom - there are two nail pops over (b) Identified nail pops will be addressed!
the sink area. repaired. 121617
¢. C Hall bathroom - there are mildew spols on {c) ldentified mildew spots will be ad-
the QEIH“H around the $upp|}r venl, dressedicleaned. 1211617
d. C Hall corridor - the back porilon of lhe (d) Identified mildew spots will be ad-
corrldor celling Is covered In grey streaks with dressedicleanad 1216117
| small black mildew spots, :
&, C Hall corridor - there are two, large nall pops , \ .
! (&) ldentified nail pops will be addressed/
in tha ceillng of the back corridor. repaired. 12116117
C 168 Housekeeping-Malntalned Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT

10A MCAC 13F .0306 HOUSEKEEPRING AND
FURNISHINGS

(a) Adult cara homes shall:

(5) be malntained In an uncluttered, clean and
orderly manner, free of all obstructions and
hazards,

(g} This Rule shall apply to new and exisling
faciilles,

This Rula | not met as evidenced by:

1. Based on ohzervatlon the facilily is not
malntalned free from hazards, If the code
required clearance of 36" in front of eleclrical
breaker panels is not mainlained it could delay
timely oparation of the breakers In an emergency

10A NCAC 13F.0306 Housekeeping and
Furpishings

{a) Adult care homes shall;

(5) be maintained in an uncluttered,
clean, and orderly manner, free of all
obstructions and hazrads.

{e) This Rule shall apply to new and
existing facilities

Divislon of Haallh Sendce Reguiaion
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C 168 | Contlnued From page 3 C 166
situation.
Findings on Movember 2, 2047:
a. Riser Room - boxes, carls and furnifure wera {a) ldenlified electrical panel will have
slored In front of the elecirical panels. items removed from area. 1218617
2, Obssarvalions revealed that the facllity was not
malntained free of all obsiructions and hazards.
Findings on Novembar 2, 2017:
a. G Hall - the doors from Roem G2 o C4 had (a) Identified doors with nails will be ad-
Tha nalls have hard, sharp edges that could
injure a resident, stalf or a visilor.
C 185 Flre Safely-Rehearsals on Each Shift C 185
SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0309 PLAN FOR
EVACUATION
{b) Thars shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirament of the lncal Fire Prevention Code
I(E?lcgcemrznl Q?Hllﬂal. o b n
¢) Records of rehearsals shall be malntained ;
and coples furnished to the county depariment of 10A NCAG 13F .0309 Plan for Evacuatios
social services annually, The records shall (b) There shall be rehearsals of the fire
include the date and lime of the rehearsals, the planquarterly on each shift in accordance
shift, staff members present, and a short with Ihe‘requiremenl of tha local Fll'_ﬂ
description of what the rehearsal involved, Prevention Code Enforcement Official.
() This Rule shall apply to new and exisling {c) Records of rehearsals shall be
facilitles. maintained and copies furnished to the
county depariment of sociai services
This Rule is not met as avidenced by: annually. The records shall include the
1. Raview of racords ravealed thal the facility date and time of the rehearsals, the shift,
was not conducting quarterly fire drills In slaff members present, and a short
accordance with the requirement of the local Fire description of what the rehearsal involved,
Prevention Code Enforcement Offictal nor in {f) This Rule shall apply to new and
accordanca to the licansing rules. existing facilities,
Diviston of Healln Garvice Reguiation
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G 185 Conlinued From page 4 C i85
Findings on Movamber 2, 2017:
a. For the first quartar of 2017, all drills were {a) Going forward fire drills will be
conducted on the first shift, For the third quarter, conducted assuring that each shift has a drll | 12116847
no drilis were conducted on the second shifi. in each quarter,
Saven of lhe last ten monthly fire drills were
conducled on the first shift, ) )
b. The fire drifl reponis did not Include a shert (b} Geing forward Fire Plan Rehearsals will
description of what the rehearsal Involved. include a desripion of what was involved in | 1211617
the rehearsal.
C 188 Bullding Equipment Malntalned Safe, Operaling | C 189
SECTIONM .0300 - PHYSICAL PLANT
10A MCAC 13F .0311  OTHER
REQUIREMENTS
{a} The building and ali fire safety, electical,
machanical, and plumbing equipment in an adult
care home shall ba malntalned In a safe and
eperafing conditlon, .
{k) This Rule shall apply lo new and existing 104, NCA’C 1‘3F 0311 Other Requirements
facililies wilh the exception of Paragraph (a) (a) The building and all fire safety,
which shall not apply to existing facliities. eletrical, mechanical, and plumbing
equipment in an adult care home shall be
maintained in a safe and operating
This Rule is not met as evidenced by: condit_im,
1. Based on observation there i3 a fallure to (k) This Rule shall apply to new and
maiitain the buildings's fire safely components In exisling faciliies with the exception of
a safe operaling condition. Any unapproved Paragraph {g) which shall not apply to
device that Is used to keep a door open Is an exisling facllities,
impedimeant to qulckly closing a door, The
occupants in the facilily could be effecled If doors
cannot be closed as required so as to limit the
spread of smoke andfor fire to the area of orlgin,
Findings on Movember 2, 2017:
a. A Hall laundry - the door between the shower
room and laundry was propped open with a {a) Identified doors will not be propped 11247
laundry calt, The cart was removed at the lime of open.
BURVEY,
Division of Heallh Sandce Regulallon
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C 189{ Contirued From page & G189 | (1) Idenified doors will not be propped |  11/2/47
b. Kitchen - the paniry door was propped cpen open.
with a wedge. (c) Identified doors will not be propped 11217
¢. B Hall laundry - tha doer between the laundry apen.
room and spa was propped open wilh a laundry
cart.
2. Based on observallon there is a fallure to
maintain the facility's fire safety equipment In a
sale operallng condilion, Occupants in the smoke
compartment could be exposed to smoke or fire if
doaors do not eomplelely close and latch to help
limit the spread of smoke or fire to the area of
orlgin,
Findings on November 2, 2017:
?&o&iﬂiﬂ% J::jeni??;lz;rmen the shawer {a) ldentified lalch sels will be repaired/ 1211617
replaced
3. Based on observallon there is a failure lo
maintaln the bullding's fire safely systemsina
safe condition. Holes or gaps at penetrations
through fire resistant rated cellings could allow
fire and smoke to spread beyond the area of
orighn.
Findings on November 2, 2017:
a. A Hall housekeeplng - the esculcheon plate al
the sprinkler head has dropped leaving a gap al
the celling penetration,
b, Counlry kilchen - the escutcheon plate al the (a) Identified esculcheon plates will be 121617
aprinkler head has dropped leaving a gap at the repairedireplaced.
celling penelration, (b) Identified escutcheon platas willbe | 12/16/17
¢. B Hall Mechanical closel - the sprinkler head repairedfreplaced.
has dropped and has pulled the celiing fintsh wilh {c} Identified sprinkler heads, and sur-
’t, rounding areas, will be repairedireplaced.| 121617
d. B Hail loﬂel]n shower room - lhe escutcheon {d) ldeniified esculcheon plates will be 121617
plate at the sprinkler head is not secure to the repairedireplaced.
gﬁlling ialgvilng agap al li'u:I caHir%g nem;;athrﬁ~ (e) Identified sprinkler heads, and sur-
& escutcheon plale ovarlaps the supply grille.
e. © Hall Mechanlcal closet - the sprinkler head rounding areas, will be repairedireplaced) 121617
Ohviston of Healin Senice Repuiaion
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[H4) 1D SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION )
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TG REGULATORY OR: LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
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G182} Continged From page 6 Cisg
has dropped and has pulled the celing finlsh with
it.
f. C Hall exterlor slorage roam - has wo (fy Identified conduit penetrations al the ceiling 121617
unsealed condult penetralions at the celling. will be sealed.
4. The GFCI outlels were not maintained In a .
safe and operaling condition. :h:!dgp:rigsg;gsct outlets will be replaced
Findings on November 2, 20147
a. Country kitchen - the right GFCI oullel has a {2} Idenlified GFCI outlet will be 1211617
damaged reset bution, raplaced.
b. Kilchen - the GFCI oullet to the left of Ihe {b) Identified GFCI outlet will be replaced| 12/16/17
produce sink has a damaged resel bullen.
¢. Employee bathroom In service hall - the GFGI () Identified GFCI outle! will be replaced| 12/16/17
oullet reset bulton is broken,
d. Room B6 - the balhroom oullet did not have (d) Identified outlet will be replaced/ 12M6MT
power at the Uime of this survey. repaired.
e. C Hall balhroom - the GFCI ouflat reset bulton (e) Identified GFCI outlet will be replaced| 12/16/17
is damaged. repaired.
6. Based on observallon ihere Is a fallure fo
install and maintain plumblng plping In a safe
configuralion. Fallure to maintain or install
plumbing plping In a safe condillen could effect all
cccupants of the facllity if he domestlc water
supply became conlaminated.
Findings on Movember 2, 2017: I N
{a) identified ice maker line will have the
a. Kilchen - the lcemaker dml." line was down in required 2 inch gap betwean the drain and 12116017
tha drain and did not have a 2" air gap between drain pipe.
the drain and drain pipe.
C 189 Exhaust Venlilation C 199
SECTION 0300 - PHYSICAL PLANT 104 NCAC 13F .0311 Oth
0ANGAC 13F 0311 OTHER Requiroments
R 5 "
The spaces listed in this Paragragh
{(0) The spaces listed in this Paragraph shall be i?‘]a“ be Fl'jf ovided with exhaust ve?‘ﬂ?lgiiun
provided with exhaust vantilatfon at the rate of at the rale of two cubic feet per square
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HAL034027 8. Wikg 1110212017
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was corrected at the lime of survay.

BROOKOALE WINSTON-SALEM WINSTON SALEM, NG 27104
< puyin SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION (s
PREFD {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING HIFCRMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
BEFICIENCY)
€ 188} Conlinued From page 7 G189 | 1001, This requirement does not apply to
two cublc fael per minule per square fool. This facilities licensed before April 1, 1984,
requirement does not apply to facililies licensed with natural ventilation in these specific
before April 1, 1984, with natural venlilation In spaces:
thasa specified spaces: (1) soiled linen storage;
(1) soiled linen slorage; (2} soil ulility room;
(2} soll ufility raom; (-3} bathrooms and toilet rooms;
(3} bathrooms and tollet reoms; {4) housekeeping closets; and
{4} housekeeping closels; and {5) laundry area.
(5) laundry area. {k) This Rule shall apply to new and
(k} This Rule shali apply lo new and existing existing facilities with exception of
facllilles with lhe exception of Paragraph (&) Paragraph {e) which shall not apply to
which shall not apply to existing facililies. existing faciliies.
This Rule is not met as evidenced by:
1. Obsarvatlons revealed that tha facliity did not
provide exhaust venlilaflon al the rale of two
cublc feel per minute per square foot In the
designaled areas,
Findings on November 2, 2017:
8. C Hall - the balhroom exhaust fans for Rooms
C5 through C8 were not working. This deficlency (a) Identified exhaust ventalations will be| 11/2117

repairedireplaced.

The Executive Director/Maintenance
Technician will review items noted for
necessary mmplalion andfor repair, on
or before 1/1/2018.

The Executive Director/Maintenance
Technician will do bimonthly surveillances
observing for any items that need at-
tentionfrepair, assuring they are
maintained in a safe operating condition
for the next 3 months, and then randomly]
thereafler.

ivision of Heallh Service Regulofian
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