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CONFIDENTIAL

The material transmitted and communicated with this fax Is Intended only for the use of the Individual
or entity to which it Is addressed. This communications may contain Individual protected heaith
information (PHI) that Is subject to protection under state and federal laws, or may contaln other

confidential or proprietary Information from Ranson Ridge that may not be further disclosed.

If the reader of this communication Ia not the Intended recipient or the employee or agent responsible
for delivering this communication to the intended reciplent, you are hereby notified that any

dissemination, distribution or copying of this communication is strictly prohibited.

if you have raeceived thls communication in error, please notlfy us immediately by telephone for
further Instructions.
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18825 Hunton Lane
Huntersville, N.C. 258078
704-897-2700

February 28, 2018

M. Dennis Harrell

Biennial Institutional Engineering Surveyor
DHSR — Construction Section

2705 Mail Service Center

Raleigh, N.C. 27699-2705

Dear Mr. Harrell,
Enclosed you will find the Plan of Correction for Ranson Ridge. Please accept this as our allegation of
compliance.

If you have questions please feel free to contact me at the number above.

Sincerely,

Wanda G. Lowman,
Administrator/Vice President Operations

Enclosures
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STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPRLIER/CLIA (X2) MULTIFLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER; A BUILDING: 01 COMPLETED
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NAME OF PROVIDEROR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

13825 HUNTON LANE
HUNTERSVILLE, NC 28078

RANSON RIDGE AT THE VILLAGES OF MECKL

(%4) ID SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QRLSCIDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
o RANSON RIDGE'S RESPONSE TO THIS REFORT
€ 00Q Initial Comments C000  |oF SURVEY DOES NOT DENOTE AGREEMENT
WITH THE STATEMENT OF DEFICIENCIEES: NOR]
Report of Construction Section Biennial Survey DOES IT CONSTITUTE AN ADMISSION THAT ANY
by Dennis Harrell and Ed Miler on 1-31-2018. STATED DEFICIENCY I3 ACCURATE. _WE ARE
LAY,
Records indicate this facility was first licensed as
a Home for the Aged serving 100 residents on
2-10-2018. Therefore tha facility musat meet the
2005 Rules for the Licensing of Adult Care
Homes, and the 2012 North Carolina State
Building Code - General Construction - Section
407 Institutional Occupancy (Group |-2).
C 188 Housekeeping-Maintained Free of Hazards ¢1ee  [{1) WHAT CORRECTIVE ACTION.(5) WILL BE

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0306 HOQUSEKEEPING
AND FURNISHINGS

(a) Adult care homes shall;

{5) be maintained in an uncluttered, clean and
orderly rmanner, free of all obstructions and
hazards;

{&) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation, the drain line from the
ice machine water filtar was in direct contact with
the floor drain. Drain lines that are not
maintained at least 2 inches above the floor or
floor drain, as required by Code, could cause the
ice to become contaminated.

ACCOMPLISHED BY THE FACGILITY TQ
CORRECT THE DEFICIENT PRACTICE:

[The drain line from the ice machine has been raised
gnd connected to the other drain line which is two
inches above tha drain by our Maintenance
uparvisor, 5o to naver touch the floor again, This
as conected on Feb. 1, 2018,

HOW W QU IDEN OTHER AREAS {
TH A [Y HAVING THE POTENTIAL TO
AFFECT RESIDENTS BY THE SAM
IDEFICIENT FRACTICE AND WHAT
QRRECTIVE ACTION W BE TAKEN:

Our Maintenance Supervigor has made a
khoraugh Inspaction of the faciity on Fab, 1,
2018, in order to find any other ice machine drain
linas making contact with the floor, No othar
[reas wara noted.

WHAT MEASURES Wil L BE P NTO PLA
OR WHAT SBYSTEMIC CHANGES WILL YO
V1A L SR LIT A HE U \
FRACTICE DOES NOT RECUR:
he drain line from the ice machine has been raised
and shortenad by our Maintsnance Suparvisor, =o to
naver touch the floor again. This was comected an
ab. 1, 2018,

OW THE CORRECTIVE ACTION(S) WILL BE
PPN TORELT 10 EMND N ul 0, A

PRACTICE WILL NOT RECUR, LE., WHAT

UT INTGQ PLACE:

ur Maintenanca Suparvisor or his dasignes will
heek behind any outside contractors performing
ark or Installations on the ica machinas to maka
ure we are in compliance. Qur Maintenance
upsrvisar will maka the Administrator aware
hen an outside contractor is performing wark or
nstallations In the facility, complete a Quality
nsurance (1) Check Fom after the work is
arformad, and give to the Administrator. The
dministrator will prasent the 0| Chacks to the QI

ammittes on a Quartery basls,
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(2) WHAT CORRECTIVE ACTION (S) WILL BE
GG

_ CORRECT THE DEFICIENT PRACTICE:
2. Based on obsarvation, there was no

documentation of the required monthly gg:nﬂf:g:g;gé‘1::;";2;'1;213:2;“5; ::f:;;gﬂg‘; tfl';s
. | i1l

Inspect!uns S‘Ince May of 2017 for the fire Maintenance Suparvisor on Fab. 1, 2018, and found in
extinguisher in the sprinkler riser room. Fire yoad order.
extinguishers must be inspected monthly and the
inspections must be documented somewhers HH;VF"A’:;-'LIW HLEMTIEY QTHER AREAS oF
such as on the tag provided on the extinguisher. r RESIDENTS B y

W T PRACTICE AND WHAT

CORRECTIVE ACTION W BE TAKEN:

Cur Maintenance Supervisor has compilated a
tharough inzpaction en Fab. 1, 2018, of tha antire
acllity in order to find any other fire extinguishar
hat has not been inspacted. No other fire
mxtinguishars were found without inspection
documentation on their tags.

WHAT MEASURES WILL BE PUT INTD PLA
OR WHAT SYSTEMIC CHANGES WILL YOL
LA ) ENS U HA HE U il

PRACTICE DOES NOT RECLIR:

Our Maintenanca Suparvisor o his dasignas wil
ow use a list when checking fire extinguishers

hroughout the facility to make sure we ara not
les any fire axtinguishers during thelr manthly

inspactions. The Maintenance Suparvigor or his

designes will complate our Malntenance
hecklist to ensure they are not missing any
onthly, quartarly, ar yearly inspeactions.

HOW TH DRRE A DN(S} W B

IONITORED TO ENSURE THE DEFICIENT

PRACTICE WILL NOT REGUR, LE, WHAT
QUALITY ASSURANCE FROGRAM WILL BE
PUT INTO PLACE:

Our Maintenance Suparvisar will bring the flre
xtinguisher inspection list along with the
alntenance Chacklist to the Administrator to
ign off on to double check and make sure wa are
n compliange, Qur Maintenance Suparvisor will
resent the fire extinguisher inspection list ta tha
| Committes on a Quartarly basis and the
ommlitee will be responaible to ensure the
aficiant practics doss not racur,

ivigion of Health Service Ragulation
LABOHATDR‘( DIRECTQR'E OR PR{

ESENTATIVE'S SIGNATURE - TITLE

U
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(X4} 1D SUMMARY STATEMENT QF DEFICIENGIES ID FROVIDER'S PLAN OF CORRECTION {XB)
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX (EACHCORRECTIVEACTION SHOULD BE COMPLETE
TAG REGULATORYORLSCIDENTIFYING INFORMATION) TAG CROSE.REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
¢ 185 ] ) C 186 (1) WHAT CORRECTIVE ACTION (5) WILL BE
Fire Safety-Rehearsals on Each Shift ACCONMPLISHED BY THE FACILITY TO
CORRECT THE DEFICIENT PRACTICE:
C 188 C 185
SECTION .0300 - PHYSICALPLANT 1.  The Maintenance Supervisor has changed thair
10A NCAC 13F .0309 PLANFCOR Fire Drill Rehearsal form so that it is easier 1o
EVACUATION read and sasier not to overlaok a fire drill
(b) There shall be rehearsals of the fire plan e 2 The form was changed on Feb. 20,
quarterly_ on each shift in accordance with 2, Our Maintananca Supervisor has been in-
the requirement of the local Fire Prevention serviced on Feb, 8, 2018, as to tha propar
Code Enforcement Official. mathod of documenting the fire drill rehearsals,
(¢) Records of rehearsals shall be maintained gfa;’e":: ":I'i'gti':x““"'“ what |s reculred per
and copies furnished to the county department of g
soclal services annually. The records shall HOW
include the date and time of the rehearsals, the THE FACILITY HAVING THE POTENTIAL TOD
shift, staff members present, and a short
description of what the rehearsal involved. Wﬁm
{f) This Rule shall apply to new and existing
facilities. 1. Thers s only one Fire Drlll Rehearsal form for
the entire facility. The Maintenance Supervisor
: : : . has changed their Fira Drlli Rehearsal farm so
This Rule is not met as evidenced by. that it is easier to read and easier not to ovetlook
1. Basad on raview Olf documents, fire drl!l a fire drill rahsarsal. Tha farm was changed on
rehearsals are not being done regularly with at Feb. 20, 2018. _
least one per shift each quarter, Failure to 2. A'L“‘““’ o ?':thl‘-' f“'"ry ara includad
; and coverad by the in-sarvies oyr
rehear'se the fire plan could laad to confusion and Maintenance Suparvisor attended on Feb. 6,
delay in an actual emergency. 2018, as to the propar mathed of
Findings include; documenting the fire drill rehearsals,
In the 3rd quarter of last year, there was no
rehearsal done during the 3rd shift, W
2. Based an a review of documents, the records PRACTICE DOES NOT RECLUR:
available onsite included little to no description of
what the rehearsal involved 1. Qur Maintanance Supervisar and hig
’ dasignee will both check and sign off an
aach entry in the fire drill rehear=al book
alang with the Malntenance Chacklist to
snzure the facllity stays in compliance. The
Maintanance Supervisar wil bring the firg
drill rehearsal book to the QI Committea on
8 Quarterly basis,

2. Qur Maintenance Supervisor has bean in-
servicad on Fab.B, 2018, as to the proper
mathod of dacumanting the fire drill
rehsarsals. He now fully understands what
is required per State regulations. An
instruction sheet has been Included in the

Division of Health Servics Ragulation fira drill rahaarzalz book 3o that our current
STATE FORM LU R5GZ21 If continuation shest 2 of 8
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or another Maintenance Supervisor or hig
dasignas can easily follow the steps to
comply with the documantatfon
raquiremants, This will be reviewed and
entered into tha Maintanance Chacklist.

HOW THE CORRECTIVE ACTION!§[ WILL BE

1.  Our Maintenance Supsrvisor and his
designes will both check and sign off on
each entry in tha fira drill reahaarsal book
along with the Maintenance Checklist to
ensure the facility stays In compliance. The
Maintanance Supervisor will bring the fire
drill rehearsal book to tha QI Committes
Meaating on a Quarterly basls where it will be
reviewed.

2. Qur Maintanance Supervisor and his
designee will both check the documantation
In the fire drlll rehearsal book to ensure the
faclity stays in compliance. Tha
Maintenanca Supervisor will bring the fire
drill rehearsal book along with the
Maintenance Chacklist to the QI Committes
Meating on & Quarterly bagis where it will ba
raviawad and the Committas will be
responsaible ta ensure the deficient practice
doaz not recur.

STATE FORM

R

R&GZ21 If continuation shast 3 of 8




a. The door to the "Yacht Club" would notlateh
when closed.,

2. Based on observation the required one-hour
fire rated walls and/or ceilings were compromised
in locations. Holes and penetrations 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 othar areas of the facility.
Findings include:

a. Unsealed conduit sleeves (2) through the
ceiling of the IT room,

b. Unsealed conduit penetration through

the ceiling of the IT room,

tlon
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C189, oy .
Building Equipment Maintained Safe, Operating
SECTION 0300 - PHYSICAL PLANT C 189 Gc‘:’%ﬁ' p}ﬂ (wlt)(ﬂ)(d)(-) WHAT CORRECTIVE
10A NCAC 13F .03110THER #HE EACILITY TO CORRECT THE DEFICIENT
REQUIREMENTS FRACTICE;
The bU"'F""Q and all ﬂre, Safew',electrlqa" 1.  Thea doors found near raom 300, the Baauty
mechanical, and plumbing equipment in an adult Salon, near room 200, near tha "Gamaroom®, and
care home shall be' maintained in a safe and nMeqr the "Yacgt Club" were all adjustad by odur
operating condition. aintenance Suparvisar or his dasignes an
P g tio verified by the Administrator on Feb, &, 2018,
2, Tha open areas around the covarad (slesved)
(k) This Rule shall apply to new and existing ::':pg?%?::;’tgrg';:f‘;m::f ::?:gzaglezdorlvgh the
fac'ilitias with the exception of Paragraph (e) The sprinkler escutcheons faund will all be
which shall not apply to existing facilitiss. adjusted to the correct fit by Fab. 23, 2018,
3. The two exit signs outside the "Gathering” ream
could not be seen by the State Ingpactor due to it
, . , . baing a very sunny day, howaver ha stated thay
This Rule is not met as evidenced by: rmay be on but he could net tall. On Jan. 31,
2018, tha svaning of the survay, the two exit
1. Based on observation, corrdor doors are signs outside the "Gathering” room wars found to
prevented from closing quickly and latching to L’;gﬂfg‘t’i uminated s required by Stete e ary
resist the passage of fire and smoke. Corridor The lighted exit sign found hanging by wiras in
doors that do not close completely and latch the Kitchen had in fact been wrote up on our
present the possibility that a fire that begins in Maintenance Raquest the morning of Jan. 31,
one space can quickly spread to the corridor and 2018, the date of the State Building Inspestion.
the remainder of the facilit The Aszsistant Malnt‘ananca Suparvisor ramoved
Findings include: Y. the light, repairad this fixture, and reinstalled It tha
) same day.
a. One of the 1.5 hour fire doors near reom 300 4. Tha GFls near the generator and the Memory
did not latch when activated and closed by the fire Care side yard were inspected by aur
alam system et CAl T g
b. The door to the beauty salon would not close outsida GFIe ware Inspacied this sama day. Na
and latch. othar GFls were found faulty, The two GFls were
c. The door to roarm 220 would not latch when alzo ordered same day. The two new GFls came
closed In and were in_slallad on Feb. 8, 2018. _
s . q o the "G . d latch 5. The extarior light at tha genarator was repairad
.h el 00{'; o the "Gameroom" would notlatc oh Jan. 31, 2018 by our Maintenance Supervisor.
when closed,

Our Maintenanca Supervisor and his
designee made a thorough inspaction on
Fab_8, 2018, of all tha doors tn the facility in
arder 1 find any othér doors require
adjusting in order to latch or closa, Mo other
doors with issues were found,

Cur Maintenance Suparvisor and hig
dasignee have made a thorough ingpaction
on Feb. 12, 2018, of tha facility In order to
find any other unsealed areas around
cables, wiras, or conduit in tha facilty or
travaling thru fire walls or cellings. No cther
areas waras found.

Our Maintenance Supervisor had made a
thorough ingpection on Fab. 9, 2018, of all
the sprinkler escutcheons in the facilty in
ordar to find any other sprinklar escutcheons

STATE FORM

L]
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Continued From page 4
¢. Sprinkler escutcheon not tightly fitted to the

not fitting properly to the caillng. Ona other
sprinkler escutcheon was found and
corractad,

Mlaie A 3. Our Maintenance Supervisor has made a
ceiling in the corridor near room 212. thorough inspaction on Feb, 1, 2018, of al
d. Sprinkler escutcheon naot tightly fitted to the lighted exit signs in the facility. No other
ceiling in the Spa. lighted exlt signs ware found with |saues.

: QOur Maintenance Supervizor has made @

a .‘laprlpkler escutcheon not tightly fitted o the thorough Inspection on Feb. 1, 2018, of all

ceullng. in the medroom. . i lighted exit signs in the facilty. No other
f. Sprinkler escutcheon not tightly fitted to the lighted exit signs wers found with lasues,

ceiling in the ceiling of the porch near the kitchen. [+ The GFls near the generator and the

Marnary Care side yard ware |nspacted by

. s . Maint 5 i d found to b

3. Based on observation, the facility failed to be ?:J,ty 1::0?;“;?%;’ f;r:,;o;: "Faﬁ u? . 281:

maintained in a safe condition because of exit All other outside GFIs were inspected this

signs not working properly. Malfunctioning exit ;T_zmm!g;;lﬂ other ?Fls \Acf’m éﬂund faglty-

: H 2 3 were al3o oraagrad same day.

glggg could ?Ielay an evacuation in an emergency. The itwo new GFls carme In and wars

indings include: L instalied on Feb, 8, 2018,
a. The exit signs (2) in the "Gathering" courtyard 5. Qur Maintenance Supervisor has made a

were not illuminated,
b. An exit sign in the kitchen was hanging by the
wiras,

4. Based on observation, there was no power at
exterior GFCI type receptacles. With no powaer,
the GFCI type receptacles could not be tested
proparly.

GFCI receptacies without power are located:

a. Near the generator,

b. Memory Care sideyard.

5. Based on observation, an exterior light at the
generator had fallen apart so that it could not
work and it exposed electrical wiring. Note; This
deficiency was corrected during the survey.

Divigion of Hsalth Sarvics Ragulation

1.

5,

thorough inspection on Feb. 2, 2018, of tha
facility in ordar to find any othar outside
lights not working propery. Mo other lights
wara found that wars not working proparly.

AT MEASURES WILL BE PUT INTO PLACE
TO ENSURE THAT THE DEFICIENT

PRACTICE DOES N CUR;

Cur Maintenanca Suparvisor or his dasignea
will inspect all facility doors on a quartarly
basis to ansure all doors close and latch
praperly. They will documant thig inspaction
an the Maintenance Checkllst,

The Maintenance Supervigor and his
designes have basn instructad to check
hahind any and all future outside contractors
parforming work or [natallafions to tha fagility
to make sure wea are In compliance and no
open areas around cablag, wiras, or conduit
are |aft,

Qur Maintenance Supervigor or his
dasignas will inspact the antire fachity te find
any sprinkler escutcheons not fitting properly
to the cailing on a quartarly basis to make
SUTE We are in compliance. They will
documeant this inspactlon on the
Maintenance Checklist.

Our Malntananca Suparvisor or his
designee will inspect all lighted exit igns in
the antire facilty on a quartarly basls to
maka sure we are in compllance. They will
documaent this inzpaction on tha
Maintenance Chacklist,

Cur Maintenance Supsrvisor or his
designee will inspect all lighted exit signs in
the entire facility an a quartarly basis to
make sure we ara In compliance. They will
document this inspaction on tha
Maintenance Cheackiiat,

Our Maintenance Supervisar or his
daslgnes will Inspect all outside GFls on a
quarterly basis to make sure wa are in
gompliance, They will document this
ingpeclion on the Maintenance Chacklist,

Qur Maintenance Supervisor or his

STATE FORM

RSGZ21

If continuation sheat 5 of &
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lon

HOW THE CORRECTIVE ACTION{S) WILL BE
‘ ORED TQ SUR O

designae will Inspect all outside lights on a
quartarly bagls to make sura wa are In
compliagncs. They will document this
inspaction on tha Malintenance Checkllst.

i & L]

A complete list of facility doors that need to
be checked will be made on Fab. 20, 2018,
Our Maintenange Suparvisor and his
designee will both check and sign off on the
facility door list {o #nsure the fagility stays in
compliance. The Maintengnce Supervisor
will bring the facility door list along with tha
Maintenance Checklist to the QI Committes
on a Quarterly basis for review.

Qur Maintenanee Supervisor or hig
degignee will check bahind any and all future
outside contractars performing wark or
inztallationg to the facility to make surs we
ara |n compllance and no open areas around
cables, wires, or condult ara laft. Cur
Malntenance Supearvisor will make the
Adminigtrator awara whan an outzide
centractar is performing wark ar installations
in the facility, complete a Gl Check Form
after the work Is parformed, and will pregant
the QI Chacks to the QI Committes an a
Quartarly basis.

Qur Maintenance Supervisor or his
designes will inspact the entire facility to find
any sprinkler escutcheons not fitting properly
to the ceillng on a quarterly basis to make
sure we are In compliance. They will
document thig inspaction an the
Maintanance Chacklist. The Maintanancs
Supervizor will bring the Maintanance
Chacklist to tha QI Committes an a
Quarterly basis for review

Qur Maintenance Suparvisor or hls
designes will inspect all lighted exit signs in
the antire facility on a quarterly basis to
make sure we are in compliance. They will
documant thig ingpection on the
Maintenance Checklist. The Maintenance
Suparvisor will bring the Maintanance
Checklist to the QI Committee on a
Quartarly basis for review.

Qur Maintenance Supervisor or his
designee will ingpact all lighted exit signs in
tha antire facility on a quarnatly basis to
make sure we ara in complianca. Thaey wili
document this Inspection an the
Maintenance Checklist. The Maintenance
Superviser will bring the Maintenance
Checklist to the (I Committea on a
Quarerly basls for reviaw,

Qur Msintenanca Supervisor or'his
dasignea will Inspact all outslde GFls on a
quarterly basis to make sure wa are in
compliance. They will document this
ingpection on the Maintenance Chacklist.
The Malntanance Suparvisor will bring the
Maintenance Checklist to the QI Committesa

STATE FORM

Lo ]
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on & Quarterly basia for review

) 5. Our Maintshanes Supervisor of hig
Continued Fram page 6 designee will inspect all outside lights exit on
a quartarly basls to make sure we ara in
compliance. They will documant this
Inspaction on the Maintenance Checklist,
The Maintenance Supervisor will bring the
Malntanance Checklist to the Gl Committea
on a Quarterly basis for review and the
Committas will ba raspansibls to ensurs the
deficient practice does nof recur.

Dlvislon of Health Service Rapgulation
STATE FORM L REGZ21 If continuation sheet 7 of B
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STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
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NAME OF PROVIDEROR SUFFLIER STREET ADDRESS, CITY, STATE, ZIP GODE
13825 HUNTON LANE
RANSON RIDGE AT THE VILLAGES OF MECKL
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(X4) I SUMMARY STATEMENT QF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION xE
PREFIX {EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD COMPLETE
TAG REGULATORY ORLSC IDENTIFYING INFORMATICON) TAG BE DATE

CROSS-REFERENCED TO THE
APFROFPRIATE DEFICIENCY)

c191 191 WHAT CORRECTIVE ACTION (S)
ILL EE ACCOMPLI
C1m Unvented & Portable Elec. Heaters Prohibited

The slactric space heater found In room 307 was

SECTION 0300 - PHYSICAL PLANT remaved on Jan. 31, 2018, same day as the survey.
10A NCAC 13F .0311 HOW WILL YOU IDENTIEY OTHER AREAS
OTHER REQUIREMENTS OF THE FACILITY HAVIN L
(c) There shall be a heating system DEFICIENT PRACTICE AND WHAT
sufficient to maintain 75 degrees F (24 ORR ACTION WILL BE TAKEN:
degrees C) under winter design
conditions. In addition, the following Dur Maintenanca Supervigor has made a facility
' . ide ingpection on Fab. 2, 2018, In ordar to
shall apply to heaters and cooking locata any other unventad fusl buraing or
appliances. portable electric heaters. No cther heaters
(2) Unvented fuel b_urning room heaters are found in the faclity,
ap:h?;tr;%ble electric heatars are HAT MEASURES WILL BE FUTINTC
prohibited. . PLACE OR WHAT SYSTEMIC CHANGES
(k) This Rule shall apply to new and existing ILL YOU MAKE TO ENSURE THAT TH
facilities with the exception of Paragraph (g) D NT PRA DOES NOT RECUR:

which shall not apply to existing facllities. he Adminlstrator made sure our admission

hqoklet for our residents includad a notics

This Rule is not met as evidenced by: stating “residents and family members cannot
Based on observation the facility failed to biring heatars into the facility”, which it does.
adhere to the prohibition of portable electric Our Maintenance Supervisor or his designee
heaters. Wwill ingpect the f?.tmlllty.l;nclluc:mg a’I‘I resident

. e roomE, on a quarterly basis to make sure no
Portable electric heaters are a potential fire heater are In tho faciity e s ere i
hazard and ags such could affect all ompliance. Thay will documant this Inspection
occupants of the facility. N the Maintenance Checklist.
Findings Include:

the bathroom off room 307.

Il Inspect the facllity, including all resident
fooms, on a quartarly basis to make sure no
hegtar are in the facility and we are in

ompliance. The Maintenance Suparviser or

Is dasignas will document this Ingpection on -
the Maintanance Checklist. The Maintenancs

uparvisor will bring the Maintenance Checklist
he Q) Committee on a Quartarly basis for
aview and the Committee will be responsible to
pnsure the deficient practica does not recur.

—ErtotarirretH it Serriee-Renotition
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D 378 icati 378 WHAT CORRECTIVE ACTION (S)
102 NCAC 13F 1006 (b) Medication Storage D 378 LL BE ACCOMPLISHED BY THE FACILITY
G .

10a NCAC 13F 1006 Medication Storage
he medical storage roam door in the Special Care

{b) Adl prescription and non-prescription Memory Unit) was immadiately locked within
medications stored by the facility, including those Inutes of safd daor being found an Jan. 31, 2018,

ama day as tha survay. Tha Maintananca Managser

requiring refrigeration, shall be maintaimd ina as changed the deor locks on both Med Rooms on
safe manner under locked security except when Fab.27, 2018, s¢ that thay autoratically lock and
under the immediate or direct physical 2mployees must use & key to open each and every
supervision of staff in charge of medication ime.
administration HOW WILL YOU IDENTIFY OTHER AREAS
[[O AFFECT RESIDENTS BY THE SAME
This Rule is not met as evidenced by: DEFICIENT PRA AND WHA
A CORRECTIVE ACTION WILL BE TAKEN:
Based on observation, the medication storage
room in Special Care was found to be Our Resident Sarvice Diractor made a therough
unlocked and unsupervised. A madication nepaction on Jan. 31, 2018, of our medical storage

room deor in the Assisted Living Unit. Tha othar

cabinet Inside the storage room was also

adical storaga raom was not found to be opan af
unlocked and there were many blister packs available. The facllity anly has two madical storage
of medications immediately available to raoms whers madications are stored. The
anyone who wanderad gintenance Managar hag changed the door locks

ph both Mad Rooms an Fab, 27, 2018, 50 that they
automatically lock and employees must use a key fo
ppan mach and esvery tims,

WHAT MEASURES WILL BE PUT INTO

FLA D VWHA N HANG
ILL YOU MAKE TO ENSLURE THAT TH
L) N1 FRA ROES NO I R if

Cur Maintenance Supervisor hasg installed door
locks on both Med Rooms which must be
ppanad via a kay sach time (cannot ba
parmanantly unlocked) to make sura the doors
stays locked, The Resident Service Directar
ag in-serviced the Nursing Department as to
asp the cabinet doors, Inslde the doars, shut
s walt,  The medications that are kept ingide
ha cabinat are not narcatics, therafore, not
aguirad to be double locked.

[HOVY | H LR A LN} W
BE MONITORED TO ENSURE THE
DEFICIENT FRA EW NOT R R
' VHAT QUAL ASSURANCE
FROGRAR L BE P NIO FLACGLE:

Our Rasident Sarvice Director or Nurse

anager will ingpact and decumant on a Ql
Chack Form monthly to make sure the med
rooms are locked and cabinet doors ara shut
when not In use to make sure we are In
compliancs, Cur Resident Service Director will
omplate a QI Chack Form and present tha QI
Check Fomm to tha Of Committas on a Quariarly
hasis and the Committes will ba rasponsible to
Tnsure the deficient practice does not recur.
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