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initial Commants

Rapart of a Constructlon Section Biannial Survey
by Ed Miller and Dennis Harrsll, conducted on
Fabnuary &, 2018,

Facorda indicata this facility was Licansed on
April 4, 1988, The facility (s currently lioensed for
8O bieds. Therafors the facilily most mest the
‘IE!* and the applicable potians of tha 2005
Rulés for this Licansing of Adult Gare Homes,
anﬂq the 1978 North Carolina State Buiiding Code
Section 408 Institutional unrestrained oosupdnsy

Deficiencies were cited that require a Plan of
Corraetion,

Must Have Current San. & Fire Safety Reporta

SECTION 0300 - PHYSICAL PLANT

10A NCGAC 13F 0302  DESIGN AND
CONSTRUCTION

f} Tha facility shall have currant sanitation and
fire and hulldln? safety inspeotion reparts which
uhn* b maintained in the homs and availabla for
revisw,

Riila s not met as evidenoed by.

Based on record reviaw, and interview
Administrator the facility failed to maintain in
the faciitty, current (sormphsted within the laal
ve monthe) annual inspection raport(s)
radquired by this Rula.

Findings on February 8, 2018:

& current Fire Marshal Inspection Report
was not avallable for review by the Surveyor,

k. | A current Annual Fire Alarm Syatam
Inspaction and Testing Fapo in aceordansa with
NFFA 72, was not avallable for ravigw by the
Sineayar

€ 0a0

11

B,

Fire Marshall report has besn
ecomplate and mainanancs will
seheduli yearly inspactions.

Firg Alarm System Inspection was
complete and will be scheduled yearly

by maintenanoe.

3!5,’2135%
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1588 Floors-Non-akid, in Good Repair G166

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL
ENVIROMMENT

hie requirsmants far floors are;

All flasrs ahall be of amooth, non-akid

All floors ahall ba kept in good repair,
Fule 18 not mat as evidenoed by:

Based on obsarvations, tha facility has
te maintain the floors smooth. Findings on

ting & tripping hazard,

& Sidawalk Qutside Smokar Courtyard -
oilaide of the gaie swing is a haap of garden
hosges, creating a tripping hazard.

c. Sidewalk near Old Wing Side Exit - sand
bags are stacked up across the sidewalk, creating
a plng hazard.

d. [ewalk near Old Wing Side Exit -

trical extension cord crossing the sidewalk,
ting & tripping hazard,

Divislon of Health Service Maguiition

ETATE FOMM

WA

a. The pips has basn removed from the |2/12/1F |
sidewalk and maintenance will make i
sure that the sidewalk is free of trip i I

hazards.
b, The garden hose has been removed | 2/12/18
and raintanancd will make surg that )

it is propecly stared, i
t. The sand bags have been removed | 2/12/1E
and malntenance will monitor
sidewalks to make sure that there are
na tripping hazards. |
d. The extension cord has bean ramoved | 2/12/18 |
#and maintenance will make sure that :
we keep the sidewalk fres from :
anything that could be a tripping ‘
hazard.

=
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IF eenfnumtion sheet 2 o iil,
1
fi



0311672018

17:18

Division of Heslth Service Regulation

C 1684

Heugekeaping and Furnishings-Clean, Repaired

SECTION 0300 « PHYSICAL PLANT

10A NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homas shall:

{1} hava walls, onilings, And fiodra ar floer
covarings kept cléan and i good rapair;

(2) have no chfenic unplaasant odors;

(3) Tav& furniture clean and in good repair;

Fax)

C a4

P.004/012

PRINTED: 0M01/20]3
FORM APPROV ’{
1

!

o

ETATEMENT OF DEFICIERGIES AMD | (41}
Felihi OF CORREOTION

IBEWTIFIGATICN NUMAER;

HAL 024018

PROVIDER/SUPPLIERCLIA| (X2) MULTIFLE SONETRUCTION

A, BUILBING: I
B Wi

{X3) DATE EURVEY ,!'%L;
COMPLETRD (Lt

R

02/08/2018

HAME OF PROVIDER OR SUPPLIER

TADOR IﬁlﬁM"illﬂﬂﬂ

ATREET ADDRESE, COITY, BTATE, 2IP CODE
703 BLIZAMETH STREET

TADOR QITY, NG 28463

{4} i0
FREFIE
TaG

BUMMARY ETATEMENT OF GRRICIANCIES
(ACH DEFICIENDY MUGT B PRECEDED BY FULL
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iQ
FREFIX
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PROVIDER'E PLAN (8 EORRECTION (%A g;
DRFICIENTY) ;

GG

Contifuéd Fram page 2

Based on Obeervation and testing with 8
thin|plastia shaet, the facllity falled to maintain the
lation system in propss warking erder. This
could affect Al residenta, atafl, and visitors by
privishting the exhausating of odors.

Findings on Fabruary 8, 2018;

Men across from Bedroom 14 - the
requirad exhaust ventiistion system was Funning,
bt |I:|1d rot remove the réguired amount of irto
dlimsipate the odars,

Division of Healih Sarvice Regulation

STATE FORM

G164

properly.

L] WAINZ

A, A new motéed has been ordarad and
will ba réplaced to malke sure that tha L
exhaust ventllation system is working }

2/28/30 g

If gonyimuation ahesy 2 ety
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Housskesping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0308 HOUSEEEEPING AND
FURNISHINGS

{m) Adult care homes shall;

(B} ber maintainesd in an uncluttersd, clean and
ardarly manner, fres af all abatructions and
hazards,

SH'J- his Rule shall apply to new and existing
allities.

Thig Rule s nat met a8 svidenced by,
1, Bazad on Obsarvation, the Building was

i

nat maintained frae of hazards, it oxygen
eylingara fall, braaking their valves, propalling the 8. The portable gxygen tank has 2/9/20: |
gylindar, and turning it Into a dangerous projectile. -
Findings on Fabruary 8, 2018: been remaved and will be ttorad -
a Mad Room = one portable medical oxygen in proper containers in designated
cylindar ia stored standing up on the sink counter dred. (i
nat secured. b. The portable cylinder that was 2/9/201
b, | Med Room - ohé portable madical oxygen found in the floor was removed
m ?:L I8 stored standing up on tha floar not and placed in the desighated area.

prod.
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168 188 The oxygen cylinders have bean | 2/09/2(
rermaved and placed in racks far .
oxygen cylinders. l .
i
Continued From page 3 i
¢ Old Wing Braak Room Qxygen room - many
portable medical oxygen cylinders are stored
atanding up in Baverage crates not secured.
naup - @, The holts for the commode  [2/13/1F ji
2, Basad on cbsarvation, the Bullding ware tightengd. Maintenance !
plumbing aquipmant was not maintained in a will cheek to make sure that !
safe manner by not have proparly warking or
el parte TH could et Al esidents f:ﬂ:fﬂ:i,:" pedreong i
ataff and visiters by not protacting them from : )
falls| or injury dus to broken or missing parts, b. The commaode was tightened | 2/13/ 14 I
Findings on February 8, 2018 and maintenance will monitar ! ]
a. | Shower Room near Bedroem 35 - tha to make sure that the ,
connection of the commads (e the fiaar ia loosa. gommada is secure. '
. Men Acrasa from Bedroom 14 - the
¢, Thi toilet seat was tightenad | 2/13/1%
Ermﬁugn of thi right commoda to the floor is andl will be manitored by
gacond from tha right commaoda's nnt Was 1005e, basis to make sure that its : l
d, Shower room aormss from Badroom 4 - SECure. '
the commaoda's seat was looss d. The bolts for the commode’s | 2/13/18 F
seat ware replaced with new :
ones and tightanad. |
i'
0183 =183
Fire Extinguishers
SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0308 FIRE EXTINGUISHERS
(@) | Al lwasl e five pound or largar {(net charge) }
A-B-C typa fire axtin qulihir iz required for sach
2,500 squars feet of floor ares or fraction thersof, 1
{b] Oines five poind ar largad (el charge) A-B-C
F GOVZ typa 18 requirad in tha kitchen and, whera 1
applicabla, in the maintenance shap. !I
This Bules is not mest as svidanded By
1. Baaad on abaarvation, tha fagility Tallad to
propafly maintain the firg extinguishars and Fire extinguishers are in each 25,000 2/16/18
associated aguipmant. This could hamper staffs square faet of floor.
ability to extinguish a small fire and permit it to P Fire extineuishars have b
grow larger. This would affect ail residents, staff, Yo ngg"hj;f;n;:;.;;g 2/16/14
and vigitora by not identifving @imargancy I the maintenanca shop. E |
i |
! *.!;:u
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Findinga an February &, 2018

a Larga Pantry - access to the partabla fire
gxtinguisher was blocked with a chalr, ice chest
and [oxes of supplias.

Fira Safely-Rehearsala on Each Shift

SECTION .0300 - PHYSICAL PLANT
104|NCAD 13F 0308 PLAN FOR
EVACUATION

(b) | There shall be rehearsals of the fire plan
guartsrly en aach ahift in pocordanca with the
feguirement of the local Fire Pravention Code
Enforcamant Official.

(o) Racaords of rehearsals shall be
maintained and coples furnishad to the sounty
department of social asrvicas annually, The
racords shall inglude the date and time of tha
rehearsals, the shift, staff membars present, and
a short dasoription of what the rehearss|
involved, (1) This Buls shall apply 1@ naw and
exigting facilites,

Thiz Rulz s not mat a8 svidenced by:

1. | Bazed on Record review and interview
with Administratar, fire drill rehearsals ars net
bsing parfarmed regularly with at |eRgt oneg par
&hifl for aach duarar,

Findinga on February 8, 2018

a. In the 2nd quarter for the last 12 manths,
no rehearsal was performad during 2nd shift,

k. In thes 3rd quartsr for the last 12 maonths,
no rehearsal was parformed during 2nd ahift.

2. Basid on Renord raview and Interview
with Administrator tha Facillity falled to dooumant
all aspacts of the fire plan rehsarsals.

'Fh1|:||ngu on Pabruary 8, 2018

(=R ILE}

. Afire drill was parformed on
2™ shift and one will ba
parfarmed and documentad
#ach quarter,

b, A fire drill was performed and
will be perfarmed and
documented each quarter.
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the firg extinguisher is in plain '4*,'}5
r wiorking ordar. el
notin props 8 view and easy 1o ACCOSS. -

]
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G188 C 185 3. Administration dizcussed fire plan | 2/28/148°0
rehearsals with staff and will make )
Sure that they provide enough .
Continuad From page 5 description. |
|, Thi fire plan rehearaal racords dig not I
previde encugh description of what the renaaraal
invalvid,
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Civiglan of Health Service Regulation Hf
C 189 Building Equipmant Maintained Safe, Operating | C 189 E{E

SECTION 0300 « PHYSICAL PLANT

10A NCAG 13F 0311 OTHER C
REQUIREMENTE 1

{@) Tha building and all fire safaty, electrical, l
mechanical, and plumbing aguipmant in an adult

gare home shall be maintained in a safe and I'
ting condition. !
his Rule shall apply to naw and axiating
s with the sxception of Paragragh (@)
ahall naf apply (o existing facilitieg.

rieat maintained in & safe and oparating candition,
ugs the deor(s) pratecting the opaning in
tfve fire walls do net rasirict fire and smoke. This 4
could affect all residents, staff, and visitors by
not containing the emoke of the firs in the
compartmant of origin, Findings on February 8,
2018 a. The latch has bean adjusted and open| 2/9/18
8. New Wing Fira Wall - tha frant laaf, of tha and closes proparly. Malntenance wil
I'.'E-Lll‘FII-igl'iii cross-corridor daors, did not close monitar during routine Fire Rehaarsal,

d latch whan the fire al te lmased th
:gm_ WHAR The T A fyrsm rmiested e b. The covar has been replaced and the | 2/a/18 i‘
b. Mew Wing Fire Wall - the back (saf, of the latch has been tightened,
doubls-sgrass crosa-cortidor doors, has & laose 0. The allen screw for the back leaf was |3/9/18 7]
battom latch with no cover for this lateh tightanad with a allen wrench.

& Old Wing Fire Wall near Badroom 17 - the
back leaf, of tha double-egress croas-cormdar ]
doofs, did not close and latoh whan the fire alarm

systpm roleasad the doors.

[
W,
| R A
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C 188 | Contlnuied From page 8 Cieg

Z. Basad on cbsarvation, tha Bullding was
not maintained in 2 sate and operatin

ition, by failing to ensure agrass ?n:lrn all R
ﬂwq. ttuz':ub::' _ﬁ:jlmﬂﬂ?ﬂm Urtﬂqr ﬁL a. The gate was cut and adjustad and| 2/9/18
could affect some residents, ataff and visitors if wiens and closes propurty, :
somBone bacomes trapped inside. Fingings on
Fabivary 8, 2018 i
. Smaokars Courtyard -the gate, latched with
a barral bolt, has sagged, putting so much
prassura on tha barrel bolt it could not be
oparated without spacial knowlsdge and tools,

3, | Based on observation, the Fire Alarm
systaim wag not maintained in A sate and '
opafating condition. This would atfeat ali by not

iding fire alarm systama indicating trouble a. The fire alarm was reset and the
that may not function correctly. mamory signal is no longer

Findings on Fabruary 8, 2018; Thin wi
The fires alarm panel is showing a memaory showing. This will be menitered by

signal. maintenancs,

Basad on absaervation, tha Building
was|nat maintain In @ safe mannar. This could
expose residents, staff, and visitors to fire if
thers was snough fusl far firg & grow Beyand

the Aisiity of the Bullding to eantain it Findings 8. Tha ftams have haan remavad

a. L Bedroom 42 « this Badroom 15 baing usad uged for a amall amaount of
to storage combustible materials, ke mattresses, StErAe,

head boards, wood furniture, buxuu and et
gig ificantly incrasaing tha firs load withaul
fiay fig tha additional Ffﬂtiﬂlmﬂ unifid af
slRrage rogms.

T

5. Bazad on obsarvations, tha Bullding fire
safsty was not maintained in a safs and opsrating
t‘-ﬂlﬁkgzﬂﬁ. Thia could ]l Al ter firaiarmokes if
fit tainad in Room or sampanmant of arigin,
Findings on Fabruary 8, 2018

o b
STATEMENT OF DEFICIERCIES AND | (%1] PROVIDER/SUPPLIZRIOLA| (42) MULTIPLE CONSTRUCTION (X3) DATE SLRVEY T;;;i
PLAN DOF CORREETION IDENTIFICATION NUMRER: . COMPLETED i
&, BUILCHRG: 01 I'h.u;
B WG W
HALDZ4018 02/08/2018 ‘
HAME OF pm:m R OR GUPPLIER STRERT ADDRESS, CITY, STATE, ZIF CODR ' “f-i*'
703 BLIZABETH STRENT iy
TABOR GCIM CINS hill
..... TABDR CITY, NG 28463 ok
. -
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{2 10 SUMMARY STATEMEHT OF DEFICIBNGIRS its FROVIDER'E FLAN OF GORAECTION o |
PREFI EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIK {EACH CORRECTVE ACTION SHOULD AE GoMPLE
Tad BAULATORY OR LAG IDEMTIFYIMG IMPORIMATIGN) Tal CHOSE-MEFENENCED TG THE AFPROPRATE DATE Il i
DRFICIRNEY) ﬂ}.s: ]
G 188 | Ganlinuad Fram page 7 G188 4. Fire resistant caulk has been 1}21{119\‘“
a. Ol Wing Janitar Closet - thara ane twa placed around the area.
hale|not firestopped as thay penatrate the fire- b. The hole has been patched and 2,#11}'1(-"
resistanos-ratad wall assambly. fira-rasistant caulk was placad i
b. TV Hub Room « thera |5 a thrassinch around tha area, 3
diameter hole not firestopped as it penatrates tha |
fire-nesistance-rated calling assambly.
&, Basad an abasrvation, the smoke tight
carfidar daoks -II:l fuat dintaingd in & aabs and a.  Magnaet was placed on the top| 2/21/ :”'.
';fﬂd'f'ﬂﬂa Wgﬂgmn 8 2018 left cornar of the dear,
NEINGA on FeRruary ' b, Magnet was placed on the top|2/21/18
a. Bedroom 35 - the corridor door did not ltﬂtmmer ufﬂthe door and wilpl /21114
latoh into its frame when olosad. E
b. Badroom 35 « the oorridor doar has a coat stay open now. g ]
hanger holding tha door opan. This pravants the '
rapid relensa of the door with a light push ar pull 1
of the doot, 1o closa and lateh, £. The decortions have bean 2/aj18 1
& Badroom 38 - dacarations an the corfidar ramoved and tha door clogas l
deor are praventing the deer from clasing and propaly, ,
latahing. d, The chair has been removed | 2//18
d. Large Pantry - tha corridor door has a :
chair with loe chest and boxes of supplies holding and the door will close and
the door opan. This pravents the rapid release of latch with minimum affort.
1‘hu gii:!ur with a light push or pull of the doar, to #. The door handle for bedroom

and |atesh,
i'l. Badrocm 11- tha doar bandls & oose and
may net function propery when used,

f Bedraam 40 - the carridar daor has A zen
(4] 1?: inch gap betwean the top of the deor and
the bottom of tha doorframe's stop,

7. Badraom 10 - the corridar door hag & 1/2
inchi to 5/8 inch gap batween the top of the door
and the bottom of the doorframa.

h. Badroom 2 - the corridor door has two
Psléed thraugh the door were the door hardware
P |Erdvdar rdsrmicivmd.

T. Baged on obsarvation, the Facility faijed
to maintain the alactrical syatem in a safe and
aperating condition.

214/ fll"-:
11 has begn tightaned and
waorks properly. o

. Matal Strips have besn placed |2/14/18
buxide the door jam and !
above the doar. )

g. Metal strips have been placed lflﬂflﬂ l
beside the door jam and i
above the door. '

h. Tha dear hardware has bean

2/14/f 1-!'-:
replaced,
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(EACH CORRECTIVE ACTHON SHOULD &R
CROSE-AEFERENGED TO THE AFPROPRIATE
DEFICIRMCY)
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Continuad From paga 8

Fingings on February 8 2018
A, Mew Wing Gresk Boom - the ground-
faull cireuit-interrupter (GFCH) slactical powsr
rgd Plﬂlﬂﬂ ia 1@*’."5?'}" aftachad o tha bl.liHh'Iﬂ.
ml Smokar Courtyard - the alectrical
r raneptacia's cover plate is brokan.

Unvented & Fortable Elec. Haaters Prohibitad

SECTICN 0300 « PHYSICAL PLANT

10A NCAC 15F 03117 OTHER
REQUIREMENTS

(B} Thara akall & & heating ayatem aufficient o
maintain 78 degrees F (24 dagrees C) uhdar
wmt:ﬂr design conditions. In addition, the
faligwing shall apply to heaters and oooking
appliancas,

(2) Unvantad fual burning room haealers

and portable slactric heatars are prohibitad.
(K} [This Bule shall apply to new and

axiating faciites with the sxception of
Paragragh (&) which shall nat apply to
existing facilitias.

Thig Rule is not met as evidenced by:

1, Basad an Observation, the facility talled to
pravant tha uaa of porabhs alectic heatars in an
Aduylt Care Homa. This could affect residenta,
ataff, and visitors if heater was the ignition souroe
ol 8 firg, The danger incréases if used by resident
or combustible material wara rasr,

Findings on February 8, 2018:

A, ﬂh Administrator Office - a portable electric
hiaier was faund in this raom.

C 180

A

i, The receptacly hag bien

.'.'i:'
29118 1)
o :-I'..‘

2/9/18

tightened,
b, The receptacle in the smaokars
court yard has baen replaced.

a. The heater was remaved from
Administrators office and portable

hisaters will not be used in the
Bullding.

2/9/18
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