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Hep-nr!t of Cofstruction Saction Biannial Survey
by Dshnis Harrell on 4-26-2010 |
I i
| Records indicata this faciity was first |icsnsed on [
8-24-1989, a5 a HA for 80 Beds. Therefora, this
| facility was surveyed for conformance with the
| 1987 Minimum Standarcs und Regulations for
Homiag for this Aged In effact at tima of initial i
lizenstre and the applicable portions of the 2008
Rules for Licensing of Adult Care Homes of
Eﬂﬂd or Maorg Bads, and applicable portions of i
the 1978 {Revision 9) Editian, of the North |
| Garoling State Bullding Coda-Inatitutional .
Detipancy.

€01 Existig Licaisad Face No logs than ‘71 Rules C 101

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0301 APPLICATION OF i
PHYSICAL PLANT REQUIREMENTS
The physical plani requiremants for aish adult
| cara hgme shall be appliad 8 follows:
| (2) Excapt whare otherwise spacifisd, existing '
| lieensod faclities or pottions of lsting Hewnmed
tacilities ahall meet liconsurae and code
Fisquiramants in affact af the time of construction,
chiang it sarvioe or bad count, addition,
fenovation, or alteration; howavar in no case shall
the reguirsments for any licensad facllity whara
| no u:lgltinn of fgnavation has baan fhade, be lass
' than those r:;auirmmnm found In tha 1671
"Minimum and Desired Standards and
| Regulations" far “Homes for the Aged and Infirm", l :
cophag of which are avallable at the Division of i : | ’
Health Sarvice Regulation at no cost; : ‘
|

I I
| This Rula s net et as svidencad by;
1. Baged on chaarvation, the facility failed to
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' Dnnﬂqund From page 1

meat the NC State Building Code [n sffect at the
time of construction or alteration becaiss the
Spacial Locking dystem did not work as
prasoribed by tha Building Gede, Special Looking
siystama that do not work as required could dalay
of pravent an avacuation during an amergonoy.
Faituras to work as required includa;

B, The amergancy switch at the front door would
not unlock tha door,

L. The amarjancy switch at the axit on the Eaat
Wing would not unlook the door

& Th+ remaining smemenoy release switchas
unlocked tha doors for abaut 10 seconds then tha
doors re-locked, After the doora re-lecked. It was
not PﬂLiihH to: Lises ths switches o open the
doars gain because the swilches were of the
type that eould rot be resst without a Kay.
Emergency relaase switchas must dirsctly
intarrupt the power to the look. The fact that thi

' mﬂﬂ“}l‘: Iooks ra-locked after o delay, makes i

| likaly that the switches work by ralaya ar ather

Idﬂ‘u'lﬂ poaalbly the ‘conventenoe’ kay pad. The
| | amergency release switohas must slmply
htiFfU;Pt the peradr to thes lock and shall not

| | depari f an relays or othar devicas,

| d. The magnetic locks unlocked upon activation
of the fire akarm systam kat then re-locked when
tha firh alarm system was silenced.  Magnstic
looks must not re-leck untl firs afarm system
Tuilly reset,

I
A Plan of Protection was accapted in which the
tacility) agresd to corect all deficlanciaes lstad
at'n'm' and continue Safety inspeations of tha
' meu at the exit doors avary 30 minutes until
I tha kmg aystem s correctad to work praparly,

2 Eﬁiifﬂ on abservation, the facility fallsd to
| meet ihe NC State Building Code In effact at tha
firnm of construction or altaration by not having all
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G 101 Contifued From page 2 | 101

of tharequired companants for doors with Special
Looking Systam, This could affact all nocupants
| whe would need (o evacusts through the doar(s)
I the axit were obstruatad.
- Findings inolude:
. Thera was no central amergency releasa
switch provided and labled at the nurse station,
b. There was na wiring diagram or systaims
componants lacation map postad ynder glass at
7] |'|r$ alarm panel.
|

ULATOMY OR LAC IDENTIFYING INFORMATIGH)

C 1ﬂﬂi Huuﬂq;mplng-h“lalntalnnd Frian of Hazards Cias
L

' HOUZEE
. FURM|SHINGS FEFING AND
(@) Adult care hamas shall:

(5} be maintaingd in an uncluttered, clean and
orderly manner, fres of all chatructions and
Hazards;

(@} Thia Rule shall apply to new and axlsting
faciities.

i |

' This Rula fa ot met as evidaneed by:

1. Baged on obsarvatian, the building was not
| malntainad in = safs mannar by not proparly

handling portabla madical axygan cylinders. This

could affact all residants, staff and visitors if

eylindars fall, braaking their valvas, propalling the |

eylindar and turning it into & dangaerous projectie,
| Findings incitide;

Savera| (7) portabla medical oxygan eyfindsrs
| ware Stored in unapprovad baverage orates in the
| ORYQEn StOrRgaE raom.

2 Bli:id on abesrvation, tha ice maching drain
i was in diract coptect with tha floar drain, log
rnachifi drain linea that are not maintainsd st
I et 2 inchas above the flaor of floor drain, as
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! requirdd by Gode, could cause the ica to bacome
contarminatad.

¢ 188 Building Equipmant Maintalnad Safs, Oparating

i BECTION 0300 - PHYEICAL PLANT
V1O0AMCAC 13F 0311 OTHER
| REQUIREMENTS

(@) Tha bullding and all ire sataty, alactical,
- meachanical, and plumbing equipment in an adult
 ears home shall be maintainad in & safe and
- oparatiig candition.
'{k) This Rule shall apply to new and sxtsting
| Taciitigs with the exception of Paragraph (a)
! whiich {:hall nat apply to axisting faciities.
.
 This Rule is not met as avidancad by
1. Basad of ebeervation, many corridor daors de
' not close and lateh to reeist the passage of fire
| and smake, Gorridor doors that do not closs
; completely and lateh prasant the possibility that a
fira that begines In one space can quickly spread

| o the porridor and the remainder of the facility.
| Fihdlngu Include;
‘8. Thera wata holes at the latchset through the
 ehaor o the publio woran's bathreom,
b. Thara wiers holes at the latohset thraigh the
door to the publio man's bathigam,
-2 The latchbolt s missing on tha deor o the
pantry!
d. The door to badream 8 dems not lateh whan
- closad
- & The door io badrogm 9 domss not fit tha

L opaning properly to be resistant (o the passage of
- mmoke.

f. T"I!li door to bedroom 12 dosa not it the

I nnﬂnin,g propardy o be resistant o the pasadgs of
BITORE,
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| maint
winter gasign conditions, |n addition, tha
| followlng shall apply to heaters abd cooking
| Appliances,
F(2) Unvantad fusl burning feam heatars and
| porable electtic heaters are prabibited.

(k) Thie Ruls ehall apply o new and axlating
| facilitias with the sxoeption of Paragraph (@)
which shall not apply to sxisting facilities

nued From page 4

8. The door to badroom 30 doas not fit the

opanlfi property to be teslstant to the passage of
HFI'IDIEIE.

| 2. Basad on observation, the sampling tube for |
the dyct maunted smoke datactor in the
machinical room near the slectrioal rook was
very dity. Sampling tubes that are not
pafiedically Inspacted and cleaned can sndanger
all resldants and staft hecaluss the duat detactor
fay fall to operata properly,

3. Baged on abasrvation tha raguired one-hour

| fira fated ceilings wars compromised i locations
' beausa of aprinkler escutchasns missing ar nat
 tightly fitted to tha esfling.  Bprinkler secutcheons
‘ thiat n'in hat properly mounted present the

llity that & fire that baging in ane space can
Iy spread to othar aress of the tacifity.

' 1mpmﬁﬂrly Miglinted ssoutchaars wers found in;
. Achvity room,
b. Activity effice,

& Gotridor at raom 11,

C 181 Unvaritad & Portable Elac. Heaters Prohibite)
- |

SECTION 0300 » PHYSIGAL PLANT
10A MCAC 13F 0311 OTHER
REQUIREMENTS

ara ahall be a heating system sufficient to
In 75 degrees F (24 degreas C) under

LG 18g

=Rk

Divtaian ol Hrlimn Hi
ETATE FORM

rvice Magulation

i LLETE

I eontlmiiion shagl 8 of B




FRIMTED: 05/ 12010

at | . FORM AFPROVED
STATEMENT OF DEFICIENGES {01) PROIGE P/ESUSPLIERAC L, (%) MULTIPLE COMETH ' :
AND PLAN OF CORRECTION . UGTICN {43} DATE BURVEY
!‘t IDEMTIFICATION MUMBER, A, BLILDING: B4 OOMPLETED
| HAL858003 B ey 04128/2018
MAME OF PROVIDER on BUPPLIER ATREET ADDMESS QITY, ATATE, 7P 000G -
LAKEWOOD CARE GENTER 7881 OPTIMIST OLUB ROAD
| RENVER, HC 2037
ey iy | | AUMMARY BTATEMENT OF DEFICIENGER T it I F:Hq-wp!q'ﬁ. PLAN OF Cork
FEERX | (EACH DEFCIENCY MUST BE PRECEDED &Y PULL | wREFIX EAGH COR MECTION {8
TAL i RIEALILATERY O LED IDENTIFYING INFORMATION) i TAG Eéﬂﬁa-nurtngﬁgg =3 TIE; n“p”p%&?fu |
= E L - L |
€ 191 Contirfuad Fram page f c1 '

.’
This aulu I5 not mat &8 evidenced by. ‘
| Basa L on oheervation the Tacility fallsd 10 adhers
| to the prohibitien ef portable slsctic hastars ‘
Fartabli slectric heatars ara a potential fire
| hazard and as sueh could afract all secipants of |
th facility {
Findings inelude: !
#. Thars was a portable electric haatar foud in - |
tha Adfministrators offica.
b, There was a partable slectio heater found n

tha apfinkler riser room.
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| Helms Sacurity was contacied on April 26, 2018 regarding areas of deficlencies.
Kenny Helms from Helms Security caime aut to facility on 4-26-18 to review these arsas
and}mm up with plan ta correct them immediately, Plan of Protection was writtan day
of inspection and submitted to survayor for approval. Facility completed safaty
inspections every 30 minutes to ensure locking system was working properly until
Issues ware resolved on §-2-18,

| Helms Security came out to facility on May 2, 2018 to repair the defigiencies,
Thelemergency switch at the front door was repalred on 5-2-18, the emaergancy switch
on the east wing was also repairad on 5-2-18. The delay switchas on all doar's
emergency switthes was replaced to ensure thay are unlacked for the entire time frame
the switeh was pulled. The fire alarm system was changad to whére to doors ramainad
unlocked in both silenced and unsilenced alarn states.

Facility parformed both AM and PM shift fira drills to ensure staff was aware of
changes and procedures to follow dufing these drills. Fire alarm training was held on
May| 10, 2018 and May 15, 2018 to ensure all Facility stalf were aware of changes and
whareabouts to transfer residents based on location of fire,

. Helms Security had to order materlals for central amergency release switoh,
Helms Sacurity is scheduled for service call an Manday May 21, 2018 to install central
emargency release switch. Training will be hald with Suparvisors to énsure they know
how atd whan to use central emergenoy release switch following its installation, Helms
Seayrity Is 1o provide a detailed wiring diagram for facility 1o display under glass at tha
fire glarm panel by Monday May 21, 2018,

| Facility managers and supervisors will be responsible for chacking all magnetic
locks at the beginning and end of their shift 1o ensure all are locking and unlocking
properly. Helms Security has agreed ta a monthly menitoring pragram where they will
come aut monthly to inspect all doors and loeking machanisms to ensure thesy are
working properly, If facllity managere or supervisors find a door failing to unlock and
lock properly, Helms Security will be contacted immediately to schedule sarvice visit to

repajr, Facility will implament immadiate safely inspections on doors every 30 minutes
untilissus is resolved.
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. Admissions Coordinator, Madylin Gillespia contacted oXygien supplying
companias for new approved oxygen holding containers to be delivered immeadiately.
Advanced Homecare delivered container on Monday April 30, 2018. Bavarage
containers were remaved from the oxygen closet immadiataly following arrival of new
cofitainers. Excess oxygen contalners wera picked up by suppliera no longer serviging
- residants of our facility.

- Admissiong Coordinater, Madylin Gillespie cantactad axygen auppliers to inform
tham of beverage crates and facilities deficiency in hopes baverage crates weren't
baing used slsowhare,

- Facllity managers and suparvizors will be responsible for monitoring each axygen
delivary to ensure beverage crates are not used in the future, Facility managers and
supemvisors have baen advised to refyse oxygen delivery is appraved holding
containers are not delivered with these supplies. Oxygen suppliers will be notified
imn{iaﬂiatuly if delivery drivers try 1o use bevarage crates as appropriate storage.

| Facility maintenance was contacted on April 30, 2018 regarding ice machine
drain and eufrent deficiency, Ice machine drain was correctad on Friday May 4, 2018.

Facility maintenance will moniter ice machine drain weekly to ensure contamination isn't
occlrring,

- Facility maintenance was contacted on April 30, 2018 regarding several issues
with cerridor doors not proparly closing and latching to resist the passage of fire and
emake. Facllity maintenance came out to facility on Friday May 4, 2018 to review all
defigiencies. Facliity maintenance purchased required materials and repaired all
deficiencies on Tuesday May 8, 2018,

. Holes in both male and female visitor bathroam doors wete repaired/illed, new
latch bolt and doorknob was installed on pantry room door. Badroom doors 6, 9, 12 &
30 were also repaired on 5-8-18 and are now proparly closing and resisting the passage
of firg and smoke,

Faaility maintenance will menitor all tacility doars monthly and make repalrs when
necessary. All fadility stafl were askad to be more aware of thelr gurfoundings and

report all igsues to office staff immediately so facility maintenance oan be contacted for
repairs.

181

. Both portable electric hoaters were removad from the facility on April 28, 2018
Administrator held short mandatory staff meeting to discuss the importance of not using
portable electric heaters anywhere within the facility. Facility managers will be :
responsible for monitoring facility monthly to ensure portable electric haatars are not,
being usad. Office staff discussed possibly installing HVAC unit if the temperature
continued to be an issue. At this time, office stafl dows not foel that is nacessary.




