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€ 000 Initial Commants C 000
Report of & Construction Section Biannial Survay
by Ed Miller, conducted on February 20, 2018.
Records indicate that this facility was first
licensed as a Home for the Aged on 08/03/1997,
The facility is currently eensad for 56 SCU bads.
Based on this information, we are requiring that
this facility to mest the 1886 Homes for the Aged
and Disabled - Minimum Stendards and
Regulations and the applicable portions of the
2005 Rules for Adult Care Homes, The facility -
riust meet the 1896 Edition of the North Caroling Plan of Carraction 3/30/2018
State Building Code-Section 409.1 Group |,
Institutional Unrestrai . s
estrained Oceupancy. The foliowing is the Plan of Correction
Deficisncies were clted that require a Plan of for Brookdale South Park. This Pian
Corraction. of Correction is in regards to the
Statement of Deficiencies dated
C 101 Existing Licensed Fac- No |ags than 71 Rules €101 | 2/20/2018. This plan of correction
is not to be canstrued as an
SECTION .0300 - PHYSICAL PLANT dmission of .
10ANCAGC 13F .0301 APPLICATION OF admissian of or agreement with the
PHYSICAL PLANT REQUIREMENTS findings and conclusions in the
The physical plant requirements for each adult Statement of Deficiencies, or any refated
'(:Ea)reEf;omi sh:" be tal_)ppmd as fo"}cl_ng: " sanction or fine. Rather, it is submitted
cedt where ctnerviae specined, existing =z canti H H
licensed facilifies or podlons of exigting licensed to n ulmatilohn of our ongoéng efforts
facilities shall mast licensure and code co.mp Y Wit Stattftory and regulatory
reguirements in effect at the time of construction, requirements. in this document,
change in servies or bed count, addition, we have putlinad specific actions in
gﬁgmtlﬁré;;:ﬁr;tggy 2}2:’:;’:; g;?wcsvsheef:a" response to identified issues. We have
| n .
ne addition or renovation has been made, be Jags not prfl:nlwdel.:f 3 detailed response to
than those reguirements found in the 1874 eacha E.gat’c'" or finding, nor have
"Minimum and Desirad Standards and we identified mitigating factors.
Regulations" for "Homes for the Aged and Infimm”,
capies of which are avallable at the Division of
Health Service Regulstion &t no cost;
Divigion of Health Service Repgulgtion
LABORATORY 4D PROVIDER/SUPFLIER REPRESENTATIVE'S BIGNATURE TITLE [%8) DATE
STATE FOR
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This Rule is not met as evidenced by:

1. Baged on obeervation and infendew with
Staff, the facility failed to meet the Code
requirernents In effect at the time of construction
or sfteration.

Findings on February 21, 2018;

a. Review of DHSR Canstruction Survey history
revealed that the Canstruction Section Biznnial
Survey that was conducted on 05/05/2016
identified that on 08/01/2015, lacks wers installed
on the gates craating & secured yard around the
eniira facility, there was no record of plans being
submitted to DHER Construction or the local
Building Inspection Deparment resulting in a
locking system that still does not comply with the
NC State Building Code.

The gates are secured with magnetle locks and a
kay pad confroller, The secured yard that the
gates serve do not have a refuge area =0 the
gates must be evaluated as part of the Exit.

Ag part of the Exit, the gates cannot be equipped
with all of tha companents required for delayed
ggress hardware &s that would create the Code
Violation of having more than one door with
delayed egrass in tha path of Exit

The gates do nof mest the requirements for
"Special Locking” because the gates are naot
equipped with an onfoff emergency relesse
switeh installed within three feet of the pate, the
gates and all doors in the "Special Locking
System” are not equipped with an on/off ralease
switch installed at the 'nurse station' or gimilar
Iocation and the "Special Locking System” does
not have a wiring disgram and & system
components location map posted at the FACP.

Facility to ensure compliance with
state rule areas by the following:

Facility currently working with
simplex Grinnell on installing the
On/off emergency release switch,
and the wiring diagram posted at
the FACP,

To be completed on 4/30/18

Rivislon of Heglth Senice F«‘.egulatiun

STATE FORM
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C 164

Cortinued From page 2

It was alsa unknown at the time of survey If the
loeking evetam on the building parimeter doors
and the lecking systern on the gates operate s
'one systam’ which is a NC State Building Coda
reguirament if thare are two doors in the exit path
that are locked.

b, Thraa (3) out of the eight (8) perimetar doors of |-

the facility did not have the NC State Building
Code required sign maunted on the door that
reads "PUSH UNTILALARM SOUNDS, DOOR
CAN BE QPENED IN 158 SECONDS"

Including:

Door betwaen Lobby and SCU

Exit hear Bedroom 3¢

Garden Path Back Exit

These signs were re-rounted during the survey.
Thera was no information provided why the sighs
had been remaoved

Housekeeping and Furnishings-Clean, Repaired

SECTION .0200 - PHYSICAL PLANT
10ANCAC 13F 03068 HOUSEKEEPING AND
FURNISHINGS

(&) Adult care hormes shall:

(1) have walls, ceilings, and floors or floor
coverings kept elean and in good repalr;

(2) have no chronic unpleasant odors;

(3) have fumiture clean and in good repair;

(&) This Rule shall 2pply 1o new and existing
facilities.

This Rule is not met as evidenced by:

1. Baszed on Observation, the facility failed to
keep walls clean and in good repair.

Findings on February 21, 2018:

a. Boar House Kitchen- the gypsum wall outside

€101

Cied

Corrected 2/20/18

Corrected 3/5/18

Division of Haalth Sernvies Regulation
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G 164 Continued From page 3 C 164
comer had been hit with carts and needs {o be
repaired and finishad.
€ 178| Bedroom Furnighings-Clean Towel, Towel Bar C 175
SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS
(b} Each bedroom shall hava the following
fumnighings in good rapair and clean for each
Tesident:
(7) individual clean towel, wash cleth and towes!
bar In the bedroom or an adjeining bathroom; and
(2) This Rule shall apply to new and existing Corrected 3/5/18

facilities.

This Rule is not mat as evidenced by

1. Based on cbservation, the facility failed o
provide residents areas, with the required
individual towels and/or towel bars for each
resident. .

Findings onh February 21, 2018:

a. Boeat House Badroom 40 Bathroom - this
single cceupant bedroom had a broken towal bar,

C 189 Building Equipment Maintained Safe, Operating C 189

SECTION 0300 - PHYSICAL FLANT
10ANCAC 13F 0311 OTHER
REQGUIREMENTS

(a) The building and all fire safety, electrica),
mechanical, and plumbing equipment In an adult
care home shall be maintained in a safe and
operating condition,

(k) This Rule shall apply to new and existing
facillties with the exception of Paragraph (&)
which shall not apply to axisting facilities.

Divislon of Health Service Regulation
STATE FORM k=t ETED2 If eontination sheat 4 of 10
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This Rule is not met as evidenced by:

1. Based on chsarvation, the Building was not
maltntained in & safe and cperating condition,
because the doors protecting the opening in the
Ermoke Barrders do not have the raquired rabbets
or astragal at the meeting edges of the double
egress doors, This could affect all by not
containing smoke/firs in the compariment of
arigin.

Findings on February 21, 2018:

a. Boat House Smoke Barrler - the
cross-comdor double-egress doors when closed
have a 1/8 inch to &/8 ineh gap between leafs,
b. Garden Path Smoke Barrier - the
cross-coridor double-egress doors when closad
have & 1/8 inch to 1/2 inch gap between leafs.

2. Baszed on observation, the Building was not
rmaittained in & safe and cperating condition,
because the door(s) protecting the apenings in
the Smoke Barriers are equipped with panic
devices that do not Iateh o the framea when the
doors close. This could affect all by net containing
the smoke/fire in the compartment of origin..
Findings on February 21, 2018:

a. Cottage Place Smoke Barrier - the back leaf,
of the double-egress crosscorridor doors, do not
lateh when tha fire alarm system released the
doors,

b. (arden Path Smoke Barrier - the both leafs,
of the double-egress cross-corridor doors, do not
lateh when the fire alatm system releaged the
doors. ‘

¢, Country Lane Smoks Barrer - the both leafs,
of the double-syress cross-corridor doors, do not
latch when the fire alamm system raleased the
doors.

3. Based on observations, the Building fire
safety was not maintained in & safe and operating

compliance.

To be compieted by 2/30

Facility currently working with Heritage
to replace fire doors that are out of

Division of Health Sarvica Regulation
STATE FORM

Gea E75D21
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candifion. Thie could exposa all {o fire/smoke i
not contained in Raom of origin,

Findings on February 21, 2018: e ernarl

a. Boat House Mech Room - there are gaps Facility to fire caulk affected areas of
around two cables not firestopped as they Boat House mechanical roam. emploves
penetrate the fire-registance-rated ceiling ' mechanica » EMpioy!
agsembly. lounge and maintenance offica.

b. Maintenance Office - there are gaps around
many cables not firestopped as thay penetrate
the fire-resistance-rated ceiling assembly.

c. Employsa Lounge - there is a gap around a To be completed by 4/30/18
cable not firestopped as it penedrates the
fire-rasistance-rated ceiling assembly.

4. Bazed on obgervation, the Building Sprinkler
Systemn was not maintained in 2 sefe and
operating condition. This could affect all
residents, staff, and visitors if smoke/fire is not
contained in the Room or compartrment of origin.
Findings on February 21, 2018:

a.  Boat Housa Mech Room - the fire sprinkler
head s missing its escutcheon plate, exposing an
opening through the fire-resistance-rated ceiling
that allows the spread of fire and smoke.

b, Health and Wellness Office - the fire sprinkler
head is missing iis escuicheon plate, exposing an
opening through the fire-resistance-rated ceillng
that allows the spread of fite and smoke. Facility currently working with Simplex

c. Coftage Place Bathroom near Bedroom 31 - Grinngli ) .
the fire sprinkler head is missing its escutcheon innelt to replace fire sprinkier escutcheons.

plate, exposing an opering thratgh the Due to buildings age, Simplex had to special
fire-resistance-rated ceiling that allows the spread order the parts.

of fire and smoke,

d. Mainianance Office - there are twe fire To be compieted by 4/20/18

sprinkler head migging their escutcheon plates,
exposing opens through the fire-reglstance-rated
ceiling that allows the spread of fire and smoke.
g Garden Path Corridor near Badroom 23 - the
fire sprinkler escutcheon plate did not caver the
complete hole through the fire-resistance-rated

Divizion of Hezlth Senvice Regulgtion
STATE FORM ) L] E75021 I continuation thest 6 af 10
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188 | Continued From page & C 189

ceiling that sllows the spread of smoke and heat.
f. Garden Path Linen - the fire sprinkler
escutchaon plate did not cover the complete hole
through the fira-resistance-rated ceiliing that
allows the spread of smoke and haat.

g. Beauty Shop - the fire sprinkler head is
migsing s escutcheon plate, exposing an
opening through the fire-resistance-rated ceiling
that allows the spread of fire and amaoke,

5. Based on cbservations, the Building was not
maintsined in a safe and operating condition. The
fire sprinkler heads have become obstructed.
Thig could affect all residents, staff &nd visitors if
the fire sprinkler heads' have their thermal
elemeants insulated with debrig causing a delay In
the response to a fire. Corrected 4/1/18
Findings on February 27, 2018:

8. Boat House Linen Closet - iems stored on
the top shelf may obstruct the water discharge
paitern from the fire sprinkler system,

b.  Med room in Large Welness Office - items
stored on the fop shel may obstruct the watar
discharge pattem from the fire sprinkler system.

6. Baged on obzervation, the Building was not
maintained in a saje and operating condition, by
fziling to ensure that egrass from all areas can be
done without the use of keys, tools or, special Facility 1o remove 1 out of 2 locks on closet
knowledge or effort. This could affect some staff in each resident bedraom.

and visitors if someone becomes trapped inside,
Findings on February 21, 2018:

g Many Rezidents Badroom Closats - the
closet doors are equipped with barral bolt like
hardware, mount high on the door. These locks
do not provide an ovarride function allowing
exiting from the locked area.

To be completed by 4/30/18

7. Based on Obsarvation, the corridor doors are
not maintained in a safe and opersting condition.

Divisjon of Health Sarvice Regulation
STATE FORM ams Ersned If comtinuation sheat T of 10
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Thiz affects all by not containing emoka and fire
i the room of origin.

Findings on Fabruary 21, 2018:

8. Cottage Place Kitchen - the corridor door,
equipped with an elecfre-magnet hold apen
device controlled by the fira alamm syetem, has a
large trashean place in front of it, blacking the
closing and latehing of the door when the fire
alarm activates. Deficiency corractad before
Construction Surveyors departed site.

b. Garden Path Kitchen - the corridor door
handle, on the kitchen side, anly spins around
and does net engage the latching mechanism to
unlateh the doer.

C 191| Unvented & Portalle Elec. Heasters Prohibited

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

(b} Thera shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances.

(2) Unvented fual burning room heaters and
portable electre hestars are prohibited,

() This Rule shall apply to new and existing
facilties with the exception of Faragraph ()
whiieh shall not apply to exigting facilities,

This Rule is not met as evidenced by:

1. Based on Ohkservation, the facility failed to
prevent the use of portable eleciric heaters in an
Adult Care Home. This could affect residents,
staff, and visitots If heater is the ighition source of
a fire. The danger Incraases if used by resident or
combustible material is near.

Findings on February 241, 2018:

C 188

€181

Corrected on site

To be corracted by 4/30/18

Corracted on site

Division of Health Segrvice Regulation
STATE FORM
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a. Business Office - a portable alectric heater
was found in thig roem,

G 188 Exhaust Vantilation c109

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

{g) The spaces listed in this Paragraph shali be
provided with exhaust veptilation at the rate of
two cubic feet per minute per square foot, This
requiremeant doss nof apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soilad linen storage;

(2) sol utiltty room;

(3) baihrooms and toilst rooms;

{4) housekeeping closets; and

{5) laundry area. Facilt . _
(k) This Rule shall apply o new and existing acility currently working with Chad Love
facilities with the exception of Paragraph (&) - Heating and Air to replace exhaust motors.
which shall not apply to existing facilities. Corporate has eppraved this item and has

istued 3 PO for completion of project,

This Rule is not met as evidenced by:

1. Based on Observation and testing with & thin
plastic sheet, the facility failad to maintain the To be completed by 4/30/18
ventilation system in proper working order. This
could =ffect all resldents, staff, and visitors by
preventing the exhausting of odors.

Findings on February 21, 2018:

a, Lohby Public Restreorm - the required
exhaust ventilation system did not work.

b, Bio Hazards Room hear Activity Office - the
required exhaust ventilation system did not work,
¢ CoHage Place Laundry - the required axhaust
ventilation system did not work.

d. Mop Closet across from Large Wellness
Cffice - the required exhaust ventilafion system
did not work.

Diviglon of Heglih Sarvice Regulation
STATE FORM o] ETEO2 i asnEnustion aheet Hef 10
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e. Restroom near Large Wallngss Office - the
required exhaust ventilation system did not work,
f.  Main Kitchen Mop Closet - the required
exhaust ventilation system did not work

g. Counfry Lane Laundry - the raguired sxhaust
ventilation system did not work.

Entire plan to be completed by 4/30/18

Division of Haalth Sarvice Regulation
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