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C 000 Intial Comments , ¢ 000
Repon of & Construction Sectlon Bienniﬁ! Gu l

i by E¢t Miller. conducted on April 14, 2018, s

| Records Indicate: Hat this facility was licenged ag
| @ Homa for the Aged on Novermber 1, 1884, The
: faciity Is currenty licansas for ¢ residents.,

! Therafore the faclity must meet the 1871 nd the
| apolicapie portions of the 2005 Rules for the
gtcgnaing of Adult Care Homes of 8aven or Mare
ads,
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| Doﬁcie?cba were cited that require a Plan of
" Correction, ;

© 111 Muet Have Current 8an. & Fire Safety Repprts | G111

| SECTION 0300 - PHYSICAL PLANT

l 10A NCAC 13F 0302 DESIGN AND

* CONSTRUCTION(

Lty The faciiity shali nave current ssnitation #nd
fire and buliding setety inspection reponts which |
| Sh‘{ﬂ, be maintained In the homs and avaliable for
| raviaw.

|
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|
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, This Rule s not maet se svidanosd by f
1, ;
|

[

t

i

Baged on record reviaw, and interview with
} Office Manager, the facility failed t maurtalp
! the facility, current (complated within the 'agt
| twalve months) ennust ingpaction raportis) «
raquirad by this Rule. :
Findings on Aprit 14, 2018;
-2 Acurrent Annual Fire Alarm System
- Inspeotion and Testing Report in accordancg with
| NFPA 72, was not availabie for review by the
| Surveyor. '
|
C 183! Firs Extinguishers C 13y

i
i

| CDNQ\?_&QWQ) 5“'}[ 116

TITLE (¥%) DATE

S/ s

8Fo21 /|

P -

R 3094

HONGW NOLONIHSYM GRELSPEYSRT

[f camtingation t 1old

9EiE@ BIBZ/12/88




Div:3ion of Heaith Service Regulation

PRINTED; 05/01/2018
FORMAPPROVED

HALOO7019

B. WING

STATEMENT OF DEFICIENCIES X1 PROVIDERJSUPPLIER/@L!A X2) MULTIPLE CONSTRUCTION
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04/11/2018
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X4 D | SUMMARY STATEMENT OF DEFICIENCIES
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TAG REGULATORY OR LEG IDENTIFYING INFORMATICGN)

0
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION ; {Xs)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

C 183, Continued From page 1

SECTION .0300 - PHYSICAL PLANT

T0ANCAC 13F .0308 FIRE EXTINGUISHERS
+ (8) Atlsast one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof,
(b) One five pound or larger (net charge) A-B-C
or CO/2 type is required in the kitchen and, where
applicable, in the maintenance shop.

This Rule is not met as evidenced by:

1. Based on observation, the facility failed to
properly maintain the fire extinguishers and _
associated aquipment. Thig could hamper gtaffs
ability to extinguish a small fire and permit it to
grow larger. Findings on April 11, 2018:

a. Entire Building - since the last annual
maintenance, performed in November 2017,
there has been no documentation of the partable
- fire extinguisher's monthly in-house/owner

' inspections.

c 185; Fire Safety-Rehearsals on Each Shift

1 SECTION 0300 - PHYSICAL PLANT

C TOANCAC 13F 0308 PLANFOR
EVACUATION
(b} There shall be rehearsais of the fire plan

[ quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code

; Enforcement Official,

| (¢} Records of rehearsals shall be maintained

- and copies furnished to the county department of

' social services annually. The records shall

[ include tha date and time of the rehearsals, the

! shift, staff members present, and a short

| description of what the rehearsal involved,

i {f) This Rule shall apply to new and existing

| facilities,

|
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(X4) 1D
PREFIX
TAG

1D
PREFIX
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!

FROVIDER'S PLAN OF CORRECTION i {X8)
{EAGH CORRECTIVE AGTION SHOULD BE | COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)

C 185! Continued From pags 2

This Rule is not met as evidénced by:

1. Based on Record review and interview with
Manager, fire drill rehearsals are not being
performed regularly with at least ong per shift for
each quarter,

Findings on April 11, 2018:

a. There is no documentation, for the last 12
months, of the fire drill rehearsals available for
review.

C 189 Building Equipment Maintained Safe, Operating
SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing egquipment in an adult
care home shall be maintained in & safe and
operating condition.

(k) This Rula shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing faclilities.

- Thig Rule is not met as evidenced by:

1. Based on observation, the Facility failed to
maintain the electrical system in a safe and
operating condition.

Findings on April 11, 2018:

a Laundry -an electrical power receptacie is
missing its cover plate,

2. Based on observation, the smoke tight
corridor doars are not maintained in a safe and
operating candition.

- Findings on April 11, 2018:

ca Bedroom 8 - the corridor door did not latch
into its frame when closed,
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3. Based on observation, the Building was not

maintained in a safe and operating condition, by

failing to ensure that egrass from all areas can be

. done without the use of keys, tools or, specigl
knowledge or effort. This could affect some staff . ) &
and visitors if someone becomes trapped inside. Wﬂ( -8~

; Findings on April 11, 2018:

| a. Pantry - this room is locked from the outside

with a hasp device and padlock.

C 195 Hot Watar System C 185

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQUIREMENTS

{d) The hot water system shall be of such sizge to
. provids an adequate supply of hot water to the

- kitchen, bathrooms, laundry, housekeeping

* closets and soil utility room. The hot water 2

- temperature at all fixtures used by residents shall M/W / /6 DL
j be maintained at a minimum of 100 degress F

| (38 degraes C) and shall not exceed 116 degrees _
F (46.7 degrees C). oS- % 1%
| (k) This Ruie shall apply to new and existing
| facilities with the exception of Paragraph (&)
" which shail not apply to existing facilities,

! This Rule is not met as evidanced by:

1. Based on Observation, the Facility failed to
maintain the hot water temperature at all fixtures
usad by residents to be a minimum of 100
degrees Fahrenheit and shall not excead 116
degrees Fahrenhsit,

. Findings on April 11, 2018:

a. Bathroom near Bedroom 8- the sink had a
hot water temperature of 126 degrees Fahrenheit.
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