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C 000. Initial Commients c 000

Report.of Biennial Construction Survey by Dennis
- Harrell on 7-11-2018,

. Records indicate this facility was first licensed on
| 10-29-1897, for 62 beds with 27.of those in a
-Spemal Care Unit. Based on this information, we
. are requiring the facility to meet the 1996 Rules

- for Homes for the Aged and Disabled - Minimum
- Standards and Regulations, the applicable

. portions of the 2005 Rules for Adult Care Homes
 for Seven or More Beds: and the 1996 w/'99 rev-
. Edition-of the North. Carolina State Building Code;
. Section 409 Institutional. QOccupancy - Group L.

c 1_01.§ Existing Licensed. Fac- No lesa than '71 Rules C 101

: SECTION 0300 - PHYSICAL PLANT

' 10A NCAC 13F .0301 APPLIGATION OF

- PHYSICAL PLANT REQUIREMENTS

' The' physical plarit requirements for each aduylt

: care home shall be appiied as foliows:

- (2) Except where otherwise specified, existing.
 licensed facilities or portions of existing licensed
| facilities shall meet licensure and‘code
reqmrements in effect at the time of construction,
' change in'service or bed count, addition,
renovation, or alteration; however in no. case shall |
: the requirements for any licensed’ facility where

' no addition or renevation has been fhade, be less:
- than those requirements found in the 1971

; "Minimum and Desired Standards and

: Regulations™for "Homes for the Aged and Infirm”,
. copies of which are available &t the: Dlemn of:

- Health- Service Regulation at ho cost;

: This'Rule is not met as evidenced by:
. 1. Based on observation, the exits from Special
Care are equipped with a combination of Special
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€101 - Continued From page 1 C 1071

(magnetlc) Locking and Delayed Egress Locking..
" One of the-exit doors in- Special Care failed to
- meet the NC Building Code requitements for
Delayed Egress’ Locking. The Code: Tequires
: Delayed egress doors to initiate an irreversible
- process. to open when a force of not more than
' 15 pounds is applled for not more than 15
- seconds.
: Finding on 7-11-2018;
: The Delayed Egress Locklng at the main exit
. from Specia! Care into the AL side failed to
- activate and open when a force in excess of 100
; pounds was applied.

.-2. Based on observation, the facility fails to meet
the NC Building Code requirements for storage

. rooms in excess of 100 square feet.

. Finding on 7-11-2018;

: Former bedroom 230 is now being used for

: storage and is full of combustible items. The

' room is approximately 260 square feet and the

. doer and frame are only 20 minute rated.

: 3. Based on. observation, the facility fails to meet
* the' NC Building Code reqwrements for access fo
 electrical paneis. The Code- requires a clear

. 'Space of at least 3 feet deep by 2.5 feet wide'in

¢ front of all electric: panels.

| Finding on 7-11-2018;

- There were many iterns stored directly in front of
. the electric panels in-Special Care.

C 111 Must Have Current San. & Fire Safety Reports G 111

i SECTION .0300 - PHYSICAL PLANT

. T0ANCAC 13F 0302 DESIGN AND

- CONSTRUCTION(

: f). The facility shall have current sanitztion and
. fire and buiiding safety inspection reports which
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§ shall be maintained-in the home and available for

review.

- This Rule is hot met as evidenced by:

: Based on a review of documents the most recent
. Fite Marshal building safety inspection report was
. not availabie for review. Buildings must be

: Inspected and approved annually as requ:red to

i ensure all systems can operate proper!y in-an

; actual emergency.

C1 50,5' Caorridors-Free of 'equipme'nt and Obstructions C 150

. SECTION .0300 - PHYSICAL PLANT

- T0ANCAC 13F .0305 PHYSICAL
 ENVIRONMENT _

1{g) The requirements for corridors are;

i {4) Corridors shall bé free of all equipment and
. other obstructions;

- This'Rule is not met as evidenced by:

- Based on observation, the corridor was not

. maintained free of obstructmns At least:6 feet of
. clear width must be maintained in exit corridors.

: Findings include:

-a. There was a scales chair stored in the corrider
- réducing the clear width to about 3.5 feet. _

: b. There was a bench prowded in the corridor

| reducing the clear width to about 4 feet,

' ¢. There were 2.med caris stored in the corridor
- reducing the clear width to'about 3.5 feet.

C'-166§ Housekeeping-Maintained Free of Hazards c'166

' SECTION .0300 - PHYSICAL PLANT

f 10ANCAC 13F .0306 HOUSEKEEPING AND
: FURNISHINGS

- () Adult care homes shall: : i
- (8) be maintained in an uncluttered, clean and j

Division of Heaith Service Regulation
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. orderly manner, free of all ebstructions and
¢ hazards;
¢ (8) This Rule shall apply to new and existing

 Tacilities.

ThIS Rule is not met as evidenced by:

. 1. Based on observation, the exterior exit paths
; were not maintained free-of obstructions.

. Findings on 7-11-2018;

- a. There is a fence and gate justoutside each

: exit from Special Care; The fence-and gate are
. almost 5 feet high and the gates are latched

: closed by a barrel bolt latch on the outside of the
: gate, out of sight and probably out of reach for

. 'some. staff. Opening'the gate requires special

- knowledge of the latch and enough height to

- reach the latch. _

‘. One of the barrel bolt latches was broken

; making it even more difficuit to open.

2. Based onh observation, the exterior exit paths
i were not maintained uncluttered and free of

! obstructions.,

. Finding on 7-11-2018;

: There was a hose across the sidewalk directly:
-outside the exit neaf the Jaundry. The hose !
- presented a significant trip and fall hazard.

+ 3. Based on observation, there was no

- documentation of the requwed in house/owner's

i manthly inspections since April provided an the

. inspection tag at the range hood fire suppression.
- system. Range hood fire. suppression systems

- must be inspected monthly and the. inspections
 ust be documented somewhere such as onthe
 tag provided at the-system pull,

- 4. ‘Based on observation, a deep fryer in the

- kitchen had been moved bac:kward 80 that the
- range hood fire suppression nozzle was now
Division of Health Service Regulation
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C 166; 5: Continued From page 4 C 166

: pointed at the floor rather than at the oil reservoir.
- With the fryer miss-positioned, the range hood

; fire suppression system may riot be capabie of

' suppressing a fryer fire as designed.

: 5. Based ori observation, the ice machine drain

, line was in diréct contact with the floor drain. ice
: machine drain lines that dre not maintained at

- least 2 inches above the fioor or floor diain, as

| required by Code, could cause the ice to become.
: contaminated.

0-185? Fire Safety-Rehearsals on Each Shift 185

' SECTION .0300 - PHYSICAL PLANT
 10ANCAC 13F 0308 PLAN FOR

i EVACUATION

“{b) There shall be rehearsals of the fire plan

: quarterly on each shift in accordance with the

- requirement of the local Fire Preveition Code

: Enforcement Official,

- (c) Records of rehearsals shall be maintained
: and copies fumlshed to the county department of
- social services annually. The records shall

- iriclude the date and time of the rehearsals, the
: shift, staff members present, and a short

- description of what the rehearsal involved.

- {f) This Rule shatl apply to new and existing

: facilities.

: This Rule Is-not met as evidenced by:

; Based on review of documenits, fire: drill

: rehearsals are not being done regularly with at
 least one per shift each guarter. Faijlure to
 rehearse the fire plan could tead to confusion and
. delgy in an actual emergency.

i Findings inciude:

- a, Inthe 1stquarter of this year, there was no t
;E rehearsal done during the 2nd or 3rd'shifts.

Bivision.of Health Service Regulation '
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 SECTION .0300 - PHYSICAL PLANT
< 10ANCAC 13F .0311
{ REQUIREMENTS

' (@) The building and all fire safely, electrical,

- mechanical, and plumbing equipment i in an adulf
! care home shall be maintained in a safe and

! operating condition.

. (k} This Rule shall apply to new and existing

. facilities with the exception of Paragraph (e)

: which shall not apply to existing facilities.

OTHER

: This Rule is not met as evidenced by:

“1. Based on observation, the required one-hour
: fire rated walls and/or celimgs were ‘compromised-
. in several locations.. Holes and penetrations that
: are not sealed with materials approved for use in
- one-hour fire-rated construction: presént the

- possibility that a fire that begins in one space can
- quickly. spread to other areas of the facility.

. Findings include:

" a. Gypsum patch, only 1/2 inch thick, on ceiling

* of mechanical room across from main office.

. Gypsum wallboard must be at least 5/8 inch thick
: to.be one-hour fire rated.

@.b Another gypsiim patch notsealed at the edges
. in the mechanical room across from main office,

- ¢. Unrated orange foam used 10 seal gaps where
« the wall meets the ceiling in the mechanrcal foom
. across from main office.

A.BUILDING; 01
HAL060082 B. WING -07/11/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GI7Y, STATE, ZIF CODE
: 7745 LITTLE AVENUE
ELMCROFT OF LITTLE AVENUE CHARLOTTE, NG 28226
(411D | SUMMARY STATEMENT OF DEFICIENCIES o : FROVIDER'S PLAN OF CORREGTION. Lo
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTWE AGTION SHOULD BE . -COMPLETE
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C 185§ Continued From page 5 C 185
- b. In the 2nd quarter of this year, there was no
§'rehearsal done during the 3rd shift.
: €. 'In the 3rd quarter of last year, there were no
rehearsals done during the 1st or 3rd shifts.
d. Inthe 4th quarter of last year, there were no
: rehearsals done du_rln_g_ the 1st or 2nd shifts.
C 189, Building Equipment Maintained Safe, Operating 189
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d Holes in the wall in the maintenance office,
. €. Hole in the wall and ceiling of the 2nd floor

i housekeepmg closet,

. f. Gypsum compound and tape falling off the

. celling in the 2nd floor electrical room,

- g. Hole in ceiling at the exit sign out3|de the

- Diriing room on the AL side.

- h, Holein ceiling at the WiFi device in the Dining
i room on the AL side.

: 2. Based on-observation, many corridor deors

are prevented fromy closmg quickly and latching to.

 resist the: passage of fire and smoke. Corridor

- doors that do riot close completely and latch

: present the possibility that a fire that begins in

. one space can quickly spread to the corridor and
i the remainder of the facility.

| Findings include; _

. a. The smoke barrier door near room 2071 did not
 close when activated by the fire alarm system.

' b. The 1.5 hr fire rated door from the kitchen to
the rear exit corridor was propped open.

: €. The door to the storage room off the exit
 corridor behind the kitchen would not latch when
‘ closed,

- d. The strike was missing on the 1.5 hi fire rated
: door to the water heater room.

i e. The 1.5 hr fire rated deor to-the 2nd floor
 electrical room would not latch when closed,

: f. One of the hinges was missing on the 20

- minute door to bedroom 216,

- g. The 1.5 hrfire rated door to the 2nd floor

. stairs near the kitchen: storage doesnot fitthe
: opening propetly o be resistant to the passage of
: smoke:

- h. The 1.5 hir fire rated corridor door to the water:
; heater room does ot fit the opening properly to

j be resistant to the passage of smoke.

. The door to.the biohazard room does not fitthe

: opemng propeily o be resistant to the passage of

x4y SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION © )
PREFIX. | {EACH DEFICIENCY MUST BE PRECEDRED BY FiLL FPREFIX {EACH CORRECTIVE: ACTION SHOULD BE i COMPLETE
TAG REGLLATORY QR LSCIDENTIFYING INFORMAT!ON) TAD CROSS- REFERENCED TO.THE APPROF’F{IATE DATE
; DEFICIENCY)
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. smoke,

j. The door to'the library does not it the opening
properly fo be resistant fo the passage of smoke,

: 3. Based on observation, the fagility failed to be

. maintdined in a safe condition because of exit

- signs-not working properly. Exit signs that will not
; work properly for at least'90 minutes after loss of
| power could endanger the residents and staff.

i Finding on 7-11-2018; _

At least one exit sign in Special Care was not

- battery backed up for loss of power.

G 199 Exhaust Ventilation c 198

. SECTION .0300 - PHYSICAL PLANT

. TOANCAC 13F .0311  OTHER

: REQUIREMENTS

i {g) The spaces listed ii this Paragraph shall be
- provided with exhaust ventilation at the rats of

. two cubic feet per minute per square foot. This
 requirement does not apply to facilities licerised
- befare April 1, 1984, with natural ventilation in
i-these specifi ied: spaces:

- (1) soiled finen storage;

(2) soil utility room;

: (3) bathrooms and ioilet rooms;

“{4) housekeepmg closets; and

. (B} laundry area.

. (k) This Rule shall apply to new and existing

: facilittes with the exception of Paragraph (g}
which shall not apply to existing facilities.

: This Rule is not met as-evidenced by:

' Based on observation the facility. failed to:

| maintain required exhaustin a working condition.
. Findings on 7-11-2018;

. & The exhaust provided was not working in the
_j bathreom off room 204,

Dlvigion of Heallh Service Regulafion
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8

b, The exhaust fan was removed from the-

+ hausing in the bathreom off the. Resident

. Services Director's office. _

- . The exhaust fan was removed from the

: housing in the bathroom off the Westsn Group
- Therapy Department.

C199
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The fbﬂhwjngfis--the_.jﬂlan af Correction for Caimmunity na me Elmcroft of Little Avenge, This.Plan of Cofrection
sl _'regar?.is-';t'u the Statement of Deficiency from the Biennial Censtruction:Survey co myleted on July 114
:2018. This Flan of ‘tot_re_ctioff s not'to be ednstrued as an admission:ofo uragréementwith thefindifigs and
sondlusions in the Statemerit-of Deficiencies, or eny reldted sariction or fine. Rather, it-issubmitted as

coni tmiation of our ongolng effortsto comply with statitory and i'e'gu'iatdng*re.qulrem ents. Jm-this document,
we have outlined specific aﬁtio‘us.in respanse 1o fdentified fssties. We.have not provided a detailed response
‘to each alléga'tian o finding, nor have we identified mitigating factars,

Section. 0300- Physical Plant 10 NCAC 13§ /0302 Apolication of Physieal Plant requirements:

I..Ei‘ndin gs an"z—,si;{azo:ls'; The D‘el‘ayed Egress tocking at the main.ext from 'Spe'r.:i_‘éi' Care In'tc‘;"the‘Ai:’;sir]'e_.-fa'ileti
ioactivate-aind apen when a.force’in excessiof 100 Ihs was applied.

Effective-- The delayad Egress lockifigat the midin éxit frorh special care i"rt'te«-‘ﬁ'l-.ac_t_i\"sates-ancf"n'pens-wh‘enaa*
force in excess'of 15bs for mare thah 15 seconds. Wee kly inspection of exit tdorsthat have delayed egress
locking mechatiism to efisure thatihiey attivate and open withii the paramsters of N Cregulationto be

parformied E}yg MD'of désignes-and mpnthly Inspectian of exit doors Eha,_t have éél‘ayéd:-eg_res‘;‘g locking
mechanisi ' to-he perfo reved by ED o desigriee,

2 Fin difig on 7-21-2018~ Former bedroom 230 s row being used fqr‘-s_torage_.a‘nd s full of combustible fters.

Effectiva- on 3/14/ 18 s¢hed qiedECIGam-q;;- of ron and rem'oval-of-‘r:artain-aitam_s:tp be placed in outside:

storage unit. Weekly inspection of room 230 performed by MD ordesignee. Monthly inspection of reom J3g
perfarmed by ED erdesignee.

8. Findings on 7-11-2048; There were many itefns stored directly in Tront-of the electtic panels in:Spieciaj Cara,
Effective-<items direttlyTh front of -ejectrjﬁcipaﬁ'el's in-Special Care D relogated, We‘ek-l*,{-"i rispections of

.Iaiectri;a[ pan'eis___ to enstira theré is access-weekly by MD and or designee and:Mohthly.inspections pf-é_lgetri'Cal'
ranels ta ansure there is access,

SECTION 0304 - PHYSICAL PEANT 204 NCAC 13F .0302 DESIGN AND CONSTRUCTION
4,Findings--'£_h‘e'_nj ostrezent.Fire Marshal huildin‘(g-‘safety inspection report-.was-no,t_' available for reviavy,

Effective- Wa received Fire Marshal I’h u‘i’ld‘in_g-_sa’fei\g-insp'e;:;_ion reportand it is sva ilable ir the cofmuinity for
Feview. '

SECFION .0300 ~ PHYSICAL PLANT 102 NCAC 12F .0305 PHYSICAL EN VIRGNMENT

Findings on 7/11/2018-.Findin g5 include: a, Thete was a scales-chalr stored in.-t'-be"cor.ri’ﬁg'r-_r‘_e'dacin"g the clear
width to about 3.5 feet b Th Ere was & bench provided in the carfior reduein gthe clear Wi__ci{'t'_h__ to about 4

feet. 6 Therewere 2 med carts stored in-the corridor red_u;ing_"ch'ecléar width to about: 3.5 fest..



Effactive ~ Rermaval of scales chir with the exception of during yse, Removal and of both med capts from
corridar when notin Use. Weekly inspactions o'f-cu'rr‘:”dé;zrs'"togh‘é'p__ér-'furmegi:'lﬁy MD and or designes, Monthly
tnspection’ of carridors.performed by ED:and or designes.

SECTION 0300 - PHYSICAL PLANT 10A NCAC 13E 0306 HOUSEKEEPING

L. Fifidings on'7211-2018;:a, Thereisa fE_F'!C_E‘__'a'ndfgat_e._jusif'dﬁts_‘]ﬁE_,Eﬁ(.'h BXit f'rgm':sﬁe‘;ji'a I Care. Tha gates are
latched closed by a barrel biolt latch an the putside of the gate. h..Oneof the barre] halt Jatches wag broken
razking #ever: thore difficult to open,

Eifective-Removed barrel bott latehes ogisi de of gate,
-2, Findings on 7-£1-2018; Thets Was a hose aeross the sidewalk Hirectly o utside the exit nearthe laui dry.

-Effectivé-hose remioved agross the'sidewalk directly outside the exit dopr ear the laundry. Wee'l{[';r,
inspettions of walkways o be perfarmed by MD and or designee, Monthly ihspectioiis of walkways performed
by ED and of designee. .

‘Effective - coritacted responsible vénddr and requegted doctimentation of monthly inspection of range hood

SUppression systams. spection report-isin comm unity avallablefor revisw. Month ly irispegtion reports.of
range. suppréssion system-will be performad by MD'angd or-designee,

4, Findings on7/1 /18- & ‘deep fryerinthe kitchen had baan ‘maoved backward'so that the range hond fire
sttpprdssich fiozzle was rowe poirited at the floor: tather than atthe oil reservoir, ‘With the fryvermiiss-
positionet, the range hood fira suppression system may-not be capable df-s_ugp‘reésiﬁg.'a.=fryér fire as designed.,.

.5 Fn ding_‘s;qn"c?s}f‘ft_l[?;’{ji&thé ice-maching drain fine was in direct cohtact with'the' floor drain,.

Effective - The fee machine drafi fine is correctad, Mohthly inspections af fce:machie drain iina'-p\:ifl_ be
perforined by Erand of designes. '

SECTION .0300 - PHYSICAL PLANT 104 NCAC13F 0309 PLAN FOR

Findings include:a. Inthe'Tst quarter of this year, there:was no, rehearsal don eduting the 2ng or:3rd shifts. [rt
the 2nd quarte r’of't_tjj_,s year, there. was ng relearsal done-dupingthe 3rd shift, ¢ Ity the 3rs'l’q_ua_rt'é'r,.5of last
Yéar, thare wefe g rehaarsals done during the. ist or Brd-shifts, d, in thedth quarierof fast year, theye werg
ne rehearsals done during the 1st.ot Znd'shifts.




Effartive 7/ 11/38- Retiearsals of thefire.plan quarterly on each shift-and Tecords:will bie mainta ffisd ahil copies:

will be furnisfied to the county department of socfal sérvices an n_u_al‘fy_. Mornithly inspections-of rehearsals Qf
Five'plan and records will Be atdited by EB and or designes.

0311 OTHER REQUIREMENTS

SECTION 0300 - PHYSICAL PLANT 10A NCAC 13F

Findings 6h 7 /13/2018- a. -Gypsim pat_c'-hr:an'l.if:l/afnc‘h"th f_ck_,—}- on teiling of mechanical room across, from Kiain
.nfﬁce;b-. Another gypstim patch not'sealed atthe etlgesin the m echadical reom across frani main affics, ¢,
Uhraied orange fbam used to seal gabs where the walj meets the ceiling in the macha hical roon across from
imiin office. d. Holesin thewall inthe malnténa nceoffice, e. Hale.iif the wal) afid éefling of the 2nd flogr
hoysekeaping closet; f. Gypsur cbmpéunﬁ'—-and 1apé falling of{;.the:lteill'nlg inthe 2nd floor efectrital room, B
Holzin c'efff_ﬁg'.;af:tbé'-exit. sign-otitside the Dining room on 'thélAI_,‘sidey h, Helg i cel ling at-the WiFl davice iy
the Dibing room on the AL side.

Effective-Thej dentified areas wil] 'be~c’or_recteﬂ:pr'idif*tq 8/26/18. Monthiyinspettion of ceilingandwallsin.
comniunity common aress, offlce spacesand resid ent roomsito Be performed by MDand or desigries;

The doorta.the Sterage roam-off e Exit',corrii‘l_‘cir behind the kitchen would not fatch when closed, d. The
stiike was missing.oh the 1.5 kt fire rated dodrioths water beater rogom. . Tha;,i;-s hr"fi:;e rated doar to-th e
2iid floor electrical raom would not.iatch when closed. £ One ofthe hlngészwas‘miésing on the 20 ‘minute
dopr to bedroom. 216, B Thel.5 hg fireststed doot tothe 24 d"flb_brs'taifs near the kitchen 's‘coragé‘:ﬂoes notfiz
the d;i'aﬁ?ng-prbpeﬂy o be resistarit.to the Ppassage of snigke, h. The 1.5 fir fire ¥ated carddor dadr fothe
water heatericoom Hﬁeg notfit the. apening propefly ta he resistant to the pdssage.of smoke, The doorto the
blohazard.robm Hogs.not fit-the opening prope eIy The doortp the library does not fif the'spening properiy to
be registant to the passage of smoke;3. Basad on.observation, th g'-fac_ifi'ty;ica'f}{ad 1o he malfitalned-in 4 safe
condition bécayse of exit Slgns not warking _hrc‘tpé.rly,; Exit sigis that will.not work broperly for at fea SEog’
minutes fter loss of power could en‘de_i Ager the residetits-and staff, |

Effective - repairs beigan and will be cofracted fifjorto 8/26/18; Weskly inspection.of the 1.5 hir fire Fated

Finding.on 7-11-20:1.8: At least one.exit sigh in: Spectal Care was notbattery backed up for I%:‘_n_'ssnf power,
Effactive- will ansure that each exit slgtt Is"progerly functionin g prior o 8/26/18. Weekly Tnspaction of exitsign
functioning will ke performed: by MD'and or'designee. Manth ly Inspection of exit signs will b e performed by
designga and or desighise.

'SECTION .0360 ~ PHYSICAL PLANT 10A NCAC 135 L3141 OTHER
= * = . "‘_""-—--—........__..______




‘Findings ofi 7-11-2018; 3, The Exhagst-'pro.vide'ﬂ?vﬁs not'wutkfng ih-thf:‘_'bafﬁ'_r_oolfn off roonr 204.b. The
exhaust fan was removed from the housingin the bathroom off the Residant Services Director's office, ¢ The
exhaust fan was removed from the. housirig In the'hathroom off the Waston Gratip Therapy Department.

Effective-The areas, identified will be repaired priprita 8/ ,26/18.__.-Weeig[y.3n$gectibns of exhaust fans to e
perfurmiedby MD and.or d esignae, Nonthly inspections of exhaust firis to ke perforined BY ED and or-
designee.

Signatu_:_e:D'EEﬁ:écuti-sr.eciDirecmr[_Dﬂte:; 4,%22;? ; %@4 / y‘ 3”{6
Name'of Bkecutive Director and title. FTEN] &VE@U 3 .«{ Qy
‘TaraBensori,

-.Exe'cutiva-lq_ﬁ'q;;tar




