PRINTED: 08/08/2018

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING: 01
HAL017040 B. WING 07/19/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1196 HODGES DAIRY ROAD
G ANTHONY RUCKER REST HOME
YANCEYVILLE, NC 27379
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

C 000, Initial Comments C 000

 Report of-a Construction: Section Biennial Survey:
.11 by:Suzanna Fay conducted on July 19, 2018.

.| This facility was licensed on November 7, 1888
““lasa Home for the Aged serving twelve residents.
| Therefore; this facility must meet the 1984 and
‘the applicable’ portions of the 2005 Rules for the

iLicensing of Adult Care Homes, and, the 1978
1:North Carolina State Building: Code with: 1984

i revision section 409.1(c) Institutional (I)
Occupancy- Unrestrained in effect at the time of
mmal hcensure

.De ficiencies were csted and a Plan of Correctpon ‘
s, requnred : o

C 160| Outside Premises-Clean, Safe C 160

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

(m) The requirements for outside premises are:
(1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule is not met as evidenced by:
1. Observations revealed that the outside
premises were not maintained in a clean and safe

condition. — / f/ g/// .
Jhe acmastrate” a7 g
/% s ; 45‘;/? .G’of&,éj ;O i‘rs

Findings on July 19, 2018: b ey
a. Smoking porch - the ceiling battens are QB3eere A‘ff?ﬁf *}f,j/a{’éfy J e
warped and falling away from the porch roof. ZD ¢ s e 4//754%/3{! é?ﬁ(’ﬁ/?@‘é et
b. Smoking porch - there is a broken table, water ’
cooler and other items that are laying under the “// dgmmdgﬂ,d, Wil Csie {fj]‘ o % ‘
porch. ool and/ledier Gre /«@37(,,, e d  Forcv 7 ié
c. Back corner of facility - there is a fence J% n‘ b
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‘ C*160'!',s‘t‘*
A etrnistrober it/ ossere v@’@é . «%;3
overgroWh at: the)'t'he back corner of the facil ity, besh, 1 7 f’f”?"/ v o Y
restricting the path of egress to the gate. So ix eiil 967” b/aéé "4/ 218
'1"d."The ‘stucco finish is falling off of the chimney in | ‘ o~ e
- ghtink's ' The'broken material is on the roof and Wendtrotty L. i) Qssaré o A 0%
ground around the chimney. , f%) ek S#ucto regriaca) o8 ety s
e.:The access panel at'the'back ofthe chimney. Poiaks € 9 o
?Qé‘S{ﬁottEorfnplﬁelyclose'leavingza gap'forpests Delrimsirotor o'3) essere i >~ ;
to enter the facility. o . o §
f 'Fhierelis a'holedinthe-extetior-totheleft of five Zﬁ‘/% oF C"’}“Wﬂ 15 Closer] or Sewhed 363 |5
chimney'and a'gap around’ the cable penetratlon /%:gm i Bt s QSSLTE Mﬁw’—
to the left-of the chimney. ! ' &wa ‘s reparred 0 ©fLt ofFce ,ngéf
g There |Sabun -up of! rmidew a}ong thef : ack it G4 s 11 QSSure ot back !c)}
; ) . 3734 B A ’ (?f
O buiich a ere Meliewd s B2 Clecre
; o cundd 9«8:2'6 Be (lecredd oud .
C 164 | : _ng'and Furmshmgs Clean, Repatred C 164
SECTIO‘NW 0300 - PHYSICAL PLANT .
10A'NCAC 13F .0306" "HOUSEKEEPING AND
FURNISHINGS
| (a) Adult care homes shall:
<0 {1y have walls; ceilirigs;'and floors or floor
coverings kept clean and in good repair;
{2y have no chromc unpfeasant odors
s ule!isinot m"et:as evrdenced by :
4:rObservations revealed that the cenhngs were
not kept in good repair.
Findings:on:July 19,2018 , g{ﬁm;m.")?ﬂfgﬁ‘f/{ 1/ asgune Pt of.
a. Roeomt-ithe finishing: tape is: pulhng ieose e 15 fep:u’m:f { h‘S‘
from the cemng over: thelbeds: «+ & i = bey i G oot \bm-é’??
o 538 sl GSse 2 N,
;‘é#q n R remey w o B L,uf,ai af 3()}55
rvom #é
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-/ aéfﬁim&;é'%éz:/ (o)l assipre % gF
/7 arowsmed W1/ be refcwmﬁ
C 166

SECTION 0300 PHYSICAL PLANT
10ANCAC 13F: 0306 HOUSEKEEPING AND
FURNISHINGS: '

(a) Adult care: homes shall )
(6): be'madintained in-an: uncluttered clean and

orderlyimann of a!l obstruct;ons and
hazards i ! S Al
(e) This Rule’ shalt apply to new: and existing:-
facmtae ;

Thlisuie s notmet as! ev:denced by

mamtamed free of hazards.
' L ihi SEFG Fer o8 1] eSE o /ééc.;;

" | Findings on July 19, 2018: | 7” e
a. Shower bath - the towel bar has broken off eed] brechiess be reppamet 01
: ://qz;f‘cf

amtamed Safe Qperatmg C 189

C 189 Buﬂdmg 'Equlpment

PHYSICAL PLANT
OTHER

SEOTION 0300‘
10ANCAC 13F: 0311 i
REQUIREMENTS! -

(& 3 building and all f|re safety electncal
mechanical, and plumbing equipment in an adult
c¢are home shall be: mamtamed ina safe and
operating .condition.: '

(k) This Ruleshall: app!y to new and ex:stmg
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A8 |

facsht.les with- the exceptlon‘ -of Paragraph-(e (e}
WhICh”,Sh,( apply ’eXlStmg facilt taes

' This Rule  is not met as evidenced by:

*.“Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe;operating condition. Occupants .in the-smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help

[$oijoci liner 0/oset lot 1z e
fo (Bh, wihen cfo w2’
iin 6iTely (Hil) 2d&ee Wim‘*f‘w’% 1@}
é clovr 55 repoirees 10 faa«JL
aéﬂﬂJ}‘ e /”’.%ii’(/

%gm,m;ﬂé{e;{cf @ ‘/455&%; fhal 1@}

wﬁen cldsed
b -.Room 5 the door does ,not latch when closed.

W:nxj" v i M GEsLre %ﬁcf} . /
# L Rjp is Clecrecd o M O
ff'o o c;/uS#

!’ 3 4 o

/4)&’”*”’39?57‘?5&/!/ CSSepp Fhist ;D)(
5;‘/57@,:‘@ ,;y/ﬁff;&?ﬁﬁr @éﬁ({fi’f 5 j’%@;’@{;ﬂ; P IS

O 5’??9/‘? Jf{?ﬁ%ki’” IS rf/??(gg{;f

Ul
“thereis a “battery operated’smoke
detector in the room in addition to a heat detector.
U The'smoke detector'did not sound when tested
w:th canned smoke
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Fmdlngs on. I e Thit
la tThismsll ba:h |s Zotftf)ettng]usfictj and the - - /;&m mgfs»sy’cf !@! .
‘ waer as een urne ’o at'the fixtures. /@Wm om i 5mwz s;:.u'é/»{% {\b/

5.-Based on observatlon thefacility did;net: g e Fiutre,
ma‘ =ta ? electncal emergency/safety hghtmg

equipment in safe operating condition. This could
effect occupants of the facility if egress paths and
exits were not ,il!u,minateci during a power outage.

Lt mini5Erets ()] co Bete FHe” K}% é
i

ﬂijffﬁf rs repuired.

Division of Flealth Service Regulafion — _ - . .
' 6899 VKFF21 If continuation sheet 5 of 5




