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{C GO0y Initial Comments . {C 0co}

Report of a Biennial Follow Up Constsruction
Survey by Suzanna Fay conducted on August 10,
2018.

There is one defiency cited from the Biennial
Construction Survey that remains to be corrected
or verified.

{C 189} Building Equipment Maintained Safe, Operating | {C 189}

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

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

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

310/19 @50

This Rule is not met as evidenced by: F A// 0 }) . /
1. Based on observation and record review, the _ ( U(gékd e ﬁ}/ oNd
fire alarm system has an alarm verification '
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the smoke detectors called VSMOKE wh_ich isa a ]/[ / m ‘N }, ﬂﬁ {

delayed response system designed to eliminate

false alarms. There was no justification provided 8 JU
as to why this feature is enabled. The surveyor V} ol #A / / 9

has requested a review from the Fire Marshal /Y f\,@M // J/ﬁfﬂ'[[)/ 01”)4 /mk[, Gpﬂ—fﬁ(f

Division of Health Service Regulaticn

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPR%% IGNATURE TITLE {6} DAT
L@\ Adwinistrator 0518

STATE FORM GF5723 if continuatibn shefit 1 of 2




PRINTED: 08/21/2018

FORM APPROVED
Division of Health Sarvice Reqgulation )
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 04 COMPLETED
R
HAL067008 B. WING 08/10/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3045 HENDERSON DRIVE EXTENSION
BERTY C
Ll Y COMMONS ASSISTED LIVING JACKSONVILLE, NC 28546
X 1D SUMMARY STATEMENT OF DEFICIENCIES 1D FPROVIDER'S PLAN OF CORRECTION {X5)
PREFIX " (EACH DEFICIENCY MUST BE PRECEDED BY FLULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRGPRIATE DATE
DEFICIENCY)
C 189} | Continued F C 189 ’ .).
(169 Contiued From page et Lyl stafc . Moo

regarding the delayed response feature and the
results of his review are still pending.
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