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4y D EUMMARY STATRMEHT OF Dk FICIENGIES o PROVIDER'S PLAN OF CORREETION e
PREFIX (BALH DEFICIERCY MUST BE PROOEDED RY FULL PREFX (EADH DORARATIVIE ACTION SHOULD RE EOnamLETE
TAG REGULATORY OR LAG IDENTIFFING IMFORMATION) TaG | i a-nercncw:eu TO THE APPROPFRIATE BATE
: DEFICIENCY)
{C 000} Intlal Commants {C 000} l'mpurfmu to this oited deficiendies do not
constiute sn sdmissian or agreemeant by the
Report of a Blannial Fellow Up Construction fﬂﬂ'"'fr'.-’ :f thia hﬂhnrﬁ tlh'tli“-‘t:':t allmgai o
| Gu Fd Miller, conducted on Jun conaiumons sst-lorh In iha Sialamant &
rvey by %20, 208, :rﬂﬁlﬂl'!gluu ar Corrective Action Repart; the
Deficisncies ware citad that will Feguire & new an & Géractic: (s pranrad voioly a0 &
mattar of compliance with st law.
| Plan of Carmsction, | H " -
{C1680Y Outside Pramisaz.Claan, Safe {C: 160 Oilibilde |:-r|mun - Cluan, Safs
) Eaction 0300 - Physical Plant
?gftz:?” 0300 - PHYSICAL PLANT 104 HOAR 13F 0408 Physioal Enviratmant
AL 13F 0205 PHYSICAL {m) The tequirements for outside praimises
ENVIRGMNMENT (1) Thas cutelde grounds of new and extting faciites
{m} The requiremants for autside premises are: ahall ke I'iﬂa-ritmrl-&-:l in & olean and safs sendition
(1) The outside grounds of new and axiating |
facilitias shall ke maintained n a olsan and sala i
—_ oondition; '
Y | -
Thim Rula I8 not met & svidenced by: .
Bazed on abservation, tha outalde pramises was 1
| not maintained in & clean and safa condition, !
The exit path designatae by staff from tha ’
srmoking courtyard was hazardous in the following |
WiYA, The Fire Acease Pond that [s usad for &
g TS
Findings on June 21, 2018 will hawa the limbs and tall grass on this roed
Pacllity statf Indicated that the worn path batwesn !Ignm o A plan f}:-r figiitingg il buey b stsbbnha
thﬁ eaurtyard fﬂl'H:E and the bank of ne mandenancs of the weows rosd will bs mandoe-
% nat thriwﬂh'lt path, # amall creek :gﬂt;yﬁi;i Ewgeurtive Cimotor and malntalned s
At tha tima of fallow up survey It was unclear to '
the Construction Survayor whats the designated :
path te the public way or to a safa area of refuge |
WS, :
if the Mirs Apparatus Aooess Read i# to be used
for agrass, thers wers imbs and tall grass en this '
road and appearad o be ie lighting. '
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AND PLAN OF CORRECTION IDENTIFICATION HUMBER: A BULDING: B COMPLETRR
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i HALD34087 B. Wine . 0B/21/z018
MAME OF PROVIDER OF EUPPLIER ETHERT ADDRERS, CiTY. STATE, 2P {:nm:
MAGNOLIA CREEK ASSISTED LIVING 2560 WILLARD ROAD .
WINSTON SALEM, NG 27107 |
) I EUNMMARY ETATEMENT CF DEFIGIENCIES ' :
FREFIX {EACH DEPICIENGY MUST BE PRECEDED @ty FuLL rnlgﬂ:q ' t:;:: EE:::DFIT\?:E:FHE%H;EEJEN&E nn:ar::\"ﬂ:'r:
TAi | REGULATORY DR LEC [EENTIFY NG INFORMATIOHN) Tad OROEE-REFERENGED TO THE APPFROPRIATE DaTE
| DEFICIENGY) r
(G 188} | Continuad From paga 1 [ 168) |
L 1E'El|r Housakeaping-Maintainad Frées of Hazards {C 186]) i
| BECTION 0300 - PHYSIGAL PLANT Saction 0300 - Ph
i - Phrysical Flant &frion
T0AMCAC 13F 0308  HOUSEKEEPING AND 108 NCAG 137 0306 Housekesping and Furnishin
. ping .
FURNIGH|NGS E;; :.dullilijltr! h?:‘mu q.hgl:lﬂ
(ﬂ} Adult sars homes shall: miaintmned in an uicltleted, alean snd olgly
[E}d ?1& n‘mlmaint;ld in n{- “nnéuttnrm:i, Clean and Em?ar&rﬁ: ELE: Em;"tglm:ﬂ:mﬁ'mmln.
Qraarly mannar, es of all obstructions and '
hazards,
| {&) Thig Ruile shall apply to new and axisting |
ilities. i
1. &l poriabbe mediosl odigen dvlinder sre proparly
This Rule & Aot met as evidenoed by muiritmireed I aton lh:{?u approprlate snd within
by
1. Based on obsarvation, the bullding was net the requitaments of state fulés atd regulations.
friaintained In a safe mannay by ot properly All pnnnr.iia madical sxyiun oylindare will contings o
- handling partable medical oxygan cylindsm. This by maintained within the requiremanta of atate nies
,:Iml_”d affect all Wﬂlﬂ&l‘lf'ﬁ. staff and visitors |f aivd idgllatian mrd will be moniamd Iy this Hio -
| cylinders fall, breaking their valves, propelling the e nﬁ:::;fn;":“mmm-ﬂ CHrcton th
cylindgr and turning it into a dangarous projectils, = '
| Findings on Juna 21, 2018, Include: .
b. Five portable medical oxygen cylinders weare !
atorgd in no containar or rack and ané on counter ‘
top in the closat off the parar, I
{1847 Bullding Equipment Maintained Sate, Oparating | {189} | ;g Rquigmant Maintained Safe, Cparating 8/7/3018
BuEfthlr:T 0300 - PHYSICAL FLANT saction 300 st Fla
1 = T3F 031 Clin . - Py aical Fian
| REGEaTe || CTHER 108 MCAR 13F 0411 Cthar Radulrements
(@) Tha bullding anhd uil firs satety, elactrical, i) The bilding and i fine sufety, siucirical,
mechanical, and plumbing squipment In an adult meohanioal, and plumbing aquipmant In an sduf
cars home shall be maintaingd in & safs and Egﬁ,;}f;:u:;h: maintainad in & safe and
oparating ¢ondibon. K Thiy Plula shall apply to new and existin
(k] This Rula shall apgly to new and axisting fitiwn with the axeaptlan of Pargraph () wiish
facilities with the axcaption of Paragraph (s) shill not dpply 1o axlsting faciiiss,
which shall nat apply to existing tacilitias. ’
I Thig Rulé (& not met as evidencad by; :
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{x4] 1D ' J AUMMARY ATATEMENT OF DEFICIEHCIED i (=8
FREFTX (EADH DEFICIENOY MUAT RE PRECEDED 1Y FULL FREFIX (EAQH CORRECTIVE ACTION SHOULD BE coNwLITE
TadG | HECULATONY DR LEC IDENTIFY G IMFORMATION) TG CROES.REFERENGED TO THE APPRGPRILTE =
- DEFICIENEY)
{C 186} | Cardinusd From page 2 [ 188} i
1. Basad on absarvation, the faciity is not T ity I8 equinped with Spaial (magnate)
maintained in & safa and oparating cendition Lacking Bhd has oentyal smergandy ralids swilches
| bacause of faulty smergenoy release awitchag, :EETIE . o thé AUTE ititlof Ih Mariary Care and on
| Tha facility equipped with Speclal (magnetic) b. Tha capteal artvrgency relase switch on the AL
Locking and has aentral amargency relesse gitde hag bean inepacted and relasses all tha
switches located at the nurae stations in Mamory mingratic docr on this AL aides.
Cara and an the AL side, ’
| Findings on Juna 21, 2018, include,
b. The central emergency relense switch on the
AL zide unlocked only one of tha magnatically
lockad doar,
{C 194} Exhaust Ventilation {C 198} Exhaust Yentiation A7 (018
| BECTION .0300 - PHYSICAL PLANT Saction G300 - Phydlonl Hen
~.  10ANCAC 13F.0311 OTHER el it
' } REQUIREMENTS . . Q) Tha apmcar liztad in thiz Pamgraph chall bs
{9) Tha spaces Nated in this Paragraph shall ba m\fldlh? }r:::tlrhlurr vmntilation at th$ mta_r-:-ﬁ
provided with exhaust vantilation at the rate of LI T BT MINULE DS BOUDNS 1001 Thid
- requiremEnt doss Aot apply 1o Tl heouhsed
two cublc feet per minute par squars foet, This Befora Al 1, 1084, with natural ventilatin in e
reguirement does not apply to faciliies licensad AN T pm—
bafora Aprl 1, 1984, with ratural ventilatian in {1} detrhliacd linan atorege
. (2] =il ulility roosm
Eq?zﬂﬁgﬁmﬂ :':“n“', {31 buthroomz snd toliet reome
i urage; {4) hounakemping clostn; and
{(2) =oll utility room; {%) Imundry araa
| {3) bathrooms and tollat rooms; {kJH;I'I::l Fulm shal lrgf to now T{nf -alumn fi"e-htln
4) hau : with the sxaepiion of Farsgraph (a) which ahall nat
Eug mun’ﬁ‘;ﬂ“ tosots; and anpiy 1 oK facltis.
(k) This Rule shall apply to naw and axisting i
facilitlas with the mxception of Paragraph (&)
whioh shall not apply (@ exwting faciites.
This Rula iz nat st a= svidenosd by 1A e u[lm.ul fun hoa bean netallsd that mssts the | 872018
| Based on obsarvation the Tacility fajled to  Tiré vanlétanca rating of the calling,
maintain reguired exhaust in a working condition, '
Findings On Juna 21, 2018, include:
The exhaust fan was ramavad from the housing
in the bathroom batwaen badrooms 190 and
L 112, Thiz repair is schedulad to be complatad
sl of Haalth Serdios Hdgulation
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| when the repairs from the fire are completed.
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