PRINTED: 08/20/2018
APPROVED

FORM
(Z) MULTIPLE CONSTRUCTION mw
A BUILDING: 01
B. WING 08/M6/2018
mwmmwum_ STREET ADDRESS, CITY, STATE, ZIP CODE
1515 GOLDEN LAMB COURT
¢ R T - GOLDEN LAMB REST HOME WINSTON SALEM, NC 27108
SUMMARY BTATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION om
WW)ID DEFICIENCY OFW FULL 'm"’ (SACH CORRECTIVE ACTION SHOULD 8E COMPLETE
TAG m%omonmm:ﬁ'gﬁmm |mn?xvnm1 TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
C 000\ Initial Comments C 000
Report of a Construction Section Biennial Survey
by Ed Miller, conducted on August 18, 2018.
Record indicate that the facliity was licensed as a
Home for the Aged serving 40 residents on or
about 08/27/1995. Therefors, this facility must
mest the 1694 and the appiicable portions of the
2005 Rules for the Licensing of Adult Care
Homas, and, the 19891 North Carolina Stats
Building Code ( 1804 Revislon), Section 409-
Institutional Occupancy _
Deficlencies were cited that require a Plan of ,)
C 164

C wﬁ Housekeeping and Fumishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or fioor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have fumiture clean and in good répair;

() This Rule shall apply to new and exdsting

This Rule Is not met as evidenced by:
1. Bawmmm.quuidingwalhm

good
E-'"dkmmon Mfgt 16, 2018:
. room 122 - there are holes i shower
walmmﬂusaatwasremmd?smm
b. Bathroom 122 -the gypsum shower wall
::ovethcmmlctilalsmamdandscm

c.'Baﬁuounizz-ﬂwoaramictlebasehaa
possibly :

The entice shower has 19718
been rernodeled.. |
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hole in the watl.

2. Based on observation, the Building plumbing
equipment was not maintained in a cléan and
orderly manner free if hazards.

Findings on August 16, 2018:

a. Kitchen - the ice machine drain on the floor
drain resulting in the potential for the drain line to
clog and contaminate the ice due to backflow.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by

1. Based on observation, the Building plumbing
equipment was not maintained In a clean and
orderly manner free if hazards.

Findings on August 16, 2018:

a. Woman Public Restroom - the connection of
the commode to the floor is loose..

Fire Extinguishers

SECTION .0300 - PHYSICAL PLANT

{0ANCAC 13F .0308 FIRE EXTINGUISHERS
(a) Atleast one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each

repaiced..

Drin line has been |

C 166

restoom commeds: £i%
T s\—o.biliZed--

c183

The women's pubhic
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C 164 | Continued From page 1 C 164
| entering the holes where the shower seat was
removed.
d. Bathroom 138 - behind the door there is a Hole n e wall was  1q.3.18
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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 equipment. This could hamper staffs
ability to extinguish a small fire and permit it to
grow larger. This would affect all residants, staff,
and visitors by not identifying emergency
equipment not in proper working order. -
Findings on August 16, 2018: St was h’f—‘“‘{’-‘ on per
a. Kitchen - since the last annual maintenance, Lormi mon'\’h\:; 1nspechons, q-3.18

performed In January 2018, there has been no - G : .
documentation of the portable fire extinguisher's Fre ex mﬂm:’:her W the

monthly in-house/owner inspections. has peen ;napedwl.,ang\. proper

i , Aocumention has been made
C 1884 Electrical Qutlets in Wet Locations C 188

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home slectrical outlets in wet
locations at sinks, bathrooms and outside of
building shall have ground fault interrupters.

This Rule Is not met as evidenced by:

1. Based on Observation, the facility falied to
provide electrical outlets in wet locations at sinks,
bathrooms and outside of building with ground
fault interrupters. This would affect residents,
staff, and visitors by not providing greund fault
protection to these devices.

Findings on August 18, 2018:

a. Staff Bathroom - the ground-fault
circuit-interrupter (GFCI) electrical powsr
receptacle did not have electrical power and

Dhdsion h Service Regulation
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Continued From page 3

could not be tested for ground faults.

b. Bathroom 103 - both ground-fauit
circuit-interrupter (GFCI) electrical power
receplacie at the sink did not reset after the test
buttons were pushed.

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 equipment In an aduit
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.

This Rule Iis not met as evidenced by:

1. Based on observation, the Building was nol
maintained in a safe and operating condition,
because the fire rated doors in & Firewall did not
close completely and latch in order to contain
smokeffire. This could affect all residents, staff
and visitors by not containing smoke/fire in the
fire compartment of origin.

Findings on August 16, 2018:

a. East Firewall, - both leafs of the
cross-comidor double-egress doors did not close
so the doors could latch when the fire alarm hold
open devices release.

2. Based on observation the facility failed to

provide andlor maintain the automatic rol-down

fire door. This would affect all residents, staff, and
visitors by not having emergency eguipment in
proper working order.

C 188

C 189

rep)

Elecktical receptacieia g o) g
Shtf's restroom was

Doubler-eness Aoos addnstedqq. i3.18
andL i?e, ladehion property;
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Findings on August 16, 2018: oor will e ,
a. Kitchen - the automatic roll-down fire door & b
between Kitchen and Dining had not been \n_c}Pa&]— \:ﬂ | u}a)) @
inspected as required by NFPA 80.\ . |
/a I
3. Based on observation, the facility was not T —— VUhﬁﬂd/ CLE orsS l
maintained in a safe manner by having fire rated } <
doors not close completely in order to contain pf\ m ' NO V. ao )
smoke and fire, This could affect all residents and QD %
staff by not containing smoke and fire in the fire > | ‘" ) .
compartment of origin, o . == ’
Findings on August 16, 2018:
a. Kitchen - the required self-closing door to
Dining is wedge open holding the door apen. This
prevents the rapid release of the door with a tight
push or pull of the door, to close and latch. )
Kighen dpor was od g
4. Based on observation, the building's < 0 Q-1
emergency equipment was not maintained in a . d.f*di/ and, 1S pen 5
safe and operating condition. This would affect al J : {Sro{)-efl )
if they could not promptly find their way to an exit an:L c,loé\ 05 ‘d
during an emergency.
Findings on August 16, 2018; X
a. West Wing Exterior Exit - the exit sign did not N4 extenior e
liuminate on backup power when tested. West t::.;\? cep &:3p
p S yoere. M
5. Basedon observation, the Building is not 5\@'\
maintained in Proper operating condition,
because the exterior doors do not operated
Pmpeﬂyf;oTh!;‘ could affect all by not delaying 3.2318
@gress from the building guests, . « . exer door D
Findings on August 18, 2018: East wing exterior \
a. EastWing Exterior Exit - the door leaf hits its waes adjusted. and. 15 proper
doortf:':sme. ms:‘ing éto very difficult to open. It operned an 4 olooina‘
requires more than 30 pounds of force to aet this
door into motion. n5
6. Basedon observations, the Building fire
safety was not maintained in a safe and operating

condition. This could éxpose all to fire/smoke if
mﬁm@m
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Continued From page 5

not contained in Room or compartment of origin.
Findings on August 16, 2018:

a. Aftic East Firewall - there are three cable
bundles not firestopped as they penetrate the
firewall.

b. Attic East Firewall - there is flexible conduit
not firestopped as it penetrates the firewall.

c. Attic East Firewall - there are serval PVC
pipes not firestopped with fire collars as they
penetrate the firewall.

d. Altic East Firawall - there are serval PVC
pipes with large gaps around them not
firestopped as they penetrate the firewall.

e. Atlic West Firewall - there is a cable not
firestopped as it penetrates the firewall.

f. Aftic West Firewall - there are three
open-ended sleeves with insulated pipes not
firestopped as they penetrate the firewali.

g. Attic West Firewall - there are three PVC
sleaves with insulated pipes not firestopped with
fire collars as they penefrate the firewall.

h. Cross-Comidor Double Doors - on the staff
station side, the exit sign base did not completely
cover the hole penetrating the
fire-resistance-rated ceiling assembly.

I.  Office Supply Room in the Office - there are
two cable bundles not firestopped as they
penetrate the fire-resistance-rated ceiling
assembly.

j. Mechanical Room - above the water heater, a
copper tube with its firestopped sealant was
pulled out of the penetration of the
fire-resistance-rated ceiling, leaving an
unprotected opening.

k. West Wing Exterior Exit - there is a gap
around a cable not firestopped as it penetrates
the fire-resistance-rated ceiling assembly.

7. Based on observation, the smoke tight
comidor doors are not maintained in a safe and

C 189

For vem> a -k, fite
barrier Seadant was used,

+ cdose and. seal all re-
ported areas.

q.5-18
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operating condition. {l bedroom gl.oor Wi 22348
Findings on August 18, 2018: adwsted, and is now lach
a. Bedroom 112 - the corridor door did not latch ; |
into its frame when closed. iney properiy-
b. Bathroom 122 - the corridor door did not latch e
into its frame when closed. badthroom dpor was .
¢. Bathroom 122 - the comidor door has a 133 : lakthi ; Y ‘3 33
wedge holding the door open. This prevents the ond. iS5 Now ny Proper
rapid release of the door with a light push or pull ‘
of the door, to close and latch. nehic _
d. SoﬂedUﬂlfty-ﬂaacorridordoor(ZOmin rated, A 3\95‘3"-??'”*) “ms ) 9:6-13
self-closing) did not latch into Its frame. okl and release uas instal
e. Living Room - the active leaf of the pairlof ML“
corridor doors did not close completely ard lateh . N of Wos
into the inactive leaf when closed. Siled, uhh “"3 dD \
f. Bedroom 105 - the corridor door did not latch nds 1S Now \du\wj properiy.
into its frame when closed. e 1A WA room
g. Bedroom 103 - the corridor door hits its frame . 5\ T, P
when closed and is very hard to open. ('prndpr'dpor A adj 3 q-10-13
wasS fepar ed an )
C 195 Hot Water System C195 Lop ‘)\"oPef Hd‘\'%
SECTION .0300 - PHYSICAL PLANT '
10ANCAC 13F 0311 OTHER i05 WD?FT cloor 'U;U" 33319
REQUIREMENTS , pes atchy
(d) The hot water system shall be of such size to N{QM e '\‘j
provide an adequate supply of hot water to the
itchen, bathrooms, laundry, housekeeping 103 badhroom door uns
closets and soil utitity room. The hot water . O .
temperature at all fixtures used by residants shall adjusted. and.iS Now ocpen q-3-18
be mantained at a minimum of 100 degrees F na and dosin_‘) propery-
(38 degrees C) and shall not exceed 116 degrees 0y
F (46.7 degreses C),
{k) This Ruls shall apply to new and existing
facilities with the exception of Paragraph (e)
which shal| not apply to existing facilities.
This Rule is not met as evidenced by:
ion of Service a
STATE FORM el XWNQ21 ¥ contination sheet 7 of 9
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1. Based on Observation, the Facilty failed to A e been dosted
maintain the hot water temperature at all fixtures S \%ng hM 'P ' 18]
used by residents to be a minimum of 100 . <y AerS A
! Stodin (0
degrees Fahrenheit and shall not exceed 116 3 " e
degrees Fahrenheit. ove NOoT a,\\ou.)ﬁd) n
Findings on August 16, 2018;
a. Beauty Shop - the sink had a hot water Shof + The w‘dj
temperature of 126 degrees Fahrenheit. i | u ﬁed/.
b. Beauty Shop - the shampoo bowi had a hot sho_‘) s NOWO .be\nﬂ A
water temperature of 124 degrees Fahrenheit, ap o o@\tb ‘pbf‘ 4e Cb-' j
C 199/ Exhaust Ventilation C 199 d@a!'\'mﬂ'*
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OQOTHER -
REQUIREMENTS cection - 0300 Physia}
(9) The spaces listed in this Paragraph shall be for £.03
provided with exhaust ventilation at the rate of 1ot 10 A NCAC 13¥.03)
two cubic feet per minute per square foot. This P
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in v -
these specified spaces: (n ems a,-C
(1) solled linen storags;
(2) soil utility room; o .h:, rwes
(3) bathrooms and toilet rooms; o Exhaust m
(4) housekeeping closets; and i A ﬂd 15 Now i
f:; ?r?ndgu?m:éu ly to d existi mpl | \ il ‘s
is Rule shall apply to new and existing r‘pP&( '
facilities with the exception of Paragraph (e) u)DﬂU ”5 'P 5
which shall not apply to existing facilities. wad
| hawsSt moter H1%
This Rule is not met as evidenced by: b E)‘ s Now q
1. Based on observation the facility failed to @\a,ced. andv !
maintain the exhaust ventilation equipment in : er| .
rooms required to be mechanically exhausted. Loor Ko“'s prop 3
Findings on August 16, 2018:
a. Bathroom 122 - the exhaust ventitation C- Exhauwst motor ?.nda 4318
system is not working. 3 hi hY
b. Soiled Linen - the exhaust ventilation system oreg. Wao -Hbm\l% j
N and.is 0
Sivision of Health Service Reguiation
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is not working.
¢. Housekeeping Sink in Mechanical Room - the
exhaust ventilation system is not working.
(. 1 -
2. Based on Observation and testing with a thin @J vemns o-C
plastic sheet, the facility falled to maintain the
ventilation system in proper working order. This
could affect all residents, staff, and visitors by 1oy - Ethﬁ"’ metor and.
preventing the exhausting of odors. : i clmn
Findings on August 16, 2018: osea. WS Hnoroudhivy
a. Employee Locker Room - the exhaust ; u br Kan oS
ventilation system was running, but did not and. \S NoW W q Prop
remove any air
b. Woman Pubic Restroom - the required b. ExhcuLS\’ Lan was prapa‘a
exhaust ventilation system was running, but did
not remove the required amount of air, 0 M/ and oleanad, and.
c. Housekesping Sink in Mechanical Room - the inStal -
required exhaust ventilation system was running, r O K .
but did not remove the required amount of air. IS Nouw W 06
C. Exhaust motor and
area S Hwroughl 1
cleaned and. is wWerking
pro@er\g-
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