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2560 Willard Road w
Winston Salem, NC 27107 - Magnolia Creek

336 650 0699
336 650 0132

ASsisted Living and
:- . Memory Care
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From: \/@O‘(\L@& ﬁ%\ﬁt\/\f&f-"‘( Date:

Cc:

U Urgent [ ForReview UlPlease Comment (I Please Reply [ Please Recycle

Comments:

CONFIDENTIAL:

This fax may contain confidential information for the addressee. DO
NOT read, copy or disseminare this communication unless you are the
intended addressee. If you have received this fax by error, please contact

the sender by reply fax or by phone.
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FORM APPROVED
. Division of Health Service Requlation
STATEMENT OF DEFICIENGIES {1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: D1 COMPLETED
R
HAL 034097 B. WING 10/31/2018 |
NAME OF PROVIDER OR SUPPLIGR STREET ADDRESS, CITY, STATE, 2IF CODE
2660 WILLARD ROAD
MAGNOLIA CREEK ASSISTED LIVING WINSTON SALEM, NG 27107
x&mo SUMMARY STATEMENT OF DEFICIENGIES ! D i FROVIDER'S PLAN OF CORRECTION {%5)
PREFIX (EACH DEFICIENCY MUST BE FREGEDED BY FUILL PREFIX | (FALH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) Tag ! CROSS-REFERENCED TO THE APPROBRIATE DATE
: DEFICIENGY) ;
{G 000} Initial Commeantg {C 000}
. . Responses to cited deficiencies do not
: Report of a Biennial Follow Up Construction constitute and admission or agreerment
Survey by Ed Miller, conducted on October 31, by the facility of truth of the facts alleged
2018. or conclusions set-forth in the Statement
; of Deficiencies or Comectiva Action report: |
Deficiencies were cited that will require a new Fhe Plan of Comrection is preparad solely |
Plan of Correction, as a matter of compliance with state law. |
{C 160} Outside Premises-Clean, Safe {180} | Gieide Premises - Clean, Safe
. SECTION .0300 - PHYSICAL PLANT Section .0300 - Physical Plant
' T0ANCAC 13F .0305 PHYSICAL 10A NCAC 13F ,0305 Physical Environment:
| ENVIRONMENT !
{m} The requirements for outside premises are: (m) The requitement for outside premises
. (1) The outside grounds of new and existing are; !
 facilities shail be maintained in a clean and safe (1) The outside grounds of new and existing
condition: facilities shall be maintained in a clean

‘f and safe condition;

. This Rule is not met as evidenced by:
Based on observation, the outside premises was
not maintained in a clean and safe condition, |
The exit path designated by staff from the

- smoking couttyard was hazardous in the following

' ways;

1 Fitidings on October 31, 2018

- . The Fire Apparatus Access Road that is ;1282018
The Fire Apparatus Access Road that is used for ’
: e d for egress is scheduled to regularly
- egress 15 coverad with limbs, tall grass and b
leaves. in additon if the street light in the area is be checked and clearad of any tall grass

tree limbs and leaves. This clearing is now |
set to be maintained manthly by the facilities
landscaping depariment. i

' going to provide the lighting for egress. then
' some of the tree fimbs will need to be altered to
- @ssure the road has adequate fighting.

{C 165}% Housekeeping-Maintained Fres of Hazards {C 166} Housekeeping-Maintained Free of Hazards
| SECTION 0300 - PHYSICAL PLANT _ '
- 10ANCAC 13F .03068 HOUSEKEEPING AND Section .300-Physical Plant _
FURNISHINGS 10A NCAN 13F .0306 Housekeeping and
' Fumishings

Divigion of Heglth Service Regulation e ! )p_( . CJth
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE \%jﬁl AL &L“ TITLE &M ool T"_U.JL T X6 DATE |y j Vi /
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PRINTED: 11115/2018

FORM APPROVEDR
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {X2) MULTIFLE CONSTRUCTION (K3} DATE SURVIEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A SUILDING: 01 GOMPLETED
R
HAL034097 B. WING _ 10/31/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
2560 WILLARD RDAD
LIA CREE ISTED LIV

MAGNOLIA CREEK ASS NG WINSTON SALEM, NC 27107

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION o5

PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL BREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE

TAG REGULATORY OR LSC IGENTIFYING INEGRMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE RATE
DEFICIENCY)
{C 166} Continued From page 1 {C 166} i Continued from page 1

{a) Adult care homes shall:
(5) be maintained in an uncluttered, claan and
orderly manner, free of all obstrucfions and

{a} Adult care homes shail:
! {5} be maintained in an uncluttered clean

hezards: and arderdy manner, free of all obstructions

o . and haards; '
1(;e) _I:t’_hls Rute shall apply to new and existing ()This rule shaft apply to new and existing
aciities. ' facilities,

1. The bathroom between bedrooms 110 &
! 112 does not contain metted grille onthe  12/8/2018
fioor. The imprint from the grille is bumnt into |

This Rule is not met as evidenced by

1. Based on obzervaiion, the Building floor is

net free of all cbstructions and hazards. the fanoleumn and tha lanoleurn is scheduled’
- Findings on Qctober 31, 2018; to be replaced by the facility maintenance

a. Bathroom Between Bedrooms 110 & 112 - department.

bacause of the May 5, 2018 fire, which invalved

the bathrooms exhaust fan, stili has the mefted

grille on the flaar,

Division of Health Servica Regutation
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