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BROOKDALE CARRIAGE CLUB PROVIDENCE

C 000| Initial Comments C 000

Report of Construction Section Biennial
Inspection by Dennis Harrell and Ed Miller on
1-10-2019.

Records indicate this facility was first licensed on
7-18-1996, for 108 beds. Therefore, we are
requiring that this facility meet the 1996
"Regulations for Homes for the Aged and
Disabled ; Minimum Standards and Regulations
and the applicable portions of the 2005
Regulations for Adult Care Homes of Seven or
More Beds and the 1996 North Carolina State
Building Code Volume | - Section 409 Institutional
Occupancy (Group I).

C 135| Bathrooms-Not to Be Utilized for Storage c135 |15

0 removed b (fiH]ig Lo o]f/-
SECTION .0300 - PHYSICAL PLANT Al ﬂi"’"f{ : Jf’zi"f by T ig; T A 71
10ANCAC 13F .0305 PHYSICAL Cormply wit 18 Yeguire ey
ENVIRONMENT reomm fs beew cloaved 4 Stvrge,
(&) The requirements for bathrooms and toilet [esclyed /, i / 2014
rooms are:
{10} Resident toilet rooms and bathrooms shall
not be utilized for storage or purposes other than
those indicated in item (4) of this Rule;

This Rule is not met as evidenced by:

Based on observation, the shower room on the
upper floor was so completely full of storage that
entry into the room was not possible.

C 168| Housekeeping-Maintained Free of Hazards C 166

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

(&) Adult care homes shall:

(5) be maintained in an unclutiered, clean and
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C 166 | Continued From page 1 C 1686
ordeﬂy manner, free of all obstructions and
hazards;
{e) This Rule shall apply to new and existing
facilities. Ol @

i Avdid e P itded % Al

This Rule is not met as evidenced by: — USiﬂf C‘Jiyfad \en doys i {J- 3/{:{ .

1. Based on observation, the building was not

maintained in a safe manner by not properly ' lrewwvccl, edtva +an k"5 Ard

handling portable medical oxygen cylinders. This P‘rwiial AppiD PW'.HL E»-Pvmfe_/

could affect all residents, staff and visitors if K Lo <dovnce. . Kesolue di 133 /
cylinders fall, breaking their valves, propeliing the VacK o g ﬂf ge - B tf

cylinder and turning it into a dangerous projectile. 42! C&V’ffm OTUJ, { fems vemove foa
Findings on 1-8-2018: )

a. Several (8) portable medical oxygen cylinders des ff,uq-ki patio Pfﬂéﬂ 1?’ ib"“’ { /u / 14
were stored in an unapproved plastic crate in esaluee. Hulig

room 334 e path of eqress. |

b. One large medical oxygen cylinder was stored . o .

freestanding without a base in room 334. ' #3: 5 g wWere 1 5"10‘_"55[ 7w J”‘l‘cf y ﬁ j / i
c. One large medical oxygen cylinder was stored ael dis [pos ed. IQggq[u‘;cl { { nlig 1

freestanding without a base in room 351.
d. One portable portable medical oxygen cylinder gy 4 1
was stored in no rack or container in room 351. ” P/‘"? e 3

2. Based on observation, an exterior exit path
was not maintained uncluttered and free of
obstructions.

Finding on 1-8-2019;

There were 15 chairs stored directly in and
blocking the exterior exit pathway from the Activity
room.

3. Based on observation, a required exit was not
maintained free of hazard and possible
obstruction.

Finding on 1-9-2019;

Arequired exit at the end of corridor with resident
bedrooms was marked with a sign that stated,
"Stop, Staff Exit Only."
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C 168, Continued From page 2 C 166 C-1G
4. Based on observation, the facility was not ’le ] N
maintained in a safe condition because of :Hfi.(, : Decovation 1 dems iheve yomevd
decorations tied to and hanging from fire sprinkler ‘ . Aud -t hocic
. . i ci YAn. ic. 2olq . ¥ 5
heads. Anything hanging from sprinkler heads L . !, . c!—
could negate the ability of the fire sprinkler Vocated in Hhe ceilivg g ,‘
system to extinguish a fire. werK o U &hz, vsed Lo Lok l!}ih?
Findings on 1-9-2019: ‘ N
: : . ; - vié
Decorations were hanging from all of the sprinkler Pu Fposes et ‘\15 s bece Ye I_lqé
heads in the Activity room. W iv!'l\ v, ccupM5/ Zjéei’l‘? D‘{: 4his
_ | Ackividy Area. Resobved Uit/ 1
C 185 Fire Safety-Rehearsais on Each Shift C 185

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0308 PLANFOR

EVACUATION C-185 _
(b) There shall be rehearsals of the fire plan ‘ﬂ\k. _,c‘!-ﬁe ok AOCUWIJ‘I'A"('FG@ J:é
guarterly on each shift in accordance with the £ af’ ! _Q; . . ;
requirement of the local Fire Prevention Code rellcdk A Mead Lov (mpv? iffﬁmﬂ’
Enforcement Official. s RIS AN SvuEh. AS

i LR [T7AS
(¢) Records of rehearsals shall be maintained of writhes See AVLos Lo
and copies furnished to the county department of 3-/91?/[(? ﬂ’u‘)l 2/’“;/"7,7 (UN‘?XT"EZF :
social services annually. The records shall i P Wt yely
include the date and time of the rehearsals, the A“ Fu-Scirviec Feview k J_
shift, staff members present, and a short io Mailewance Wz CGmp et

e , A
description of what the rehearsal involved. s Eolrpavs #2066 4o Assiirc j i ! 4
(f) This Rule shall apply to new and existing- ov Febros ! 7

facilities. uﬁJcrgclaaﬁé! » pf Ahs Cempligrce

This Rule is not met as evidenced by: ‘4'%31 ‘ I & Move JC,J,,qﬂ 5 K5 5Fc£§{}g_
Based on a review of documents, the records ﬁ‘ Wty .

available onsite included little to no description of |o bekions glmf#fai‘p shiss | et

what the rehearsal involved. f

f!\h[fk%/!, Alarm Ju\l s Simele
deeko ; o ewts,
C 189 Building Equipment Maintained Safe, Operating C 189 A(, ?V | Occ\x_ ;4‘] %iuivw%ﬂf}
L8 b UF)/{/ I l'
SECTION .0300 - PHYSICAL PLANT ewd Avi ot

z ; - O .
10ANCAC 13F .0311  OTHER M‘J}? éV‘_M kedoor $, € .
REQUIREMENTS 'Rw\v“\, ol Fobf“hq Lf, .ZDN{
{2) The building and all fire safety, electrical,
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emergency.
Findings on 1-9-2019:

There was a pattern throughout the building of
exit signs not warking on battery when tested.

2. Based on observation, many corridor doors
are prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in

" one space can quickly spread to the corridor and

the remainder of the facility.

Findings on 1-8-2019;

a. One of the smoke barrier doors near the
dining room did not latch at the top when closed
by the fire alarm system.

b. The astragal on smoke barrier doors near the
dining room is loose and cannot resist the
passage of smoke.

¢. One of the smoke barrier doors near room 337
did not latch when closed by the fire alarm
system.

d. The double doors to the dining room are
equipped with deadbolts only and cannot
automatically latch when closed.

e. One of the doors to the Activity room does not
latch when closed.

C\m-\-?-v{a/-l' \"‘aaflo-\- -EA- 2z #,L.,lwg
Cotrackor 15 Schedule v (w54
oo Februgey 18, 20i7. Resoldizn
dele g Felrvay 22,3019

kg ' ‘
Maiinme 6{:@” Addvesecd Lk h;qu
[Jeme oz,@. ,-b-'; C. ,]As Fepaw idems,
avl Adjvstont havdwave .

(d.) Divivy Room door have beow
‘egux)gpac! wid, New ﬂif-!rirc\éwwg,
v Janvhey, F,2004.

‘CEJ Ay syt &Yﬁ:&uiw
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Lodt SeA has Leew mpumi
Storage Tqpe o prevort 4

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID 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 185 Continued From page 3 C 183
mechanical, and plumbing equipment in an adult
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.
: . _ _ £-eq
This Rule is not met as evidenced by: ] .
1. Based on cbservation, the facility failed to be '-&" ' 1 E)cph(emw% o5 Al ey }jg?w
maintained in a safe condition because of exit Iy Veew Aayrndné avd W&A‘IA L
signs not working properly. Malfunctioning exit v . . |
signs could delay or prevent an evacuation in an i sballactoins. E’S‘HWM darte 4 Al ,‘lb; //f
St +o Wﬁfc cleb s abﬂrﬁr)"'ﬁ

thay i

Hasif1g
[[>2fiq
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C 191

Continued From page 4

f. The door to the medroom was wedged open.

3. Based on observation, the facility was not
maintained in a safe condition because of
improper storage oo close to a fire sprinkler
head. Storage that is not kept at least 18 inches
below the sprinkler head could negate the ability
of the fire sprinkler system to extinguish a fire.
Finding on 1-9-2019;

ltems had heen stacked to within 4 inches of the
ceiling in the "Linen Services" room. Note; This
deficiency was corrected during the survey.

4. Based on observation, the required one-hour
fire rated walls and/or ceilings were compromised
in locations. Holes and penetrations that are not
sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.
Findings on 1-9-2019

a. A portion of the ceiling was missing in the
upper public men's bathroom,

b. A portion of the ceiling was missing in the
"Brookdale Therapy'" room.

Unvented & Portable Elec. Heaters Prohibited

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

(b) There shall be a heating systermn sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply to heaters and cooking
appliances.

(2} Unvented fuel burning room heaters and
poriable electric heaters are prohibited.

(k) This Rule shall apply to new and existing

C 189

Cc 101

C-leq

H3 |
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facilities with the exception of Paragraph (e)
which shall not apply fo existing facilities.

This Rule is not met as evidenced by:

Based on observation the faciiity failed to adhere

to the prohibition of portable electric heaters. ’ / / f}/
Portable electric heaters are a potential fire / f
hazard and as such could affect all occupants of
the facility,

Finding on 1-9-2019:

There was a portable electric heater found in the
DHR office.

C 189 Exhaust Ventilation ‘C 199

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

(@) The spaces listed in this Paragraph shali be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

{4) housekeeping closets; and

f

(5) laundry area. O-199 [

(k} This Rule shall apply to new and existing o d ‘
facilities with the exception of Paragraph (e) r\‘lu_ eﬁ[““’ {-4aw rllm, b{z[g op e

which shall not apply to existing facilities. W oW }\}Lw—ca\.l un T Kuow 308 ( /[L /
This Rule is not met as evidenced by: fesalued [’7‘ WMaiderpvee S & 1

Based on observation the facility failed to Assocy «'AC E?a,roluc@f ov | / { ‘L / M
maintain required exhaust in a woerking condition. )
Finding on 1-8-2019;

The exhaust provided was not working in the
bathroom off room 308.

Division of Health Service Regulation .
STATE FORM : gee9 8COJ21 If continuation sheet 6 of 7




PRINTED: 02/01/2019

e FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
HALOB0016 B. WING 01/10/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5802 OLD PROVIDENCE ROAD
BROOKDALE CARRIAGE CLUB PROVIDENCE
IDE CHARLOTTE, NC 28228
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH BEFICIENCY 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)
D 378 10a NCAC 13F .1006 (b) Medication Storage D378

10a NCAC 13F .1006 Medication Storage

{b) All prescription and non-prescription
medications stored by the facility, including those
requiring refrigeration, shall be maintained in a
safe manner under locked security except when
under the immediate or direct physical
supervision of staff in charge of medication
administration

This Rule is not met as evidenced by:

Based on observation, the facility failed to keep
medications under locked security when not
under direct physical supervision.

Finding on 1-8-2019;

The med room door was found wedged open with
no staff in sight. There was a cardboard box
visible on the counter in the med room that
contained many cards of various prescription and
non-prescription medications.

D-374
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