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October 2, 2018

Alfreda Robinson
3200 Matthews Mint Hill Road
Matthews, NC 28105

RE: HA Follow-Up Biennial Construction Survey
FID #92008¢  Hal002007
A New QOutlook Of Taylorsville
360 Wood Road
Taylorsville  Alexander County

Dear Ms. Robinson:

On September 13, 2018, a Biennial Follow-Up Construction Survey was conducted at your facility by
the Construction Section of the Division of Health Service Regulation to determine if your facifity was
in compliance. As a result of this survey, your facility is not in substantial compliance due to
uncorrected deficiencies. Failure to correct the outstanding deficiencies may jeopardize the status of
your license. Corrections are required and a Signed Plan of Correction must be submitted.

Plan of Correction (PoC)

A PoC for the deficiencies must be submitted October 17,2018
Your PoC for the deficiencies must contain the following:

0 What corrective action(s) will be accomplished by the facility to correct the deficient
practice,

o How you will identify other life safety issues having the potential to affect residents by the
same deficient practice and what corrective action will be taken;

©  What measures will be put into place or what systemic changes you will make to ensure
that the deficient practice does not recur; and,
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o  How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance progtam will be put into place,

o Include dates when corrective action will be completed. The comrective action dates must
be acceptable to the State. Any completion date greater than 15 days from date of survey
requires a written waiver from DHSR-Construction Section.

» Corrective action must begin immediately
Your Signed Plan of Correction can be:
Mail to: DHSR Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705
Fax to; (919)-733-6592
Email to: DHSR Construction. Admin@dhhs n¢. gov

If you have any questions concerning the instnictions eontained in this letter, please contact me.

Sincerely,
Ed Millen
Ed Miller

Architect
DHSR - Construction Section

¢c:  Adult Care Licensure Section-with attachment
County Building Inspection Department - with attachment-(via e-mait only)
Alexander County DSS - with attachment-{via e-mail only)



PRINTED: 10/2/2018

e _ FORMAPPROVED
Division of Health Service Bergﬂquon
STATEMENT OF DEFIGIENCIES (1) PROVIDER/SUPPLIERIGUA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: 01 COMPLETED
R
HAL002007 B. WING 09/13/2018
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE :
360 WOOD ROAD
EW (s} T
AN OUTLOOK OF TAYLORSVILLE TAYLORSVILLE, NC 28881
04 1D SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION x6)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL BREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
™e REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO$S-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
{C 000} Initial Comments {C oo} | Wishe
N A Y
Report of a Biennial Follow Up Construction reg wedhe
Survey by Ed Miller, conducted on September 13,

2018.

Deficiencies were cited that will require a new
Plan of Comrection.
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doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread 1o the corridor and
the remainder of the facility.

Findings on 9/13/2018 include:

a. The smoke bartier door did not close
complstely and latch when activated by the fire
atarmn systemn_ Per interview with Manager, a
replacement door has been ordered,

b. The edge of the smoke bamier daor is
damaged and does not fit the opening properly to
he resistant to the passage of smoke. Per
interview with Manager, a replacement door has

been ordered,
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. The right leaf of the dining reom doors did not
latch when closed. Per interview with Manager, a
replacement door has been ordered,

d. There was a hole at the latchset through the
doar to the personal hygiene claset.
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RE: HA Follow-Up Biennial Construction Survey,
FID #920080 Hal 002007
A New Qutiook of Taylorsville
668 Wood Rd
Taylorsville, NC  Alexander County

Dear Ed Miller,

A New Outlook of Taylorsville is respectfully requesting a waiver for the com pletion date for the
corrective action to be completed, We request a 30-day extension for the compietion date for the
current deficiencies, We received the Plan of Correction October 2, 2018 and the survey was completed
on September 13, 2018. The date we received the PoC was after the 15 day requirernent for the waiver
to be filed.

Thank you in advance for your cooperation and consideration regarding this.

If you have any questions, ptease call 823-635-8351.

T e S

Teresa Matos
Administrator

A New Qutlook of Taylorsville
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