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Ashe Assisted Living
& Memory Care

www.asheaging.org
5/29/19

DHSR Construction Section
Attn: Ed Milter

2705 Mail Service Center
Raleigh, NC 27699-2705

Dear Mr. Miller,

Enclosed please find our Plan of Correction along with several attachments and pictures to verify
compliance in response to the DHSR Construction Section Biennial survey that took place on May 1,
2018. If you have any questions or need any additional information please let myself or Brandon Miller
know.

Sincerely,

Bevin B. South
Administrator

182 Chattyrob Lane « West Jeflerson, North Carolina 28694
phone: 336-846-6200 - fax: 336-846-6202
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C 000/ Initial Comments C 000

Report of a Construction Section Biennial Survey
by Ed Miller, conducted on May 1, 2019.
Records indicate that this facility was first
licensed on 3-25-2011, for 55 beds including 24
beds in a Special Care Unit. Based on this
information, the facility was surveyed using the
2005 Rules for the Licensing of Adult Care
Homes for Seven or More Beds and the 2009 NC
State Building Code(s).
Deficiencies were cited that require a Plan of
Correction.

C 101 Existing Licensed Fac- No less than ‘71 Rules | €101 | la, Tt s\igns were added to | glaofia

+he exitdoov near +he
SECTION .0300 - PHYSICAL PLANT nuvse's ofPice. Please see
10ANCAC 13F .0301 APPLICATION OF atta e d pi ctures 642 and
PHYSICAL PLANT REQUIREMENTS 1s43,
care nome shall be applid as folower lb. Anaudible alarm was  slze]id
{2) Except where otherwise spacified, existing added fo #h e doov. ;PLE.OLS €
licensed facilities or portions of existing licensed ottadned picture 1edq,
facilities shall meet licensure and code - ) ¢ Director
requirements in effect at the time of construction, -Tl‘lh ¢ d“:l ag\v‘.ea?‘“( +he d e,lmted
change in service or bed count, addition, wilt a tinec f\ lf\\.
renovation, or alteration; however in o case shall egress d oo o W0 Ly
the requirements for any licensed facility where buildin \ﬂSPEC.‘h on 10 ensuré
no addition or renovation has been made, be less tlre S1gN3 ¢ onhinue to be in
than those requirements found in the 1971 lace and +Hhae mdtb le alarm
"Minimum and Desired Standards and wWovrlk cooev|
Regulations” for "Homes for the Aged and Infirm®, 1S WOVkIng Propeviy.
coples of which are available at the Division of
Health Service Regulation at no cost;
This Rule is not met as evidenced by:
1. Based on ohservation and interview with
Executive Director and Maintenance Director, the
Division of Health Service Regulation
LABQRATORY DIRECTOR'S OR PRO\MENWWWES SIGNATURE TITLE {x8) DATE
%m,;@ . AN -ﬂo],mivx.is%}nr 6(2"! ]
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C 101| Continued From page 1

facility failed to meet the Code requirements in
effect at the time of construction or alteration by
not having all of the required components for
doors equipped with Delayed Egress locking
arrangements. This could affect all by potentially
delaying exiting in an emergency for more than
an acceptable time.

Findings on May 1, 2019:

a, Exit Door near Nurse Office - the delayed
egress locked door, does not have the required
sign mounted above and within 12 inches of the
releasing device reading; "PUSH UNTIL ALARM
SOUNDS. DOOR CAN BE OPENED IN 15
SECONDS". Sign should be of durable
construction, with 1-inch high letters, and on a
contrasting background.

b. Exit Door near Nurse Office - the delayed
egress locked door, does not activate the audible
signal in the vicinity of the door once the
irreversible process to release the door has
started,

C 11| Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f}y The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Based on record review, and interview with
Exscutive Director and Maintenance Director the
facility failed to maintain in the facility, current
{completed within the last twelve months) annual
inspection report(s) required by this Rule.
Findings on May 1, 2019:

101

C 1

. A annual F\(‘cS rinklev
inspection was (.om e,\—ec\
on G\bll’\ A wop 'D
mSQ«EChw\ repo VL s 0. Lhed.

~ The Maiptenonce Dicector
Will mplce sure thhe Fire
S?vm\dw Annial lnsp&d\&"
is added fo the list of
requiv ¢d mgeed‘\m so that
wWe con ensiure they are
compleked within a hmehi
momne,r ond widatn recp lafiong.

slwli

f 7oy
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C 111] Continued From page 2 C111
a. Records indicate that the last Fire Sprinkler
System Inspection and Testing report in
accordance with NFPA 25 was performed in
February 2018, exceeding the requirement to
have the system inspected and tested at least
annually to insure that the system works properly.
C 164| Housekeeping and Furnishings-Clean, Repaired | C 164 la. The dampev Long prop E'A.Ll glq ho\
SECTION 0300 - PHYSICAL PLANT demi}# 0‘{:\ jl‘l ' 1. Please
: - See Otratine re
10ANCAC 13F .0306 HOUSEKEEPING AND ?|0+u |1,
FURNISHINGS ~The Maintenance Diredar
(a) Aduit care homes shall: will add HVAL V‘E‘erﬁ dfm 0o
(1) have walls, ceilings, and floors ar floor +pthe thL\.’ m stalf
coverings kept clean and in good repair; W\Dn{-H,L cle CU\H'\ < c\r\&dula,
(2) have no chronic unpleasant odors;
(3) have furniture clean and in good repair; t_\e Wil MS?{ Cnlo le thede f/&df\
{e) This Rule shall apply to new and existing ool c\.‘ iny his o nthly
facilities. wilchnd mSg:e DA,
This Rule is not met as evidenced by;
1. Based on observation, the building
mechanical systems are not kept clean and in
good repair.
Findings on May 1, 2019;
a. AL Nursing Station - the HVAC return with its
radiation damper has an excessive accumulation
of dustfiint,
C 166 Housekeeping-Maintained Free of Hazards C166 (1. Theplashe crate vias S |\ l\ﬁ
SECTION .0300 - PHYSICAL PLANT removed 4 :lhe N lindevs
- - weve reloca a Setumr
10ANCAC 13F .0306 HOUSEKEEPING AND A DAy &
el C Please sce
FURNISHINGS iy 4
: aiaLhed picture 1577, The
{a) Adult care homes shall:
(5) be maintained in an uncluttered, clean and Malnbenance Pirector also
orderly manner, free of all obstructions and communi cated 1o the oxXYEEN
hazards; vendoy +hat we M\us{— nave
pragey Shw&g £ ulom o eit.
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C 166 | Continued From page 3 c1e6 |~ ‘ll‘\EhMé‘t nte nanc e Direchor
. - will thecle the oXyAen rodhA
g:():”?t“ilgg Rule shall apply to new and existing on o deul M basis -Qo eNnsure

oxyAen \s stoved properly.

This Rule is not met as evidenced by:

1. Based on Observation, the Building was not
maintained free of hazards, if oxygen cylinders
fall, breaking their valves, propelling the cylinder,
and turning it into a dangerous projectile.
Findings on May 1, 2019;

a. Oxygen Room - four portable medical oxygen
cylinders are standing up on the floor in an ;
unapproved plastic crate not physically secured in
racks, stands or chained to the structure.

2. Based on Observation, the Building was not Za. The broken foel bar ‘Sl‘zl ‘l"l
maintained free of hazards, because general was replaced on sz ll"l Please
maintenance was not heing done or had not been See RH‘RO‘/\EC! pichure LS a.

completed. This could affect all residents, staff, i

and visitors if items are broken or partially 2k, Both bro towel bars Sl 10 {l"l

removed and left where they could injure all. Were ""E-P\a‘f*a“4 on sliol1a.

Findings on May 1| 2019: Please -1 4 a’l'\"o.checl Plc*um'
a. Bedrooms AL 4 & 6 Shared Bathroom- the (898.
mounting bracket for the broken towel bar remain 2¢. The broken towel bar Glzl I“’l

attached to the wail. This bracket is rough and
has sharp edges, which provides potential to
cause injury.

and bratkets were replated
With +wo towel heeks. Please

b. AL Hall Bathroom - the mounting brackets for see gtratihed ?‘ cture 169,
the broken towel bars remain attached to the wall. - Skatf o en retratned sn
These brackets are rough and have sharp edges, gl [ 19 v e C.Dm lekn
which provides potential to cause injury.
c. Bedrooms AL 19 & 21 Shared Bathrecom- the térz\rekordcr: ' ch "?e L manner,
maounting brackets for the broken towel bar Maintenaince dirgtip v
remain attached to the wall. These brackets are wWill chede all towel bars and
rough and have sharp edges, which provides hooks sn a Mmownthls b:‘lﬁ‘s
potential to cause injury. duvmg his mom lf\\k[ \ld:‘r\@
in sp%’H
C 175 Bedroom Furnishings-Clean Towel, Towel Bar C175

Division of Health Service Regulation
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C 175| Gontinued From page 4 c 175 la, The ?V‘te:\n"‘;;’:e(t%’ﬂr 5|zt Il"l
' '
SECTION .0300 - PHYSICAL PLANT “,""“2:“‘; ::" e tached of chure
10ANCAC 13F .0306 HOUSEKEEPING AND Cose P
FURNISHINGS \LS® .
(b) Each bedroom shall have the following o, Both broken towmel bars slie l 14
furnishings in good repair and clean for each wevre re pla.cui ok Sl\o .
resident: Please see attacihed Pt thure
(7) Individual clean towel, wash c¢loth and towel {SAR .
bar in the bedroom or an adjoining bathroom; and
{e) This Rule shall apply to new and existing té 'aiclu'e :swke::t’w? b“&' ﬁ-";i s{21 ll’\
facilities. 4 were replacea wi
+wWo fowatl Ihooks. Please see
This Rule is not met as evidenced by: attoched ?tdu.re 1lesq.
1. Based on observation, the facility failed to _ \
provide residents areas, with the required towel lg{ra{‘@ weve V‘e'hm.thela‘ ;: n
bars for each resident. sl it re m’d"“ﬂ Comple Al
Findings on May 1, 2019: NOV\C-b-/d evs iR a.hmelq
a. Bedrooms AL-4 & 6 and their Shared ME&ihner. The nAal r\\-ehme
Eathroom -ft?;e?e sitngfe otc):cupa_lrr}\jcy bedroccj)rtns l ire 04.0( will chetle all towel
bg:?sobrt-i ;e r: 5 two towe] bars. The second trowe bars and heoks o a nmondt H’\l
b. Bedrooms AL-4 & 6 and their Shared B AL basis Auving his menthly
Hall Bathroom - the two towel bars are broken. build Mﬂ H’\SPEC'%'\ an.,
¢. Bedrooms AL-19 & 21 and their Shared
Bathroom - these single occupancy bedrooms
have one of its two towel bars. The second trowel
bar is broken.
C 185| Fire Safety-Rehearsals on Each Shift C 185 £ eche c:lu.le. \,:as de,vg,]o E.C] (Sl\ l{’l
v the Malntenaince
SECTION .0300 - PHYSICAL PLANT -FD M "F \ Inat
Direch o follow) tha
10ANCAC 13F .0309 PLANFOR < . p
EVACUATION lY‘\CllAde S Dné shitt Pev MdtA
(b} There shall be rehearsals of the fire plan tov eatin Cal..t.iﬂ:C\M \éow.
quarterly on each shift in accordance with the ?e 'lVa.lnl(\f) With Maintenance
requirement of the jocal Fire Prevention Code Diretdor snthe rules ond
Enforcement Official. o reanlations concevning Gre
(c)dRec_ord? of fer?eglisallﬁ shall t:e (rjnaln:talnedt . a V'\ s . "'['%e. l“:de\S’Vﬁd‘Uf‘
and copies fumished to ehcoun y depah rl?en 0 Wil mpniter each Mavﬁ TD
social services annually. The records sha E AL IA.CV‘G'. -Hria.i'p gnavé-i- S{L\ n‘l are
emm DRAP =ev
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C 185| Continued From page 5 c185

include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

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

This Rule is not met as evidenced by:

1. Based on Record review and interview with
Executive Director and Maintenance Director, fire
safety rehearsals are not being performed
regularly with at least one per shift for each
quarter.

Findings on May 1, 2019:

a. Inthe 1st quarter for the last 12 months, no
rehearsals were was performed during 1st and
3rd shifts,

b. Inthe 2nd quarter for the fast 12 months, no
rehearsals were was performed during 1st and
3rd shifts.

¢, Inthe 3rd quarter for the last 12 months, no
rehearsals were was performed during 1st and
2nd and 3rd shifts.

d. In the 4th quaiter for the last 12 months, no
rehearsals were was performed during 2nd and
3rd shifts.

G 188 Electrical Outlets in Wet Locations c18e | la. The &Fcl Elechncal sl |19
putlat
SECTION .0300 - PHYSICAL PLANT was replaced on

10ANCAG 13F .0310 ELECTRICAL OUTLETS slli1. irisin nood (Working
All adult care home electrical outleis in wet ovder. Please see attn dr\e.d N
locations at sinks, bathrooms and outside of picture 1S8%.
building shall have ground fault interrupters.

This Rule is nat met as evidenced by:

1. Based on Observation, the facility failed to
provide elecfrical outlets in wet [ocations outside
of building with ground fault interrupters. This

Division aof Health Service Regulation
STATE FORM 8699 VGZT721 i continuation shaet 6 of 0
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(188 Continued From page 6 C 188

would affect residents, staff, and visitors by not
providing ground fault protection to these devices.
Findings on May 1, 2019;

a. AL Courtyard Activity Room Side - the
ground-fault circuit-interrupter (GFCI) electrical
power receptacle did not have electrical power
and could not be tested for ground faulf.

C 189| Building Equipment Maintained Safe, Operating | C 189 la. ™o Ackanty ¢ ,,J,ec[ at N A
+ime ot imspecHion. Lt Was

SECTION .0300 - PHYSICAL PLANT v + 'PD \
10ANCAC 13F .0311  OTHER . not (et e <ov 4 monthly
REQUIREMENTS inspechion as \Wilkes Fire
(a) The building and all fire safety, electrical, last 1 nspetted +he kitchen
mechanical, and plumbing equipment in an adult hood on 4 \l‘a l‘ﬂ-

care home shall be maintained in a safe and
operating condition.

(k) This Rule shalf apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the Building was not
maintained in a safe and operating condition,
because the commaercial kitchen hood's fire
suppression system lacked the inspections,
maintenance, and documentation required to
ensure a proparly working system. This could
affect residents, staff, and visitors if the
commercial kitchen hood's suppression system
fails to operate properly when needed.

Findings on May 1, 2019:

a. Kitchen -since the last semi-annual
maintenance was performed on the commercial
kitchen hood's fire supprassion system, there has
been nc documentation of the monthly
in-house/owner inspections.

Division of Health Service Regulation
STATE FORM 6899 VCZTH If continuation sheet 7 of 10
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C 189 Contihued From page 7 C 189 20. Fire s‘raf sealant wWas Slzol\"l
2. Based on observations, the Building fire added t F‘EL holes. See
safety was not maintained in a safe and operating atratihed P chure (LSZ,
condition. This could expose all to fire/smoke if .
not contained in room of origin. 1b. ‘ﬂ-\\e op e.nmg was &tled g[zo[l a
Findings on May 1, 2019: Wit~ Rre SHDP ealoant,
a. Primary Electrical Room.- there are two areas Please see a’c\-ac.hu:l ?‘ ehure
with cable bundles not fully firestopped as they
penetrate the fire-resistance-rated ceiling 163,
assembily,

b. Primary Electrical Room - a cable with its
firestopped sealant is pulled out of the
fire-resistance-rated ceiling, leaving an
unprotected opening.

3. Basedon opservation, the builqing's _ 24. bn gl h 9, e cMcv@eml 5[1 [ 19
emergency equipment was not maintained in a \\S""" Was rep N d b

safe and operating condition. This would affect all \ awe Y

if they could not promptly find their way to an exit replact NG * |nC- batte ng. Pleusge

during an emergency. See attadh eA p1 chares 159D and

Findings on May 1, 2019; 1841,

a. Emergency Electrical Equipment Room - the ~The Maint+enance D EC{'DV
wall-mounted self-contained emergency light did Wil Unecle all envterspn i+t

not illuminate on backup power when the test “1

button is pushed. ;in‘:;kpkér\i\h‘ s MDV\‘H/LLL’ buildi r\ﬂ

4, Based on observation, the smake tight 4 a. Repwov e

cotridor doors are not maintained in a safe and ~ \ ki A tape at Kme Sll [l’\
operating condition, O InspeCrion . De F\C‘&V\U—l

Findings on May 1, 2019: Cor-rec;}e_ai a\&Hn@VlSl

a. Oxygen Room - the corridor door's strike

plate is taped over, preventing the door from

latching into its frame. Deficiency corrected

before Construction Surveyars departed site.,

5. Based on observation, the Building Sprinkler Sa. The escutchenin Plai‘& glz_o l\"]
System was not maintained in a safe and Was rep laced +o QJmP Hhe
gr%(fjrl?élﬂﬁecic;nggioc%nxgilﬁezoﬁihaf ?gciri”olg origin S?r‘e,a.d of snoke and heat.

Findings on May 1, 2019: P‘es"g"- see attached pidture

a. AL Mech Room near Soiled Utility - the to

Division of Heallh Service Reguiation
STATE FORM 6899 VCz721 If continuation sheet 8 of 10
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C 188 | Continued From page 8 C 189
escutcheon plate on the fire sprinkier has
drapped down fram the fire-resistance-rated
ceiling exposing an opening that allows the
spread of smoke and heat.
6. Based on observation, the Facility failed to lea. O Sli l\‘i ,he exlension Qlt \ 9
maintain the electrical system in a safe and Covd WAS removed
oper.atmg condition. . +he business Dmfce,.
Findings on May 1, 2019: _ ot E.cl
a. Business Office - an extension cord ran from Statl w re revaines on
the Business Office into the corridor under the ‘;l\ 112 o Hhigsrule. The
daor to a wax warmer. Extension cords cannot Malntenance airectkovr wWitl
substitute for permanent. Onetle o o tvionHaly basis
That 1hp extension .
C 199 Exhaust Ventilation C199  |ore beingy used dwinghis
™M LAy VRS oeCh
SECTION .0300 - PHYSICAL PLANT pthly buld ng) 1SpeChons
10ANCAC 13F 0311 OTHER
REQUIREMENTS
{g) The spaces listed in this Paragraph shall be A% [ 1a. I new roo £y e,vc}\ms:—l- l\SI\’l

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 raoms;

{4} housekeeping closets; and

{5} laundry area.

{k) This Ruie shall apply to new and existing
facilities with the exception of Paragraph {e)
which shall not apply to existing facilities,

This Rule is not met as evidenced by:

1. Based on Observation and testing with a thin
plastic sheet, the facility failed to maintain the
ventilation system in proper working ordet. This
could affect all residents, staff, and visitors by

fan mo-l-w will bcordere,d
i will be replaced by a
Weensed elachician

ki arrtval and ne laker
+loin (pllsllﬂ.

~The maindenance diretdpr
Wil cheUete malke Sure

all exihamst fans are Wbemﬂ
o D hH\LLf bas\s Hhwoug

his \'howl'kl\{ Buildhi " A
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preventing the exhausting of odors.
Findings on May 1, 2019:

a. SCU Soiled utility - the required exhaust
ventilation system did not work.

Division of Health Service Regulation
8TATE FORM 6898 VCZT21 If continuation sheet 10 of 10




