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o HUMAN SERVICES MARK PAYNE -« Director, Division of Health Service Regulation
June 4, 2019
Jamie Spraks (via e-mail only)
Po Box 1810

Candler, NC 28715

RE: HA Follow-Up Biennial Construction Survey
FID #921323  Hal011329
Hominy Valley Retirement Center

2189 Smokey Park Highway
Candler Buncombe County

Dear Ms. Sparks:

On May 29, 2019, 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 facility 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 June 19, 2019

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;
0 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;

0 What measures will be put into place or what systemic changes you will make to ensure
that the deficient practice does not recur; and,

0 How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, 1.e., what quality assurance program will be put into place.

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
CONSTRUCTION SECTION

LOCATION: 1800 Umstead Drive, Williams Building, Raleigh, NC 27603
MAILING ADDRESS: 2705 Mail Service Center, Raleigh, NC 27699-2705
www.ncdhhs.govidhsr/ « TEL: 919-855-3893 « FAX: 919-733-6592

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



0 Include dates when corrective action will be completed. The corrective 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.nc.gov

If you have any questions concerning the instructions contained in this letter, please contact me.

Sincerely,
C/ :If:.h' 2edid r-*//f:-‘??f /;/ ;
Dennis Harrell

Biennial Institutional Engineering Surveyor
DHSR - Construction Section

cc:  Adult Care Licensure Section-with attachment

County Building Inspection Department - with attachment-(via e-mail only)
Buncombe County DSS - with attachment-(via e-mail only)
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(C 000} Initial Comments :: {C 000} !
|
Report of Biennial Follow Up Construction Survey |
by Dennis Harrell on 5-29-2019. |
Some deficiencies were not corrected. Further f
action is required. :
{C 156} Soil Utility Room ' {C 156) |
SECTION .0300 - PHYSICAL PLANT li y
10ANCAC 13F 0305 PHYSICAL _ | J i '
ENVIRONMENT ’ | (Sl W/é&( Al
(i) Soil Utility Room. A Separate room shall be i - ,e L%
provided and equipped for the cleaning and " éaaﬂ{o/ "‘é‘“""“ :
sanitizing of bed pans and shall have o il e |
handwashing facilities. r| e —J Gt e /¢ Z«‘Mj onel L l |1 / | q
L
This Rule is not met as evidenced by: i WAM% /6‘\’—"‘("’0 ans |
Bassed on Observation, the soiled utility room is _; 1/ Lildtlee
not equipped for the cleaning and sanitizing of | éﬁﬂr;y et/ *
- bed pans as requireq by this current Rule and by ;' ﬁ,zl; ,
the 1979 Minimum Standards. | ﬂ‘tf /0 /C7Ret S
Finding on 5-29-201g: ;' y —
The hopper had been removed from the soiled | MMM Fer M/O oy
utility room and there was no other fixture | '
available to use. i W Mm%
okl red Ctuee Yy,
{C 166) Housekeeping-Maintained Free of Hazards - {C 166} |

SECTION .0300 -
FURNISHINGS

(a) Adult care homes shall: .
(5) be maintained in an uncluttered, clean and n
orderly manner, free of al| obstructions and '

hazards;

(e) This Rule shall ap;ﬁ!y to new and existing

facilities.
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{C 166} Continued From page 1 (C 166)
This Rule is not met as evidenced by: Ccbee v r s Ley
2. Based on observation, the hose on the shower : Z ' | I/ %
wand in the Beauty Salon was long enough to | W i M‘Z:'{
reach the sink basin and there was no vacuum | _ .
breaker provided. Hoses on water fixtures that | W M . \53?4(.@ (4
are long enough to reach the flood rim of the | /‘74/?
fixture present the possibility of siphoning | 2/ M ..ﬂu W
contaminated water into the water system unless a7 "
d vacuum breaker is installed.
{C 189) Building Equipment Maintained Safe, Operating ' {C 189)

SECTION .0300 - PHYSICAL PLANT

T0ANCAC 13F .0311 OTHER
REQUIREMENTS

(8) The building and ali fire safety, electrical,
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.

This Rule is not met ag evidenced by:
1. Based on observation, the required one-hour

fire rated walls and/or ceilings were compromised

in several 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 5-29-2019;

a. The coveris falling off the exhaust fan in the
ceiling of the bathroom off the main office,

b. Unsealed penetrations (2) in the ceiling of the

laundry,

¢. Open conduit through the ceiling of the laundry |

s
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{C 188} Continued From page 2

Where a water heater was removed.

2. Based on Observation, battery powered
emergency lights would not work when tested.
Battery powered em ergency lights that will not
Work properly for at least 90 minutes could
endanger the residents and staff,
Mal-functioning lights include
b. Med tech office.

3. Based on observation, 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 g fire that begins in

one space can quickly spread to the corridor and |

the remainder of the facility,

Findings on 9-29-2019:

d. The door to the shower room on Hall 2 was
equipped with only a dead-bolt and could not
automatically latch when closed.

6. Based on Observation, plumbing equipment
and a drain were not maintained in a safe
condition,

Findings on 5-28-2019:

b. All the laundry equipment was rémoved from a;
Is now the business office. The 4 inch _

Space that
PVC drain for the washer was never capped,

/. Based.on observation, a large electric water
heater had been removed in the laundry and the

wiring was left exposed. Exposed wiring could
become energized.

the following areas:

{C 189) .lr M +v 3

g

‘MW 2:/1:7/ e
Cook ks Loy Z 44
. _{LW&(Q’ W g

a

72

ivision of Health Servics Regulation
TATE FORM

5850




