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CARE ONE MEMORY UNIT OF KINSTON

C 000 Initial Comments C 000
|

Report of a Biennial Construction Survey by Chris
Sluder on June 28, 2019.

Records indicate this facility was first Licensed on
December 29, 1963. An addition was submitted
April 5, 1994 and another July 18, 1995. The
facility was converted to a Special Care Unit on
November 23, 2011. The facility is currently
licensed for 24 beds Special Care Unit. Based on
this information the facility is required to meet the
1971"Minimum and Desired Standards and

| Regulations - Homes for the Aged and Family
Care Homes and the applicable portions of the

| 2005 Licensing of Adult Care Homes of Seven or
More Beds,

Deficiencies were noted which require a plan of
correction.

C 101 Existing Licensed Fac- No less than '71 Rules C 101

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition, |
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less

than those requirements found in the 1971 ‘
"Minimum and Desired Standards and
Regulations™ for "Homes for the Aged and Infirm", ‘
copies of which are available at the Division of

Health Service Regulation at no cost; ‘
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f) 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. Interview with facility staff revealed that all of
the inspection reports were not available for
review.

KINSTON, NC 28501
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C 101 Continued From page 1 c101 ‘
This Rule is not met as evidenced by: | |
1. Based on observation, the facility did not meet
the NC State Building Code in effect when
modified as relates to having an approved sytem
of Delayed Egress locks on the facility exit doors. ‘
Findings on 06/28/2019: be d
[ A §U0
Observation of the exit door on the front hall b | | T EAM} dm[
y o Ihe U PpSK AHAS
bedroom number 1 revealed the door was not wilh ‘/'-;5 @ gonds
equipped with the Code required sign stating N ” en " o
(something to the effect of) 'PUSH. THIS DOOR ‘0‘/00’ "w’,,,oﬁou,,d " howt beea
WILL OPEN IN 15 SECONDS. ALARM WILL Lacic on ™ cleoc 7 / i ( 19
SOUND' P?ﬁfd T = d@
e "'” o will m& o
Observation of the space next to the laundry A d ™ NH) g 41; ol OUDO:_’
room revealed the space was not provided with WW - e siand O Ltk 09 4 / ! / 19
the Code required automatic fire detecting device. o L0 o ffe CH -
The NC State Building Code permits a delayed ”é’ogé'g W,Jj: chc i Ao l_j Qi‘c‘:_‘g
egress system of locks to be installed on the exits Auria dail roundd o dfgrau
of a building that is protected throughout by Si n‘ﬂi s O all 1 I i { '7
automatic fire detection devices. : Trechve
C 111 Must Have Current San. & Fire Safety Reports c111 .
I Putsmeht 71;r £ CU/&(J, ]
SECTION .0300 - PHYSICAL PLANT Aevil hed bepn IO UL, 1N
10ANCAC 13F .0302 DESIGN AND The ‘a et ) M M

o Singp  (0dF

i o Wackd B 7fiig
f/ﬁn Uf wn—e(,hm
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C 111 Continued From page 2 c1n A CO@ ‘Uf annn <) ﬁwe Hacy,
reeetd s inspechuny will H%?da
Findings on 06/28/2019: placed ot 2 Al c@; -
| XHC  SHMONS for cvion B gl
Interview with facility staff revealed that all qlg sl S upreydct e ﬁwohd
| inspection reports were locked in the Plece  nolt eheed opi&d
Administrator's office. Forms requested at time of ot / .
survey include () £ alarm re wed o ﬂ-fd\wﬁ’"
sk i AHON
Most recent Annual Fire Alarm record of ) R+ 5(““", b e th
inspection and test by a qualified Fire Alarm | of fe i teHoa s achin
Contractor. Wy fe(oct 6’,\3 mar&*\f"‘ ! e
| b B : Inspachoa )
Most recent Sanitation inspection of the Building. (Fp& of B )0""3 s
ol deak Cace (ooaknedx
Most recent Sanitation inspection of the Kitchen. ﬂ ' f& G (s _,j
Wil gl ensue ah - |
| Most recent Fire Marshal's inspection [a.k.a. Fire in Gl s wrﬂa al VJ:,J'
and Building Safety Inspection]. | \nb\)l . o f:»N'
C 189 Building Equipment Maintained Safe, Operating c189 | RURW £f f—%«h e Lt
Adnishetor wod €
SECTION .0300 - PHYSICAL PLANT i d)Ov”‘J
| 10ANCAC 13F .0311 OTHER ,v\oMV:j Thret 5"“ W
REQUIREMENTS g I a4
(a) The building and all fire safety, electrical, art Kp’[‘} Ao CH U Pyi /} / / q
mechanical, and plumbing equipment in an adult MUV\ ﬁN ! A? “c 7
care home shall be maintained in a safe and ' P (JNﬁe
operating condition. al)  hodd “Qf e
(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 as evidenced by:

1. Based on observation and testing, the facility
did not maintain all of the fire safety equipment in
a safe and operating condition. On site staff
agreed to attempt to minimize the effect on the
residents by beginning a limited Fire Watch in the
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PROVIDER'S PLAN OF CORRECTION

and fire safety equipment was maintained in a
safe and operating condition. This could expose
occupants to smoke and fire if not contained in
the room of origin.

Findings on 06/28/2019

The corridor door to Room 3 was sagging and
leaving a 1/8th inch gap below the door stop
along the top of the door. Observation of the top
hinge showed some loose fasteners. The hinge
appeared to have had several previous attempts
at repair.

3. Based on observation, not all of the Building
and fire safety equipment was maintained in a

be(lgw
o fe o
Churk]
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C 189 Continued From page 3 c189 |[fur Hali /Zone 4 of The
area of the facility affected by the fire alarm b A ‘;ﬂ ) be ¢ kectced
system outage. _ ongd oldem  r~tpaictd n
' Compulnd  Servites ta ZHade 2/2{14
Findings on 06/28/2019: N1 I"b L’FFICM s
Observation of the smoke detectors in the 'front ) l}"f,\l e © Kinshm  wal
hall' revealed that the green light on the detectors cchag 0o T / a / r1q fo eva lncte
were not periodically blinking. Spraying each of ; W e
the detectors on the 'front hall’ with simulated efpechuertd o e 4y - 4 /2/ Iq
smoke did nothing. Activating the pull stations on Fi 700 A hall -2 ﬁlé chwe—
the 'front hall' also did nothing. Observation of the ) ‘ odd
fire alarm panel revealed the fire alarm panel was The alminilhelor W
| indicating no trouble signals. (, *fo‘g( PV Ya QW "
. ’0 n W)
Observing the smoke detectors in the 'right AS fuon 2. C hecks A in
corridor' revealed a light on the detector would oll g0l Ou,tu:dﬂ
periodically blink. Spraying the detector in the . aré
'right corridor' activated the fire alarm system. all fu L_’U“ Mb{l Chre — 7/ 2 l Mf
Observation of the notification devices (horns) on | (ZWC'J\DNVB ' W (0
the ‘front hall' during activation revealed the Lorm At oloof
notification devices were functioning on the front ﬂe . , bo. f’ Y-@’
hall avm 3 MJ/ -
» 1 - ‘
2. Based on observation, not all of the Building clos i“"!j (he B ) 8640

Aong M P
\;:’ Cfgﬂ aftathd 1falig

) eftechict =
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C 189 Continued From page 4 C 189 M A q9r17)0m£3 12;;)
safe and operating condition. This could involve
the entire facility if the fire rated ceiling did not [<4
contain the fire and allowed it to spread into the | ’ll’ S ﬂH c;[ M di ot/
combustible attic space. hed Blon V“(’—q\@"’ re 7 /5 { |

\A)_ —_—
F o . L Ff;e
Findings on 06/28/2019. P e [ pefoem
Froeinishotor Wit (T
An approximately 2 foot by 2 foot area of ceiling ) : _C-h wa ”F
M(\:H"A:j e J-J‘.Q
on the far right of the kitchen at the intersection | T o NDF o ,
with the wall showed signs of water damage fH’-MW o da ’M?L'
which was resulting in the sagging and cracking en a ﬁ'nem[ﬂ;&
of the gypsum finish material and lowering the cndd .ﬁY N Aame QL 6 7 /?I /?
ceilings ability to contain fire. e éﬂ‘: Chve
occhnade

| : creckd
| lerF)/m w .
V;" deucpprs o ™ WLAA@
fo Lnie  On dorig® 7/3’/)‘1

g e foaved Apeechrs—
Piached ot (4 followny

O fnum ULJ
& (w S'Jw‘”” o1
bw\dv'
o opie d fet I
oy fichas o oo Bers
Counihy 5 IGHCH Roor 3
o bpthroom  oloo?
|
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Compliance with variance, speua.!zed’ p
reduced oxygen packaging criteria or H
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DHHS is an equat opportunity empl
Page 1 of

eaith & Human Services « Division of Public Health « E

oyer.

Food Establishment Inspection Report, 5/2013

nvironmental Health Section « Food Protection Program

. . - (‘
Food Establishment Inspection Report score: §5.95
Establishment Name: C[J\" ‘Oﬂa MC-mé?f‘y' Um"f of ﬁ/mSJtOn EstablishmentID: & O 5S¢/ “NoYaWi £
< Tsation Address: f‘//)é [: SA; St = j

-1y Rinsfon : North i / ’

Y 450] - State Nor.t‘ Carolina Date: Status Code:
Zip: e, [ County: |Lennjr .

A Aihiret (zedii Timeln: QF. D Time Out:
Permittee: [ ah14res llYa Cat %
£ ate !

Telephone: gory# i Z/ <

& Inspection O Re! Inspection FDA Establishment Type: -
Wastewater System:

® Municipal/Community On{Site System No. of Risk Factor/Intervention Violations:
Water Supply: No. of Repeat Risk Factor/Intervention Violations:

] Municipal/Community On-Site Supply —
Foodborne liiness Risk Factors and Public Health Interventions Good Retail Practices 7
Risk factors: Contributing factors that increase the chance pf developing foodbome Mness. Good Retail P; P 0 to control the addition of pathogens, chemicals,
Public Health Intarventions: Control measures to prevent foodborne iliness or injury. and physical objects into foods.

. llance Stat [our Jeo
Compliance Status | our ‘cm‘ R M Comp llance Status ouT_|coi|R|VR
Suﬁéwisio,n : _' ) : . 3652 i Safe Food and M[atg’r ] i .2653; .2655, 2658

- = = = = 28| IN jou Pasteurized eggs used where required 1/05(0
7 - b, = -
R | ot Gty T L | oo e e o oo e z[1]s
E i i Variance obtained for specialized processing
Employee Haa_lt_hM ) - : - .?'65: 30/ IN [OuT(N methods 1105/0 l
anagement, employees knowledge; b L : —
2 fijjour ‘ responetiliics &?ep‘{:rting 8 815/0 Food Temparature Control 2653, 7654
3 {our] | | Proper use of reporting, restriction & exclusion 3j15/0 34 Rlour Proper caoling methods used; adequate 1leslo
Good Hygienlc Practices 4552' _2+53 equipment for temperature control
a uT] Proper ea‘ﬁng‘ tasting, drinking or tobdcco use 2[110 32| N JouT|w, Plant food properly cooked for hot holding 1/05f0 ]
5 {i No discharge from eyes, nose or mouih 1]65[0 331 nJout|walwo| Approved thawing methods used 1050
Ba~apting Contamination by 'Haﬁdéi‘ #652. .2‘5‘3.,.‘26'55, 2656 : m <k [ Thermpmeterg Provided &_acctfrate 1josjo
— < - - : -Food Identification: : .2653
6 il Hands clean & properly washed | 4] 2 [0 ¢ . . : .
5 apvo| No bare hand contact with RTE foods br pre- 7 = 35(iyiour] T Food properly Iabsled: original container [2[1Te] T7
'@ |: | approved atternate procedure properly followed ’ Prevention of Food Contamination -2652,.2653, 2654, 2656, .2657
8(Wjoutival | Handwashing sinks supplied & accessible 2|1]o e Insects & rodents not present; no unauthorized 210
Approved Souroe 653, .2455 animals
9 (Wbur] Food obtained from appraved sburce 2[1]0 37/i Contamipatlon Prevented during food 210
10{INjouT] Food received at proper temperature 2[1]o0 preparation, siorage & display
1 Food in good condition, safe & unadulterated 2/ 1]0 38{INjour] Personal cleanliness 1/05]0
12';‘ o Requl_red records available: shellstock Jags, 21 a —139| N Wiping cloths: properly used & stored q1)yo5/¢ X
—LL_I7] | pastedestructon | 4ofwpbutiva] | Washing fruits & vegetables 1]0s]o
Protsctlon from Centamination 2653, T26{‘ ProperUseof Utensils 2653, .2654 i
13iNjoutivaniol Food separated & protected | 3[15]0 - 44 1lour] "] In-use utensils: properly stored 1/05]0
14N Food-contact surfaces: cleaned !“sanitlzed [EEDENES 2ot Utensils, equipment & linens: properly stored, Tasle
E@”" Proper disposition of retumed, préviously served, zl 1le dried & handled
- e recgnqmqned&unsafefood - out Single-use & single-service articles: properly 1|50
Potentially Hazardous Food Time/Temparature ZSEF . stored & used
16{INjouT|, Proper cooking time & temperatures 3[15]0 44/ Mlou Gloves used properly 1)05]0
ITNIoUTNAR Proper reheating procedres for hot holding 3[15]0 Utenslis and Equipment 265, 2054, 2883 .
18/injouTtiv Proper cooling time & temperatutes 3[15]0 < —— = )
19INjouTINARISl Proper hot holding temperatures 2150 oy T Equnpme%nt, lfc:x:d glnon-foodlc%ntqct surfaces d
20N BUbiNA] Proper cold holding temperaturet 31501 K, ggﬁ;?r\smég Za::saede’ properly designed, 1.8
24yiNpurlnaie] Proper date marking & dispositioh 3j15]0 - o= -
nl;m 5 gl:: I';:apublh:: health contral: procedures & 21 [o s MouT mﬁ;"{::{"s’;%:‘" ities: installed, maintained & 1050
°,°!‘$‘im°' A&ylébry : S 2053, » 47&5]0qu il Non-food contact surfaces cleap A 1]05]0
23l Consumer advisory provided for taw or ’1 i 5’0 Physical Facilities . 2654, .2855, .2656
undercaoked foods | : 48/ INJouTinia Hot & cold water available; adequate pressure 2] 1 |0 |
Highly Susceptible Populations = . 2653 : ;z out] ;Lumbing& insatm?lled;froper bacl:kf(l;_:w dev::es : : :
Sl PYTrom—r (IN] wage & waste water properly dispose
ﬁﬂcml"’# J s;f.:trgudnmd foods used; prohibited foods not ]3’1 5 ' n‘ I ) k@ Uil Togle; af:ggities: Praperly constructed, supplied 1loslo
Chemical Pl 2653, 12657 : sat@lour Garbage & refuse properly dispased; facilitios 1les/e
j2r Food additives: approved & proparly u [1Jos[oe] T T ] maintained
12 Jnval | Toxic substances properly Identified stored & used_|2] 1 [0] | 3N Physical facilities installed, maintained & clean 1 ]
Conforiiance with Approved Proced: 2653, 2654, 3658 I Mests ventilation & lighting requirements;
nformance with Approved Procadures #654,* 54| designated areas usiy t|os5(o]D
ess,
ﬁ"" °”’M ' P plan H L M l ' —‘ [ TOTAL DEDUGTIONS:



! Cor!nm_L

nt Addendum to Food Establishment Report

Establishment Name:  (are. e Mawo,j / (it Establishment ID: o _ 76 1z
Lgﬂﬂfi?riAddress: MLKZSA we, Sf i Qéo SY0! op/le Date: _‘.g,<'2 Y74
C ‘614){:'»1 State: NC Inspection O Re-Inspection Status Code; _L
County: Lean'r Zip: AFSO! Q visit Category#: &
Wastewater System: &) MunicipaliCormmunity O onsite System | O Verification
Water Supply: X MunicipalCommunity O Onsite Supply 8 Name Change
A ] . Status Change
ittee: hiafa (]c lva
Permlttee-. { _ 'y O Pre-Opening Visit
Telephane: O Other

bl
[\

Item/Location

Item/Location

Temp Item/Location
forhs ehop/RT PHT [Spcett: /L. Yor Receh-ing

=

< P- o

Ne..iber Viclations cited in this repdlrt must be corrected within the time framesf below, or as stated in sections 8-405.11 of the food code.
({) D) H (A <oum dided, baps ged identils waere visitblN dicly. Ensere gk 2\ DL, -¢ ondect
Surliih cce. oiopd, Smsw\lc!«\& Senitizied ‘“1@*3}\ }f : :
20) | 3501 //¢7 )(2) 5ol Enos weee. 4% - 95 Vool Shl be, we\d XA 16 Tower: foviore {opds
L. . 2o0\e, L\am'.‘}edﬁtﬁ ‘ ]
LA A7 | i : i
f'] 3"50‘7/ /'1{"’:-1'&*-:1? :r\ }J‘?ilﬁ‘\_‘ t:\?i“q h\_-[‘_f]e"k AR et MA LE;'\D-AJ) cn}» \\-:A. Ar:—.\'\ Aﬂa‘emr‘a:[ m' H.
or. m:p‘.'qb elodhs i) e nZer m\\]] < Ezlnmﬁf. \Jhea needed. !
53] [-501 7] ol Wt hes Been ';\,th'dlf oove \unde il ST peed Some. .
e80/ (2 Flpre besidl [ rovnd ovepocd. od): tiond Cecning.
4] &Lz JJ- h’:;h't Shield | Lover_in dfr\l; {o0d Thoged rhf‘:f)fnj.‘\\ofxlﬁ to be ft?l&(‘ﬁd‘
e Lo e
— é//m‘-*

Pei_oun in Charge {Print & Sign):

VEIR LR SH/

Regulatory Authority (Print & Sign):

Verification Required Date: M'/A

=4

s

North Carolina Depariiment of Heaith & Human Services « Division of Public Heaith » Environmental Health Section « Food Pratection Program

Bord Ak 722l

REHS ID: _ —
REHS Contact Phone Number: (494 )526+4/ 044

it 753

, DHHS is an equal opportunity employer. )
Page of Food Establishment Inspection Report, 5/2013 4
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KINSTON
401 E Vernon AVE
Kinston, NC 28502

Kinston No Violation Notice

Tuesday July 2, 2019

Care One Memory Unit of Kinston
1406 E Shine ST
Kinston, NC 28501

Inspection Type: 221 INSPECTION - Fire Alarm
An inspection of your facility on Tuesday July 2, 2019

to the Fire Code of the City of Kinston.

Thank you for your cooperation.

—

—_—

Kearney, Brock /Fire Inspector
Inspector

07/02/2019 13:40

revealed no violations

Page

1



P.0. Box 1353 » Kinston, NC 28503
810-324-6763 o wolfservices@suddenlink.net

TEAR CRIME TO PIECES

May 23, 2019

Trinity Manor Assisted
1406 E. Shine St.
Kinston, NC 28501

This letter is to certify that the fire alarm system at the above address was inspected and tested on
May 23, 2019 in accordance with NFPA-72 and found to be in proper working order.

The following devices were tested and passed inspection:

e Firelite Control Panel - MS-5024
o Backup batteries
o Power limiting circuits
o Trouble circuits
o Digital Communicator

+ [|nitiating Devices
o Smoke Detectors
o Pull Stations
¢ Heat Detectors

« Local Notification Devices
o Photo Strobes
o Photo Strobe Horn

Sincerely,

“ &G A

James E. Casper,
Owner



SECURITY
SERVICES

TEAR CRIME TO PIECES

P.O. Box 1353 | o
Kinston, NC 28503 DATE 2 Jule /7
252-520-9201

wolfservices@suddenlink.net

- 4 ?
NAME: [ o/7 ©Cur 7:';#/ 7 P i s’
ADDRESS: |4 06 [ Sk,
,( F R Fewt :ﬁ’l/‘ 1§55 /
PHONE:
QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
f ; / e’
L Pl statlom gg ac
/
* All unpaid balances will be charged 1.5 % interest per month. SUBTOTAL 5‘ £ v
‘ _ 675% SALESTAX {9
LANDLINE MONITORING: $17/MTH $1B7/YR LABOR S, &7

CELL PHONE MONITORING:  $20/MTH $220/YR TOTALI $/45. 95 |




Invoice

BILLTO

Kuburat

Trinity Manor - Care One
1406 E.Shine St.
Kinston, NC 28501

ACTIVITY
Sales

Cempulink

2505 Edgemont Rd
Wendell, NC 27591 US
(919)868-7354
b.allen@clink.net
hitp://www.clink.net

INVOICE # 1166
DATE 07/02/2019
DUE DATE 07/02/2019
TERMS Due on receipt

AMOUNT
0.00

Service Call to repair "Zone 1" of Fire Alarm System. Re-route cable between FACP and device 1,
re-install pull station in office. Tested

Sales

Change codes on 6 doors on delayed egress system.

Labeor

BALANCE DUE

0.00

368.00

$368.00



