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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTEFICATION NUMBER:

HALD4E005

(X2 MULTIPLE CONSTRUCTION
A, BUILDING: D1

B. WING

(X3} GATE SURWEY
COMPLETED

06/2512019

MNAME CF PROVIDER OR SUPELIER

MCCULLOUGH'S REST HOME

STREET ADDRESS, CITY, STATE, ZIP CODE
720 ORR'S CAMP ROAD
HENDERSONVILLE, N¢: 28733

(x4 1D SLUMMARY STATEMENT OF DEFIZIENCIES
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL
1AG REGULATORY OR LSC IDENTIFYING INFCRMATION)

|s]
PREFIX
TAG

PROVIOER'S PLAN QF CORREGTION 5
{EACH CORRECTIVE ACTION SHOULD BE SCMPLETE

CROSS-REFEREMCED TO THE APPRGPRIATE DATE
DEFICIENCY)

C 00G [nitial Comments

Report of Canstruction Section Biennial Survey
by Dennis Harrell on 6-25-2019.

Records indicate that this facility was first
licensed on 2-1-1976, for the current licensed
capacty of 13 residents. Based on this
information, the facility is required to meet the
1971 Minimum and Desired Standards and
Regulations for Homes for the Aged and Infirm,
the applicable portions of the 2005 10A NCAC
13F - Licensing of Adult Care Homes of Seven or
More Beds, and the 1967 NC State Building
Code(s) far Group D-2 - Institutional
Occupancies.

C #11) Must Have Current $an, & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

T10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

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:

Based on a review of documents, the maost recent
fire alamm system inspection report was dated
5-11-2017. Fire alarm systems that are not
inspected and approved annually, as required,
could result in the fire alarm system not operating
properly in the avent of an actual fire.

C 164 Housekeeping and Furnishings-Clean, Repaired

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

C 000

oI

C 184

|é=—é~
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o . FORM APPROVED
Division of Health Service Requlation
ITATEMENT OF DEFICIENCIES K1) PROVIDERISUPPLIERICUIA {%2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN GF CORRECTION IDENTIFICATION NUMBER: - COMPLETED
A BUILDING 01
HALD45008 B. WING DEI25/2019
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
720 QRR'S CAMP ROAD
MCCULLOUGH'S REST HOME
HENDERSONVILLE, NC 28739
x4 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRELCTION o)
PREFX (EACH DEFIZIENCY MUST 5E PRECEDLED BY FULL PRESIX {EACH CORRECTIVE ACTICN SHOULD 8E COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APEROPRIATE DATE
CEFICIENCY)
& 164| Continued Fram page 1 C164

{a) Adult care homes shall:

(1) have walls, ceilings, and floors or floar
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors:

(3) have fumiture clean and in good repair;
(e} This Rule shall apply to new and existing
facifities,

4 be ¢on®
This Rulg is not met as evidenced by: w Ak Y D _‘)’J
Based on abservaticn, a floor covering was not Al Th Uiﬁ_‘dﬂ' E

. A Al
maintained in good repair. quCl ﬂd”f A/
Finding on 6-25-2019; _ :
The floor covering in room 1 was tarn behind the : .

door.

C 185 Fire Safely-Rehearsals on Each Shift C 185

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0309 PLAN FOR
EVACUATION

{&) There shall be rehearsals of the fire plan
quartery an each shift in accordance with the
reguirement of the local Fire Prevention Code

Enforcament Official. j oy J 1l 18
{c} Records of rehearsals shall be maintained (}}ﬁS ”l"ﬁ@'hf 15 b ‘

and copies furnished to the county department of ry /)

social services annually. The records shall 5 E-ﬁC}-":' W ﬁ/ ,&D]ﬂ[’? . rsﬁ
include the date and time of the rehearsals. the ) f /J;_, 0 if\ lac;{' o™i
shift, staff members present, and a short ,5?. L ”k" S

description of what the rehearsal involved.
{f} This Rule shall apply to new and existing
faciities. .

This Rule is not met as evidenced by:

Based on review of documents, fire drilt
rehearsals are not being done regularly with at
least one per shift each quarter. Faifure to
rehearse the fire plan could lead to canfusion and

Civision of Heaith Service Regulation
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L ] FORM APPROVED
Divisicn of Health Service Regulatign
STATEMENT OF OEFICIENCIES (%1} PROVIDERISUZPLIERSCLIA {22) MULTIPLE CONSTRUCTION (%3) CATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING. 01 COMPLETED
HALD45005 B WING 06/25/2019
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, ZITY, STATE, ZIP CODE
720 ORR'S CAMP ROAD
MCCULLO !
CCULLOUGH'S REST HOME HENDERSONVILLE, NC 28728
%4110 SUMMARY STATEMENT OF DEFICIENCIES iC FROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH CEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLETE
A0 REGULATORY OR LSG IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE DATZ
CEFICIENCY)
C 185| Continued From page 2 G185 R R, et Ry e
delay in an actual emergency. o o e _
Finding on 6-25-2019: ) WnJ IN A Ana Y=
The last recorded fire drill rehearsal was dated e ) g '-Z'E R T
6-4-2018. chfiet b-¥
C 189 Building Equipment Maintained Safe, Qperating C 183

L

SECTION 0300 - PHYSICAL PLANT
1DANCAC 13F 0311 OTHER
REQUIREMENTS

(3) The building and all fire safety, electrical,
mechanical, and plumbing eguipment in an adult
care home shall be maintained in a safe and
operating condition,

(k) This Rule shall apply lo riew and existing
facilities with the exception of Paragraph (e)
which shall not apply 1o existing facilities.

This Rule is not met as evidenced by

1. Based on observation, the heat detector in
bedroom 1 was damaged with the callector disc
missing. Damaged detectars may not work
praperty and endanger all residerts ang staff.

2. Based on ohservation, the facility falled to be
maintained in a safe condition because of an axit
sign not working praperly. Malfun ctioning exit
signs couid delay or prevent an evacuation in an
emergency,

Finding on 6-25-2019:

The exit sign at the living rocrm entrancefexit was
not illurninated.
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| .
- Protectionl/ FIRE INSPECTION AND TESTING REPORT
1-800-GET-HELP (438-4357)

*9BL553/8% T (28) (73K e g

s ASEQHHOHSSH e TSODRENDAY i 15 L 76
St ME Cu(]ooghg Aest Home i, - B W o, -é:-/'#é
e 730 OIS CamP RoaA o londisomitl®  am W 2B Q570

Bitling . Zip
Address (if different from above]. . ) City Stats Coce
TYPE TRANSMISSION SERVICE
MeCullah - ' Waeeldy
Ikiplex PMonthly
igital Quarterfy
Reverse Priority ’ Semizannuslly
RF ) Annually )
Othar [Spegify) Other {Specify}
Contral Unit Manufacturer: Madel No‘:ii(H l/q fp?? C@ Mg teto F’/

Circuit Styles:
Numker of Clrcuits;
Software Aev.:

Last Date Systemn Had Any Service Ferormad:
Last Date That Any Software or Configuration Was Revised:

- ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantjty of : Quantity of
Pevices Instalied Circujt Style Devices Tested

j"{ E ‘}/ j’{ Manual Fire Alarm Boxes

lon Detectors

& ,J( L Photo Detectors
Duct Detectars
fl }( e 8 Heat Detectors
I Waterflow Swiiches
Surerivsory Switches
Cther (Specify):
Alarm verification featurs is disablad enabled

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION .

GQuantity of

Quantity of
Appliances Installed Circuit Style Applisnces Tosted
3 Bells
= Y Horns
Chimes
= Ve Stobes
< Speakers
Cther (Specify):
No. of atarm notification appliance circuits:
Avre circuits monitored for infegrity? Yes MNo
. __ SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION -
Quantity of Cuantity of
Devices Installad Circuit Style Devices Tested
Building Ternp.

Site Water Temp.
Site Water Level
Fire Pump Powrer
Fire Pump Running

Fire Pump Running

Generator in Auto Position
Generator or Controller Trouble
Switch Transfer

Generator Engina Runiing
Other:

Fire Pump Auto Pasitian
Fire Pump or Pump Controiter Trauble
i

SIGNALING LINE CIRCUITS




