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m CDS Nanagemsnt Gromp, LLG
“The personal touch fm our family to yours”

McCracken Rest Home
203 McCracken St
Waynesuville, NC 28786
Phone: 828-456.9004
Fax 828-456-9122

To: DHSR Construction Section
Fax #f 915-733-6592
From: Dennis Seely

Fax # 828-456-9122

Date; July 26, 2019

Pages including cover: 5
Re: HA Biennial Survey

Commaents: Attached is survey with plan of correction.
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STATEMENT QF DEFIGIENCIES {X1) PROVIDER/SUPFLIER/GLIA
AND PLAN OF CORRECTICN IDENTIFICATION NUMBER:

HAL044046

(%2) MULTIPLE GONSTRUGTION (X3 DATE SURVEY
A BUILDING: 01 COMPLETED

B. WING 07/110/2019

NAME OF PROVIDER OR SUFPPLIER

MCCRACKEN REET HOME

STREET ADDRESS, CITY, STATE, ZIP CQDE
203 MCCRACKEN STREET

WAYNESVILLE, NC 28786

(X4} 1D
PREFIX
TAG

SUMMARY STATEMENT QF DEFICIENGIES
[EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATCRY OR LSC IDENTIFYING INFGRMATION)

D FROVIDER'S PLAN OF CORKECTION (X5)

PREFIY (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG CROSS-REFERENCED TC THE APPROFRIATE DATE

DEFIGIENCY)

C 000

c1M

Initial Comments

Repaort of Construction Section Biennial Survey
by Dennis Harrell on 7-10-2018,

Records indicate that this facility was first
licengad on 10-3-1988, for 22 residents.

However, the current Administrator and the owner
of the building stated it was In operation as sarly
a8 1951. Tha local Department of Sacial Services
agrees that it was licensed as a Home for the
Aged long before 1888 and a tax document
supplied by the awner indicates that the building
was built in 1250, Based an this information we
are requlring the facility to meet the 1871
Minimum and Desired Standards and Regulations
for Homes for the Aged and Infirm, the 1967 NG
State Building Code and the applicable portions
of the 2005 Rules 10A NCAC 13F for Adult Care
Homes of Seven or Mora Beds.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL FLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and bullding safety Inspection reports which
shall be maintained in the home and available for
review,

This Rule is not mat as evidenced by:

Bas&d on a review of documents, the most recent
Fire Marshal building safety inspection report was
dated in December of 2016, Buildings must be
inspactad and approved annually as required to
ensurg all systams can operate properly in an
actual emergency.

el

c1nm

Sactlen .0300 10AMCAC 13F .0302

| have comtacted tha local Fire Marshall and spoke to 7/8/2010
him about the requirement for annual inspections.
Spoke with Oavid Kellay at code anforcemeant and ha
will ettempt to complete his inspaction this Friday.

712619 - Inspection completed and results will ba
sant back via amall.

Diary has been sat up in autlook calendar to issue
an annual reminder {0 contact for Inspection If not
slready daone.

Divigion of

Service Regulatlg)
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MCCRAC

MAME OF PROVIDER OR SUPPLIER

KEN REST HOME

STREET ADDRESE, CITY, 8TATE, ZIP CORE
203 MCCRACKEN STREET

WAYNESVILLE, NC 28788

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0309 PLAN FOR
EVACUATION

(b} There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Preventlon Code
Enforcement Official,

{(¢) Records of rehearsals shall be maintained
and copies furnished to the county department of
soclal gervices annually. The records shall
Inzluda the date and time of the rehearsals, the
ghift, staff members present, and a short
descriptlon of what the reheareal Involved.

{f) This Rule shali apply to new and existing
facilitles.

This Rule Is not mat as evidenced by:
1. Baged on raview of documents, fire drill
rehearsals are not being done regularly with at

(%4) 1D SUMMARY STATEMENT QF DEFIGIENCIES D FROVIOER'S FLAN OF CORRECTION (X8
PREPIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE AGTION SHOWLD BE COMPLETE
TAG REQULATORY GR L5C IDENTIFYING INFORMATION) TAG CROB3-REFERENGED TO THE APPROFRIATE DATE
DEFICIENGY)
150 | Continued From page 1 G 150
C 150 Corridors-Free of aquipmeant and Obstructions C 150
SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F 0305 PHYSICAL Soctlon 0300 10ANCAC 13F .0305
ENVIRONMENT . , The furnlture in the main hallway has been re-arrangsll  7/14/2019
(@) The requirements for corridora are: to provide a clesr 6 foot watkway. Both siaff and
(4) Corrldors shall be fres of all equipment and residents have been Informad thet furnitura can rot
bstr ) be movod without reviewing with adiministration.
other o uctions Parlodie chacks will be performed to engura that the
. , required walkway is malhtained.
This Rule is not met az evidenced by:; |
Based on observation, the corridor was not
mainteined free of obstructions. At least & feet of
clear width must be maintained In exit corridars.
Flndings on 7-10-2019:
There were walkers storad in the carridor ana
furniture place In the corridor reducing the clear
width {0 5 faet,
Section .0300 10A NCAC 19F 0309
C 185) Fire Safety-Rehearsals on Each Shift G 185 Ranulrad fira drills have baen scheduled In a feam 21242019

ualandar to notity staft when they are ta be completaq.
The schadule has been put in for the requived
duartarly drils one an each shift. The report form hae
bean updated ta include the shift ang description. Wa
hava conducted a drill and tralned ataff.

Division of Health Sarvice Regulation
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203 MCGRACKEN STREET
WAYNESVILLE, NC 28786

MCCRACKEN REST HOME

STREET ADDRESS, CITY, STATE, ZiP CODE

(¢} 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY CGR LG IDENTIFYING INFGRMATION)

s
FREFIX
TAG

PROVIDER'S PLAN QF CORRECTION
(EACH CORRECTIVE ACTICN SHOULD BE

CROSS5-REFERENCED TO THE APPROFPRIATE

REFIGIENGY)

{R8)
GOMFPLETE
DATE

C1ak

C 189

Continued From page 2

least one per shift each quarter. Failure to
rehesarse the fire plan could lead to confugion and
dalay in an actual emergency.

Findings on 7-10-2019;

a. Inthe 1st quarter of this year, there were no
rehearsals done.

b. Inthe 2nd quarier of this year, thare was no
rehearsals done.

&. Inthe 2nd quarter of last year, there was no
rehearsals dane,

8. In the ard quarter of last year, thera was no
rehearsals done.

f. Inthe 4th quarter of last year, there was no
rehaarsal done during the 1st shift.

2. Baged on a review of documents, the records
available onsite included no description of what
the rehearsal involved.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311 QTHER
REQUIREMENTS

(&) The building and all fire safety, electrical,
mechanical, and plumbing equiprment 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 tha exception of Paragraph (g}
which shall not apply to existing facilities.

This Rule is not met as avidencad by

1. Based on obhsarvation, battery powered
emergency lights would not work whan tasted,
Battery powered emergency lights that will not
work praperly for at least 80 minutes could
endanger the residents and staff,

C 185

8o
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MAME QF PROVIQER OR SUPPLIER

STREET ADDRESS, CITY, BTATE, ZIF CODE
202 MCCRACKEN STREET

exhaust ls damaged In the basemaent causing a
portion of the highly cambustible lint to
acecumuiata in the basement,

time. Will alzo speak with the bullding ownar about
installlng & new set of vant plpes that will prohibit
any furthar damage.

MGCCRACKEN REST HOME
WAYNEBVILLE, NC 28786
(X4} I SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAM OF CORRECTION (%5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDRED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO3E-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
C 189 | Continued From page 3 o189 Sactton .0300 10A NCAC 13F 0211
. Both cmaergency lights have been replaced with new | 7/23/2019
Mal-functioning lights includa the following areas: On?SﬁWﬂ h%\fﬂ imp*ETﬂn!'&:ﬁ 1 molntdhly Cnﬂckllst tar
a staff membar to periorm tha includes o acking
g' gorr!gor near ;‘EB Ié!tt.:hen. each emargengy (ight and notifylng admin if they ara
- LeQrridor near the dining room. not fungtioning properly.
2. Based on observation, corridor doors are
rprevented from closing quickly and latehing to The doors to beih roams have baen adjusted to close
resist the paseage of fire and smoks. Corridor cump}:lﬁrtalyifnd latch, The abowﬁ g‘lentlcnad monthly
chackllst witl Includa checking alf doora to ensure
doora that do not close completely and lateh that all close and latch praparly.
pregent the possibility that a fire that begins In
ane space can quickly spread to the gorridor and
the remainder of the facility.
Findings on 7-10-2019;
a. The door to bedroom 7 will not close and
latch.
b. One of the doors to the dining room will not
lateh when closed,
¢. Part of the door stop is mizsing on the same
door to the dining roam.
3. Based on chservation, the clothes dryer The pipe that was damaged has been repalred al Wis| 7/11/2019
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