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l . This Rule is not met as evidenced by:
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resist the passage of fire and smoke. Carridor
doors that do not close completely and latch
~present the possibility that a fire that begins in

- one space can quickly spread to the corridor and
the remainder of the facility.

Findings on 8-15-2019; "i
~a. The door to bedroom 7 will not close and
 iatCn. i:

3. Based on observation, .
Finiding on 8-15-2019
The clothes dryer exhaust is damaged in the
basement causing a portion of the highly
- combustible lint to accumulate in the basement.

- Interview with staff revealed, The building owner
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IS scheduled to be onsite today to repair the
clother dryer exhaust.
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MANDY COHEN, MD, MPH -+ Secretary
MARK PAYNE - Director, Division of Health Service Regulation

— e

August 29, 2019

Connie Seely {via e-mail only)
222 NicCracken Streat
Waynesville, NC 2&786

RE: HA Follow-Up Biennial Construction Survey

FID #920745  Hal044046
McCracken Rest Home

203 McCracken Street
W 4:131“1&3‘"9/ ii1e ""ﬁayw a County

Dear Ms. Seely:

On August 15, 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
comphance As a result of this susrvey, your facﬁr}ty 1s pot 10 substantial comphance due to uncorrected
deficiencies. raiiure LO‘ COiTect tiie OuLSt&.ﬁCiiﬂg ueumeuwes ﬁlﬁy JBGPEIGJE the status of y'um 11»61156

Corrections are required and a Signed Plan of Correction must be submitted,

Plan of Correction (PoC)

A PoC ftor the deficiencies must be submitted September 13, 2019
Your PoC for the deficiencies must contan 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:

O What mcasures wiil 5e yht into: pi&uu OF What SYSiCiiiic Ciiaiiges you Wil iiiake o Ciisuic

‘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

LOTATON: VB Uhraised Drve, Winarg Sonthid, RasnGh "N 27803
MAILING ADDRESS: 2705 Mal Service Center, Raleigh, NC 27699-2705
s /Anfo ncdhhs gov/dhsr/ « NEL: 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 begn 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
Ematl to: DHSR Construction. Admin@dhhs . nc.gov
If you have any questions concerning the instructions contained in this letter, please contact me.

Sincerely,

Ed Miller
Ed Miller

Biennial Institutional Engineering Surveyor
DHSR - Construction Section

cc. Adult Care Licensure Section-with attachment
City Building Inspection Department - with attachment-(via e-mail only)
'Haywood County -DSS - with attachment-(via e-mail only)



