i NC DEPARTMENT OF
| HEALTH AND
/ HUMAN SERVICES

October 11. 2019

Ashley Waddell (via e-mail only)
P O Box 2568

Hickory, NC 28603

ROY COOPER - Governor
MANDY COHEN, MD, MPH + Secretary
MARK PAYNE - Director, Division of Health Service Regulation

RE: HA Follow-Up Complaint Construction Survey

FID #920863  Hal030009

Mocksville Senior Living & Memory Care

337 Hospital Street
Mocksville Davie County

Dear Ms.Waddell:

On October 2, 2019, a Complaint 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 October 26, 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, i.e., what quality assurance program will be put into place.
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MAILING ADDRESS: 2705 Mail Service Center, Raleigh, NC 27699-2705
https://info.ncdhhs.gov/dhsr/ » 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.

e 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,

td Miller

Ed Miller
Biennial Institutional Engineering Surveyor
DHSR - Construction Section

cc:  Adult Care Licensure Section-with attachment
County Building Inspection Department - with attachment-(via e-mail only)
Davie County DSS - with attachment-(via e-mail only)
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{C 000} Initial Comments {C 000}
Report of a Complaint Follow Up Construction
Survey by Ed Miller, conducted on October 2,
2019.
Deficiencies were cited that will require a new
Plan of Correction.
Responses to the cited deficiencies
i ; f ; do not constitute an admission or
{C 189} Building Equipment Maintained Safe, Operating | {C 189} agrﬁerpent b3|’| the(]j‘acility oflthe truth
of the facts alleged or conclusions
SECTION .0300 - PHYSICAL PLANT set forth in the gtatement of Deficiencies
10ANCAC 13F .0311  OTHER or Corrective Action Report, the Plan of
REQUIREMENTS Correction is prepared solely as a matter
(a) The building and all fire safety, electrical, of compliance with State Law.
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 as evidenced by:
3. Based on observation, interview with
Executive Director, Fire Marshal and Fire
Sprinkler Maintenance Company Manager, the
Building was not maintained in a safe and
operating condition; because maintenance was . _
rot perormed n a {mely marer leaving A o e e o on with
facility without proper fire sprinkler protection. trip time of 4yseco¥f1ds y
This would affect all residents, staff and visitors, ‘
by not providing the protection fire sprinklers Community to continue to monitor with
provide. annual sprinkler inspection done by Odyssey
| Finding on October 2, 2019: Fire Protection.
| @.. The trip time on the annual inspection report
| was 138 seconds. There is no documentation of
| arevised trip time.
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