Oct. 26. 2079 3:32PM No. 1734 P 1

SENIOR LIVING

Community Address

Brookdale Rocky Mount me:m& Q&d@ ED
;zilgoi\l/?o?:skrﬂ?;;?ao-ft To IR Coreiny oM SechOoN
(252) 446-6005 e Q\q q%"])-(oﬁol';l
Subject;—p\m Q@ CUT"CE?!?IQF\

./" BROOKDALE Facsimile

Date: \el a%f( IO(

Number of Pages (including Cover): O[

Message:

"o leoas ORALEY L
TN D CONTEHQ o7

’%@MM«/) DAt

Matg: This facsimila containg PRIVILEGED and
COMFICENTIAL information intendad only for the use of
the specific Individual or entity named above, IF you ar
yaur srployar is Aok thé int=nd=d recipi=nt of this facsimila
or an agent rasponstile for dallvaring It ko the intended
rec|pfant. you are hareby natified that any unguthorizec
dissemnination or copylng of this facsimila of tha
Inforrmatlan contained in it iz strickly prohibitad. If you have
racaivad this facsimilg in grrgr please Aoty the Barzon
namad aiygve at once by telephome and return the ariginal
fecsimile to us at the abova address via tha U3, Postal
Service, Thank you.

#320149 Rmekdnin Sanior Living g, All nghin regercay. BROGKDALE SEMIQR LIVING 3ng .h\
LS RE BRIMEING MW LIFE TO SENIOR LIVIG dra ragislirss trackrierka o1 Broordeks Samar Lhang lhe, =il o

SEMITR LIVING

Bringing New Life to Senior Living® ./" BROOKDALE brookdale.com




ot. 28. 2019 3:32PM No. 1734 P 2

PRINTED: 10/14/2019

s i . FORM APPROVED
Division of Healih Seniee Regulation
ETATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPFLIER/CLIA {42) MULTIPLE GONSTRUCTION %) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: 01 « )GDMF-‘LETED
HALD&4003 B. WING 10/02/2019
NAME OF PROVIDER OR SURPRLIER STREET ADLRESS, CITY, STATE, ZIF CODE
650 GOLDROCK ROAD
BROOKDALE ROCKY MOUNT
ROCKY MOUNT, NC 27304
(xa) D SUMMARY STATEMENT OF DEFICIENCIES ! n FROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL ' PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFCRMATION) | Tag CROSS-REFERENCED TO THEAPPROPRIATE DATE
DEFICIENCY)
C 000 Initial Comments C 000

Report of a Construction Seclion Bienniat Survey
by Suzanna Fay as conducted on Dotober 2,
2018.

This faciltty was first lcenzed on July 31, 1897 for
Sixty (B0) residents. Based on this information,
we are requiring the facllity to meet the 1996
Rulas for the Licensing of Domiciliary Homes and
the 1986 North Carclina State Building Gode,
Section 418- Institutional Occupancy; and the
applicable pertions of the 2005 Rules for Adult
care Home of Seven or More Beds,

Deficiencies have bean cited and a Plan of
Corraction is required.

G 101| Existing Licensad Fac- No less than 71 Rules 101

SECTION 0300 - PHYSICAL PLANT

10AMCAC 13F 0301 APPLICATION QF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for sach adult
care horne shall be applied as follows:

(2) Exceptwhere otherwise specified, existing
licensed facilities or portions of exigting licensed
facilities shall meet licensure and code
requirgments In affect at the ime of construction,
change in service or bed count, addition,
rengvation, or altération; however in no case shall
the requirements for any licensed facility whera
no addition or rendvation hag been made, be less
than those requirements found in the 1971
"Minimnum and Desired Standards and
Regulstiong” for "Homes for the Aged and Infirm™,
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as avidenced by:

Divizion of Health Service Regulation
LARORATORY DIRECTOR'S OR PROVIDER/SUFPLIER REFRESENTATIVE'S SIGNATURE (=8} QATE
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C101| Continued From pags 1 C10

1. Obgervations revealed that the facility does

not meet licensure and code requirements in-

affeci at the time of construction, renovation or

afteration, For delayed egrass doors signs shall

be provided on the door adjacent io the release

device which read; PUSH. THIS DOOR WILL

OPEN IN 15 SECONDS. ALARM WILL SOUND,

Sign letters shall be at least 1 inch high,

Findings on October 2, 2018 .

” ; i
a. Servics Hall exit - the door was not labeled for Delayed egress sign has been 1111519

/19, Awaiting delivery.
a delayed egress. The door did not releass when ordered on 10/28 Walting celivery

pushad as a delayed egress system would, Ifthe
door s not delayed egress and is intended {o be
‘apecial locking', then the door is required to have
an emergency manuat on/off switch withion 3 feet
of the door. An empty junction box to the right of
the door makes one infer that the manual
override swiich had been removed. Mag Lock door repair is set to be complete 11/15/19
b. The frant entrance is identifiad by = sign by 11/15/19
indicatin it iss a locked door with a 15 second
delay. The doar did not unlack on a 15 sacond
delay as indicated

2, Observations revealed that the facility does ret
meat [izensure and code requirerents in effect at
the time of construction, renovation or alteration.
Exit signs shall be marked by an approved sign
readily visible from any direction of exit access,

Findings an October 2, 2019;
a. Thg,-e was not an exit sign readily visible Exit sign has been ordered 10/28/19 1118619
indicating the direction of exit access in the Awaiting Delivery
corridor between the sun room and the double
doors leading toward the salon and the 100 Hall.
It appears that this is one of the required exits.

C 160 Outside Premises-Claan, Safs C 160

Division of Health Service Regulztion
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 160| Continued From page 2 G160
SECTION 0300 - PHYSICAL FLANT
10A NCAC 13F .0305  PHYSICAL
ENVIRONMENT
(m} The reguirements for aulside premises are;
{’1)‘ The cutside grounds of new and existing
facilties shall be maintained in a clean and safe
condition:
This Rule is net met as evidenced by:
1, Observations revealed that the outside
grounds were not maintained in a clean and safe
condition.
Findings on Ootober 2, 2014: . . .
a. Service Hall Porch - a section of the aluminum Aluminum ceiling repair was made on | 10/4/19
ceiling s lnose and hanging below the tim slong 10/4/19
the side facing the front. This will allow pests to
enter the facility.
G 164) HouseKeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 03058 HOUSEKEEPING AND
FURNISHINGS

(@) Adult care homas shail:

{1) have wallg, ceilings, and floors or flosr
coverings Kept clean and in good repain

{2) have no chranic unplsasant odors;

{3) have furniture clean and in good repair;

(&) This Rule shall apply to new and existing
facilities.

Thiz Rule is not met 25 evidenced by:
1. Observations revealed that the ceilings were
not kept clzan and in good repair.

Findings on October 2, 2018;

Divisipn of Heatth Sernvice Regulation
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C 184 | Continued From page 3 C 184
a. Main Laundry - the exhaust fan grill has a Exhaust fan grill was cleaned on 10/4/19
heavy accumulation of lint. 10/4/19

b, Mechanical Room 406 - tha ceiling between
the twe PVC lines has suffered water damage.
The celling finish is bubbled and cracked and the
ceiling around the pipes is stained black,

Celling repair complate on 10/28/19 1072819

2. Observations revealed that the floors were not
kept in good repair.

Findings on Octaber 2, 2013;
a. Murses' Station - the transkion Etrlp at the door Transition Strip rep|aCEd on 10/7/19 10/7119
is miesing and the carpet edge is baginning to
uriravel.

C 166 Housekeeping-Maintained Free of Hazards C 168

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEFRING AND
FURNIEHINGS

(&) Aduli care homes shall:

{5) be maintained in an unchudtierad, clean and
orderly manner, frae of all cbstructions and
hazards,

{e) This Rule shalt apply to new and existing
facilitizs.

This Rule i not mat as evidenced by:

1. Based on observation the facility was not
maintzined free from hazards. Oxygen bottles
without any means of restraint to prevent thern
from falling or being knocked over may present &
danger to the occupants of the facility.

Findings on October 2, 2018:
a, Room 706 - five oxynen botties were Oxygen bottles removed on 1072419 110/24/19
improperly stored in a cardboard carrying case.

Division of Health Service Regulation
STATE FORM 9392 Vaane H eontnuation shest 4 &F8
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Contnued From page 4
Building Equiprment Mzintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F.0311 OTHER
REQUIREMENTS

(&) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
opetating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (=)
which shall not apply to existing facilities.

This Rule is not met &g avidenced by:

1. Based on cbservation the facility's life safety
equipment is not maintained in operating
condition, Failure to maintain life sefety
equiprnent in operating condition could affect
oceupants of the facility if the equipment did not
function in the event of = fire or other emergency.

Findings ot October 2, 2018:

a. Observations revesled that the fire alarm
panel was Indicating trouble on the system.
Interview with staff revealed that the trouble was
on a sacond phone line. A fire alam tast was
conducted and the systerm appears operational.

2, Based on observaiion thera i a failurs to
maintain the bullding's fire safety systemsina
safe condition. Holes or gaps at penstrations
through fire resistant reted ceillings could allow
fire and smake o spread beyond the ares of
origin.

Findings on Celober 2, 2019:
2. Riser Room -there is & 1/2" round hole in the
ceiling at the sprinkler head.

G183
C180

Phore Line connecting to fire alarm
panel was repaired on 10/23/19

Ceiling repair complete on 10/22/19

1072319

10/2211e
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C 182 | Continued From page = ciee

b. Spa - the escuichecn plate on the sprinklsr Sprinkler repair to take place by 11/15/19
head nearest the door has dropped lesving & gap P P P ¥ 11519

at the ceiling,

¢. Office Supply Room - the ceulking around the
pipe in the back earner of the room has dried and Caulked around pipe complete. 10/28/19 |10/28/19
shrunk leaving gaps in the ceiling around the
penefration.

3. Based on obsarvation there is a failure to
maintain the facility's fire safety aquipment in 2
safe operating condifion. Tha occupants in the
smoke compartment could be effected if smoke
or fire doors do not completaly ¢lose and [atch to
help limit the spread of smoke or firz to the area
of erigin,

Findings oh October 2, 2018: .
a. Back Galley - the right [eaf on the cross Back Gallery Doors to be repaired by 1171219
corridor fire doore did net [ateh when released 1111319
with the fire alarm. The door was adjusted at the
time of survey.

b. Activity Storage - the door is splitting along the - .

hingesvcztayusing tﬁe dear rot to fit gropgr!y In 31& q\‘?}%\gtflgtorage door to be repaired by ~ [11/15/19
frame and requiring excess force to close.

4, Based on observation there is a failura to
maintain the buildings's fire safety components in
2 safe operating condition. Any unapproved
device used to keep a door open is an
impediment to quickly closing the door. The
peeupants in the facilty could be effectad if doors
cannot ba closed as raguired so &s to limif the
spread of smoke and/oer fire to the area of origin.

Findings on October 2, 20118:

a. Room 305 - tha comidor door was held open Removed door prop 10/5/19 10/5/19
using a wedge.

b. Health and Weliness Office - the deor was Removed door prop 10/5/18 10/5/19
held open using a wedge. Removed door prop 10/5/19 10/5/19

c. Room 705 - the door to the corridor was

Division of Health Service Regulation
STATE FORM s 22021 If exntinuddion shast B of B
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propped open using a decorative block,

5. Based on observation there i a failure o
maintain the facility's fire safety aguipment in a
safe condition. In order to resist the passage of
smoke rasident room doore must not have gaps
between the door and the door frame stops.

Findings on October 2, 2018:

g. Back Gallay - the left pair of double doors for
the arctivity room have warped along the bottom
astragal leaving a 3/4" gap between the doors.

8. Observations revealed that the axit doors were
not rmaintained easily operable.

Findings on October 2, 20418:

a. Dining Room - the exterior exit door sticks
along the frame and reguires excessive force to
open. Staff also hed to close the door from the
outside for it {6 properly shut and lock.

b. Sunroom - the door from the sunroom te the
courtyard drags on the carpet so that it only
apens 45 degrees without using excessive foree.

Exhaust Ventilation

SECTION .0200 - PHYSICAL PLANT
T0ANCAC 13F 0311 OTHER
REQUIREMENTS

{g) The spaces listed in this Paragraph shall be
provided with exhausti ventilation at the rate of
two cubic feet per minute per square foot. This
requirermnent dogs not apply to facilitias feensed
before April 1, 1884, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soll utility room;

(3) bathrooms and toflet rooms;

C 188

el -]

ED to make frequent rounds throughout
the community to ensure that door props
are not heing used.

Back Gallery door repair to take place by
11/5M19

Dining roem exit door repaired 10/7/19

Sunroom door to be repaired by 11/5/19

11/3M19

107718

11/6119

Bhvision of Health Sanvice Regulation
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not have working exhaust,
d. Spa - there is not a working exhaust fan [ the
spa.

repaired

w9 o SUMMARY STATEMENT OF DEFIGIENGIES ) PROVIDER'S PLAN OF CORRECTICN f
FREFIX [EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFLX {EACH CORRECTIVE ACTION SHOULD BE COMELETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) Tal CROSS-REFERENCED TO THE APFROFRIATE DATE
DEFICIENGY)
C 198 | Continued From page 7 €188
(4) housskesping closets; and
(3} laundry area.
(k) This Rule shalf apply to new and existing
facllities with the exception of Paragraph ()
which shall not apply to existing facillties.
This Rule s not met as evidenced by:
1. Qbservations revealed that working exhaust
ventilation is net srevided in required areas.
Findings on October 2, 2015;
a, Sarvice Hall Toilet Room - the exhaust fan is Service hall toilet room exhaust fan to be | 10/28/19
b. Guest Bathroom - the exhaust fan is not Guest bathroom exhaust fan repairad 10/24/19
pulling encugh to hold a thin sheet of plastic. 10/24/19
¢. Restroom beside the Spa -th 1 d .
reom beside e spa -ing restrobi does Restroom beside spa exhaust fanto be  [11/15/19

by 11/15/19

Spa exhaust fan to be repaired by 11/15/19 11/15/19
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