PRINTED: 10/21/201¢
FORM APPROVED

Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA £42) MULTIPLE GONSTRUGTION

AND PLAN OF CORRECTION INENTIFICATION NUMBER; A. BUILDING: 01

(X3) DATE SURVEY
COMPLETED

B WING 10/106/2019

HALO78609

STREET ADDRESS, GHTY, STATE, ZIF CGDE
314 W KINGS HIGHWAYS
BROOKDALE EDEN EDEN, NC 27288

PROVIDER'S PLAN OF CORRECTION

() 1D SUMMARY STATEMENT OF DEFIGIENCIES in *6)
(EACH DEFICIENGCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULE BE COMPLETE
GROSS-REFERENGED TC THE APPROPRIATE DATE

PREFIX
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG
DEFICIENCY)

NAME OF PROVIDER OR SUPPLIER

G 00 Initial Comments C 000

Report of a Construction Section Biennial Survey
hy Ed Miller and Dennis Harrell, condusted on
October 10, 2019,

Records indicate that this facility was licensed on
06/25/1887. This facility is currently licensed for
82 Beds. Therefore, this facility was surveyed for
conformance with the applicable portions of the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Beds and applicable porilons of
the 1996 {1997 Revision) Edition of the North
Carolina Bullding Code(s), Institutional
Occupancy and the 1998 Rules for Licensing of
Aduit Care Homes of Seven or More Beds In
effect at the time of initial licensure.

Deficiencles were cited that reguire a Plan of
Caorrection,

C 164 Housekeeping and Furnishings-Glean, Repafred | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0308 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall.

(1) have walls, ceifings, and flears or floor
coverings kept clean and in good repair;

{2) have no chronic unpleasant odors;

(3} have furnfiure clean and in good repair;

{e) This Rufe shall apply to new and exiating
facllities.

This Rule is nof met as evidenced by:
1. Based on ohservation, the building walls are
not kept clean and in good repalr.

Findings on October 10, 2019; a. \-'\ de has \oep.n OQM 1072249

a. Bedroom 29 - there is a hole in the Bathroom
Boor.
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2, Based on Observation, the facility fafled to
keep plumbing system devices clean and in good

rapair.

Findings on October 10, 2019 v \

a. Kitchen - the ice machine drain line is in Q. e ﬁ}&(}h\ﬂ@ LD\.“ ‘DP. Q\QO@d
on bricks fo @ise it 4o allow

direct contact with the drainage system. Not

having a minimum 2 inch air gap, allows CO‘(’(Qd SQGQQ ba\UJQQI\ daion
contaminated water from the drainage system to : i . :

back flow up Into the ice machine, O‘DQ 7 drain.

C 186

C 166) Housekeeping-Maintained Free of Hazards

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

FURNISHINGS

(a) Adult care homes shall:

{(5) be maintained in an uncluttered, clean and
orderly manner, free of afl obstructions and
hazards;

{e) This Rule shall apply to new and existing

facilitles.

This Rule is not met as evidenced by:

1. Based on Cbservation, the mechanical
systems, the facllity faifed to provide an
environment free of hazards. This could affect all
residants, staff and visiors, if equipment in

disrepalr injured someone.,

Findings on Qctober 10, 2019; ol

a. Mechahical Room near Med Room - fwo of Q, Q()(‘ﬂp\@:‘r@d U;S \‘WP‘Q \{Qﬂdo‘( 10+11:49

the gas furnaces have their combustion air infets

cut Info, with the Infet sides sealed off.

c. Mechanical Room near Spa - ohe of the e. \—NﬂQ \@ﬂdm’ % (Qp\ace on
Wi 19

HVAC units hag its radiation damper tied open
with a cable tie. . .
d. Machanical Room near Spa - one of the a. \WQQ \f@ndr«cr\ 1S, (QQ\QQJI
HVAG units with a duct mounted smoke detector anhire W i+ 7 Wl {nstoll
QCeass dooy 1i-i49
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doas not have an access door fo inspect and
clean the duct detector's sample {ubes. Dty
sampling fube may become obstructed and my
not detect the existence of smoke in the air

stream.

C 184) Fire Safely-Evacuation ptan C 184

SECTION .0300 - PHYSICAL PLANT
10ANCAG 13F .0308 PLAN FOR
EVACUATION

{a} Awritten fire evacuation plan (including a
diagrammed drawing) which has the witten
approval of the local Code Enforcement Official
shall be prepared in large print and posted in a
ceniral location on each floor of an adult care
home. The plan shall be reviewed with each
resident on admission and shall be a part of the
orfentation for all new staff,

{fy This Rule shall apply to new and exisfing

facilities.

This Rule is not met as evidehced by:

1. Based on Observation, the Facility failed to
properly post and maintain the evacuation
diagrams. This wauld affect all by not providing
proper guidance during an emergency.

Findings on Cctober 10, 2018: \ .
a.Diaoyams are bo,\?é fpoced
0

a. Most of the Building - many of the mounted
svacuation diagrams are upside down or >
sideways. The diagrams must be propetly W CO; {Qg O?n

oriented on the wall, with the routes shown on the
right of the diagram fo your right as you read.

C 185 Fire Safety-Rehearsals on Each Shift C 185
SECTION .0300 ~ PHYSICAL PLANT .
10A NCAC 13F .0308 PLAN FOR
EVACUATION
Diviston of Health Sorvice Regulation
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Continued From page 3 -

(b} There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Cod
Enforcement Official. ;
{c} Records of rehearsals shall be mairtained
and copies furnished to the county depariment of
social services annually. The records shall
Include the date and time of the rehearsals, the
shift, staff members present, and a shoit
description of what the rehearsal involved.

{fy This Rule shall apply to new and existing

facilities.

This Rule ie not met as evidenced by,

1. Based on Racord review and interview with
Executive Diractor, fire safely rehearsals are not
baing performed regularly with at least one per
shift for each quarter.

Findings on October 8, 2018:

a, irthe 2nd quarter for the last 12 months, ho
rehearsal occurred during 2nd shift.

b. Inthe 3rd quarter for tha [ast 12 months, no
rehearsal occurred during 3rd shift,

¢. in the 4th quarter for the last 12 months, ho
rehearsals occurred during 1st and 2nd and 3rd

shifts.
Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT
TOANCAG 13F .0311  OTHER
REQUIREMENTS

(a) The building and ali fire safety, electrical,
mechanical, and plumbing equipment in an aduit
care home shali be maintained in a safe and
operating condition.

{k) This Rule shall apply fo new and existing
facilities with the exception of Paragraph (e)
which shall not apply {o existing facilities,

C 186

< 189

PROVIDER'S PLAM OF CORRECTICN (Xa)
(EACH CORRECTIVE ACTION SEOULD 8E COMPLETE
GROSS-REFERENGED TO THE APPROPRIATE DATE
BEFICIENCY)
£ Gred od
Q. copy 0% £iednl Yoo W49
Wiq

b. copy o fle Al ocated
¢. Copy of €co dntl located

it-119
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This Rule is not met as evidenced by.
1, Based oh ohsetvation, the building's
emergency equipment was not maintained in a
safe and operating condition. This would affect afl
if they could not promptly find their way to an exit
during an emergency.
Findings on October 10, 2018: ! a7,
a. Entire Bullding - there appears to be no Q%Q“QN %‘( QIT\Q%Q\E%«’S i0-22:19
emergency lighting fo illuminate the paths of : 15 10 ffiedhonica g 12

Margnalt nspected.

agress.
o. fapoiced b maiatence Yecn| 103019

b. Sun Room - the west side celling mounted
combination exit signfemergency light Is not
secured to the celling.

2. Based on Obsearvation, the Building was not
kept in good repair, because some building
components are braken or felled {o function as
original intended or are missing.

Findi October 10, 2019;
indings on October Q.Q)H’S have beo_n ()\’Fjé(@.d ok

a. Left & Right Front Smoke Barifers - the top Qd Uj “
and bottom rods for the panic hardware were vod. Ul
removed. Now the doors canhot latch into thelr m\@ ooy \oeen tecey

frame. The once Jatehing top and bottom rods for install 0s Soon QS ‘\‘\1 !Q\:S CYe
the panic hardware have been removed and now '\ a O(demd 102519

the doors cannot latch into their frame.

Note: Although smoke harriers are not required to
have latching hardware, it is beyond the scope of
this biennial survey to determine if the latching
can be removed or if there is ancther Code
requirement driving the reason that these doors
were originally installed with latching hardware,

. Yorts have been arderad o

b. Left & Right Front Smoke Barriers - the panic
hardware de\?ices are missing thelr end covgrs ve ﬂ{)br bQQﬂ TQQQ\ oo, Ul
exposing sharp edges which provides potential to .\(\‘3’}0“ QS Soon QS ey eouy
oause Injury. in. Ordered 1072549
Division of Health Senvice Reguiation
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3. Based on observation, the Fire Alarm system
was hot maintained in 2 safe and operating
condition. This would affect all by not providing
early defection and activating the fire alarm
system,
Findings on Gctober 10, 2019;
a, Kitchen - both the manual fire pull station and Q. SMVQS OTQJYD e m()\IQd to
kitchan hood suppression system pulf station : O.HOU) Q0SS J“) (‘{\onucx\
have been blocked from physical use and visual
recognition with a farge kitchen cart. 'RCQ QU“
4, Based on ohservation, the Facility falled to
maintain the electrlcal system in a safe and
operating condition,
Findings on October 16, 2018: .
a. Exterior Electrical Disconnect Devices - many Q.OX“'Q'(\O!’ %) nave \oan {02619
of the disconnect devices do hot have interior SQQLHQCL

covers (dead fronts) and the covers are
unsacured, thus allowing access hy unqualified
persons fo energized components that are not
guarded against accidental contact. .
b. Dining Back Service Counter West End - the D, G;FQI (QCQ{j\QQ,\Q\ﬂO-S oeen
ground-fault circuii-interrupter (GFCI) electrical

power recepiacle does not trip when its test (@P\Q@d N

button s pushed or when tested with a ground
fault receptacle tester & circuit analyzer.

5. Based on observations, the Building fire
safety was not maintainad in a safe and operating
condlfion. This could expose all to fire/smoke if

not contained in room of origin.
Findings on October 10, 2019 . . \
a. Residents Program Coordinator Office - there (. max(ﬂgnageg ’\'Q(‘)’\ 1S SQO‘\QG
are two holes not firestopped as they penetrate \ h 249 ~
the fire-resistance-rated celling assembly. Umjr‘\ R(Q Qﬁu\i' ! . \

b, Vending - there are two holes not sealed as D. W\Q\CT\'Q}'\QHCQ ocn 15 SO
they penetrate the wall assembly. prtn e ool Wda

¢. Mechanical Rooin near Med Room - there . 1 .

are two holes covered with metal plates possibly C (“Q\U*‘Q‘:n(\m Yah s SQO\\(B

Divislon of Hoalth Service Regulalion L’J\'W] 'HCQ C.Q\,\\K “,%_\q
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not firestopped as they peneliate the
fire-resistance-rated celling assembly. d ﬂh! ﬂ]@'\(}n co JfQCh "D%“ SGP

d. Med Room - there Is a gap around a PVC ; ,
conduit not firestopped as it penstrates the v JG\"‘l’. cout w1449
fire-resistance-rated cefling assembly. , -

a. Mech Raom near Bedroom 2 - there is a . ﬂ\(m\ nONee "‘@d\ '{0 'g\\“ %ﬁlp
cable not firestopped as it penetrates the LU.‘H’\ (0 QOM“( \\.% \q
fire-tesistance-rated ceiling assembly. Y ~

f.  Sun Room - there are many holes, where Q W\O\\ (\’\’Q!’\QY\QQ "rgf}{\ "ﬂ) g\\%]{)
exercise equipment was removed, not ’ : ‘ﬁ % G
- firestopped as they penetrate the m\‘pﬂ (e Q(lu‘\\i \\' ’
fire-resistance-rated celling agsembly. : ¥

g. Marketing & Sales Office - there Is a gap S . mw%@%%ﬁ%ug“w

Wi (¢ W%

around a PVC conduit not firestopped as it

panetrates the fire-resistance-rated ceffing ) .
Wy, Mairenance ech foflagp

assembly.

h. Mech Room in Laundry - there are several "
a1V

pipes not firesiopped as they penetrate the
fire-resistance-rated ceiling assembly.

6. Based on observation, the smoke tight
cormidor doors are not maintained in a safe and

operating condition.
Findi Cctob , 2019; :
indings on Qctober 10, 2019 Q,mmn’\mﬂﬂ(}@’*@ﬂ\ﬂjﬁ)éﬂﬂm

a. Med Room - the corridor door has a 1/16 inch _ -\D \ o

to 3/8-Inch gap between the top of the deer and Vil

the bottom of the header stop, on the doorframe. b \?%0&16\_0? & @ p

b. Sun Room - both carrider doors hit thelr (]\(m '\ ls\—gd e

frames requiring more effort and/or force to close ' dc((l)‘fﬂh @;Q*%ﬁédm{ ‘ \ ‘ ‘q
f 5

the doors. :
| Mo longgr Wik the fores

7. Based cn observations, the Building is not
baing maintalhed In a safe and operating
condition. The fire sprinkler heads have hecome
obstructed. This could affect all if the fire sprinkler
discharge pattern cannof reach all areas of 2
roam.

Findings on October 10, 2014

a. Janitor near Bedroom 4 - items are stored
Divislon of Health Service Regilation ]
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within the minimuin 18-inch clearance area below
the fire sprinkler deflector,

b, Mech Room near Bedroom 7 - ifems are
stored within the minimum 18-inch clearance
area helow the fire sptinkler deflector.

8. PBased on observatlon, the Building Sprinkler
System was not maintained in a safe and.
operating condition. This could affect all
residents, staff, and visitors if smokeffire is not
contained in the room of origin.

Findings on October 10, 2019

a. Mech near Bedroom 7 - the escutcheon plate
on the fire sprinkler does not cover the complete
hole through the fire-resistance-rated celling that
allows the spread of smoke and heat.

b. Bedroom 23 Window Side Closet - the
escutcheon plate on the fire sprinkler does rot
cover the complete hole through the
fire-resistance-rated ceiling that allows the spread
of smoke and heat.

¢. Marketing & Sales Office - the escutcheon
plate on the fire sprinkler does not cover the
complete hole through the fire-resistance-rated
ceiling that allows the spread of smoke and heat.

9. Based on Observation, corridor doors are hot
malitainad in a safe and operating condition.
Doors are blocked open or held open by
unapproved devices or methods. All occupants in
the facility could be affectad if doors cannot be
closed or closed rapidly with a light push or pull of
the door to limit the spread of smoke and fire to

the area of origin.

0. Foms 4 enalCuere removed
10 Ol iBindh Ceavance
b. homs Nave Yaen yarvoved

a. plakedo be installed odhind
esiicheon piafe W49
b. piobe o100 ngiolied béind

ésoutdneon Qoke 11399

¢. Plae 4o Lo ingrolled benid

&euicheon plate 11849

Vo819
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Findings on October 10, 2018 Cqat
a. Sun Reom - the west slde corridor door has a a.W ('Qmm@d 4 hiﬂs%@’s 10-3v19
wedge holding the door . f .
b. Bzdroom 32 - the coon?iggr door has a trash b dd _!’O'd éb dm'( w"\\ H} w o
can holding the door open. . N 00N ¢ \(Qd.. %5 103\
Q u{us’ra 80 ooy bl Sioy
Oegf}nuallon sheal BofB
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