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C 000 Inltial Commants ¢ 000
: Responses to the cited
Report of a Construction Section Biennial Survey S .
by Suzanna Fay conducted on November 14, defficiencies do not constitute an
2019, admission or agreement by the
facility of the truth of the facts
Records indicate this facility was first liconsed on alleged of conclusions
October 27, 1967, The facility Is currently licensed set-forth in the Statement of
for 80 Beds, Therefore the facility was surveyad Deficiencies or Corrective
for conformance with the applicable portions of Action Report, the plan of
the 2005 Rules for Licensing of Adult Care Correction is prepared soley as a
Homes of Sevenh or More Bads and appllcable i i
o matter of compliance with
portlons of the 1998 (1997 Rev) Edition of the the State Law
North Carolina Building Coda(s), Institutional
Occupancy and the 1896 Rules for Licensing of
Adult Care Homes of Seven or More Beds In
effect at the time of Initlal icensure,
C 133l Bathrooma-Hand Grips C 133 All handgrips ordered on 01-05-3
' November 12 , 2019 will be
SECTION 0300 - PHYSICAL PLANT installed upon arrival
10A NCAG 13F L0305  PHYSICAL
ENVIRONMENT
(e} The requirements for bathrooms and toilst
roots are:
(8} Hand grips shall be installad at all
commodes, wbs and showers used by or
accessible to residents:
This Rule is not met as avidenced by:
1. Observations revealed that all showers
accessible to resldents did not have hand grips.
Findings on November 14, 2018;
a. Bpa - there wera no hand grips in the shower.
C 184! Housekeeping and Furnlshings-Clean, Repaired | C 164
SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPRING AND
Divislon ,o%alih Service Reguiaiion
IRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {%8) DATE
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FURNISHINGS

(@) Adult care homes shall;

(1) have walls, ceifings, and floors or fioor
covarings kept olean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;
(e) This Rule shail apply to new and existing
facilities.

This Rule is nol met as avidencad by:
1. Observations revealed that the furnishings
were nat kept ¢lean and in goed repair.

Findings on Novembar 14, 2019;

& Room 128 « the mat In the shower was black
with mildew.

k. Spa - the hand grip at the sidewall of the follet
is loose,

c. Room 219 - there is a small 1" diamader hole
in the closet deor that is splinterad with rough
edges,

2. Obszervations revealed ihatl the floors were net
keot clean and in good regair.

Findings on Novembar 14, 2018:

a, Room 122 Bathroom - the vinyi tile floor is
heavily stained.

b, Room 226 « ihe carpet is heavily stained
thraughout the raom,

3. Observaticns ravealed that the ceilings were
not kept elean and in geod repair.

Findings oh November 14, 2019,

a. Kitchen - the ceiling at the HVAC vent over the
serving line is deteriorating. The finlsh ts peeling
off and they panel joints behind the firlgh are
visible, The HVAG grills iz not secure 1o the

Romoved day of survey 11-14-2019

repaired 11-15-2019

Agemark to complete 01-05-2020

Agemark to repair 01-01-2020

Carpet cleaned 11-21-2019

Agemark to repair

completet&
11-14-19

completefl
11-14-19

01-05-20

completed
11-21-19

01-05-20
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eeiling.

Housekeeping-Maintainad Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shalll;

{5) be maintained In an uncluttared, clean and
orderly manner, free of all obstructions and
hazards;

(e} Thia Rule shall apply to new and existing
facilitlos,

This Rule is not mat as evidenced by:

1. Based on obsarvation the facllity was not
maintained free from hazards. Oxygen bottlas
without any means of restraint to prevent them
from falling or belng knocked over may present a
danger to the occupants of the facility,

Findings on November 14, 2019

a, Room 110« there was one unsacurad oxygen
bottle on the floor of the room,

b, Diaper Storage - there were aight oxygen
bottles stored In a shallow plastic crate on the
float,

Building Equiprent Maintalned Safe, Operating

SECTION .0300 - FHYBICAL PLANT
10ANCAC 13F 0311 QTHER
REQUIREMENTS

(z) The building and all flre sefety, electrical,
machanical, &nd plumblng equipment in an adult
care home shall be malrtalned in a safe and
operating condition,

(k) This Rule shall apply to new and existirng

C 184

C1es

C 189

Corrected day of survey 11-14-2019

comple

fed 11-
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facllities with tHe exception of Paragraph (e)
which shall not apply to existing facilities,

This Rule is not met as svidenced by:

1. Based on observation there ls a fallure to
maintain the bullding's flre sately syslemsina
safa condition, Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin,

Finglings on Novamber 14, 2019

8, 100 Hall Living Room Elactrical Closet - there
12 @ small unsealed cable penetration I the
geiling. :

2, Observatlons ravealad that the plumbing
equipment was not maintalned in a safe and
operating condition,

Findings on Novemnber 14, 2018:

g, Room 106 - the toilet fixture was nol sacure fo
the floor and moved from side to sida with a small
amount of pressure,

3. Based on observation there Is a failure to
maintein the facility's fire safety equipment in a
safe operating condition. Qceunants In the smoke
eompartment could be exposed to smoke or fire if
docrs do not completely close and lateh to help
limlt the gpread of amoke or flre to the area of
otigin.

Findings an November 14, 2014

a. Spa - the door is damaged et the hardware
and the latching mechanism is missing so that
the door no longer latches.

4, Observatlons revealed that the fire safaty

C 189

Repaired 11-15-2019

Repaired 11-19-19

Agemark to repair

o

Complets
11-15-19

Complet]
11-19-14

[12]

Complet
01-05-2(

L)
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'| Findings on November 14, 2019

5, Based on obsatvation there Is a fallure to

Continuad From page 4

equipment was not maintzined In a gafe and
operating condition,

a, Room 2062 - the smoke detector Is not securs
{o the ceiling.

maintain the bulldings's fira safety components in
a safe oparating condition. Ary unapproved
device ussad fo keep a door open is an
impedimesnt to gqulckly closing the door. The
pecupants In the facility could be effected if daors
cannot be closed as required so as fo limit the
spread of smoke and/or fire to the area of arigin,

Findings on November 14, 2019

a. Laundry - the 3/4 hour door betwean Solled
Linen and Laundry was blocked open with several
tubs of laundry detergent,

8. Based on observation the facility's fire safety
gyuipment is not maintained in cperating
condition. Fallure to maintaln 18" clearance below
the sprinkler heads creates an obstruction which
limita the ability of the sprinkler system to
sUppress a fire.

Findings on November 14, 2019:
a. Kitchen Dry Storage - items were storad o the
cailing.

Qvans, Ranges in Activity or Res. Rooms

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

(4} Ovens, ranges and vock tops located in
rasident geliivity or recraational areas shall not be

C 188

C 193

Completed 11-15-2019

Compileted during survey 11-15-19

.

complete
11-15-19

completgd
11-15-19
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used except under facility staff supervision. The
degree of staff supervision shall be based on the
facility's assessment of the capabllities of each
resident. The operafian of the equipment shall
have a locking feature provided, that shall be
controlled by staff,

{8) Qwens, ranges and caok tops located in
resident rooms shall have & locking feature
providad, controlled by staff, to limlt the use of the
aquipment by raaldents who have been assessed
by the facility to ba Incapable of operating the
squlpment In & safe manner,

{k) This Rule shall appily to new and existing
facilities with the exceptlon of Paragraph (@)
which shall not apply to existing facillties.

This Rule is not met as evidensed by,
1. Observations revealad that the Activity Roam
oven was left unsupearvigad,

Findings on Novembst 14, 2019:

a, Activity Room - the oven unit was found to be
unlocked. There were several residents in the
Activity Room and ne staff ware prasant at the
fima of the survey. The oven has an on/off
switch, but staff could not find a key to lock the
ovan.

Hot Water System

SECTION .0300 ~ PHYSICAL PLANT

10ANCAC 13F 0311 QTHER
REQUIREMENTS

(d) The hot water syatem shall ke of such size to
provide an adequate supply of hot water to the
kitehen, bathrooms, laundry, housekeeping
closets and soll utility room. The hot water
temperature at al! fixtiures usad by residents shall
ba maintained at & minimum of 100 degrees F

G103

C 1986

Key has been ordered 01-05-24
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(38 degrees C) and shall not excead 116 degrees
F (46,7 dagrees C).

(k) This Ruls shall apply to new and existing
facllities with the sxception of Paragraph (e)
which shall not apply fo existing facilities,

This Rule is not met as evidenced by:

1. Observations revealed that the water
temperature at all fixtures used by residents was
not maintained between 100 and 118 degrees
Fahranheit,

Findings on November 14, 2018:

8. Water temperaturas taken in Room 123, the
8pa and Room 211 ranged from 88 to 95 degrees
Fahrenhelt. Further investigation revasled that
the eirculating pump had been turned off,

G185

Agemark has repaired water
temps. continue to moniter
ongoing

01-05-20
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