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 C 000 IniWial CRmmenWV  C 000

ReSRUW Rf a CRnVWUXcWiRn SecWiRn Biennial SXUYe\ 
b\ Ed MilleU, cRndXcWed Rn FebUXaU\ 2, 2023.

RecRUdV indicaWe WhaW WhiV faciliW\ ZaV licenVed Rn 
07/19/1997.  FaciliW\ iV cXUUenWl\ licenVed fRU 
SeYenW\ (70) BedV inclXding a ThiUW\-Rne (31) 
Bed SCU. BaVed Rn WhiV infRUmaWiRn, Ze aUe 
UeTXiUing WhaW WhiV faciliW\ meeW Whe 1996 HRmeV 
fRU Whe Aged and DiVabled - MinimXm SWandaUdV 
and RegXlaWiRnV, Whe aSSlicable SRUWiRnV Rf Whe 
2005 RXleV fRU AdXlW CaUe HRmeV Rf VeYen RU 
mRUe bedV, and Whe 1996 EdiWiRn Rf Whe NRUWh 
CaURlina SWaWe BXilding CRde (1997 ReY), SecWiRn 
409.1, GURXS I UnUeVWUained.

DeficiencieV ZeUe ciWed WhaW UeTXiUe a Plan Rf 
CRUUecWiRn.

 

 C 101 E[iVWing LicenVed Fac- NR leVV Whan '71 RXleV

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 APPLICATION OF 
PHYSICAL PLANT REQUIREMENTS
The Sh\Vical SlanW UeTXiUemenWV fRU each adXlW 
caUe hRme Vhall be aSSlied aV fRllRZV:
(2)  E[ceSW ZheUe RWheUZiVe VSecified, e[iVWing 
licenVed faciliWieV RU SRUWiRnV Rf e[iVWing licenVed 
faciliWieV Vhall meeW licenVXUe and cRde 
UeTXiUemenWV in effecW aW Whe Wime Rf cRnVWUXcWiRn, 
change in VeUYice RU bed cRXnW, addiWiRn, 
UenRYaWiRn, RU alWeUaWiRn; hRZeYeU in nR caVe Vhall 
Whe UeTXiUemenWV fRU an\ licenVed faciliW\ ZheUe 
nR addiWiRn RU UenRYaWiRn haV been made, be leVV 
Whan WhRVe UeTXiUemenWV fRXnd in Whe 1971 
"MinimXm and DeViUed SWandaUdV and 
RegXlaWiRnV" fRU "HRmeV fRU Whe Aged and InfiUm", 
cRSieV Rf Zhich aUe aYailable aW Whe DiYiViRn Rf 
HealWh SeUYice RegXlaWiRn aW nR cRVW;

 C 101

DiYiViRn Rf HealWh SeUYice RegXlaWiRn
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If cRnWinXaWiRn VheeW  1 Rf 106899STATE FORM K2CO21

Maintenance DirectorMitchell Moran 5/5/2023
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 C 101CRnWinXed FURm Sage 1 C 101

ThiV RXle  iV nRW meW aV eYidenced b\:
1. BaVed Rn RbVeUYaWiRn and inWeUYieZ ZiWh 
AdminiVWUaWRU and LRcal & RegiRnal MainWenance, 
Whe faciliW\ failed WR meeW Whe CRde UeTXiUemenWV 
in effecW aW Whe Wime Rf cRnVWUXcWiRn RU alWeUaWiRn 
b\ nRW haYing Whe dRRUV UeleaVe Rn acWiYaWiRn Rf 
Whe fiUe RU VSUinkleU flRZ alaUmV.
FindingV Rn FebUXaU\ 2, 2023:
a. LefW Side, MCU - Whe elecWURmagneWic lRcked 
e[iW dRRUV did nRW XnlRck Rn acWiYaWiRn Rf Whe fiUe 
alaUm. The lRcal Rn/Rff emeUgenc\ UeleaVe 
VZiWcheV, and Whe cenWUal Rn/Rff emeUgenc\ 
UeleaVe VZiWch did UeleaVe Whe elecWURmagneWic 
lRcked e[iW dRRUV. PURYideU'V Slan Rf SURWecWiRn 
ZaV WR immediaWel\ SURYide each VhifW ZiWh VWaff 
WUaining Rn hRZ XVe Whe alWeUnaWe meanV (lRcal 
and cenWUal VZiWcheV) WR e[iW WhURXgh Whe dRRUV.

 

 C 111 MXVW HaYe CXUUenW San. & FiUe SafeW\ ReSRUWV

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The faciliW\ Vhall haYe cXUUenW VaniWaWiRn and 
fiUe and bXilding VafeW\ inVSecWiRn UeSRUWV Zhich 
Vhall be mainWained in Whe hRme and aYailable fRU 
UeYieZ.

ThiV RXle  iV nRW meW aV eYidenced b\:

 C 111

1. BaVed Rn UecRUd UeYieZ, and inWeUYieZV ZiWh 
Whe E[ecXWiYe DiUecWRU, RegiRnal & LRcal 
MainWenance Whe faciliW\ failed WR mainWain in Whe 
faciliW\, cXUUenW (cRmSleWed ZiWhin Whe laVW WZelYe 
mRnWhV) fiUe and bXilding VafeW\ inVSecWiRn UeSRUWV 
aYailable fRU UeYieZ.
 FindingV Rn FebUXaU\ 2, 2023:
a. The mRVW cXUUenW NaWiRnal FiUe AlaUm and 
Signaling CRde (NFPA 72) UeSRUW iV daWed JXl\ 30, 

 

DiYiViRn Rf HealWh SeUYice RegXlaWiRn
If cRnWinXaWiRn VheeW  2 Rf 106899STATE FORM K2CO21

Alarm company repaired doors to release when 
fire alarm was activated.

Fire alarm inspection was completed on 2/8/2023.  
Please see attached a copy. 2/8/2023

2/6/2023
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 C 111CRnWinXed FURm Sage 2 C 111

2021

 C 154 EnWUanceV/E[iWV-WandeUeU AlaUmV

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(h)  The UeTXiUemenWV fRU RXWVide enWUanceV and 
e[iWV aUe:
(4)  In hRmeV ZiWh aW leaVW Rne UeVidenW ZhR iV 
deWeUmined b\ a Sh\Vician RU iV RWheUZiVe knRZn 
WR be diVRUienWed RU a ZandeUeU, each e[iW dRRU 
acceVVible b\ UeVidenWV Vhall be eTXiSSed ZiWh a 
VRXnding deYice WhaW iV acWiYaWed Zhen Whe dRRU iV 
RSened.  The VRXnd Vhall be Rf VXfficienW YRlXme 
WhaW iW can be heaUd b\ VWaff.  If a cenWUal V\VWem 
Rf UemRWe VRXnding deYiceV iV SURYided, Whe 
cRnWURl Sanel fRU Whe V\VWem Vhall be lRcaWed in 
Whe Rffice Rf Whe adminiVWUaWRU RU in a lRcaWiRn 
acceVVible Rnl\ WR VWaff aXWhRUi]ed b\ Whe 
adminiVWUaWRU WR RSeUaWe Whe cRnWURl Sanel.

ThiV RXle  iV nRW meW aV eYidenced b\:

 C 154

1. BaVed Rn ObVeUYaWiRn, Whe faciliW\ failed WR 
SURYide e[iW dRRUV WhaW aUe acceVVible b\ 
UeVidenWV, ZiWh VRXnding deYiceV WhaW acWiYaWe 
Zhen Whe dRRU RSenV WR SUeYenW ZandeUeUV fURm 
e[iWing Whe bXilding XnnRWiced.
FindingV Rn FebUXaU\ 2, 2023:
a. LefW Side, CRUUidRU neaU NRXUiVhmenW - WhiV 
dRRU, SaUW Rf a "SSecial LRcking S\VWem," had a 
nRn-ZRUking alaUmed SURWecWiYe cRYeU enclRVing 
Whe emeUgenc\ UeleaVe VZiWch. WiWhRXW Whe 
nRWificaWiRn alaUm ZRUking, UeVidenWV can RSen Whe 
cRYeU and haYe XnUeVWUicWed acceVV WR Whe VZiWch 
WhaW XnlRckV Whe e[iW. In addiWiRn, Whe e[iW had nR 
RWheU nRWificaWiRn deYice.
b. LefW Side, MCU CRXUW\aUd - Whe gaWe, SaUW Rf a 
"SSecial LRcking S\VWem," had a nRn-alaUmed 

 

DiYiViRn Rf HealWh SeUYice RegXlaWiRn
If cRnWinXaWiRn VheeW  3 Rf 106899STATE FORM K2CO21

Protective cover enclosing emergency release 
switch on left side, corridor near nourishment has 

been repaired.
2/6/2023

Protective cover enclosing emergency release 
switch in MCU Courtyard has been ordered and will 

be installed upon receipt.
5/12/2023
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 C 154CRnWinXed FURm Sage 3 C 154

SURWecWiYe cRYeU enclRVing Whe emeUgenc\ UeleaVe 
VZiWch. WiWhRXW Whe nRWificaWiRn alaUm, UeVidenWV 
can RSen Whe cRYeU and haYe XnUeVWUicWed acceVV 
WR Whe VZiWch WhaW XnlRckV Whe e[iW. In addiWiRn, Whe 
e[iW had nR RWheU nRWificaWiRn deYice.

 C 164 HRXVekeeSing and FXUniVhingV-Clean, ReSaiUed

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) AdXlW caUe hRmeV Vhall:
(1)  haYe ZallV, ceilingV, and flRRUV RU flRRU 
cRYeUingV keSW clean and in gRRd UeSaiU;
(2)  haYe nR chURnic XnSleaVanW RdRUV;
(3)  haYe fXUniWXUe clean and in gRRd UeSaiU;
(e)  ThiV RXle Vhall aSSl\ WR neZ and e[iVWing 
faciliWieV.

ThiV RXle  iV nRW meW aV eYidenced b\:

 C 164

1. BaVed Rn RbVeUYaWiRn, Whe mechanical 
V\VWemV ZeUe nRW keSW clean and in gRRd UeSaiU.
FindingV Rn FebUXaU\ 2, 2023:
a. RighW Side, WhiUlSRRl - Whe e[haXVW YenWilaWiRn 
V\VWem gUille haV an e[ceVViYe accXmXlaWiRn Rf 
dXVW/linW. SWaff cRUUecWed Whe deficienc\ befRUe 
CRnVWUXcWiRn SXUYe\RU lefW Whe ViWe.
b. RighW Side, EmSlR\ee LaXndU\ - Whe e[haXVW 
YenWilaWiRn V\VWem gUille ZiWh iWV UadiaWiRn damSeU 
haV an e[ceVViYe accXmXlaWiRn Rf dXVW/linW.

 

 C 166 HRXVekeeSing-MainWained FUee Rf Ha]aUdV

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) AdXlW caUe hRmeV Vhall:
(5)  be mainWained in an XnclXWWeUed, clean and 

 C 166

DiYiViRn Rf HealWh SeUYice RegXlaWiRn
If cRnWinXaWiRn VheeW  4 Rf 106899STATE FORM K2CO21

Exhaust ventilation grill has been cleaned and free 
from dust. 2/2/2023
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 C 166CRnWinXed FURm Sage 4 C 166

RUdeUl\ manneU, fUee Rf all RbVWUXcWiRnV and 
ha]aUdV;
(e)  ThiV RXle Vhall aSSl\ WR neZ and e[iVWing 
faciliWieV.

ThiV RXle  iV nRW meW aV eYidenced b\:
1. BaVed Rn ObVeUYaWiRn, Whe BXilding iV nRW 
mainWained fUee Rf ha]aUdV, if cRmSUeVVed gaV 
c\lindeUV aUe nRW SURSeUl\ VecXUed, Whe\ ma\ fall 
and bUeak WheiU YalYeV Rff. ThiV ZRXld WXUn Whe 
cRmSUeVVed gaV c\lindeU inWR a dangeURXV 
SURjecWile.
FindingV Rn FebUXaU\ 2, 2023:
a. RighW Side, SWRUage neaU BedURRm 25 - a 
SRUWable medical R[\gen c\lindeU ZiWh UegXlaWRU 
e[Wending be\Rnd iWV cRllaU gXaUd iV VWanding XS 
Rn Whe flRRU nRW SURSeUl\ chained RU VXSSRUWed in a 
SURSeU c\lindeU VWan RU caUW.
b. RighW Side, BedURRm 21 - Rne SRUWable 
R[\gen c\lindeU ZaV VWanding XS Rn Whe flRRU in a 
SlaVWic cUaWe nRW SURSeUl\ chained RU VXSSRUWed in 
a SURSeU c\lindeU VWan RU caUW.
c. CenWUal Hall, CRnfeUence RRRm - Rne 
SRUWable R[\gen c\lindeU ZaV VWanding XS Rn Whe 
flRRU nRW SURSeUl\ chained RU VXSSRUWed in a 
SURSeU c\lindeU VWan RU caUW. SWaff cRUUecWed Whe 
deficienc\ befRUe CRnVWUXcWiRn SXUYe\RU lefW Whe 
ViWe.

 

 C 189 BXilding ETXiSmenW MainWained Safe, OSeUaWing

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The bXilding and all fiUe VafeW\, elecWUical, 
mechanical, and SlXmbing eTXiSmenW in an adXlW 
caUe hRme Vhall be mainWained in a Vafe and 
RSeUaWing cRndiWiRn.

 C 189

DiYiViRn Rf HealWh SeUYice RegXlaWiRn
If cRnWinXaWiRn VheeW  5 Rf 106899STATE FORM K2CO21

Plastic crate was replaced with proper storage 
crates. 3/15/2023

Oxygen cylinder has been placed in proper 
storage cart. 3/15/2023
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 C 189CRnWinXed FURm Sage 5 C 189

(k)  ThiV RXle Vhall aSSl\ WR neZ and e[iVWing 
faciliWieV ZiWh Whe e[ceSWiRn Rf PaUagUaSh (e) 
Zhich Vhall nRW aSSl\ WR e[iVWing faciliWieV.

ThiV RXle  iV nRW meW aV eYidenced b\:
1. BaVed Rn RbVeUYaWiRn, Whe bXilding iV nRW 
mainWained in a Vafe and RSeUaWing cRndiWiRn, 
becaXVe Whe dRRU(V) SURWecWing Whe RSening in Whe 
VmRke baUUieU dR nRW clRVe cRmSleWel\ WR UeVWUicW 
fiUe and VmRke. ThiV cRXld affecW all UeVidenWV, 
VWaff, and YiViWRUV b\ nRW cRnWaining Whe VmRke Rf 
Whe fiUe in Whe cRmSaUWmenW Rf RUigin.
FindingV Rn FebUXaU\ 2, 2023:
a. LefW Side, SmRke BaUUieU neaU Dining - Whe 
leaYeV Rf Whe dRXble-egUeVV cURVV-cRUUidRU dRRUV, 
did nRW clRVe WRgeWheU WR fRUm a VmRke WighW Veal 
Whe WRS.

2. BaVed Rn RbVeUYaWiRnV, Whe 
fiUe-UeViVWance-UaWed enclRVXUeV SURWecWing Whe 
IncidenWal aUeaV ZeUe nRW mainWained in a Vafe 
and RSeUaWing cRndiWiRn b\ nRW SURYiding 1-hRXU 
UaWed cRnVWUXcWiRn, and 45-minXWe UaWed 
Velf-clRVing dRRUV. ThiV cRXld affecW all if 
VmRke/flameV aUe nRW cRnWained WR Whe URRm Rf 
RUigin. ThiV cRXld affecW all if VmRke/flameV aUe 
nRW cRnWained WR Whe URRm Rf RUigin.
FindingV Rn FebUXaU\ 2, 2023:
a. RighW Side, ReVidenWV LaXndU\ (100+ SF) - 
Whe cRUUidRU dRRU (45 min UaWed, Velf-clRVing) did 
nRW clRVe and laWch inWR iWV fUame, Rn iWV RZn 
SRZeU.
b. RighW Side, JaniWRU ClRVeW - Whe cRUUidRU dRRU 
(45 min UaWed, Velf-clRVing) did nRW clRVe and laWch 
inWR iWV fUame, Rn iWV RZn SRZeU.

3. BaVed Rn RbVeUYaWiRn, Whe bXilding ZaV nRW 
mainWained in a Vafe and RSeUaWing cRndiWiRn, 
becaXVe Whe cRmmeUcial kiWchen hRRd'V fiUe 

 

DiYiViRn Rf HealWh SeUYice RegXlaWiRn
If cRnWinXaWiRn VheeW  6 Rf 106899STATE FORM K2CO21

Door will be adjusted/repaired to seal at the top 
when closed. 5/25/2023

Doors have been adjusted for proper latching. 2/2/2023



A. BUILDING: 01
(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 04/20/2023 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

DiYiViRn Rf HealWh SeUYice RegXlaWiRn

+A/079053 02/02/2023
NAME OF PROVIDER OR SUPPLIER

1257+ 32,17E 2F 0A<2DA1

STREET ADDRESS, CITY, STATE, ZIP CODE

6970 1C +:< 135
0A<2DA1, 1C  27027

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 C 189CRnWinXed FURm Sage 6 C 189

VXSSUeVViRn V\VWem lackV Whe inVSecWiRnV, 
mainWenance, and dRcXmenWaWiRn needed WR 
enVXUe a SURSeUl\ ZRUking V\VWem. ThiV cRXld 
affecW UeVidenWV, VWaff, and YiViWRUV if Whe 
cRmmeUcial kiWchen hRRd'V VXSSUeVViRn V\VWem 
dReV nRW ZRUk SURSeUl\ Zhen needed.
FindingV Rn FebUXaU\ 2, 2023:
a. KiWchen - SeU Whe aWWached mainWenance Wag, 
Whe cRmmeUcial kiWchen hRRd'V fiUe VXSSUeVViRn 
V\VWem had iWV laVW Vemi-annXal mainWenance 
SeUfRUmed in MaUch 2021, e[ceeding Whe 
UeTXiUemenW WR haYe Whe fiUe VXSSUeVViRn V\VWem 
inVSecWed and WeVWed aW leaVW Vemi-annXall\. In 
addiWiRn, WheUe iV nR dRcXmenWaWiRn Rf Whe 
mRnWhl\ in-hRXVe/RZneU inVSecWiRnV Vince WhaW 
Wime.

4. BaVed Rn RbVeUYaWiRn, Whe VmRke WighW 
cRUUidRU dRRUV aUe nRW mainWained in a Vafe and 
RSeUaWing cRndiWiRn.
FindingV Rn FebUXaU\ 2, 2023:
a. RighW Side, Ph\Vician Office - Whe cRUUidRU 
dRRU hiWV iWV fUame and Zill nRW clRVe ZiWhRXW 
lifWing. SWaff cRUUecWed Whe deficienc\ befRUe 
CRnVWUXcWiRn SXUYe\RU lefW Whe ViWe.
b. RighW Side, BeaXW\ ShRS - Whe cRUUidRU dRRU 
had a ZUeaWh ZiWh an RYeU Whe dRRU hangeU WhaW 
ZaV inWeUfeUing ZiWh Whe clRVing and laWching Rf Whe 
dRRU WR iWV fUame. SWaff cRUUecWed Whe deficienc\ 
befRUe CRnVWUXcWiRn SXUYe\RU lefW Whe ViWe.
c. LefW Side, EmSlR\ee LRXnge - Whe cRUUidRU 
dRRU hiWV iWV fUame and Zill nRW clRVe ZiWhRXW 
lifWing. SWaff cRUUecWed Whe deficienc\ befRUe 
CRnVWUXcWiRn SXUYe\RU lefW Whe ViWe.

5. BaVed Rn ObVeUYaWiRn, cRUUidRU dRRUV aUe nRW 
mainWained in a Vafe and RSeUaWing cRndiWiRn. 
DRRUV aUe blRcked RSen RU held RSen b\ 
XnaSSURYed deYiceV RU meWhRdV. All RccXSanWV in 
Whe faciliW\ cRXld be affecWed if dRRUV cannRW be 

DiYiViRn Rf HealWh SeUYice RegXlaWiRn
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Hood fire suppression system inspection was 
completed on 3/27/2023 3/27/2023
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 C 189CRnWinXed FURm Sage 7 C 189

clRVed RU clRVed UaSidl\ ZiWh a lighW SXVh RU SXll Rf 
Whe dRRU WR limiW Whe VSUead Rf VmRke and fiUe 
fURm Whe aUea Rf RUigin.
FindingV Rn FebUXaU\ 2, 2023:
a. RighW Side, CRS\ RRRm - Whe cRUUidRU dRRU 
had a heaY\ Wable hRlding Whe dRRU RSen. SWaff 
cRUUecWed Whe deficienc\ befRUe CRnVWUXcWiRn 
SXUYe\RU lefW Whe ViWe.
b. LefW Side, MCU Dining RRRm - Whe cRUUidRU 
dRRU had a baWhURRm Vcale hRlding Whe dRRU 
RSen.

6. BaVed Rn RbVeUYaWiRn, Whe BXilding SSUinkleU 
S\VWem ZaV nRW mainWained in a Vafe and 
RSeUaWing cRndiWiRn. ThiV ZRXld affecW all if fiUe 
ZaV nRW cRnWained in Whe URRm Rf RUigin.
FindingV Rn FebUXaU\ 2, 2023:
a. CenWeU Hall, BXVineVV Rffice - Whe fiUe 
VSUinkleU iV miVVing iWV eVcXWcheRn SlaWe, 
e[SRVing an RSening WhURXgh Whe 
fiUe-UeViVWance-UaWed ceiling WhaW allRZV Whe VSUead 
Rf fiUe and VmRke.

7. BaVed Rn RbVeUYaWiRn, Whe fiUe VafeW\ 
eTXiSmenW iV nRW being mainWained WR enVXUe 
VafeW\. ThiV cRXld hamSeU VWaff'V abiliW\ WR 
e[WingXiVh a Vmall fiUe, SeUmiWWing iW WR gURZ.
FindingV Rn FebUXaU\ 2, 2023:
a. RighW Side, E[WeUiRU Mech RRRm - SeU Whe 
SRUWable fiUe e[WingXiVheU'V mainWenance Wag, Whe 
SRUWable fiUe e[WingXiVheU haV nRW UeceiYed iWV 
annXal mainWenance aV UeTXiUed.

8. BaVed Rn RbVeUYaWiRn, Whe FaciliW\ failed WR 
mainWain Whe elecWUical V\VWem in a Vafe and 
RSeUaWing cRndiWiRn.
FindingV Rn FebUXaU\ 2, 2023:
a. RighW Side, Ph\Vician Office - Whe lenV Rn Whe 
flXRUeVcenW lighW fi[WXUe ZaV miVVing.
b. RighW Side, BedURRm 25 - an R[\gen 

DiYiViRn Rf HealWh SeUYice RegXlaWiRn
If cRnWinXaWiRn VheeW  8 Rf 106899STATE FORM K2CO21

All objects were removed that were preventing 
doors from self closing. 2/22023

Escutcheon plate has been replaced 3/22/2023

Fire Extinguisher has been inspected. 3/16/2023

Light fixture lens was replaced 2/6/2023



A. BUILDING: 01
(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 04/20/2023 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

DiYiViRn Rf HealWh SeUYice RegXlaWiRn

+A/079053 02/02/2023
NAME OF PROVIDER OR SUPPLIER

1257+ 32,17E 2F 0A<2DA1

STREET ADDRESS, CITY, STATE, ZIP CODE

6970 1C +:< 135
0A<2DA1, 1C  27027

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 C 189CRnWinXed FURm Sage 8 C 189

cRncenWUaWRU ZaV SlXgged inWR a SRZeU WaS. SWaff 
cRUUecWed Whe deficienc\ befRUe CRnVWUXcWiRn 
SXUYe\RU lefW Whe ViWe.

 C 199 E[haXVW VenWilaWiRn

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(g)  The VSaceV liVWed in WhiV PaUagUaSh Vhall be 
SURYided ZiWh e[haXVW YenWilaWiRn aW Whe UaWe Rf 
WZR cXbic feeW SeU minXWe SeU VTXaUe fRRW.  ThiV 
UeTXiUemenW dReV nRW aSSl\ WR faciliWieV licenVed 
befRUe ASUil 1, 1984, ZiWh naWXUal YenWilaWiRn in 
WheVe VSecified VSaceV:
(1)  VRiled linen VWRUage;
(2)  VRil XWiliW\ URRm;
(3)  baWhURRmV and WRileW URRmV;
(4)  hRXVekeeSing clRVeWV; and
(5)  laXndU\ aUea.
(k)  ThiV RXle Vhall aSSl\ WR neZ and e[iVWing 
faciliWieV ZiWh Whe e[ceSWiRn Rf PaUagUaSh (e) 
Zhich Vhall nRW aSSl\ WR e[iVWing faciliWieV.

ThiV RXle  iV nRW meW aV eYidenced b\:

 C 199

1. BaVed Rn RbVeUYaWiRn and WeVWing ZiWh a Whin 
SlaVWic VheeW, Whe faciliW\ dReV nRW SURYide ZRUking 
e[haXVW YenWilaWiRn in UeTXiUed VSaceV.
FindingV Rn FebUXaU\ 2, 2023:
a. RighW Side, JaniWRU ClRVeW - Whe e[haXVW 
YenWilaWiRn V\VWem iV nRW ZRUking.
b. RighW Side, HRSSeU RRRm - Whe e[haXVW 
YenWilaWiRn V\VWem iV nRW ZRUking.
c. RighW Side, Men RRRm - Whe e[haXVW 
YenWilaWiRn V\VWem iV nRW ZRUking.
d. RighW Side, WRmen RRRm - Whe e[haXVW 
YenWilaWiRn V\VWem iV nRW ZRUking.
e. LefW Side, SSa - Whe e[haXVW YenWilaWiRn 
V\VWem iV nRW ZRUking.
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Replaced belt on exhaust ventilation system 2/23/2023
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