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728 Kilumac Road
SALISBURY, NC 28144
PHONE: (704) 633-1002
General Fax: 704-636-5038

To: Fax User
Company:

Fax: 9197336592
Phone:

From: Trinity Oaks AL Wing
Fax: 7042163096
Phone:
E-mail:

NOTES:

CONFIDENTIALITY NOTICE: ANY PROTECTED HEALTH INFORMATION (PHI) CONTAINED IN THIS FAX
INCLUDING ALL ATTACHMENTS 1S CONFIDENTIAL. PHI CONTAINED IN THE FAX BELONGS TO THE
ORGANIZATION SENDING THE DATA AND 1S LEGALLY PRIVILEGED. PHI IS INTENDED ONLY FOR
THE USE OF THE INDIVIDUAL OR ORGANIZATION IDENTIFIED AS THE RECIPIENT. THE RECIPIENT
OF PHI S PROHIBITED FROM DISCLOSING, COPYING, DISTRIBUTING OR USING THE INFORMATION
EXCEPT AS PERMITTED BY CURRENT LAW GOVERNING PRIVACY OF INFORMATION ISSUES. SUCH
PHi MUST BE DESTROYED AFTER TS STATED NEED HAS BEEN FULFILLED, OR IN ACCORDANCE
WITH A PROPERLY EXECUTED BUSINESS ASSOCIATE AGREEMENT, UNLESS OTHERWISE
PROHIBITED BY LAW. IF YOU HAVE RECEIVED THIS FAX IN ERROR, PLEASE NOTIFY THE SENDER
IMMEDIATELY FOR RETURN INSTRUCTIONS,

Date and time of transmission: 9/29/2023 5:08:42 PM
Number of pages including this cover sheet: 4



Division of Health Service Regulation

PRINTED: 09/18/2023
FORM APPROVED

STATEMENT OF BEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA

(X2) MULTIPLE CONSTRUCTION

(X3} DATE SURVEY,

AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BULDING: 10 ~ COMPLETED
HMALG80010 B. WING a8/17/2023
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
728 KLUMAC ROAD
TRINITY OAKS CONTINUING CARE RETIREME SALISBURY, NC 28144
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (X5)
BREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRGPRIATE DATE
DEFICIENCY)
+. €000 Initial Comments : C000
Report of a Construction Section Biennial Survey % C 111 Al Béiiding safety
. by Tod Hancock conducted on August 17, 2023. inspections will be kept in a file,
Records indicate this facility was first licensed on | as well as on an electronic
_February 19, 1993. The facility is currently record in the Maintenace
ticensed for 38 Beds. Therefore the facility was Director's office. A copy of
surveyed for conformance with the 2005 Rules for these records will also be
: Licensing of Adult Care Homes of Seven or More : : : -
- L made available to the Director
- Beds, the 1981 Rules for Licensing of Adult Care of Assit:dt Living to kee igo
Homes of Seven or More Beds in effect at the 9 . p
 time of initial licensure and applicable portions of the AL area locked filing.
the 1891 Edition of the North Carclina Building cabinet for easy accessibility.
- Code(s}, Institutional Occupancy.
Deficier?cies were noted which require a Plan of Maintenace Director will
Corrections. N o
_ : - maintain an electronic calendar
- -C 111 Must Have Current San. & Fire Safety Reports  + C 111 - of .ali.routme?/preventatwe
building maintenance 9/22/2023
 SECTION .0300 - PHYSICAL PLANT inspections with due dates.
10ANCAC 13F 0302 DESIGN AND Notifications will be sentto
- CONSTRUCTION( . Maintenance Director prior {o
~f) The facility shall have current sanitation and date inspections are due.
- fire and building safety inspection reports which | )
shall be maintained in the home and available for : in i d re : .
review. spection records were ~ -
located and are now available .~ 77
. This Rule is not met as evidenced by: for review in the Maintenancs
“1. Review of records revealed that the facility “Director's office. '
did not have current fire and bullding safety '
inspection reports. _
- Findings on August 17th, 2023,
a. Acopy of the current building sanitation,
Kitchen sanitation, fire official, fire alarm system |
and fire sprinkler system inspection reports were
unavaitabla at the time of the survey.
Division of Heaith Service Regulation
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* PRINTED: 09/18/2023

FORMAPPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION - IDENTIFICATION NUMBER: A BUILDING: 1D COMPLETED
HAL080010 B. WING 08/17/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE '
: 728 KLUMAC ROAD
TRINITY OAKS CONTINUING CARE RETIREME SALIS'BURY, NC 28144
xan SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG: CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
C 186" Continued From page 1 . €168
€ 186:'Housekeeping-!\da%niained Free of Hazards C 168 C 166 All combustible -
~ SECTION .0300 - PHYSICAL PLANT materials have besn removed |
10A NCAC 13F 0306 HOUSEKEEPING AND from the electrical room and /1812023
FURNISHINGS boiler room. Signage has S
- {a) Adult care homes shall: been placed on the doors of
{5) be maintained in an unchittered, clean and both areas to prevent
orderly manner, free of all obstructions and reocourTence. '
hazards; :
{e) This Rule shall apply to new and existing ,
facilities. Monthly walk through of boiler  g0/9003 -
and electrical rooms will be Co
completed and documented
_ This Rule is not met as evidenced by: by maintenance staff.
1. vBaged on observation, the facility is not Reminders will be sent
maintained free from hazards. th h the electroni
" Findings on August 17, 2023 : roug € electronic
“a. Main Electrical room- Combustible material is calendar.
being stored. :
b. Boiler Room- combustible material is being
- stored.
- €189 Buiiding Equipment Maintained Safe, Operating C 189 C 189 New fixtures were :.3/2“2923..
SECTION .0300 - PHYSICAL PLANT ordered and put in place.
10ANCAC 13F 0311 OTHER Emergency lights were tested
REQUIREMENTS and are currently operatin
(a) The building and all fire safety, electrical, : properly. '
machanical, and piumbing equipment in an aduit - :
" carg hpme shall be maintained in a safe and All emergency lights will be
operaiing condition. tested thiv by Maint _
{k) This Rule shall apply to new and existing esied monthly Dy Maintenace .
facliities with the exception of Paragraph (e) S_taﬁ to ensure .a!i emergency :
- which shall not apply to existing facilities. lights are working properly. S/22/2023

This Rule is not met as evidenced by:
- 1. Based on observation the buildings

Reminders will be sent
through the electronic
calendar. Records will be kept
in the Maintenace Director's

emergency equipment is not maintained in a safe :

office.
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PRINTED: 08/18/2023

FORM APPROVED

Division of Health Service Requiation
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/ICLIA {02 MULTIPLE CONSTRLUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BUILDING: 1D COMPLETED .

HAL080010 B.WING 08/17/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

728 KLUMAC RCAD
TRINITY OAKS CONTINUING CARE RETIREME
f SALISBURY, NC 28144 _

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES : ) PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE

DEFICIENGY} :
C 189 Continued From page 2 - €189
and operating condition, This would affect all if
they could not promptly find thair way to an exit
duting an emergency.
Findings on August 17, 2023
-a. Hall D /Rooms 268 and 272-the emergency
egress lights did not llluminate when fested.
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