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C 000 tnitial Comments C 000
Report of a Construction Section Bisnnial Survey
by Suzanna Fay conducted on November 08, Disclalmer
2023. The pravider submits this Plan of Aztion {POA) In ascordance with
spadific re?ulls‘l;ug reg::u!remer;ts.f ghi? rro\.:\dar doeg. nul‘:lenol?t .
imeli i i i i agreamant with the Slatement of Defidencies, nor doss it constitute
Records indicate this facmty was first “C,ensed on an admission that the stated deficlencles are accurate.
July 27, 2021 for 78 beds. Based on this
i i i The Provider submits this PCGC with the intention that it be
II’IfOI'I'I‘IB.tIOI‘i, the f&CI[Ity was su rveyed for Inadmissikle by any third parly In any civil or criminal action against
conformance Uusing the 2005 Rules for the the Previder or any employee, agsnf, offlcer, director, or sharaholder
; H of the Provider, The Provider hereby resetves the tight to challenge
LlCEﬂSII‘Ig of Adu’t Care Home of Seven or More tha findings If at any time the Providar determinas that the findings:
Beds and the 2012 Edition of the NC State {1) are relled upor o advarsaly influence or serve as a basls, in any
o T way, for the selection andfor Imposition of future remedies, or for any
Building COC{B{S), Institutional Occupancy. Increase In fulure remedies, whether such remediss are imposed by
the State of North Carollina or any other entity; or (2) serve, in any
. . . . . way, to facilitate or promote action by any third party against the
Deficiencies were cited that require a Plan of Provider, Any changas to Provider's policy of proceduras should ke
Correction subsaquant ramadial measures as that concept Is employed in Rule
407 of tha Federa! Rulss of Evidence and should be madmissible in
any proceading on that basis,
C 164 Housekeeping and Furnishings-Clean, Repaired | C 164
Actlon Plan
SECTICGN 0300 ~ PHYSICAL PLANT .
10ANCAC 13F .0308 HOUSEKEEPING AND The provider strives to ensure that the bullding, along with all fire.
safaty, electrlsal, meshanlsal, and plumbing equipment is maintained
FURNISHINGS. in a safe and aperatlonal condltlon. The fadllity has policies and
. procedures designed to malntaln these goals, Malntenance wark
(a) Adult care hOlTI.eIS shall: orders, routine maintenanca checks, safaty commiltos audits and
(1 ) have walls, cesllngs, and floors or floor mestings, and varlous qualily assurance measures are
coverings kept clean and in good repair;
{2} have no chronic unpleasant cdors;
(3) have furniture clean and in good repair; Carracliva Actions
(e) This Rule shall apply to new and BXiStlng a: Facillty Maintenance Direclor(MaInfDir) cleaned all grilles in
facilities. communliy. 121512023
10 of Other Area's
Fagility Admlnistrator along with Maint Dir walked entire building,
. . . Including alt rooms with any sort of grilles, No other grilles were found
This Rule is not met as evidenced by: to ba out of compllence,
1. tCl)(bs?r\.!'ations revealed that the ceilings were Measurss and Monltoring
not kept ciean. will create a menthly grilles claaning checklist Maint Dir will keap
monthly log lo ensure compllance golng farward. If area found cut of
F‘indings on November 9. 2023 compliance, Mant Dir will fix immediately, Facility Adminlstratar wil
i ‘ . R sign off on monthly fire and safety checklist for compliance.
a. There was a general pattern of R/A grilles and
exhaust fan grilles with heavy accurmnulations of
dust,
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C 186
C 166

C 185

Continued From page 1

Housekeeping-Maintained Free of Hazards

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

(a} Adult care homes shall:

(5} be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

{e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on obsarvation the facility was not
maintained free from hazards. Oxygen bottles
were improperly stored. Oxygen bottles without
any means of restraint to prevent them from
falling or being knocked over may present a
danger to the occupants of the facility.

Findings on November 9, 2023:

a. Oxygen Sforage - there were eight tall bottles
of oxygen in a shallow plastic tray without any
means of restraint to prevent them from tipping or
faliing over.

Firs Safety-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT

T0A NCAC 13F .0309 PLAN FOR
EVACUATION

{(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c) Records of rehearsals shall be maintained
anid copies furnished to the tounty department of
social services annually. The records shall

C 168
C 168

€185

Action Plan:

The provider strivas to ensure that the
building, along with all fire safety, electrical,
mechanical, and plumking eguipment is
malntained in a safe and operational
condition. The facility has policies and
procedures designed to maintain thase
goals. Maintenance work orders, routine
maintenance checks, safety committee
audits and mestings, and various quality
assurance measures are

Corrective Actions

a: Contacted 02 company and they will
supply new storage racks 01/02/2024,

ID of Other Area's

Fagility Administrator along with Maint Dir walked entire
bullding, Including all raems with any sorl of 02 storaga. Mo
other 02 was found fo be out of compllance,

Measuras and Monitoring

will create & monthly 02 storage checklist Maint Dir wiil
keap monthly log to ensure compliznce going forward, If
area found out of compliaince, Malnt Dir will fix
Immediately. Fagllity Administrator will sign off on monthly
checkllst for compliance.

| 01/10/2023
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C 185| Continued From page 2 C 185
include the date and timse of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.
(f) This Rule shall apply to new and existing
facilities.
This Rule is not met as evidenced by: Action Plan:
1. Rev;ew ogl regordfs. revehaled th!at ther];aclmty The provider strives to ensure that the building,
was no: conducling fire renearsa:s quarlerly on along with all fire safety, electrical, mechanical,
each shift. and plumbing equipment is maintained in a safe
Lo and operational condition. The facility has
Findings on Novemb}ar 9, 2023 policies and procedures designed to maintain
a. There was not a fire rehearsal conducted on these goals. Maintenance work orders, routine
the third shift of the first quarter of 2023. maintenance chesks, safety committee audits
b. There was not a fire rehearsal conducted on and meetings, and various quality assurance
the second shift of the second quarter of 2023, measures are
¢. There was not a fire rehearsal conducted on
the first or second shift of the third quarter of Corrective Actions:
2023, :
Maint Dir will create a monthly fire and safety
: e \ o \ checklist that includes areas of observation
C 189 Building Equipment Maintained Safe, Operating G 188 such as, but not limited to; entry/exit doors, fire

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
operating condition.

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

This Rule is not met as evidenced by:

1. Based on cbservation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. This could
effect occupants of the facility if egress paths and

pull stations, fire alarms, emergency lights, and | 12/15/2023

electrical outlets to ensure life safety
compliance. Maint Dir will keep monthly log to
ensure compliance going forward. If area found
out of compliance, Maint Dir will fix
immediately, Facility Administrator will sign off
on menthly fire and safety checklist for
compliance.

i of Othar Area's

Facility Adminlstrator along with Matnt DIr walked entire
bullding, and made plan for upcoming fire drllls and
rehearsals

Measures and Menitoring

will create a monthly Fire Rehearsal checklist Maint Dir wilk
keep monthly log to ensurs compllance golng forward, If
area found out of compliance, Maint Dir will fix Immedialsly.
Fallity Administrator will sign off on marthly checkiist for
compliance.
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. ) Corrective Aclions:
exits ware not illuminated during a power outage. Facllity Malntenance Director (Malnt Dir} - has
ordered and will replace.

Findings on November 8, 2023:

a. 300 Hafl Soiled Ulility - the emergency fight did

not illuminate an test.

2. Based on observation fire safety equipment

has not been inspected to assure it has been

maintained In a safe and operable condition. Corrective Actions:

Occupants of the facility could be effected if fire T

safly equipment n the smoke compartment id cros ot s o et o

. . al INCIuU ICN as,
not ope:rate when needed to provide fire but not limited to; eniry/exit doors, fire pull stations,
protection. fire alarms, emergency lights, and electrical outlets 0210112024

Findings on November 9, 2023;

a. In-house monthly inspections of the fire
extinguishers are not being conducted and
documented.

3. Based on cbservation there is a failure to
maintain the building's fire safety systemsina
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
erigin.

Findings on November 9, 2023:

a. The escutcheon ring on the sprinkler head at
the Women's Guest Toilst has dropped leaving a
gap in the fire resistant rated ceiling.

4. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. The occupants in the
smoke compartment could be effected if the fire
resistant rated doors do not completely close and
latch to help limit the spread of smoke and/or fire
to the area of origin.

Findings on November 9, 2023:

to ensure fife safety compliance. Maint Dir will kesp
monthly log to ensure compliance going forward. If
arga found cut of compliance, Maint Dir will fix
Immediately, Facility Administrator will sign off on
monthly fire and safety checklist for compliance.

Action Plan:

The provider sfrives to ensure that tha building,
along with all fire safely, electrical, mechanical, and
plumbing equipment is maintained in a safe and
aperatlonal condition, The facility has policies and
procedures designed to maintain these goals.
Maintenance work orders, routing maintenance
checks, safety committee audits and meetings, and
varlous quality assurance measures are

Carrgctive Actions:

Facility Maintenance Director (Maint Dir) fixed
ring on Sprinkler head on women's guest.
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C 189 Continued From page 4 C 189
a. The right hand door of the cross corridor doors
by Room 604 did not latch when released by the
fire atarm. The c!oser was adjusted and this was Gomeative Actions:
corrected at the time of survey. -
2.300 Hall Solled Linen - there Is net an exhaust fan Is
o this room. (Room is used for sterage not Solled Linen
C 199 Exhaust Ventilation C 199 - will remove sign per conversation with Suzanna Fay} —
02/01/202

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

(g} The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feaet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventitation in
these specified spaces:

(1} soiled linen storage;

(2} soil utility room;

(3} bathrooms and toilet rooms;

(4} housekeeping closets; and

(5} laundry area.

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

This Rule is not met as evidenced by;

1. Based on observation there is not an exhaust
vantilation in & space required to have exhaust
ventilation, This could effect the occupants of the
facility if odors, fumes or possible air borne
contaminates were not exhausted from the
building.

Findings on November 9, 2023:

a. 300 Hall Soiled Linen - there is not an exhaust
fan is this room.

b. 100 Hall Sailed Linen - there is not an exhaust
fan in this rcom.

¢. Housekeeping Closet in Laundry - thers is not

1100 Hall Soiled Linen - there is not an exhaust fan In
this room.(Room js used for storage not Sciled Linen -
will remeve sign per conversation with Suzanna Fay)

¢. Housekesping Closet In Laundry - there is not an
exhaust fan In this room, { Will get quote for fan and
Instali)

1D of Other Area's

Facllity Administrator along with Malnt Dir walked
entire building, including all rooms with any sort of
exhaust fans. No other exhaust fans was found to be
out of compliance.

Measures and Monitoring

wil} creale a monthly Exhaust fan checklist Maint Dir
will keep monthly log te ensure compliance going
forward. If area found out of compliance, Maint Dir will
fix immadiately. Facility Administrator will sign off on
monthly checklist for compliance.
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b. 300 Hall Housekeeping - the exhaust fan is
not working.
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€199 Continued Frem page 5 C 199
an exhaust fan in this room.
2. Observations revealed that the facllity did not
maintain exhaust ventilation in specified spaces.
Lack of ventilation allows for the build up humidity
that can cause mildew and slick areas and
prevents the dissipation of odors. Corrective Actions:
Findings on November 8, 2023: . o
8. 300 Hall Soiled Utility - the exhaust fan is not a.300 Hall Solled Utility - the exhaust
working fan is not working. (Will get quote for 02/01/2024

fan fix}

b.300 Hall Housekeaping - the
exhaust fan is not working.{Will gat
quote for fan fix)
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