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.. £185] Continued From page 2 C 185 cvé)
i ‘ - =
| 10ANCAC 13F 0309 PLAN FOR A Je //f he /2’;,5”’0[’ 2
- EVACUATION | | shits 5/
4 (b) There shall be rehearsals of the fire plan fw‘ﬁtf /}/ on &l ' “Q
' quarterly on each shift in accordance with the S J /{Mn,[ Jg;t:r /midﬁ o
L ﬂ e
' requirement of the local Fire Prevention Code. - x ﬁ 0,& Ao f qj
- Enforcement Official. . gf&d/\m[ the (ehee J / |”
| (¢) Records of rehearsals shall be maintained M/ fo Comatils
. " and copies furnished to the county department of I?dj rJ 4 cale 4 / 1’4-: i}
i . social services annually. The records shall ball b (etperZ Ol =27 |
H mclude the date and time of the rehearsals, the I I c} p -’lfu 7 '
| shift; staff members present, and a short Suhe Ldn Jr e
- degcription of what the rehearsal involved. Bw:Zné T e ‘
| (f) This Rule shall apply to new and existing Juam ) 15 4
1 famlltles ad
aid quaclable ot revizn
i ThIS Rule is not met as evidenced by: AGLYI v, j,,;, JL/* fAce // c‘i)iu:cf'
: 1. Review of records revealed that the facility did ! e
‘ ' not have records of rehearsals conductsd Mo( fc-mc:i £ c‘ﬂﬂf e s 5
quarterly on each shift and the available records - - B
[ | did not provide a short description of what the (e }""‘ i m / 3 o “‘f
rehears:al involved. o .
Findmgs on November 16, 2023: '
a. There was not a record of a fire rehaarsal
- conducted on the second or third shift of third
\ quarter of 2023,
I b. There was not a short desanptron of what the
 rehearsal involved provided on any of the
rehearsal logs. .
\ , #
c 1&3[ Electrical Outlets in Wet Locations C 188 P ﬂr o, ﬂ;/p/ﬁ/;' P /c'} -3
| SECTION 0300 - PHYSICAL PLANT o Lo o Jfﬂé/vcf
10ANCAC 13F 0310 ELEGTRICAL OUTLETS i stac é P J/é »
All adult care home electrical outlets In wet p{fd ,'.m:uf/
' locations at sinks, bathrooms and outside of M/ wﬁ, , 4,5“ }aéa/wer“
; building shall have ground fault mtarrupteg. /‘ ts are fb,_) i.ergd A
| Ar - prosent 5.
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x40
PREFIX
TAG i

SUMMARY STATEMENT OF DEFIGIENCIES ! D
(EACH DEFICIENCY MUST BE PREGEDED BY FLILL PREFIX
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG

L
C189!

|

_ maintain the building's fire safety systemsz in a

: d. Housekeeping Closet - there are three

- sewer gas from entering the facility.

- Findings on November 18, 2023

: 4.-Observations revealed that the plumbing

- Findings on November 16, 2023:

. CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION 1 {X8)
{EACH CORRECTIVE AGTION SHOULD BE ) COMPLETE
DATE

DEFIGIENGY)

Continued From page 4 C 188

stopped in August.
2. Baszed on observation there is a failure to

safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow,
fire and emoke to spread beyond the area of
origin.

Findings on November 16, 2023: _

a. Room 1 - there ig an unsealed cable
penatration over the television,

b. Kitchen - the conduits for the fire suppression
system at the corridor wall and behind the haood
are not sealed as they penetrate the celling.

¢. Room & - there is an unsealed cable
penetration at the television,

unsealed pvc pipe penetrations in the ceiling.

3. Observations revealed that the plumbing
equipment was not maintained in a safe and
operating manner. Water Closets securely
mounted to maintain seal prevent water leaks and

a. Room 1 Shared Bath - the toilet is not secure
to the floor.

equipment is not mainfained in a safe and
operating condition. Loose seats can cause
injury from a glip or fall.

a. Men's Toilet Room - the seat on the far toilet is
loose. '

ﬁ.ym‘p—lmegi 5 11 Sale and oﬁ;&y
Gond, ‘Aiﬁdv |
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C 195 Continuad Fram page 5 G195 /
£ 195 Hot Water System G195 M}m[ér WML/ e 3&/ ﬁe :

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

~{d) The hot water system shall be of such size to

- provide an adequate supply of hot water to the

kitchen, bathrooms, laundry, housekesping
closets and soil utility room. The hot water
temperature at ail fixtures used by residents shall
be maintained at a minimum of 100 dagrees F

- {38 degrees G) and shall not exceed 116 degrees

F (46.7 degrees C).

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

This Rule is not met as evidenced by: .

1. Observations revealed that the hot water
temperature at all fixiures used by resident was
not maintained at a minimum of 100 degrees F
and a maximum of 116 degrees F.

Findings ot November 16, 2023:

' a. The water temperature in the Woman's Toilet
, Room was 98 degrees F.

. ﬂ&ﬂ

ﬁdfajf:&ﬁ’ -+ W’%L’j»@l

| water af 168 bud nt Ao

Guceed 1167 F,
Skt Cordcts
%[/m{,ﬁ[m'ﬂ W#}/Mf
v;:mﬂdf ivé‘{( A /d?j'j JO:ZZM?
S ﬂmf@éfd 2IE VR y ’

. o ! RN ET AT
AR A T
gt s // 14’ gl < j?f
| ﬁf‘:ﬁée}?ﬂj Mt d"jje
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A
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C 000 Initial Comments C 000

. Report of a Construction Section Biennial Survey
- by Buzanna Fay conducted on November 186,
2023.

Records indicate that this facility was llcensed on
January 1, 1979 as a Home for the Aged fora
capacity of (23) Twenty- Three Residents. Based
on the above information, tha facility was
surveyed under the 1978 Naorth Carclina State
Building Code - Section 409- Institutional
Occupancy; the 1977 Minimum and Deslired
- Standards and Regulations for Homes for the
~Aged and Infirm; and the applicable portions of
the 2005 Rules for Adult Care Homes of Seven or
More Beds.

Deficiencies wera cited that require a Plan of
Correction.

C 11| Must Have Current San. & Fire Safety Reports: (ORLY FIE y {0 " 4 e JZW
: . 1 ' =t

! SECTION .0300 - PHYSICAL PLANT . . O} com fe , e »“'*’;f
" 10ANCAG 13F 0302 DESIGN AND “ - Py, i
 CONSTRUCTION( , peen ﬁg/qﬁ £ <
- ) The facility shall have current sanitation and 3 _/\ 74,;_1, ! [- 734
fire and building safety inzpaction reports which N ﬂ.ﬁ,ﬂ Cj /) ,/;r b
shall be maintained in the home and available for ‘J - e F - )
review. | fﬂ'?d"f 07 f‘ﬁct[/ :4)9,1;7‘-‘9
Ly
4 i
This Rule is not met as evidenced by: IQ'J m 'h ,;5‘( & f& ol 4
1. Review of records revealed that the facility did uj‘ fless J 1 4 r
| not have current fire and building safety Wi r Ao ﬂg}(_’% 3 "‘7
| inspection reports available for review. 3o aﬁ/‘f f_‘)r,a / ’5'/

Findings on November 16, 2023: dﬂﬂl kjt’ f/ {j:gjz %cér)

- 8. The most recent Fire Alarm System inspection /
- report available was dated October 19, 2021 A% 4

' . o i wrdde
(X&) DATE

FRESENTATIVE'S SIGNATURE TITLE
- m,h,f@ér P g0 74
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AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
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Xayip SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED 5Y FULL PREFIX. (EACH GORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APFROFRIATE DATE
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€ 164" Continued From page 1 | C164
C 164, Houseksaping and Furnishings-Clean, Repaired | C 184
SECTION .0300 - PHYSICAL PLANT 13~3%3%
10ANCAC 13F .0306 ' HOUSEKEEPING AND | - J m[
FURNISHINGS 4:4 [ Apzne- Jar
(@) Adult care homes shall: @3 f"é"? {Jm 5 A:G’
(1) have walls, ceilings, and fioors or floor aad pat Dot ags'
coverings kept clean and in good repair; St £ D4
 (2) have no chronic unpleasant odors; 4o open free lf 7
- (3) have furniture clean and in good repair; v JJ e Wu\j { ﬁ.:,o/ﬂ{-ﬁ 1@49!
- (&) This Rule shall apply to new and existing
i ' fac;htles : ,/ ag)J o ,?45.,.»«-_/ fﬂjd"l
o . o g,dﬁm/m ﬁm”%*f =
L This Rule is not met as evidenced by: ' an] Seele 1o wal,
1. Observations revealed that the walls and o ‘ﬁ?u[ﬂ o Thall 0}-:7
floors were not kept clean and in good repair. ﬂﬂ/ e I \,l! [: s L
| oty M il
» Findings on November 18, 2023: 1[@ e €
i & Room 1/3 Shared Bath - the bathroom door Vo5 en /f e 1. (/
frames are rusted and damaged along the bottom _/_‘ ﬂ..'L ,,4,/“;?, *\’jﬁ' 47 41 Gea
of the door.. d Ao . lénﬁ'éf@%‘t’j
b. Room 1 Shared Bath - the bathroom door is fe fﬂ‘*' L 74}
 tight in the frame and very difficult to open. hat ;Lc:d:ﬂ AoreCee mjaa
i G- Men's Toilet Room - the base tiles at the side ﬁf) ey 57%14; . '
and end of the first low divider wall ara broken off. e
\ d. Tub/Shower Room by Room 8 - the floor vent Jt'f‘ ,q,.-vu-,[ J-/‘ Crde .
|s bent and damaged created a trip hazard. ‘
2 Observations revealed that the furnishings !
were not kept in good repair, !

Findings on Naovember 16, 2023: 5
a. The short handrail between the Employse's
Bath and the Housekeeping closet is loose.

G 185 Fire Sefety-Rehearsals on Each Shit . C 185 :

SECTION .0300 - PHYSICAL PLANT

?

Division of Health Service Regulation .
STATE FORM 6839 S12P24 If continuation shest 2 of G,
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C 188 | Continued From page 3 c188

This Rule is not met as evidenced by:

1. Based on chservation not all electrical outlets
in wet locations at sinks, bathrooms and outside
of building have functioning ground fault
interrupters. This is a potential shock hazard if
receptacles near water sources do not function to
provide shock protection.

Findings on November 16, 2023:

a. Toilet Rooms - the exlsting light fixtures have
built-in electrical outlets that are not GFCI
protected and are not covered to prevent use.

€ 189/ Buikling Equipment Maintained Safo, Operaing | G189 | (= e?;e/ *j;éar;f e el )| |
SECTION .0300 - PHYSICAL PLANT - MR cw[djj:#ﬁ chated “"g At 7 f

10ANCAC 13F 0311  OTHER

REQUIREMENTS Lire Zaolk ﬁ#’f‘ et ‘W’

{a) The building and all fire safety, electrical, - F/a alves & / m—f :

mechanical, and plumbing equipment in an adult it z ;l

care home shall be malntained in a safe and 2/ /6-51-"3"'—" peei) 5‘""‘;’

operating condition. v gw

(k) This Rule shall apply to new and existing 2ppee ed bre y ‘QJ

facilities with the exception of Paragraph () ezt / 5 ./,‘,‘J wWere. 1o

which shall not apply to existing facilities. cfj
e g 55 /c:rqﬂ: I;.»z.za £é&ﬂ -/13

; . : A with fen wat ()

This Rule is not met as evidenced by: Jcamf W‘ / h [ Vj }d éd[}

1. Based on observation fire safety aquipment 6@.”-[{ é{ Tecle lep

has not been inspected to assure it has been gé Lo Ko

maintained in a safe and operable condition. whefe. A< i 2

Occupants of the facility could be effected if fire hat A,ggn f)léénmﬁ &/; (epor "

safely equipment in the smoke compartment did - Seder

not aperate when needed to provide fire an dems in / ced hey

protection. | fe ¢ A ﬁcfm,mj' s

Findings on November 186, 2023: ﬂﬁ‘ IM_ cf Gb

a. The monthly in-house inspections for the fire #adfd-/d"ﬁf’f
extinguisher by the washing machine room W‘I—#‘ of cﬁa:&i" qé» ZZ’HJ [l ﬂ-::-L Ucifj

Division of Health Service Regulation
STATE FORM 8em s12PM If continuation sheet 4 of &
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NC DEFARTMENT OF ‘ ROY COOPER - Governor
HEALTH AND | KODY H. KINSLEY - Secretary
HUMAN SERVICES MARK PAYNE - Diractor, Divislon of Health Service Regulation

December 21, 2023

Gedarin Robinson, Owner/Administrator (via email only)
P. Q. Box 35534

Fayetteville, NC 28303

RE: Valley Pine Adult Care — ACH Biennial Survey
2521 Muriel Drive
- Fayetteville (Cumberland County)
FID #920549

Dear Mr. Robmson:

Thank you for the cooperation and courtesies extended during the recent Division of Health Service Regulation
(DHSR) -~ Constmuction Section Biennial survey of your facility on November 16, 2023, As a result of the
survey, deficiencies were cited which will require an acceptable Plan of Correction. The deficiencies cited are
listed on the enclosed Statement of Deficiency. Your Plan of Correction should indicate the following;

+ What corrective action(s) will be accomplished in those areas of the facility found to have been affected
by the deficient practice;

» How you will identify other areas of the facility having the potential to be affected by the same deficient
practice and what corrective action will be taken;

*  What measures will be put into place or what systennc changes vou will make to ensure that the
deficient practice does not recur; and,

» How the corrective action(s) will be monitored to ensure the deficient practice will not recut, i.e., what
(uality assurance program will be put into place.

* Include dates when corrective action will be completed. The corrective action dates must be acceptable
to the State,

1. Corrective action must begin immediately.
2. Any completion date greater than 45 days from date of survey requires a written waiver from
DHSR — Construction Section.

Please type or print clearly your cotrection action on the enclosed Statement of Deficiencies. You will need to

NC DEPARTMENT CF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REQULATION
CONSTRUCTION SECTION

LocaTion; 1800 Umstead Drive, Williams Building, Ralalgh, NC 27603
MAILING ADDRESS: 2705 Mail Service CGantar, Ralaigh, NC 27699-2705
hitps./finfo.ncdhhs.govidher/ « TEL: 819-855-3883 « FAX: 810-733-6592

AN EQUAL OFFORTUNITY [ AFFIRMATIVE ACTION EMPLOYER



