SIGN, DATE, AND RETURN the Plan of Correction to DHSR — Construction by December 29, 2023. Failure
to return the signed Plan of Correction within this time period could jeopardize the status of your license. The
PROVIDER may copy form(s) to be retained for your files.

Your Plan of Correction can be:
Mailed to: DHSR Construction Section

2705 Mail Service Center
Raleigh NC 27699-2705

Faxed to: (919) 733-6592

Emailed to: DHSR.Construction.Admin@dhhs.nc.gov
Prior to making any changes to your facility you will need to verify with the local Building Official whether or
not a permit is needed to make the changes on the enclosed Statement of Deficiencies. The North Carolina
State Building Code requires that "No person, firm or corporation shall erect, construct, enlarge, install, alter,
repair, move, improve, convert or demolish any building, structure, or service system without first obtaining a

permit for such from the Inspection Department having jurisdiction.”

Informal Dispute Resolution

In accordance with G.S. § 131D-2.11(a2), you have one opportunity to question cited deficiencies through an
informal dispute resolution (IDR) process. You may also contest the severity of noncompliance that resulted in
a violation determination. To be given such an opportunity, you are required to send your written request
identifying the specific deficiencies being disputed postmarked by December 29, 2023. An explanation of why
you are disputing those deficiencies (or why you are disputing the severity of noncompliance that resulted in a
violation determination) along with any supporting documentation must be sent and postmarked by December
29, 2023. You must submit 2 copies of material and highlight or use some other means to identify written
information pertinent to the disputed deficiency(ies). Additional written material that does not meet these
requirements will not be reviewed. This information should be sent to: Jeff Harms, Acting Construction
Section Chief, 2705 Mail Service Center, Raleigh NC 27699-2705. An incomplete informal dispute resolution
process will not delay the effective date of any enforcement action. IDR Procedures can be accessed at:

hitps://info.ncdhhs.gov/dhsr/.

Please do not hesitate to call us if you have questions concerning the deficiencies or if we can be of other
assistance.

Sincerely,

Tod Hancock

Tod Hancock

Biennial Institutional Engineering Surveyor
DHSR - Construction Section

cc: DHSR — Adult Care Licensure Section
City Building Inspection Department — with attachment (via email only)
Guilford County DSS — with attachment (via email only)



NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

December 14, 2023

Wendi Bohlinger, Executive Director (via email only)
1208 New Garden Road

Greensboro, NC 27410

RE: TerraBella Greensboro — ACH Biennial Survey
1208 New Garden Road
Greensboro (Guilford County)
FID #970066

Dear Ms. Bohlinger:

ROY COOPER - Governor
KODY H. KINSLEY - Secretary
MARK PAYNE - Director, Division of Health Service Regulation

Thank you for the cooperation and courtesies extended during the recent Division of Health Service Regulation
(DHSR) — Construction Section Biennial survey of your facility on November 8, 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:

e What corrective action(s) will be accomplished in those areas of the facility found to have been affected

by the deficient practice;

e 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;

e What measures will be put into place or what systemic changes you will make to ensure that the

deficient practice does not recur; and,

e How the corrective action(s) will be monitored to ensure the deficient practice will not recur, i.e., what

quality assurance program will be put into place.

o 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 correction action on the enclosed Statement of Deficiencies. You will need to

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

LOCATION: 1800 Umstead Drive, Williams Building, Raleigh, NC 27603
MAILING ADDRESS: 2705 Mail Service Center, Raleigh, NC 27699-2705
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3893 - FAX: 919-733-6592

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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{C 000}

{C 101}

Initial Comments {C 000}

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on January
11, 2024.

There are deficiencies cited in the Biennial
Construction Survey that remain to be corrected.

Existing Licensed Fac- No less than '71 Rules {C 101}
SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each aduit
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm”,
copies of which are available at the Division of
Health Service Regulation at no cost;

‘ This Rule is not met as evidenced by:

1. Observations revealed that the facility is notin |
compliance with code requirements in effect at
the time of construction, renovation or alteration.
Delayed egress doors are required to initiate an
irreversible process which will unlock the door
within 15 seconds whenever a force of not more
than 15 Ib (67 N) is applied to the door or
releasing device.

We have a company coming next
week to remove the delay egress
system in AL. 03-13-2024
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Findings on January 11, 2024

The AL portion of the facility had a system of
delayed egress locking on the exit doors.

a. Dining - the delayed egress doors to the
exterior porch did not release when pressure was
applied to the door for more than 15 seconds.
The doors are currently programmed to stay open
between the hours of 7:00 am and 7:00 pm.

They are on a timer and staff were unable to
disable the timer in order to test the delayed
egress.

b. The delayed egress door by the Break Room
(Time Clock Hall) did not release when pressure
was applied to the door for more than 15
seconds. The doors are currently programmed to
stay open between the hours of 7:00 am and 7:00
pm. They are on a timer and staff were unable to
disable the timer in order to test the delayed
egress.

Note: see citation under Tag 116.

{C 116} Plans Submittals and Approvals {C 1186}

SECTION .0300 - PHYSICAL PLANT |
10ANCAC 13F .0304 PLANSAND
SPECIFICATIONS ‘
(a) When construction or remodeling of an adult
care home is planned, two copies of Construction
Documents and specifications shall be submitted
by the applicant or appointed representative to

the Division for review and approval. As a
preliminary step to avoid last minute difficulty with |
final plan approval, Schematic Design Drawings
and Design Development Drawings may be
submitted for approval prior to the required
submission of Construction Documents.

(b) Approval of Construction Documents and
specifications shall be obtained from the Division

We have a company coming next
week to remove the delay egress
system in AL. 03-13-2024
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|
prior to licensure. Approval of Construction
Documents shall expire after one year unless a
building permit for the construction has been

| obtained.
(c) If an approval expires, renewed approval
shall be issued by the Division, provided revised
Construction Documents meeting all current
regulations, codes and standards are submitted
by the applicant or appointed representative and
reviewed by the Division.
(d) Any changes made during construction shall
require the approval of the Division to assure that
licensing requirements are maintained.
(e) Completed construction or remodeling shall
conform to the requirements of this Section
including the operation of all building systems and
shall be approved in writing by the Division prior
to licensure or occupancy. Within 80 days
following licensure, the owner or licensee shall
submit documentation to the Division that "as
built" drawings have been received from the
builder.

| (f) The applicant or designated agent shall notify
the Division when actual construction or

| remodeling starts and at points when construction
is 50 percent, 75 percent and 90 percent
complete and upon final completion.

| This Rule is not met as evidenced by:
1. Based on record review, observation and
interview with Staff, the facility did not submit
plans of when construction or remodeling was
performed at the facility.

Findings on January 11, 2024:

a. Review of records from the 2017 Construction
Section Biennial Survey indicated the Assisted
Living (non-SCU) portion of the facility was not
equipped with any form of egress controls.

' {C 116}
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{C 116} Continued From page 3

Observations on May 9, 2023 revealed that a
system of Delayed Egress locking was added to
the exterior doors on the AL side.

There is not a record of plans or specifications
submitted to DHSR/Construction.

{C 116}
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