3/28/2024 2:15 PM FROM: Landings Of Chesnut TO: +1389187336552

Fax Transmission

Delivered by Faxit2me

Attention to:-

Name: DHSR Construction Section
Com pany:

Fax: 9197336592

Date: 03-28-2024

Time: 02:14:42 P

RE: SOD

From:-

Name: The Landings Of Chesnut Grove
Company: The Landings Of Chestnut Grove
Fax:

Telephone:

Pages: 7

Comments/Notes:



3/28/2024 2:15 PM FROM: Landings Of Chesnut TO: +1389187336552 P.

o E Q‘

L AFFINITY
&, Living Group

»Fax

Date: 5 - 2% - ;Z/O?Vl—}/

From: ' The Landings of Chestnut Grove

Sender Phone: | (336) 640-1081

Sender Fax: | (336) 640-1198

T IDHSH (bmsm&ﬁ“om S@eﬂwﬁ

Company Name:

Recipient Phone:

Recipient Fax: q 1 Q - rll35 . {,050} /Z,

Pages Including This One: CQ

Comments:

Please see Hae Following SOD

Thank | T,
oggla =

Post Office Box 2568 | Hickory, NC 28603 | (828) 322-5535



3/28/2024

Divisicn of Health Service Regulation

Z:15 PM FROM: Landings Of Chesnut TO:

+18187336582 P. 3

PRINTED: 03/14/2024
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER;

HAL003005

{X2) MULTIPLE CONSTRUCTION
A, BUILDING: €1

8. WING

(X3} DATE SURVEY
COMPLETED

0210872024

NAME OF PROVIDER OR SUPPLIER

THE LANDINGS OF CHESTNUT GROVE

STREET ADDRESS, CITY, STATE, ZIP CODE

158 CHESTNUT GROVE CHURCH ROAD
SPARTA, NC 28675

(X4} ID
PREFIX
TAG

SUMMARY STATEMENT OF DFFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY CR LSC IDENTIFYING INFORMATION}

o
FREFX
TAG

PROVIDER'S PLAN OF CORRECTION {Xg)
{EACH CORRECTVE ACTION SHOULE: BE © COMELEYE
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

C 000

cio1

Initial Comments

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on February 8, 2024.

This facility was licensed on December 20, 2021
and is currently licensed for 40 Beds, Tharefore,
this facility was surveyed for conformance with
the 2005 Rules for Licensing of Aduit Care
Homes of Seven or More Bads and applicable
portions of the 2018 Edition of the North Carolina
Building Code, Institutional Occupancy.

Deficiencies have been cited and a Plan of
Correction is required.

Existing Licensed Fac- No less than '71 Rules

: SECTION .03C0 - PHYSICAL PLANT
F10A NCAC 13F .0301
| PHYSICAL PLANT REQUIREMENTS

APPLICATION OF

The physical plant requirements for each adult
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
requirermnents 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
ne addition or renovation has been made, be less
than those requirements found in the 1871
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
coples 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
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Continued From page 1

the time of construction, change in service or bed
count, addition, renovation or alteration. For
licensed facilities equipped with special locking
the doors shall unlack upon actuation of the
automatic fire detection system or automatic
sprinkler system,

Findings on February 8, 2024;

a. Courtyard Gate - the special locking
equipment on the gate is not functioning. Staff
has turned off the magnetic locking system at the
gate until the system is repaired.

2. Observations revealad that the facility is not in
compliance with code requirements in effect at
the time of construction, change in service or bed
cound, addition, renovation or alteration. Closers
are required on Laundry room doors,

Findings on February 8, 2024.

a. 100 Hall Residential Laundry - the arm on the
door closer has been removed so that the door
no longer autematically closes,

b. 300 Hall Residential Laundry - the arm on the
door closer has besn removed so that the door
no longer autematically closes.

Housekeeping and Furnishings-Clean, Repaired

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

{a) Adult care homes shall;

{1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

{2) have no chronic unpleasant odors:

{3) have furniture ¢lean and in good repair;

(e} This Rule shall apply to new and existing
facilities,

C101

C164

[0 Courtyard cpte o

be tepaired by4/30/202

2.(a.) Door Clogure arm

]aced on 100 ﬂ
reGidertial l‘mni\a S oo
door. Cﬁ*‘e&ﬁd A71272 NGOG

b)Door Closure aym
o 500 hal
reSiderbal laundny room

deor. Coryected 21224 vongeing,

Division of Health Service Regulation
STATE FORM

838

D57R21

¥ confinualion sheetl 2 of 5



3/28/2024 2:15 PM FROM: Landings Of Chesnut TO: +1389187336552 P. ©

PRINTED: 03/14/2024

N FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN CF CORRECTION IDENTIFICATION NUMBER; . COMPLETED
A, BUILDING: 01
HAL003005 B. WING 02/08/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
158 CHESTNUT GROVE CHURCH ROAD
THE LANDINGS OF CHESTNUT GROVE
SPARTA, NC 28675
XH o SUMMARY STATEMENT OF DEFICIENCIES [Ia} PROVIDER'S PLAN QF CORRECTION X5
PREEIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD SE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

C 184 | Continued From page 2 C 164

This Rule is not met as evidenced by:
1. Observations revealed that the ceilings were

not kept clean. \. (a)

Findings on February 8, 2024: Corrected 2-A-24 o

a. There is heavy accumulations of dust on the :
vents in the Med Room, the Nurses' Station and 995" "‘S‘
the Director's Office,

C 189 Building Equipment Maintained Safe, Operating c189

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

{a) The building and all fire gafety, elactrical,
mechanical, and plumbing eguipment in an adult
care home shall be malntained in a safe ard
operating condition.

(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. Observations revealed that the electrical
equipment is not maintained in an operating

condition.

Findings on February 8, 2024: \. (0-3

a. 100 Hall - the alarm on the screamer box did ¢ de:gd Z‘Q“Q‘l‘ ahd
not sound when the box was opened., on 507[! 3

2. Based on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. This could
affect occupants of the facility if egress paths and
exits were not illuminated during a power outage.
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Findings on February 8, 2024;
a. Employee Restroom - the emergency light did
not iluminate on test,

3. Based on observation fire safety equipment
has not been inspected to assure it has besn
maintained in a safe and operable condition.
Occupants of the facility could be affected if fire
safety equipment in the smoke compartment did
not operate when needed to provide fire
protection.

Findings on February 8, 2024:

a. Exterior Mechanical Room - the fire
extinguisher did not receive its annual service
inspection.

4. Based on chservation there s a failure fo
maintain the building's fire safety systemsina
safe condition. Holes or gaps at penefrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.

Findings on February 8, 2024:

a. Qutside Dryar Room - some fire caulk around
the ceiling penetrations is loose and has pulled
away from the ceiling leaving gaps in the fire
rated ceiling assembily.

b. Service Hall Data Room - a new cable has
been installed and has not been properly sealed
at this time,

5. Based on cbservation the facility’s fire safety
equipment is not maintained in operating
condition. Failure to maintain 18" clearance below
the sprinkler heads creates an obstruction which
limits the ability of the sprinkier system to
suppress a fire.
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SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQUIREMENTS

{9) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply o facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

{1) soiled linen storage;

(2) soll 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 (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Observations revealed that the facility 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.

Findings on February 8, 2024:
a. 100 Hall Residential Laundry - the exhaust fan
is not working.
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