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C 000, Initlal Comments C 000

Report of a Constructlon Section Blennial Survey
by Suzanna Fay conducted on Faebruary 22,
2024,

Recorgs Indicate this tackity was Licensed on
Aprll 4, 1986. Tha facility Is currently licensed for
80 bads, Therafora the facllity must mast the.
1984 and the applicable portions of the 2005
Rules for the Licensing of Adult Care Homeas and

gw agm%mtﬁa olln State B |Idlgq Gode

ion unrestr occupancy,

Dafloiencies were gited that require a Plan of
Carraction.

C 11| Must Have Currant San. & Fire Safety Reports cm

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have currant sanitation and
fire and bullding safely Inspaction reports which
shall be maintained i the homea and available for
review,

This Rute Is not met as-evidenced by:

1. Review of records revealed that the facility did
not have current sanitatlon and fire and building
safaty inspection reports maintained In the heme
and available for raview.

Findings on Fabruary 22, 2024:

8, The current Building Sanitation raport was
dated Juna 24, 2022 and was net posted in the
facility.

b. The current Kitchen Sanltation report was
dated September 23, 2022.

¢. Thaere was not a copy of the current Fire Alarm

Systern annual inspection report, C. . .(_(_L U\?:\Zq

‘Dlviaion of Health Service Ragulatlun
o ATORY DIRECTOR'S DR PROVIDER/SUPPLAER REPRESENTATIVE 3 B|BGNATURE . . . (%) DATE

‘ rmnt uaunn shaat 1a¥10
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RRE AL o Y RO N

SPECIFICATIONS

(a) Whan construction or remodeling of an adult
care home Iz planned, two coples of Construction
Documents and specifications shall be submltted
by the applicant or appeinted representative to
the Diviglan far review and appraval, Asa
preliminary stap to aveld last minuts difficulty with
final plan approval, Schematlc Daglgn Drawings
and Design Development Drawings may be,
submitted for approval prior to the required
submission of Consiruction Documents.

{b) Approval of Construction Documents and
spacificalions shall ba obtained from the Divislon
prior to licensure. Approval of Construction
Docurnents shall expire after one year unless a
builting permit for the construction has besan
obtained,

() If an approval expires, renawead approval
shall be issued by the Division, provided ravisad
Censtruction Documents meating all current
reguiations, codas and standards ara submitted
by the applicant or appolnted representative and
reviewad by the Division.

{d) Any changes made durlng construction shall
require the approval of the Division to assure that
lleensing requirements are maintained.

(e) Gompleted construstion or remodeling shall
conform to the requirements of this Section
Including the operation of all building systems and
shall bs approved In writing by the Division prior
to licensure or occupancy. Within 90 days
following licansure, the ownar or licenses shall
submit documentation to the Division that "as
bullt" drawinge have been received from the

builder,
{f) The applicant or designated agent shall nonty

TABOR CONMMONS TAROR CITY, NC 2B483
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C 116] Plans Submiitals and Approvals C 16
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tha Divislan whan 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 observation and Interview the facllity
did vl subiil plans o DH3RC G mb uGlicn Wi memhusw
changas or remodeling was conducted. L\)l M.s 'm\l‘ q\q\m
Findings on February 22, 2024: \
f. A newfire alarm control panel has baen d A
Instalied since the previous survay. There Is no Qbm Wi \w\ ) W(‘
record of plans being submitted to \o(_o\][? A
DHSR/Construction for review,
C 154} Entrances/Exits-Wandaerer Alarms C 154

SECTION .0300 - PHYSICAL PLANT
10ANCAG 13F 0305 PHYSICAL
ENVIRONMENT

{h} The requirements for ouiside entrances and
exits ara:

(4} In homas with at Isast one resident who is
datarmined by a physiclan or Is otharwise known
to be disoriented or a wanderar, each exit door
sccesslble by residents shall be equipped with a
sounding devics that is activated when the door is
opaned. The sound shall be of sufficient volume
that it can ba heard by staff, |f a central syatem
of remote sounding devices is provided, the
controi panel for the system shall be located in
iha office of the adminlstrator or In a location
scoassible only to staff authorized by the
sdministrater to operate the control panel.

This Rule s not met as evidenced by;
1. Based on observation and interview, the

iglon af Health Barvica Ragulation
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C 154 | Continued From page 3 C 154
facility did not equip each exit with a sounding w\\h«&.‘muﬁmﬁ \Q\%
device as required when thera [s at lasst one : \ 1 ‘
resident who is disoriented or a wanderer, pUMVLTE o) \Y"\WD{&]
1 ‘ A
Findings on February 22, 2024 \ '3 hm \'0-\.\ Ok
&, Naw Wing Dining - interviaw with staff ‘ &U.p % .
revealad that the facllity has at least one resident . : v \Y]‘:)Om(
whn is Aatarminarl hy @ physielan nr ls rthansvisa d ho-\qm Um “@&d
known to be disoriented or a wanderar. Tha .
exterior door alarm did not sound when the doar : 15 mm@_ NO
was opanad. Q/h ‘ % \ ! ; !
1 164 Woucakeaping and BurnichingeClasn, Repalrad | 016 &

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

{a) Adult care homes shali;

(1) have walis, cellings, and floors or floor
coverings kapt clean and in good repalr;

(2) have no chronic unpleasant cdors;

(3) hava furniture clean and in good repalr;

(e) This Rula shall apply to new and axisting
facilities.

This Rule is nat met as evidenced by;
1. Observations revealad that the walls and
cellings were not kept clean and in good repair.

Findings on February 22, 2024:

a, Old Wing Man's Tdllat - thare is a 12" diametar
gactlon of the laft wall where the paint is bubbled
and paeling and the wall 1s slightly discolored.

b, Qld Dining - the cailing Is cracked and
separating over the beverage counter.

2. Observations revealed that the furnishings
were not kapt in good repalr,

Pocd 0, YO DL YO
MO v OavAd

Sk
H\icl2
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Findi Feb 22, 2024: A A - :

a.nKIIrt‘t.E]'lsa?tn-'Hfa ;Li:;i in the. back door has three Cﬂ\QﬁS mde\(d '\'o u\BdZJ
k ing the width and height of the

window, L LO0WA Wpon

YL 4.4 oY

016¢ | louackeeping-Maintained Mres of | lazards C 168

SECTION 0200 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a} Adult care homes shall:

{6} be maintalned In an unciutiered, clean and
orderly manner, free of all obstructions and
harAris .

(8) Thile Rule shall apply to new and existing
facilitias.

Thig Rule Is nat met as evidenced by:

1. Baszed on obsarvation the facility was not
maintalned fres from hazards, Oxygen bottles
werse Improperly stored. Oxygen bottles without
any means of restraint to prevent them from
falling or being knocked over may prasent a
danger to the occupants of the factilty.

Findings on February 22, 2024:

a. Room 18 - there is one unsecurad oxygen D\L\‘%r\ W@ . '3.\ aﬂa‘l

bottle on the floor of the room,

C 189, Bullding Equipment Maintained Safe, Operating | C 189

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

{a) The building and &l fire safety, electrical,
mechanical, and plumbling equipment In an adult
care home shall be maintaihed In a safe and

'Elivlslon of Health Service Regulation
STATE FORM [T P1EP21 Weentnuation shast Sof 10
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oparating condition,

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall nat apply to existing faclllties.

This Rule is not met as evidenced by:

1. Based on observatlon there is & failure to
maintain the facility's fre safsty equipment in a
safa oparafing condltlon, The cccupanis in the
smoke compartment could be affected if the fire
resistant rated doors do not completely close and
latch ta help limit the spread of smoke and/or fire
to tha area of origin.

Findings on February 22, 2024:

6, Old Wing - the right hand doar of tho firo doorao
by the Nurses' Station did not close and latch and
tha laft hand door doss not latch.

2. Baead on observation fire safaty aquipmant
has not bean inspected to assure it has been
mighletned e salfe and wpeiable condilion.
Oeeupants of tha facility could be affectad If fira
safely squipment in the amoka compartmant did
not oparate when neaded to provide flre
nratertinn

Findings on February 22, 2024:

a. The fire extinguishers were last serviced in
January of 2022,

b, Kitchen » the hood suppression system was
last serviced in July of 2023 which ig orie month
ovardue,

3. Based on observation there is a failura to
malntaln the facility's fire safety equipment in a
safe operating condltlon, Qecupants in the smoka
compartment could bs exposed to smoke or fire if
doors do not complately close and latch to help

TABOR COMMONS
TABOR GITY, NC 20463
{%4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTIGN o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
C 189 | Continuad From page § C 189
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limit the spread of emoke or fire to the area of
origin.

Findings on February 22, 2024:

8. Lobby (Old Wing) right Guest Bathroom - the
door hits the top of the frame and does not closz.
b. Room 10 - the doar rubs at the top of the
frame requiring excessive foree to close and
latch,

¢. Room 2 - thie door does not latch when closed.
d. Room 9 - the door does not iatch when closed.
a. Smoking Courtyard » the door doas not close.
completely.

f. New Wing Day Room - the door by Room 21
doaes not latch when closed.

g. Room 12 - the door hits the frame and does
not cloga. It also drags on the floor damaging the
floar,

4, Observations revealed that the plumbing
agquipment-was not maintained in a safe and
operating manner. Water Clossts securely
meunted to maintain seal prevent water isaks and
sawer gas from entering the facility.

Findings on February 22, 2024:
a. Shower across from Room 14 - the toilet is not
secura to the floor,

5. Based on ohservation there is a failure to
maintaln the building's fire safaty systemsina
gafa condltton. Holes or gaps at penetrations
throtigh fire resistant rated cellings could allow
fira and smoke to spread beyond the area of
origin.

[Timdimgn on Foprooms 2, 40301

g, RCC Offica « thara is In unsealed cable
panstration over the copy machine.

b. Kltchan - there aere three unsealed conduit

TABOR COMMONS TABOR CITY, NC 28463
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C 188

Continued From page 7

penetrations to the left of {ie hood.

¢. Mad Room - thara Iz a 1" hala in tha ceiling:
near the eniry door,

d. ‘Housekesping by Cable Room - therg Is ane
ungealed cable penetration, one unsealed conduit
panetration and one unaealed cable bundle
panetration over the data aqulpmant.

e. Cable Room - there is a 6" hole in the front
corner of the celling..

f. Cable Room - tha vent is not secure leaving an
cpening Ini the fire resistant rated ceiling.

§. Obsarvations ravealed that the electrical
equipment was not maintainad in a safe and
pperating condition.

Findings on February 22, 2024

8. Smoking Courtyard - the exterior outlet does
not have a protective cover,

b. Housekeeping by Cable Room - the alectrical
outlet on the exterior wall does not have a cover
plate.

¢. Staff Restroom by Cable Room - the electrical
outlet doas not have power.

7. Based on cbeervatlon the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. Occupants
of the facility could he affected if the signs
Indlcating exit paths could not he seen in the
event of an emargancy evacuation.

Findings on Fabruary 22, 2024;
a8, Exit by Room 39 - the sxit sign doss noi
llluminate on test.

g, Based on observation and testing there is.
fallura to malntain tha facility's emergency fire

glarm system devices and equipment In a gafe
gperating condition. All the occupants of the

G188

Five Qo] 5&&3 Mgl
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facility could be affected if the equipment failed to
alart the accupants In cass of a fire.

detector is not secure to its base.

C 188, Exhaust Ventilation G 189

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

(g) The spaces listad In this Paragraph shall be
provided with exhaust ventilation at the rate of
two cuble feat per minute per square feot. This
requirement doss not apply to facliities licensed
bafora April 1, 1884, with natural ventliation In
these spaciflad spaces:

(1) solled linen storags,

{2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

{5) laundry area.

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

Thig.Rule Is not mat as evidenced by:!

1. Observations revealed that the facility did not
melntein exhaust ventliation In specified spaces.
Lack of ventilation allows for the build up humidity
L] Iﬂ‘. wan wguos III“LIEV'I ﬂll\.l a”ul’\ algae ﬂlll.l

pravanis tha dissipation of odors.

Findings on February 22, 2024:

exhaust fan is not working.

Findings on February 22, 2024; , 2
a. Housekesping by Cable Room - the heat dm &GJ‘(@ L\ !

a. Old Wing Lobby right Guest Tollst - tha wu%\_ Q_m YQP\Q&d '
exhaust fan is not working.
B, Wamen's Tailet nereoa fram Reem 8 . tho Nw ;.0 M U{tiQ v ].A&\ !

"
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warking.

fan Is not working.

<199} Continued From page 8
&, ey 04 Dally - tha axivaust fam |s mat

d. Housekeeping by Cable Room - the exhaust

TABOR COMMONS TABCR CITY, NG 28463
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