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NC DEFARTMENT OF ROY CGOOPER - Govarnor
HEALTH AND KODY H. KINSLEY + Secretary
HUMAN SERVICES MARK PAYNE - Director, Division of Health Service Regulation

March 28, 2024

Karen Hunt, Owner/Administrator (via email only)
941 Goins Road

Pembroke, NC 28372

RE: Morning Star AL #3 — ACH Biennial Survey
941 Goins Road

Pembroke (Robeson County)
FID #921056

Dear Ms. Huni:

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 February 21, 2024, 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 Cotrection 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;

s  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 systemic changes you 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 recur, i.e., what
quality 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 Sectiont.

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

NG DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVIGE REGULATION
GONSTRUGTION SECTION

LOCATICN: 1800 Umstead Dilve, Willlams Bullding, Ralelgh, NC 27603
MAILING ADDRESS: 2705 Mall Service Center, Ralelgh, NC 27699-2705
https:/finfo.ncdhhs.govidhsr/ - TEL: 919-855-3893 - FAX: §19.733-6592
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SIGN, DATE, AND RETURN the Plan of Correction to DHSR — Construction by April 12, 2024, 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
1ot 4 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,
tepair, move, improve, convert or demolish any building, structare, or service system without first obtaining a

permit for such from the Inspection Department having jurisdiction."

Informal Digpute 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 severnty 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 April 12, 2024, An explanation of why you
are disputing those deficiencies (or why you are digputing the severity of noncorpliance that resulted in a
violation determination) along with any supporting documentation must be sent and postmarked by April 12,
2024. Youn 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 Constriction
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. TDR Procedures can be accessed at:
https://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
asgistance.

Sincerely,
Suzanna Foy

Suzanna Fay
Biennial Institutional Engineering Surveyor
DHBSR — Construction Section

ce: DHSR — Adult Care Licensure Section
County Building Inspection Department — with attachment (via email only)
Robezon County DSS — with attachment (via email only)
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_Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERALIA (¥2) MULTIPLE CONSTRUCTION {¥3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: 01 COMPLETED
HALO78065 B. WING 02/21/2024
NAME OF FROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
241 GOINS ROAD
MORNING STAR AL #3 PEMBROKE, NC 28372
{(X4) D SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION (%5}
FREFIX {EAGH DEFIGIENGY MUST EE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OF LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
C 000] Initial Comments C 000
Report of a Construction Section Biannial Survey
report by Suzanna Fay conducted on February
21, 2024,
This facility wag licensed on March 16, 1980,
Therefore, we are requiring that this facility meet
the 1984 Rules for Homes for the Aged, the
applicable portions of the 2005 Regulations for
Adult Care Homes of Seven or more beds and
the 1978 Edition Volume 1 of the North Carolina
State Building Code-Section 408-Institutional
Qceupancias. The Facility is currently licensaed
for twelve bads.
Deficiencies have been cited and a Plan of
Correction is required.
C 160 Outside Premises-Clean, Safe C 180

SECTION 0300 - PHYSICAL PLANT
T0ANCAC 13F 0305 PHYSICAL
ENVIRONMENT

‘1 (m) The requirements for outside premises are;

(1) The outside grounds of new and exjsting
facilities shall be maintained in a clean and safe
condition:

This Rule is not met as evidenced by:

1. Observations revealed that the outside
premises wara not kept in a clean and safe
condition.

Findings on February 21, 2024
&, Exit by Room 6 - thera is an 8" drop off
betwesn the stoop and the ground below.
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o FORM APPROVED
Division of Health Service Regulation
STATEMENT {F DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION MUMBER: i COMPLETED
A. BUILDING: 01
HALUO7B0B5 B. WiNG 02/21/2024
NAME OF PROVIDER (R SUPFLIER STREET ADDRESS, GITY, STATE, ZIP CODE
241 GOINS ROAD
MORNING 5T, L#3
ARAL # PEMBROKE, NC 28372
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF CORREGTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE AGTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TQ THE APPROPRIATE DATE

DEFICIENGY)

C 164| Continued From page 1 C 164
C 184, Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(&) Adult care homes shall:

(1) have wallz, cellings, and floors or floor
coverings kept clean and in good repair;

“h
(2) have no chronic unpleasant odors; d.) l'ﬂﬂ{b bﬁj'h' ng-k Uzn\f’l é"'(

(3) have furnifure clean and in good repair; ' lnats
(e) This Rule shall apply to new and existing &-\ow &f les wrrf be neg

facilities. o) ' e AAk C)MPS
and oheance -

This Rule is not met as evidenced by:

1. Ohzervations revealed that the floors were not
kept in good repair.

Findings on February 21, 2024:

a. Half Bath - approximately 50% of the vinyl
floor tiles have chips at the corners or are
stained.

C: 166 Housekeeping-Maintained Free of Hazards C 166

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

(a) Adult care homes shall:

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

(8} This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Obsarvations revealed that the facility was not
frée of all hazards. Loose toilet seats can cause

Divisipn of Health Service Regulation
STATE FORM 6859 ¥ o021 If cantinuation sheat 2 of §
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) FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (¥1) PROVIDER/SUPPLIER/CLIA (X2) MULTIRLE CONSTRUGTION {43} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: D1 COMPLETED
HALO7B065 B.WING 02/21/2024

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESSE, CITY, STATE, ZIP CODE

941 GOINS ROAD

MORNING STARAL #3 PEMBROKE, NC 28372

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .03089 PLAN FOR
EVACUATION

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

(¢} Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually, The records shall
include the date and time 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:

1. Review of records revealed that the facility
was not conducting aquarterly fire rebearsals on
each shift.

%4 1D SUMMARY $TATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL, PREFIX (EACH GORRECTIVE AGTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICON) TAG CROSS-REFERENGED TO THE APRROPRIATE DATE
DEFICIENGY)
C 166, Continued From page 2 C 166 ’ =
N . ) Hatl \eakh- Yo Yootk /'Z/'Lt/
an injury from slipping or falling. a \) - W"-‘:‘Q
Findi Feb 21, 2024 Sak > 5”24}— [
indings on February 21, : .
a. Half Bath - the toilet seat is not secure. T o Yooke- H._,:. "S'D\\-d_ /z/‘L'/
b. Tub Bath - the toilet seat is not secure. h) { .
, - wud e SW"’“‘:“'
2. Based on observation the facility was not
maintained free from hazards. Oxygen bottles
were improperly stored. Oxygen botiles without
any means of restraint to pravent them from R *bhﬂ!"- oo td
falling or being knocked over may present a 4) foermD D . = / 7
danger to the occupants of the facility. R potes wdd L /Z
ogm | b Yo {
o 4 -;.:r-w
Findings on February 21, 2024: nmw o 1
a. Reom 3 - there are four small oxygen bottles Cpen _pal\in.\G av beiny ¢l o
unrastrained on the floor by the chest of drawers.
e -
C 185| Flre Safety-Rehearsals on Each Shift C 185

Divizsion of Health Service Regulation

STATE FORM

Ll

X1.9021 If continuatian sheet 3 of 5
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o FORMAPFROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA (%2 MULTIPLE CONETRUCTION £%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: 01 COMPLETED
HALO7T8065 B. WING 02721/2024
NAME OF PROVIDER OR SURPLIER STREET ADORESS, GITY, STATE, ZIF GODE
941 GOINS ROAD
MORNING STAR AL #3
PEMEROKE, NC 28372
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORREGTION (XE}
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTICGN SHOULD BE COMPLETE
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
DEFICIENCY)
< 185| Continued From page 3 C 185 ' .
a) Fure dadle wal Ly
Findings on February 21, 2024: ‘ W o Loch '5/4
a. Due fo the way they rotate staff, the drills for A
this building are only conducted on the second é’““’“—"' QL\W“{ MW?S
shift.

€ 182 Bullding Equipment Maintained Safe, Operating c 189

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care homse shall ba maintained in a safe and
operating condition.

(kY This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)

which shall not apply to existing facilities. CL) Jaso c\q;)‘ d&WE 5 4?/
Y

This Rule is not met as evidenced by: Hrad ow N el
1. Based on observation and testing there is e w'\.ﬂ.ﬁ e —’t)'“
failure to maintain the facility's emergency fire Q.Q-O'Vh Cp:m"-f)m“l
alarm system davices and equipment in a safe \:u..( %.t

operating condition. All the occupants of the
facility could be affected if the equipment failed to !
alert the occupants in case of a fire.

Findings on February 21, 2024;

a. The FACP was in trouble mode indicating
problems with fwo duct detectors. Interview with
staff revealed that these have been ordered. The
system was tested and appeared to be working
normally.

2. Observations revealed that the electrical
equipment was not maintained in a safe and
operating condition.

Division of Health Service Regulation
STATE FORM 6200 XESO2 IF continuation sheet 4 of 5
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Divigion of Health Service Regulation
STATEMENT OF DEFIGIENGIES (X1} PROVIDER/SUPPLIER/CLIA () MULTIPLE CONSTRUCTION (¥3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMEER: A, BUILDING: 01 COMPLETED
HAL 078065 B. WiNG 02/21/2024
NAME OF PROVIDER CR SUPFLIER STREET ADDRESS, CITY, STATE, ZIF CODE
941 GOINS ROAD
MO
RNING STARAL #3 PEMBROKE, NC 28372
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF GORREGTION x5)
PREFIX (EAGH DEFIGIENGY MUST BE FREGEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSGC [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 182 | Continued From page 4 C 189 tl)‘H't‘\'Cz\‘-"—” - M M}M <
Findings on February 21, 2024: - ~H“\ e /Q/a‘f
a. Kitchen - the autlet to the right of the sink dogs o - M‘éd‘ G’%
not have power. - '
P oud e Aepl
3. Based on observation 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 LELn SLI.QE =)
fire and smoke to spread beyond the area of CL) (ﬂmﬁd“{ - TH-L W /Q/é-,q
origin. C!JT\ 4t CUeA w

Findings on February 21, 2024:

a. Laundry - there is an unsealed conduit aver
the light switch.

b. Laundry - there are fwo open ducts
penetrating the ceiling.

4. Observations revealed that the plumbing
equipment was not maintained in a safe and
operating mannar. Watar Closets must be
securely mounted to maintain seal, prevent water
leaks, and sewer gas from antering the facility.

Findings on February 21, 2024:
a. Shower Room - the toilet (s not secure fo the
floor.

6. Based on observation there ig a failure to
maintain the facility's fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not complately close and latch to help
limit the: spread of smoke or fire to the area of
origin.

Findings on February 21, 2024;
a. Living Room - the latch is missing from the
door hardware so that it does not close and latch.
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