NC DEPARTMENT OF ROY COOPER + Governor
HEALTH AND KODY H. KINSLEY - Secretary
HUMAN SERVICES MARK PAYNE -+ Director, Division of Health Service Regulation

May 8, 2024

Carl Blackwell, Executive Director (via email only)
5010 S. Alston Avenue

Purham, NC 27713

RE: Camellia Gardens — ACH Follow-up Biennial Construction Survey
5010 S. Alston Avenue
Durham (Durham County)
FID #944745

Dear Mr. Blackwell:

On April 23, 2024, a Biennial Follow-up Construction Survey was conducted at your facility by the
Construction Section of the Division of Health Service Regulation to determine if your facility was in
compliance. As a result of this survey, your facility is not in substantial compliance due to uncorrected
deficiencies. Failure to correct the outstanding deficiencies may jeopardize the status of your license.
Corrections are required and a Signed Plan of Correction must be submitted.

Plan of Correction (POC)

A POC for the deficiencies must be submitted May 23, 2024.
Your POC for the deficiencies must contain the following:

0 What corrective action(s) will be accomplished by the facility to correct the deficient
practice;

0 How you will identify other life safecty issues having the potential to affect residents by the
same deficient practice and what corrective action will be taken;

0 What measures will be put into place or what systemic changes you will make to ensure
that the deficient practice does not recur; and,

0 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.
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0 Include dates when corrective action will be completed. The corrective action dates must
be acceptable to the State. Any completion date greater than 15 days from date of survey
requires a written waiver from DHSR — Construction Section.

e Corrective action must begin immediately.
Your Signed 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

If you have any questions concerning the instructions contained in this letter, please contact me.

Sincerely,
Todl Hancock

Tod Hancock
Biennial Institutional Engineering Surveyor
DHSR — Construction Section

ce: DHSR — Adult Care Licensure Section
City Building Inspection Department — with attachment (via email only)
Durham County DSS — with attachment (via email only)
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{C 134)) Bathrooms-Roll-in Shower {C 134}

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305  PHYSICAL
ENVIRONMENT

(e) The requirements for bathrooms and toilet
rooms are: :

(7) Each home shall have at least one bathroom
opening off the corridor with:

(A) a door of three feet minimum width;

(B) athree feet by three feet roll-in shower
designed to allow the staff to assist a resident in
taking a shower without the staff getting wet,

(C) a bathtub accessible on at least two sides;
(D) alavatory; and

(E} a toilet.

(8) If the tub and shower are in separate rooms,
each room shall have a lavatory and a toilef;

This Rule is not met as evidenced by

1. Observations revealed that the facility did not
have a bathroom opening off the corridor with a
bathtub accessible on at least two sides.

Findings Aprit 23, 2024.

a. The facility had one bathroom opening off the
corridor for residents with a shower only. The tub
had been removed. An interview with staff
revealed that they have had the space measured
for the tub, but the tub is not installed.
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{C 198} | Continued From page 1 {C 199}
{C 198}| Exhaust Ventilation {C 199}

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQUIREMENTS

(g) 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 to facilities licensed V -
before April 1, 1984, with natural ventilation in U’\ d "r ‘U/
these specified spaces: 3 L e

(1) sailed linen storage, i
(2) soil utility room; L, o -
(3) bathrooms and toilet rooms; CW/% 7 / LQ

(4) housekeeping closets; and
(5) laundry area.

(k) This Ruie shall apply to new and existing } Y‘ ! j ;
facilities with the exception of Paragraph (e) @ l Q (O V(’Q—’

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 buildup of
humidity that can cause mildew and slick areas
and prevents the dissipation of odors.

Findings April 23, 2024;

a. There was a pattern of fans not working in the
facility. Some locations include but are not
limited to; Community Bath, Staff Bathroom,
Laundry by Room 34, and Housekeeping.
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