09/30/2024 MON 11:5Z Fax Z001/003

1287 Nawzoma Straal

Mount Airy, Morth Carolina 27030
J36-7BG-2133

Fax 336-786-2014

Fax

w M Lol vom Lohot) Lo AL

Central Continuing Care

Fac /9= 733- (592 Pages: 3
Phone: Date: ?/36'/37
Re: CC:

0 urgent O For Roview O Please Commant [ Pleass Reply [ Pleass Recycla

® Comments:?

Vo] Loy T G S

P Lo LSC Summy coded
% Q/G{Z‘ﬂ

**This fax is intended only for the use of those to whom it is addressed and may contain information
that is priviteged, confidential and exempt from disclosure under applicable law_ If the reader of this
message is not the intanded recipient or the employee or agent responsible for delivering the massage
to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this
communication is prohibited. If you have received this communication in error, please notify us
immediately by telephone at 338-786-2133 and return the original message to us. Thank you.**
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;Division of Health Service Reqgulation
STATEMENT OF DEFICIENCIES (¥1) PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE QONSTRUCTION {%3) DATE SURVEY
AND PLAN OF OORRECTION IDENTIFICATION NUMBER: A. BUILDING: 0 COMPLETED
HALOBB0O2 B WING D8/06/2024
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZI° CODE
340 SNOWHILL DRIVE
COLONIAL LONG TERM CARE FACILITY MOUNT AIRY, NC 27030
(M] [n] SUNMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {*5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 0od| Initial Comments C ooo
o} 19} ¢4
Report of a Construction Section Biennial Survay
by Ttid Hancock I::Dnducted on August 'B, 2024. The business fo-lce manager (BDM)
Records indicate this facilty was first licensed in immediately contacted the licensed
1966. The facllity Is currently licensed for electrician who does all of
fifty-four Bads. Therefore, the facility was the facilities contracted electrician work
surveyed for conformance with the 2005 Rules for R . . ) '
Licensing of Adult Care Homes of Saven or More The electrician will be lnﬁtalllng a
Bads and the applicable portions of the 1958 NC GCFI outlet in the med prep/Sandy’s
State Buiiding Code. office. The facility will have the licensed
Deficiencies wers cited that require a Plan of contractor go through the facility to
Correction. ensure there are no other areas of concern
¢ 186] Blactrical Ouliets In Wat Locat c 188 where a GCFI outlet needs to be installed.
aeirical LuLets In TVet Locatlons The busimess office manager, (BOM)
SECTION .0300 - PHYSICAL PLANT and/or her designee will educate all staff
All adult care home electrical outlets in wet \
locations at sinks, bathrooms and outside of electrical components near a water source
bullding shall have ground fault interruplers. in a safe and orderly manner. Staff will
be educated to report any potential 1ssues
This Rule is not met as evidenced by or areas of concern with electrical
1. Based on observation the facility is not components immediate]y to f'aci]ity
maintaining the electrical components located s - -
near 8 water 5ourcs in a safe Manner. admunistration. The business ofﬁce .
Findings August 6, 2024: manager (BOM) and/or her designee will
do quarterly rounds to ensure all electrical
a. Med Prep/ Sandy's Office- The receptacle q y . £ "
adjacent lo the lavatory did not trip on test components are in a safe working manner.
Indicating the lack of ground fault protection. Any areas of concern will be addressed
o ‘ o _ immediately. Monitors will be reviewed
C 188| Building Equipment Maintainred Safe, Operating | €189 at scheduled Quality Assurance
SECTION 0300 - PHYSICAL PLANT (QA) meetings.
10ANCAC 13F 0311 QTHER
REQUIREMENTS
Bivigian of Healin Sarvice Requlation
LABORATORY DIRECTOR'S OVIDERISUPFLIER REFRESENTATIVE'S SIGNATURE TITLE [X6) DATE:
/ j jﬂ/i Lagn, & Oumer QIﬂ'ﬂlf‘f
STATE FORM 7 ' A e
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 Lwvislon ot Health Service Regulation
STATEMENT OF OEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ANDI PLAN OF CORRECGTION IRENTIFICATION NUMBER.: A, BUILDING: D1 COMPLETED
HALOBS8002 8. WiG 08/06/2024
NAME OF PROVIDER OR SLIPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
340 SNOWHILL DRIVE
COLONIAL LONG TERM CARE FACILITY
CAR ' MOUNT AIRY, NC 27030
(¥4 ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN QF CORRECTION (%5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROS3-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 189 Continued From page ' C 189
(8) The building and sl fire safety, electrical, The business office manager (BOM) 1}1q|y
mechanical, and plumbing equipment in an adult immediately had all pipes feeding the

care home shall be maintained in & gafe and baseboard heaters wrapped and covered
aparating condition,

(k) This Rule shall apply to new and existing to prevent any contact by facility residents.
facilities with the exception of Paragraph (8) The facility maintenance worker will

which shall not apply to existing facilites. complete a full facility walk through

to ensure that there are no other areas

This Rule Is not met as evidenced by: where pipes feeding the baseboard

1. Based on observation the facility failed to
maintain its mechanical heating system in a safe heaters are not protected. Any areas of

manner. concern will be addressed immediately
Findings August 8, 2024: with all pipes being wrapped and

8. Throughout the Structure- The pipes feeding protecte‘d from all facility residents.
the baseboard heaters are not protacted from The business office manager, (BOM)

contact by the residents. and/or her designee will educate all staff

' on the importance of maintaining the
facilities mechanical heating system in a
safe and orderly manner. Staff will be
educated to report any potential issues

or areas of concern in regards to the
mechanical heating system immediately
to facility administration.

The business office manager (BOM)
and/or her designee will do quarterly
rounds to ensure all of the facilities
mechanical heating systems are working
in proper and orderly manner. Any areas
of concern will be addressed immediately.
Monitors will be reviewed at scheduled
Quality Assurance (QA) meetings.
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