NC DEPARTMENT OF ROY COOPER - Governor
HEALTH AND KODY H. KINSLEY - Secretary

HUMAN SERVICES MARK PAYNE -+ Director, Division of Health Service Regulation

Qctober 29, 2024

Barbara Hannah, Administrator (via email only)
%4 Chestmut Park Drive

Waynesville, NC 28786

RE: Chestnut Park Retirement — ACH Biennial Construction Survey
84 Chestout Park Drive
Waynesville (Haywood County)
FID #920207

Dear Ms. Hannah:

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 August 27, 2024, As a regult 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 Correction should indicate the following:

e  What corrective action(s) will be accomplished in those areas of the facility found to have been affected by
the deficient practice;

« 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 epsure 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.¢., what
guality 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. Cormective action must begin immediately.
2. Any completion date greater than 45 days from date of survey requires a written waiver frora DHSR
— Construction Section.

Please type or print clearly your correction action on the enclosed Statement of Deficiencies. Yon will need to
SIGN, DATE, AND RETURN the Plan of Correction to DHSR — Construction by November 13, 2024. Failure to
return the signed Plan of Correction within this time period could jeopardize the status of your license. The
NC DEPARTMENT OF HEAL TH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
CONSTRUCTION SECTION

LOCATION: 1800 Umaiead Drive, Williams Bullding, Raleigh, NC 27603
MAILING ADDRESS: 2705 Mail Service Center, Ratelgh, NC 27699-2705
hitpe:/finfo.ncdbhe.govidher = TEL: 919-855-3893 « FAX: 919-733-8582

AN EQUAL SPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



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.ne.gov

Prior to making any changes to your facility you will need to verify with the local Building Official whether or not a
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, repair, move,
improve, convert ot demolish any building, structure, or service system without first obtaining a permit for such
from the Inspection Department having jurisdiction.”

Informal Dispute Resolution

In accordance with .8, § 131D-2.11(a2), you have one opportunity to question cited deficiencies through an
informal dispute resolution (IDR) process. You may also coutest the severity 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 November 13, 2024. An explanation of why you are
disputing those deficiencies (or why you are disputing the severity of noncompliance that resulted in a violation
determination) along with any supporting documentation must be sent and postmarked by November 13, 2024, You
miust submit 2 copies of material and hightight or use somme other means to identify written information pertinent to
the disputed deficiency(ies). Additional written material that does not meet these reguirements will not be
reviewed. This information should be sent to: Jeff Harms, Acting Construction 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. DR Procedures can be accessed at: https://info.nedhhs.gov/dhst/.

Please do not hesitate to call us if you have questions concerning the deficiencies or if we can be of other assistance.

Sincerely,

Tod Hancotd

Tod Hancock
Biennial Institutional Engineering Surveyor
DHSR. — Construction Section

ce DHSER -~ Adult Care Licensure Section
City Building Inspection Department — with attachment (via email only)
Haywood County DSS -~ with attachment (via emnail only)
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27, 2024 by Tod Hancock.

As Conatruction Sectlon resumes routine surveys, we understand the continuing difficulties faced by facilitlas located In
the Western region of North Carolina. If your facliity has lost utility sarvices or If thers were damages incurred from
hurricane Halene, pleass do not hesitate to contact the assigned Blennial Surveyor to discuss detalis moving forward.
Write the date that the work will be completed, and how it will be completed on the right hand side of your Plan of
Correction. The work does not have to be completed before you submit this form. You siso need 1o sign snd date the

Plan of Corvection at the bottom. The POC is due back by November 13%, 2024,

The Pipn of Comrection can be:

Malled ty  DHSR Consinuclion Saection
2705 Mol Bervice Contr
Rabeigh NC 27600-2705

Faxad k; (019) T33-6502

Thank you.

Melissa Horsh

Administrive Supervisor

N.C Department of Health snd Eheman Resources
Division of Health Service Regulation, G5 ot Secti

1800 Umwtead Drive, Willlars Bldg.
2705 Muil Service Centier
Feadeigh, NC 2165902705

(Offics) 919-855-3991
(Pax) 919-T33-6492
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Your invoice from J Creek Electric, LLC

amount
$0.00

Hi Barbara,

Thank you for ¢hoosing J Creek Electric, LLC. Please see attached invoice due upon receipt.
Job Number: #629

Service Date: 09/16/24

Custormesr Name: Barbara Hannah

Service Address: 84 Chestnut Park Drive, Waynesville , NC 28786

Services

Job Summary

“Technician replaced one emergency kight in office, one receptacle in directors room, and got battery sizes for

future replacement on exit signs. Exit sign batteries must be orderad and replaced at a loter date,

- emergency light and receptacie tested properly.

Dispaich Fee

Hourly rate
Hourly rate for electrical work for one technician

Material
Material provided by J Creek Electric

Subtotal
NC State Saies Tax

Total job price

Amount Due
PAY ONLINE

Thank you for choosing J Creek Electrict
(828) 356-5561 | jereckelectric@gmail.com

hitp://jcreekelectric.com
3704 Jonathan Creek Rd, Waynesville, NC 28785

Term nditi

$100.00

§175.00

$37.68

$312.68
$21.89

$334.57

$0.00



