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documentaticn and interview, the facllity’s flre
. sprinkler equipment is not maintained in cperating
- condition. Fallure to maintain fire sprinkler
~ equipment in operating condition could affect
" pocupants of the facility if the equipment did not
" function to suppress a fire.

' Findings on February 18, 2025:
a. During the Complaint Survey the removed
pipe contained an excessive amount of debris.
Interview with staff and the local Fire Marshal
revealed that a system flush should be conducted

" when the system was repaired. At this time, the

- system has not been flushed to determine the

: amount and type of debris within the sprinkler

| piping.
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Continued From page 1

r
1. Observations revealed that the facility does

that are required to be unlocked by the fire alarm
system shall remain unlocked until the fire atarm

was hit even though the systern did not silence,
2. Observations revealed that the facility is not in
compliance with code requirements in effect at
the time of construction, change in service or bad
count, addition, renovation or alteration. For
licensed facilites equipped with special locking, a
wiring diagram and system components location

fire alarm panel.

exits are:

without keys; and

CThis Rule is not met as evidenced by:; )

This Rule is not met as evidenced by: |

not meet the requirements of NFPA 72. All doors

condition is manually reset,

Findings on February 18, 2025:
a. The doors re-locked when the silence button

map shall be provided under glass adjacent to the

Findings on February 18, 2025:
a. There was not a wiring diagram or a systems
components map at the fire alarm panel.

Exit Door Locks-Single Hand Motion

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

(h} The requirements far outside entrances and

{3} All exit door locks shall be easily operable, by
a single hand motion, from the inside at all imes

c101

C 153
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Initial Comments

Report of a Construction Section Blennial Survey
by Suzanna Fay conducted on February 18,
2025.

Records indicate this facility was first licensed on
July 25, 1997 for 60 beds, Basesd on this
information, this facility is required to meet the
1996 Regulations for Homes for the Aged and
Disabled - Minimum Standards and Regulations,
the applicable components of the 2005 Rules 10A
NCAC 13F for Adult Care Homes of Saven or
More Beds and the 1996 North Carolina State
Building Code for Institutional Unrestrained
QOccupancy.

Deficiencies were cited and a Plan of Protection
is required.

C 101! Existing Licensed Fac- No less than '71 Rules c1Mm
SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facllities shall meet licensure and code

. requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in nc case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm*,
copies of which are available at the Division of
Health Service Regulation at no cost;
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Continued From page 2

1. Observations ravealed that all of the exit door
locks were not single hand motion from the
inside. Doors that are not easily operable with
singte hand motion may prevent residents from
exiting during a fire or other emergency if they are
not able to manipulate the hardware.

Findings on February 18, 2025:

a. TV Room - the exterior door is not equipped
with single hand motion release,

b. Dining Room - the exterior door is not
equipped with single hand motion release.

Housekeeping and Furnishings-Clean, Repaired

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

(a) Adult care homes shall:

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

(2) have no chronic unpleasant odors;

(3} have furniture clean and in good repair;

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

(ThIS Rule is not met as ewdenced by:-
Observations revealed that the wallg ceilings
and floors were not kept in good repair.

Findings on February 18, 2025:
a. Women's Guest Toilet - the deor frame is
separating causing damage to the wall.

! b. Room 102 - the door is rubbing on the floor at

the latch side causing damage to the floor.

¢. Room 306 Bathroom - the walls around the
toilet are stained, bubbled and flaking.

d. Kitchen - there is water damage in the middle

C 153

C 164
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Continued From page 3

. of the kitchen ceiling. There is a T-shaped crack
with yellow water stains radiating about six inches
out on either side of the crack. The finish around
the stain is flaking.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

. T0ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall;

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

{e) This Rule shall apply to new and existing

i facilities.

| This Rule is.not met as evidenced by:

- 1. Based on observation the facility was not

' maintained free from hazards. Oxygen bottles
“were improperly stored. Oxygen bottles without
- any means of restraint to prevent them from

| falling or being knocked over may present a

- danger to the occupants of the facility.

Findings on February 18, 2025;

a. Oxygen Storage - eleven oxygen bottles were
stored in shallow plastic beverage crates without
any means of restraint to prevent thern from
tipping over,

Bedroom Furnishings-Clean Towel, Towel Bar

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

(b) Each bedroom shall have the following
furnishings in good repair and clean for each

C 164

C 166

Cc 175
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resident;

(7) individual clean towel, wash cloth and towel
bar in the bedroom or an adjoining bathroom; and
(e) This Rule shall apply to new and existing
facilities.

“Thig Rule is not met as evidenced by; .

1. Observations revealed that each bedroom or
adjoining bathroom did not have a towel bar for
each resident.

Findings on February 18, 2025:
a. Room 306 - one of the towel bars in the
adjoining bathroom was broken.

Buiilding Equipment Maintained Safe, Operating

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

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

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

This Rule is.not met as evidenced by:
"I 1. Based on observation there is a failure to

maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.

Findings on February 18, 2025;
a. Room 204 - there is a small hole atthe base

C175

C 189

Peplaced
\or .

Ci. CoviAed
had.

broken towe i
X -5

A Ay

bage of Sproniter

Division of Health Service Regulation

STATE FORM

6408

ZF311

I continuation shaet 5 of 10



TO: +189187336582 P. 10

4/2/2025 2:41 PM FROM: Canterbury House

. PRINTED: 03/04/2025
. . FORM APPROVED
Division of Health Service Regulation

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

{X2) MULTIPLE CONSTRUCTION
A, BUILDING: 01

{X3) DATE SURVEY
COMPLETED

B. WING

HAL073018 02/18/2025

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CORE

1284 LEASBURG ROAD
ROXBORO, NC 27573

THE CANTERBURY HOUSE

TAG

X4 D
PREFIX

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

iD
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TG THE APPROPRIATE
DEFICIENCY)

(X5)
CCMPLETE
DATE

C 189

Continued From page 5

of the sprinkler head.

b. Room 206 - the escutcheon ring on the
sprinkler head has dropped leaving a gap in the
fire resistant rated celling. This was corrected at
the time of survey.

¢. Room 203 - the escutcheon ring on the
sprinkler head has dropped leaving a gap in the

* fire resistant rated ceiling. This was corrected at

the time of survey.

d. 100 Hall - there is a crack in the ceiling across
the width of the corridor near the main Lobby.
The finish is flaking and the tape is peeling along
the edges of the crack.

e. Laundry - the sprinkier head over the dryer
has dropped leaving a hole in the fire resistant
rated ceiling and the escutchecn ring on the head
by Clean Linen has droppad.

f. Room 302 - there is a gap around the sprinkler
head at the front head.

g. Room 308 Bath - the sprinkler head has
dropped leaving a gap in the fire resistant rated
ceiling.

h. Kitchen Housekeeping - there is a 24 inch
square hole cut into the ceiling to repair the

sprinkler pipe that burst during a cold snap. The

line was repaired but the hole has not been
patched.

i. Riser Room - there is a partial 2" diameter hole
in the ceiling between the riser and the back wall.
j. Riser Room - there is a gap around the gas line
pipe where it penetrates the ceiling.

k. Cne of the screws holding the exit sign outside
of the Nurses Station is backing out causing the
sign to hang.

2. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition, Qccupants in the smoke
compartment could be exposed to smake or fire if
doors do not completely close and latch to help

C 189
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Continued From page 6

limit the spread of smoke or fire to the area of

i origin.

Findings on February 18, 2025:

a. Room 208 - the door is splitting along the
hinge side preventing the door from closing.

b. Room 103 - the veneer is pulling off of the
door on the room side preventing the door from
closing and latching.

¢. Room 107 - the door hardware is loose,

3. Observations revealed that the plumbing

~equipment was not maintained in a safe and

operating manner. Water Closets securely

: mounted to maintain seal prevent water leaks and
' sewer gas from entering the facility.

Findings on February 18, 2025:

 a. Room 306 - the bathroom toilet was not

secure to the floor.

4. Observations revealed that the electrical

equipment was not maintained in a safe and
operating condition. Screamer boxes at
emergency switches that do not alarm may allow
for elopement by not alerting staff that the box
has been opened and the switch may have been
tampered with.

. Findings on February 18, 2025:
. a. Exit by 310 - the screamer box did not alarm
- when the box was opened.

5. Based on observation the facility's fire safety
equipment is not maintained in operating
condition. Failure to maintain fire safety
equipment in operating condition could affect
ocoupants of the facility if the eguipment could
not operate properly to suppress a fire,

C 189
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Findings on February 18, 2025:
a. Riser room - the heads have a green copper
oxide color indicating corrosion.

i 6. Based on observation the facility did not

~ maintain electrical emergencyfsafety lighting

| equipment in safe aperating condition. Occupants
of the facility could be affected if the signs
indicating exit paths could not be seen in the
event of an emergency evacuation.

Findings on February 18, 2025:
a. Kitchen - the exit sign cver the exterior door
did not illuminate on test.

Qvens, Ranges in Activity or Res. Rooms

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0311 OTHER
REQUIREMENTS

(4) Ovens, ranges and cook tops located in
resident activity or recreational areas shall not be
used except under facility staff supervision. The
degree of staff supervision shall be based on the
facility's assessment of the capabilities of each
resident. The operation of the equipment shall

i have a locking feature provided, that shail be
controlled by staff.

(5) Ovens, ranges and cook tops located in
resident rooms shall have a locking feature

' pravided, controlled by staff, to limit the use of the
. equipment by residents who have been assessed
: by the facility to be incapable of operating the

, equipment in a safe manner.

. (k) This Rule shall apply to new and existing

| facilities with the exception of Paragraph (e)

i which shall not apply to existing facilities.

| (This,Rule._ is not.met as evidenced by: -

C 189

C 193
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C 195

il

1. Based on observation and testing, it was
revealed that the facility did not have the locking
. feature turned on the oven in the Activity Room
while staff were not present, This presents a
danger to the residents if they were to turn the
oven on without supervision and cause a fire or
burn themselves.

-Findings on February 18, 2025:

;a. Activity Room - the locking device was not

. activated and the oven was able to be turned on.
No staff were present In the room. This was
corrected at the time of survey.

Hot Water System

SECTICN .0300 - PHYSICAL PLANT

10ANCAC 13F .0311 OTHER

REQUIREMENTS

' {d) The hot water system shall be of such size to

| - provide an adequate supply of hot water to the

kitchen, bathrooms, laundry, housekeeping

closets and soil utility room. The hot water

| temperature at all fixtures used by residents shall

~ be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees

4 F {46.7 degrees C).

: (k) This Rule shall apply to new and existing

facllities with the exception of Paragraph (e)

which shall not apply to existing facilities.

This Rule is not met as evidenced by’ )

1. Based on observation and testing, it was
revealed that the hot water temperature was not
maintained between 100 degrees F and 116
degrees F at all fixtures used by residents.

E Findings on February 18, 2025:

f

Cc 195
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a. Beauty Salon - the water temperature was 97 Ty "}M‘id very P”_wg“\ﬁ‘ up. 4o 18- 55
degrees F. Jur temp fo 108
C 199! Exhaust Ventilation C 199 |

- provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This

“This Rule is not met as evidenced by: )

1. ‘Observations revealed that the facility did not

: maintain exhaust ventllation in specified spaces.

+ Lack of ventilation allows for the build up humidity

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

{(g) The spaces listed in this Paragraph shall be

requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1} sociled linen storage;

{2) soil utility room;

(3) bathrooms and toilet rooms;

(4} housekeeping closets; and

(5) laundry area.

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

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

Findings on February 18, 2025:
a. There was a pattern of resident bathroom fans
on the 300 Hall not working.

Fan Mmotor replaced

F;, z e

Division of Health Service Regulation

STATE FCRM

6899

ZF3121

If continuation sheet 10 of 10



