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NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

March 28, 2025

Karen Hunt, Ownet/Administrator (via email only)

941 Goins Road
Pembroke, NC 28372

FAY Mo, 9105213266 F. 007

JO8H STEIN = Governor
DEVDUTTA BANGVAI - Sacretary
MARK PAYNE + Director, Division of Health Sarvice Regulation

RE: Moining Star AL #4 — ACH Biennial Follow-up Construction Survey

941 Goins Road
Pembroke (Robeson County)
FID #921057

Dear Ms. Hunt:

On March 19, 2025, 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 tust be submitted.

Plan of Comrection (POC)

A POC for the deficiencies must be submitted by April 12, 2025.

Your POC for the deficiencies must contain the following:

o What corrective action(s) will be accomplished by the facility to correct the deficient

practice;

0 How you will identify other life safety 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 corective action(s) will be monitored to ensuwre the deficient practice will not
recur, i.¢., what quality assurance program will be put into place,
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0 Include dates when corrective action will be completed. The comrective 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.

¢ Corrective action must begin immediately.

Please understand that completion of current and previous surveys and/or Construction project approval
in no way relieves the Provider from responsibility related to violations of governing codes and
regulations not found by our office or other reviewing agencies. When such violations are found, they
must be corrected. '

Your Signed Plan of Correction ¢an he:

Mailed (o, DHSER Cousliuclion Seclion
2705 Mail Service Center
Raleigh, NC 27699-2705

Faxed to: (919) 733-6592
Emailed to:  DHSR.Construction. Admin@dhhs.ne.gov
Please do not hesitate to call us if you have questions or if we can be of further assistance.

Sincerely,

Suzonng Foy
Suzanna Fay

Biennial Institutional Engineering Surveyor
DHSR — Construction Section

ce: DHSR — Adult Care Licensure Section
County Building Inspection Department — with attachment (via email only)
Robeson County DSS — with attachment (via email only)
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X

{C 000}

C1m

Initial Commaents {C 000}

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on March 18,
2025. :

There are deficiencies cited in the Biennial
Construction Survey that remain to be corracted
and new deficienclas have besan added.

Existing Licensed Fac- No lezs than '71 Rules c10

SECTION .0300 - PHYSICAL PLANT

T0A NCAC 13F 0301 APPIHICATION OF
PHYSICAL PLANT REQUIREMENTS

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

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in eflect ai the time of construction,
Lhien e i servive ur bed count, addition,
renovation, or alteration; howaver in no case shall
the requirements for any licensed facllity where
ho addition or renovation has been made, be |ess
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;

Thiz Rule is not met as evidenced by:

New Deficiencies:

1. Observations revealed that the facllity is not in
compliance with code requirements in effect at
the time of construction, change in service or bed
count, addition, renovation or alteration. For
licensed facilifies equipped with special locking
the doors shall unlock upon actuation of the
automatic fire detection system or automatic

Divislon of Health Sefvice Regulation

LABORATORY DIREGTOR'S DR PROVIDER/SUPRLIER REPRESENTATIVE'S SIGNATURE

Odmin{

TITLE

sy

(RE) DATE

{14 |as

STATE FORM ) e

TTRWZ23

I contifuation sheet 1 of 4
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Nivisicn of Haalth Sarvice Regulation
AND FLAN OF GORRECTION """ IDENTIFICATION NUMBER: A BULDNG O " COMPLETED
R
HAL078067 B. WING 03/19/2025
MAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIF CODE
‘. 911 GOINS ROAD
MORNING STAR AL #4 PEMBROKE, NG 28372
(44) 1B SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF GDRREGTION (x5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE COMPLETR
TAG REGULATORY O LA IDENTIFYING INFORMATION) TAG CROSSREFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
C 101 Continued From page 1 G 101
sprinkler system,
Findings on March 19, 2025: , ﬂ,@d‘i
a. The fire alarm was activated using canned m“ . Netie. -
smoke, When the fire alarm activated, nons of lra. m% - ( \;\.u,
the magnatic locks released in the facility. Nlione woo WP
2. Baswd o Iulm-,-rvley\‘r and vbservatlons, [t was T@ﬁa,c & ,Qu\,,\/u,c_l s ’L") m
revealed that the facility is not in compliance with } Taehn @{‘ﬂ’
code requirements in effect at the time of 1R e € .
congtruction, change in service or bed count, y AL
addition, renocvation or alteration. For llcensed \D\.j CUUl O‘MW a6 - 5&&@
facilities equipped with speciai locking, for any :’.YTQY'\ M q ] o 3 a e
required emergancy release switch that is of the PW
loeking type, all staff that are responsible for the MPOML,\Q)%
evacuation of the occupants of the focked unit aH Ay AL © H
must carry emargency release switch keys. g'Dn He Lo R ITR AV {#Lg Q)b
Findings or March 18, 2025 0 mpdﬂ+5 Lo a fo"{ gur
a. All staff responsible for the evacuation of the angney Quaviade owdkel -
occupants did not camry a key for the emergency Y M Q&ﬁ 3 ])5” [ =)
override switch.
{C 118} Plans Submittals and Approvals {C 116}
SEC HUN L0300 ~ PHYSICAL PLANT . AHpakad ocoee
10A NCAC 13F .0304 PLANS AND P-QLW .
SPECIFICATIONS o gnd an W@m
(8) When construction or remodeling of an adult W .
care home is plannad, two copies of Construction CD o QMW\ O H-Q CLQM‘)
Documents and gpecifications shall be submitted M ! .
by the applicant or appointed representative to Panej. . J'EJ\{ m
lhe Division o teview and approval. As a . D‘]’Cﬂ“ u_)h@,}f"
prediminary step to avoid last minute difficulty with Fore Pﬂ(ﬂlﬂf)‘mﬂ PKG' . ot
final plan approval, Schematic Design Drawings ' all m
and Design Development Drawings may be wao dond @no( C QQ“"“E |
submitted for approval prior to the required W %—MHA ard W0 workeny
submission of Construction Documents. e
(b) Approval of Construciion Documents and N

Divizion of Health Serviee Regllation
STATE FORM 5809 F7RW23 If continuation sheet 2 of 4
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R
HALO7806T B. WING 03/19/2025
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, GITY. STATE. Z{P GODE
941 GOINS RDAD
MORNING STAR AL #4
PEMBROKE, NC 28372
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION (5]
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL BREFIN {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CAOSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY)
{C 118}| Continued From page 2 {C 1186}

obtained,

builder.

occurrad,

review.

specifications shall be obtained from the Division
prior to ficensure, Approval of Construction
Documents shall expire after one year unless a
kuilding permit for the construction has been

{¢) If &n approval expires, renewed approval
shall be izsusd by the Division, provided revised
Construction Documents meeting all current
regulations, codes and standards are submitted
by the applicant or appointed representative and
reviewedd by the Division,

(d) Any changes made during construction shall
require the appraval of the Division ta assure that
licensing requirements are maintained.

(e) Complatad construction or remadeling shall
confarm to the requirements of this Section
in¢luding the operation of ail building systems and
shall be approved in writing by the Division prior
to licensure of occupancy. Within 20 days
following licensure, the owner or licensee shall
submit decumentation to the Division that "as
built" drawings have been received from the

() The applicant or designated agent shall notify
the Division when actual construction or
remodeling starts and at points when construetion
is 50 percent, 75 percent and 20 percent
complets and upon final completion.

This Rule is not met as evidenced by:
1. Observations revealed that the faciity did not
subrmit plans when construction ar remodeling

Fihdings on March 19, 2025:

a. The fire alarm panel has been raplacad within
the last 12 months and there is not 4 record that
plans were submitted to DHSR/Construction for

Piviaion of Health Service Regulation
STATE FORM

anea TTRW 23

If candituation sheet 3 af 4
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[C 189}

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
TOANCAC 13F .0311  OTHER
REQUIREMENTS

{2) The building and all fire safaty, elactrical,
mechanical, and plumbing equipment in an adult
gare home shall be maintained in a safe and
oparating condition.

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

This Rule is not met as evidenced by:
7. Observations revealed that the building was
not maintained in a safe and aperable condition.

Findings on March 19, 2025:

a. The courtyard gate is equipped with a
magnetic locking system which did not release
upon activation of the fire alarrm.

{C 180}

2) M (]gwllu,md OBCUL
ma%neim Mdh“% Quokerm
LOGo mm’ 2N 4’9]95
by Tobal €leahue aod MO
DA Tn Home T ond

Divizion of Health Service Regulation
GTATE FORM

aghs
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‘$»y” Total Electric and More DBA In Home Tech
3629 Gillaspie Street | Fayetteville, North Carolina 28306
9104794840 | Michael@inhome.tech | inhome.tech
In Home Yech
RECIPIENT:
Anthony Hunt
8941 Goins rd.

Pembroke, North Carclina 25872

Check Access control system

Apr 92, 2025

F. 008

Service Call One hour gp4 1 $105.00 $105.00%
include p ‘
, , _ o Subtotal $105.00
Thank you for your business. Please contact us with any questions regarding this
Invoice. state tax (7.0%) $0.00
Total $105.00
Paid —$105.00
Invoice balance $0.00
Account balance $231.40
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*m'b Total Electric and More DBA In Home Tech

3528 Gillespie Street [ Fayetteville, North Carolina 28306
9104794940 | Michael@inhome.tech | inhome.tech

In Homa Tach

RECIPIENT:

Anthony Hunt

3017 Dunn Rpad
Eaztaver, North Caroling 28312

Receipt for Payment
Amount: $105.00

Transaction date: Mar 31, 2025
Method of payment: Credit/debit card

Payment applied fo Invoice #2585
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] Name: Morning St Assisted Living | | Job Mumber: 30783265
Al Ameri:;:rsl. I;i:: ;Totactmn swreet: 941 Goins Road Tob Pates/Times: 09/18/2023 08:3¢
spring Lake, NG 26390 city, mip: Pembroke System Monitored: Yes
{810) 496-0600 POC: iLDING #4 - “ Phone: (91 0) 521 _0040
Test Resuft; PASS . | T ‘ NDTEE‘;
Device Total System all normal.

Contral Panat Condition QK
Baftery Conditfon Q[
Notifieatian Cirguit O
Alann Circuit QK

MANUFACTURER: Autocal] MODEL: 4006 SOETWARE VERSION:
TYPE Conventional LOCATION: In Laundry room #4 CIRCUIT STYLE:

! b e i
LOCATION: Lsundry raom hall VOLTAGE: 120 LOGCATION: In FACP INSTALE DATE:
MFR: Square d AMPS: MFR: Batiery center  BATTERY SIZE: 12v7ah
MODEL: TYPE: Breaker MFR DATE: 2020 BATTERY QTY: 2
oy 1 PANEL# Pane] A#2 VOLTAGE: RATING:
¥ CONTROL UNIT | TROUBLE 1 OCAL " " BATTERY
PASS SIGNALS: PASS ANNUNCIATOR: N/a CONDITION: PASS
LAMPSA ED/LCD: GROUND FAULT: REMOTE LOAD VOLTAGE:
PASS PASS ANNUNCIATOR: N/a PASS
FUSES: SUPERVISION: REMOTE DISCHARGE &
PASS PASS rower panet. | IN/Q CHARGER TEST. PASS
ENTfTY NAVE: acuri C:entral | ACCOUNT NUMBER: 1515-A2372
ENTITY ADDRESS: TRANSMISSION TYPE:
ENTITY FHONE: 800-286-5699 AF’PRDVI NG AGENGY
TIME BESCRIPTION TEST COMMENTS :
1202 | ALARM SIGNALS 1202 FASS
1203 | ALARM RESTORE 1203 PASS
4215 | TROUBLE SIGNAL 1245 PASS
SUPERVISORY SISNAL Nfa
SUPERVISORY RESTORE Nfa

i il \ 3 i
MANUAL FULL BMOKE HEAT plcT BEAM
STATION 4 neTecToR 17 DETECTOR 3 DETECTOR DETECTOR
TAMPER WATERELOW . OTHER OTHER BOOR
EWITCH SWireH INTTIATING BUPERVISORY HOLGER
HIGH/LOW FIRE SMOKE BUPPRESSION BELL
PREESURE FUMP DAMPER TANK
STROBE HOBN LEDANER BPRANAR BELL
amEY STROBE 2 STROBE STROBE
DATE: | 09/18/2023 JOB NUMBER | 30783265
CUSTOMER PRINT: TecHMICIAN FRINE | Micah Stevens

CUSTOMER SIGN: TEGHNIGIAN SIGN: }% { !?‘ f
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