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C o000 |nitial Commenis C o000
Report of a Construction Seclion Biennial Survey
by Suzanna Fay conducted on March 17, 2022,
This facility was licenzed as a Home for the Aged
on April 27, 1888 and is currently licensed for 52
Beds. Therafore, this facility must meet the 1987
and the applicable portions of the 2005 Rules for
the Licensing of Adult Care Homes and the 1878
Morth Caroling Building Code-Section
409-Institutional Unrestrained Occupancy.
Deficiencies have been ciled and a Plan of
Correction is required.
Mote: A Certificate of Occupancy [ Certificate of
Compliance was never obtained for the front
lobby addition. This area continues io not be
approved for occupancy until a Certificate of
Ceoupancy ( Certificate of Compliance can be
obtained from the Lincoln County Building
Inspection Department.
C 101 Existing Licensed Fac- Mo less than '71 Rules C101 Existing Licensed Fac-No less than '71 Rules
SEDTION .0300- PHYSICAL PLANT
SECTION 0300 - PHYSICAL PLANMT 10A NCAC 13F .0301 APPLICATION OF
10ANCAC 13F .0301  APPLICATION OF PHYSICAL PLANT REQUIREMENTS
PHYSICAL PLANT REQUIREMENTS The physical plant requirements for each adult
The physical plant requirements for each adult care home shall be applied as follows
care home shall be applied as follows: (2) Except where otherwise specified, existing
[2'_] Exggpt where otherwise specified, Exis[ing licensed facilities or portions of existing licensed
licensed faciliies or pul'Iil':ll"IS of existing licensed facilities shall meet licensure and code
facilities shall meet licensure and code requirements in effect at the time of construction,
requirements in effect at the time of construction, change in service or bed count, addition,
c;hange in service or bed count, addition, renovation, or alteration; however in no case shall
renovation, or alteration; however in no case shall the requirements for any licensed facility where
the requirements for any licensed facility where on addition of renovation has been made, be less
no addition or renovation has been made, be less than those requirements found in the 1971
than those requirements found in the 1971 Minimum and Desired Standards and
"Minimum and Desired Standards and
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C 101 Continued From page 1 C101 Continued From page 1
Regulations" for "Homes for the Aged and Infirm" Regulations" for "Homes for the Aged and Infirm"
t‘-DpiES of which are available at the Division of ’ copies of which are available at the Division of
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This Rule is not met as evidenced by:

1. Based on observation, the cross corridor
doors at room 20 were not designed and installed
with all of the fire protection features that the NC
State Building Code requires of doors in a 'Fire
Wall', This could affect all of the residents if the
wall failed to contain fire and smoke in the fire
compartment of origin for less than the required
amount of time,

Findings on March 17, 2022: ) aThe cross corridor doors at room 20 have been 5/12/2022
a. The wall where there are cross corridor doars

at room 20 appears to be a 'Fire Wall' based on
the facts that the wall is of masonry that extends
3 feet beyond the walls and roof line {paraphet.)
The cross corridor doors at room 20 are nol
equipped with latching hardwares.

This is not in accerdance with 1978 NCSBC
Section 1116.9(c) requiring fire doors to be
eguipped with positive latching

b. The wall where there are cross corridor doors
at the end of Hall Three appears to be a 'Fire
Wall' based on the facts that the wall is of
masonry that extends 3 feet beyond the walls and
roof line (paraphet.) The cross corridor doors at
Hall Three are nol equipped with latching
hardware. This is not in accordance with 1978
NCSBC Section 1116.9(c) requiring fire doors to
be equipped with positive latching.

equipped with positive latching hardware

b. The cross corridor doors at Hall Three have been | 5/12/2022
equipped with positive latching hardware

2. Observalions revealed that the facility does
not maet the Fire Prevention Code
requirernents. The Current {2018) Fire Prevention
Code requres new and exisling facilities shall be
provided with approved address identification.
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SECTION .0300 - PHYSICAL PLANT

10A NCAC 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 furhiture clean and in good repair;

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

This Rule is not met as evidenced by:
1. Observations revealed that the walls, cellings,
and floors were not kept clean and in good repair.

Findings on March 17, 2022:

a. Hall Twe Women's Community Bath - the wall
to the right of the taoilet is chipped and flaking.
The tile base are pulling away from the wall and
the walls are stained.

b. Hall Two Women's Community Bath - the tle
in the shower has black mildew stains in the grout
and rust stains running down the tile from the
shower accessories.

c. Hall Two Men's Community Bath - the walls
around the toilet are stained and the paint has

STATEMENT OF DEFICIENCIES (X1} PROVIDERMSUPPLIER/CLIA (X2 MULTIPLE CONSTRUCTION (W3} DATE SURVEY
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C 101| Continued From page 2 C 101
The address shall be legible and placed so that it
is visible from the street or road fronting the
property.
Findings on March 17, 2022:
a. The streel number address was not visible
from the streetl. Interview with staff revealed that
a sign with the address had fallen over and had
not been replaced.
C 184 Housekeeping and Furnishings-Clean, Repaired | C 164 {a) Maintenance will coordinate with the ED and owner to replacelrepair chig

tée and remove stans from walls

(b Maintenance will coordinate with ED and cwner bo have mildew & ruest

stams removed from tile from shower accessories,

i) Maintenance will coordinale with ED and owner bo have tile around Loilet
in the mens restroom repained.

The privaty curtaing have been fixed.
Mantenance have cleaned grout in shower
{d) repaired

(&) repaired

(T} repaired

ped
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BOGER CITY REST HOME
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SUMMARY STATEMENT OF DEFICIERCIES
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PREFIX
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G 164

C 166

Continued From page 3

worn off behind the toilet tank. A section of the
file base has fallen off at the back comer of the
toilet stall. The privacy curtains are dangling by
one hook. The grout in the shower unit is stained
black and the shower floor tile has dark orange
stains arcund the perimeter,

d. Room 23 Bath - the ceiling finish is falling off
around the exhaust fan.

e. Room 22 - the VCT is cracking in a line across
the width of the room. The tile is chipping in &
couple of places along the crack.

f. Room 22 - the sheetrock is damaged along the
bottorn of the corner wall,

Housekeeping-Maintained Free of Hazards

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

{a} Adult care homes shall:

{5} be maintained in an uncluttered, clean and
orderly manner, free of all abstructions and
hazards;

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

This Rule is not met as evidenced by,

1. Observations revealed that the home was not
free of all obstructions and hazards. Doors that
lock from the ouiside allow for a resident, siaff or
family member to become trapped during a fire or
other emergency.

Findings on March 17, 2022:

a. Room 16 - the door hardware was reversed so
that the locking hardware was on the corridor side
which could allow the resident to become locked
in his room during a fire or other emergency.

C 164

C 166

(a) corrected
(b} comrecte
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C 166 | Continued From page 4 C 166
b. Room 10 - the door hardware was reversed so
that the locking hardware was on the corridor side
which could allow the resident to become locked
in his room during a fire or other emergency.
C 189 Building Equipment Maintained Safe, Operating C 189
Generater has an expedient response lime. Emergency Bghls are in worki
SECTION .0300 - PHYSICAL PLANT i e Tpency % "
10A NCAC 13F .0311  OTHER ’
REQUIREMENTS
(g} The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and {2} comected 418
operating condition.
(k} This Rule shall apply to new and exisfing :
facilities with the exception of Paragraph (e) {3) corrected pr2Az;
which shall not apply to existing facilities.
(a) retested and corrected H2112
This Rule is not met as evidenced by:; b ol
1. Based on observation the facility did not 8] replace Al
maintain electrical emergency/safety lighting (b} replaced 41i22
equipment in safe operating condition, This could
effect occupants of the facility if egress paths and 5 (a) corrected 41122
exits were not illuminated during a power outage.
Findings on March 17, 2022: 6 {a) corrected ks
a. There was a pattem of emergency lights not
lluminating on test. Interview with staff revealed f (a) corracted anrz

that they had installed a generator with an
automatic transfer switch. After further review, it
was determined that the generator does not meet
the reguirements for an emergency generator.
Therefore, the emergency lighting must be
maintained in working order.

2. Based on observation the facility did not
maintain electrical emergencylsafety lighting
equipment in safe operating condition. Occupants
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of the facility could be effected if the signs
indicating exit paths could not be seen in the
event of an emergency evacuation.

Findings on March 17, 2022:

a. There was a pattern of exit lights not
lluminating on test. Interview with staff revealed
that they had installed a generator with an
automatic transfer switch. After further review, it
was determined that the generator does not meet
the requirements for an emergency generator.
Therefore, the emergency lighting must ba
maintained in working order.

3. Based on cbservation there is a failure 1o
maintain the facility's fire safety equipment in a
safe operating condition. The occupants in the
smoke compartment could be effected if the fire
resistant rated doors do not completely close and
latch to help limit the spread of smoke andfor fire
to the area of origin.

Findings on March 17, 2022;

a. The right leaf of the cross corndor doors on
Hall Three did not close when the fire alarm was
aclivated.

4. Based on observation there is a failure 1o
maintain plumbing devices and equipment in a
safe manner or in operating condition. Failure to
maintain or install plumbing devices and
equipment in a safe manner or in operating
condition could effect occupants of the facility if
tha plumbing system does not operate as
required.

Findings on March 17, 2022:

a. Women's Community Bath Hall Two - the
controls on the shower have broken off leaving
the shower inoperable,
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C 188 | Continued From page 5 C 189

Divisicn of Health Service Regulation
STATE FORM

b

RF2HZ1

If continuabion sheel & of 8




Division of Health Service Regulation

FRINTED: 04/01/2022
FORM APPROVED

STATEMENT OF DEFICIENCIES
AMND PLAN OF CORRECTION

(X1} PROVIDERMSUPPLIER/CLIA
IDENTIFICATION MUMBER

HALOS55002

B WING

(X2} MULTIPLE CONSTRUCTION
A BUILDING: 01

(X3} DATE SURVEY
COMPLETED

03M17/2022

MAME OF PROVIDER DR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

1428 LITTLE VALLEY LANE

BOGER CITY REST HOME

LINCOLNTON, NC 28092
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189

C 185

Continued From page 6

b. Room 23 Bath - the lid for the toilet tank is
missing.

5. Based on observation the facility's fire safety
equipment is not maintained in operating
condition. Faillure lo maintain the sprinkler system
accelerator may delay the system's ability to put
out a fire in a timely manner.

Findings on March 17, 2022:
a. Riser Room - the accelerator has been turned
off.

8. Based an observation there is a fallure fo
maintain the facility’s fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be expased to smoke or fire if
doors de not completely close and latch to help
limit the spread of smoke or fire ta the area of
arigin.

Findings an March 17, 2022;

8. Room 22 - the latch plate was taped over so
that the door did not latch when closed. The tape
was remaoved at the time of survey.

7. Observations revealed that the electrical
equipment was not maintained in a safe and
operating condition. Unlit areas may not provide
adequate lighting for a safe exit from the building.

Findings on March 17, 2022;

a. All of the exterior light bulbs around the main
antrance had been removed and not baen
replaced.

Hot Water System

SECTION .0300 - PHYSICAL PLANT

C 188

C1es
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C 185 | Continued From page 7 C 185
10A NCAC 13F .0311 OTHER
REQUIREMENTS Boger City Rest Home adjusted water temps in order to meet requirements.

Lﬂlvzf;r?tag:;i;tsfstﬁ;; hjf"ht::.?[ E;?:f?ﬂif: to \Weskly water temp checks will be checked by mamtenance for three weeks e /2
kitchen, bathrooms, laundry, housekeeping mandored by ED then monthly.
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
F (46.7 degrees C).

(k} This Rule shall apply to new and axisting
facilities with the exception of Paragraph (e}
which shall not apply to existing facilities,

This Rule is not met as evidencad by.

1. Observations revealed that the hot water
temperature at all fixtures used by residents was
not maintained between 100 degrees F and 116
degrees F.

Findings an March 17, 2022;

a. Hall Twe Women's Community Bath - the
water temperature taken at the sink was 120
degrees F.

C 188 Exhaust Ventilation C 199 300 10A NCAC 13F. 311
SECTION 0390 - PHYSICAL PLANT Boger Clty Rest Home will inspect all ventiiation fans end ensure they are | amnp;
10A NCAC‘; 13F .0311 OTHER proper and in good working condsion,
REQUIREMENTS

{g} The spaces listed in this Paragraph shall be 1989 m 'rzpaTrzg
provided with exhaust ventilation at the rate of (e reppi od A1z
two cubic feet per minute per square foot. This (e} repared
requirement does not apply to facllities licensed tekrepaired

before April 1, 1984, with natural ventilation in
these specified spaces;

(1} soiled linen storage;

{2} soil utility room;

Divisicn of Health Service Regulation
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(3} bathrooms and toilet rooms;

{4} housekeeping closets; and

(5} laundry area.

ik} This Rule shall apply to 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,

1. Observations revealed that the facility did not
maintain exhaust ventilation in specified spaces.
Lack of ventilation allows for the build up humidity
that can cause mildew and slick areas and
prevents the dissipation of odors.

Findings on March 17, 2022:

a. Guest Bathrooms - the fans are not working.
b. Laundry - the fan is not working.

c. Soiled Linen - the fan is not working.

d. Staff Tolet - the fan is not working.

g. Hall Three Community Bath - the exhaust fan
appears to be running but it is not pulling encugh
air to hold a thin sheet of plastic.

STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA (K23 MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER D ——_— COMPLETED
HALOS5002 B. WING 0317/2022
NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1428 LITTLE VALLEY LANE
BOGER CITY REST HOME
LINCOLNTON, NC 28092
(X4}1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (s
BREEIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL BREFX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATIOM) TAG CROSS-REFERENCED TG THE ARPROBRIATE DATE
DEFICIENCY]
C 188 | Continued From page 8 C 129

Divisicn of Health Service Regulation
STATE FORM

b

RF2HZ1

If continuabon shesl 9 of 8




