mﬁammmw
by Suzanna Fay conducted on April 10, 2025.

mmmmmamrmryz 2001
mhmﬁylwnadhrsobedsm-ﬂ
Bed Special Care Unit. Therefore, this facllity was
surveyed for conformance with the 2005 Rules for
Licensing of Adult Care Homes of Seven or More
Beds and portions of the 1996 (1899
Revision) of the North Carolina Building
Codq(l). lm&monal Oowpanw. and the 1096

smnormaedabmuun&motw -

l licensure

'mmmmmaﬁmm ek
Correction Is required. !

mwmmmmmﬂm
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NAME OF PROVIDER OR SUPPLIER
OPEN ARMS RETIREMENT CENTER

0

STREET ADDRESS, CITY. STATE, ZP CODE

612 HEALTH DRIVE
RAEFORD, NC 28376

SUMMARY STATEMENT OF DEFICIENCIES
DEFICIENCY MUST BE PRECEDED BY FULL

x4 | 3
REGULATORY OR LSC IDENTIFYING INFORMATION)

|
PREFIX
c

PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
CTIVE ACTION SHOULD
TO THE APPROPRIATE
ICIENCY)

| This Rule is not met as evidenced by:

' 1. Observations revealad that the facility 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 facilities equipped with special focking
the doors shall unlock upon actuation of the
automatic fire detection system or automatic
sprinkler system.

Findings on April 10, 2025:
a. SCU - the exit to the courtyard did not release

whan the fire alarm was activated,

2. Observations revealed that the facility doss
| not meet licensure and code requirements in
feﬂsuatmaﬂmeofoonstmcﬁon.mangein

| sarvice or bed count, addition, renovation or

| alteration. agnetic locks shall have an
| m.foﬁamargancymleasemuwapabioof

| interrupting power to all tically

' locked doors in the facliity, Release switches
shall be located and properly identified at each
nurses station serving the locked unit. An
additional on/off emergency release switch shall
bapmvidadformhloﬂaddmrand-bcma
within 3 feet of the door,

‘ F‘mtggs on April 10, 2026;

a. SCU - the exitto the courtyard was equipped
| with an electromagnetic locking device with a
| keyed on/off release switch. A keywas not
 available to release the maglock.
b, SCU- the exit doorto ® courtyard did not

’NursasStaﬁan.' RE N
| 3. Observations revealed that the

efgency overide switch at the |

facilly is not in Covs

|

Gi\g

Gi\\s .

ApAal uih
'*b?:srcs- O

st SAenid Qo

Bils Serdy Cuve onit. ow
6\9:3 wal BPPE

| compliance with code requirements in effect at
Regulation

18Cv21

PN sdewns U fpleod destyn |
E MMw-:zqae



A BUILOING: D
HALO47014 NG 04/10/2025
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, ZIP COUE
| OPEN ARMS RETIREMENT CENTER o fﬁp"mmg’“"gagfn
SUMMARY STATEMENT PROVIDER'S PLAN OF CORRECTION )
T soEUERARSN W | SRR el | R
Woe Creectised o fAud Pas

R e Gl T T e R

| the time of construclion, change in service or bed
Pt o R R et e alark & oot made
licensad ng,
| for any required e:nqergpency release switch that is e alse Lz g Hha v
| of the locking type, all staff that are responsible vdesse ot purging “Sledsen. 1 |
Comnplet? ﬁl e

J for the evacuation of the occupants of the Jocked
unﬂml.wtcanyamargemyraioase Switch keys.

e ouddor gate 4—\!&&&

;FkrdﬁvgsmApril10.2025:

8. SCU - staff did not carry keys for the el |

eimergancy override switches. Interview w Mecan) Saa b 9,{‘ [

Executive Director revealed that thers was a key

on the med cart. The med cart was locked in the | ordered o addiess Hais

| med room. s\ ownd  all lodis at
eos Wil pe refacd © |

c 1| Must Have Current San. & Fire Safety Reports c 11
areomsdit \ays B all

|

| SECTION ,0300 - PHYSICAL PLANT

| 10ANCAC 13F .0302 DESIGN AND persennd on I sccure Lt o

| CONSTRUCTION( 2T etz (511
f) The facility shall have current sanitation and : _' e \- :
ﬂre and building safety inspection reports which L \'\M\g %‘:}‘Mﬁ A P\_dﬁ’
shall be maintained in the home and available for | | Sneo =
review. | i 3\ \\'L‘D

| This Rule is not met as evidenced by: i \]
' 1. Review of records revealed that the facllity did : ; |
| not have current fire and building safety - Py 5 t
inspection reports maintained in the home and

available for review.

_mﬁm?ﬁda \g ree' o f’ﬂﬂs ﬂu‘}lh’{[ ki ’-'c"'-r! _ vy .-
Official's inspection report available for review. it Hloa ok Hff & ' ?,1';,15 |
b. The Fire Atarm Control Paneltag showed the | | ' Y
last fire alarm inspection was done inMarchof | \ 'S
- 2024 but no documentation was found of that | _ oy | '
inspection and it is currently due for a new annual | - R T =

| inspection. |
Jivision of Health Service Regulation - —_— ST [T |
e 16CV21 sdrn bl

TATE FORM

{




| SECTION 0300 - PHYSICAL PLANT
| 10ANCAC 13F .0305 PHYSICAL
i ENVIRONMENT
| () The requirements for storage rooms and
| closets are:

: (B) There shall be separate locked areas for
| sloring cleaning agents, bleaches, pesticides,
| and other substances which may be hazardous if

' ingested, inhaled or handled. Cleaning supplies

' shall be monitored while in use;

This Rule is not met as evidenced by:
1 1. Observations revealed that not all of the
| Housekeeping closets were kept locked to
| prevent the ingestion, inhaling or handling of
' cleaning agents, bleaches and other substances
| by the residents.

Findings on April 10, 2025:

Townsend Hall:

a, Janitor's Closel - the doorwasndheked.
| This was corrected at the time of survey.
Jordan Hall;

| b. Janitor's Closet - the door was not locked.
Thiswas correctedatlhetlmenfstmy

c 154,' Entrances/Exits-Wanderer Alarms
' SECTION .0300 - PHYSICAL PLANT
' 10ANCAC 13F ,0305 PHYSICAL
' ENVIRONMENT
(h) Therequimmemsforwtﬂdeantmnmw
exits are:
' (4) In homes with at least one resident who is
- determined by a physician or is otherwise known
to be disoriented or a wanderer, each exit door
accessible by residents shall be equipped with &

|wunﬁngdamm&awmmmmmm-

3 |

’CW“D \ﬂ-f\:'n

Yo
. a\l stwly Teegrdi ¢
i s

Lo s Coma p\.-.-\u.cl

C154

(S

A BUILDING: 01
B. WING o4/10/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21P CODE
612 HEALTH DRIVE
OPEN ARMS RETIREM
ENVOENTER RAEFORD, NC 28376
(%4) 10 I' SUMMARY STATEMENT OF DEFICIENCIES | D ] PROVIDER'S PLAN OF GORRECTION | 0y
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE SHOULD BE | COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG TO THEAPPROPRIATE | DATE
' ~_
C 143 Janitor's Closets-Locked C 143 {

|
|

W W peuitw wit— |

67/35‘

1
|
|
|
%

TATE FORM

1sCv2t




{K2) MULTIPLE CONSTRUCTION

C 154 Continued From page 4

| opened. The sound shall be of sufficient volume
that it can be heard by staff. Ifa central system
of remote sounding devices is provided, the

' control panel for the system shall be located in

| the office of the administrator or in a location

{ accessible only to staff authorized by the
administrator to operate the control panel.

| This Rule is not met as evidenced by

| 1. Based on observation and interview, the
facility did not equip each exit with a sounding

| device on the door that aclivates when the door is

| opened when there is at least one resident who'is

| disoriented or a wanderer.

| Findings on April 10, 2025: _

| &. SCU - interview with staff revealed that the

' facllity has at least one resident who is
detarmined by a physician or is atherwise known
to be discriented or a wanderer. The exit door to
the courtyard did not alarm when the doaor was
opanad.

C 160 Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT
| (m) The requirements for outside premises are:
' (1) The outside grounds of new and existing
facilities shall be maintained in'a clean and safe
condition;

This Rule is not met as evidenced by:

1. Observations revealed that the outside
grounds were nol maintained in a clean and safe
| it

C 180

A BUILDING: 81
B, WING 04/10/2025 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
OPEN ARMS RETIREMENT CENTER mﬁﬂgaﬁe
C 154 1'

J
Oivision of Healih Service Regaaation
STATE FORM

16Cv21
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812 HEALTH DRIVE
RAEFORD, NC 28376

SUMMARY STATEMENT OF DEFICIENCIES
MUST BE PRECEDED BY FULL

{EACH DEFICIENCY MUST
REGULATORY OR LSC IDENTIFYING INFORMATION)

|

i
p
(n]

Continued From page 5
Findings on April 10, 2025:
'a Jordan Mall exit - the sprinkier head on the
| porch is missing its escutcheon ring leaving a

Iholaforpeststomter
b. Jordan Hall exit - the trees at the front comer

| have overgrown the width of the sidewalk leaving
' N0 room to pass.

’c Smoking Porch - there is about a four foot

| section of the exterior soffit that has fallen off and
funmnartaiuandpsy\mshaammamma
|openlngereblack Some of the sheathing Is

damaged.

c 162’[ Outside Premises-Outdoor Lighting

| SECTION .0300 - PHYSICAL PLANT
| T0ANCAC 13F 0305 PHYSICAL
ENVIRONMENT
| (m) The requirements for ouiside prembpsw
| (3) Outdoor walkways and drives shallbs
. iﬂumnatedbynolﬁanﬁveMWd

' thl at ground level.

| Tl'usRuIe is not met as evidenced by:
1. Observations revealed that the ouldoor
walkways were not illuminated.

' Findings on April 10, 2025:
la: Exit at the end of Jordan Hall - the light on the
Jp«mwasmnandﬂnwmml@\ﬂngonm
| around the building wlmwmmmmy

C164J Housekeeping and Fi

SECTION .0300 - PHYSICAL PLANT -
' 10ANCAC 13F .0308 HOUSEKEEPING AND
FURNISHINGS

|' (a) Aduit care homes shall:

| (1) have walls, ceilings, and fioors or floor

frmlrirf w csuh heas M}
\\ B (niev !l(

Lﬁ-.,( $o l,..'l-ﬂ'“m'htcﬂ *h allo
ehs.sc,? a_'. sh,&.gu.,h{ 1‘-

SHERt b Sewsonned priir |
4 be .cﬁm-‘w

£ e
U :r‘t:.. F T = i h I ‘{d _h
=t alliu UQH"&‘ w?)k#-hu uu
‘c184 g ! __

'-Ll
'b,-||_ ,.1 '
11 '

'.-‘

. Btz A

efifes

&ifzs

__(ﬂ/f]'tf

Wision of Health Service Raguiation
STATE FORM
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(32) MULTIPLE CONSTRUCTION
IDERTIRICATION NUMBER: A BUILDNG: 01

(X1) PRO\-‘IDQ!!S-UFFLEVCI-I‘A

B WiNG 04/40/2025

HALD47014

C 164 Continued From page 6 : 1 i
! coverings kepl clean and in good repair; Cw.‘\t_:“‘" ‘Z‘A( |
| (2)! havs no chronic unpleasant odors; . ' .
| (3) have furniture clean and In good repair; . - i |
| {(8)' This Rule shall apply to new and existing i [
| facilities. 1

{
[ This Rule is not met as evidenced by |
| 1. Observations ravealed that the walls, ceilings |
{ and floors were nol kept clean and in good repair.

|
{ [
J"ﬂ'nding& on April 10, 2025: 1S Ce’,\_r\,.) C?lh%uu?a‘v. ron perd
2. Lobby - the ceiling along the Dining wall is [
d‘ |stained, flaking and peeling from a pr?or leak. | ledts Ao be r‘*ﬁr\'\n&“l t“‘uw&{ b(’ ,U'
Comp\ ¢ b. Room 29 - the cove base under the window s —_— | Dowe bave e Ve mama.l
| detaching from the wall. [ G il
| ¢. Room 29 Bath - the paint along the exterior | Geealinaly
e P o s L i e e B ol ropnc
| d. Room 51 - the wa s pes s |
&5 between the windaw and the PTAC unitand the bouls } W Gk "‘L“"b\ y . (_a[! &
| exposed shestrock has mildew, i .
. Room 51 - the wall is damaged at the outiet by Poom S1- Rapar unlt and
the window. Prvt e alddie Alrup lb{rl?ﬁ
\ax: Room 51 Bathroom - the floor around the sink : : i
0 | and lolletis stained brown. = | Ropwe S ot — Sy Plo ¢ i“f’}w
| 2. Observations revealed that the funishings HRL e MIoes g
( were not kept in good repalr. ! ' l
| : I
Findings on April 10, 2025: | o ; '
Crn‘n)r“fa. Room 6 - the door handle on the left side = |Regnty closed dine \?\mﬁl_&‘ !e(;,ZS )
b |
A (%D, - the & to the courtyard has a one \r, . : SRTRERY
inch diameter hole through the door that will allow Otuy ekt desr to QAHL— |
pests to enter the facility. ' (eflote dat Padeshor plate o [ { =
C 166 Housekeeping-Maintained Free of Hazards C 186 i heleg '

| SECTION .0300 - PHYSICAL PLANT

Division of Heallh Service Regulation — . !
il = 16Cv21 f confinuation sheet 7.of 15




STATE FORM

B.WING

NAME OF PROVIDER OR SUPPLIER
OPEN ARMS RETIREMENT CENTER

STREET ADDRESS, CITY, STATE, ZIP GODE
612 HEALTH DRIVE
RAEFORD, NC 2B376

Ao |
PREFIX |
™ |

SUMMARY STATEMENT OF DEFICIENCIES
DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSG IDENTIFYING INFORMATION)

3]
PREFIX
TAc |

=
|

PROVIOER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

C 166| Continued From page 7

T10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

| (a) Adult care homas shall:

| {8) be maintained in an uncluttered, ¢clean and

| orderly manner, free of all obstructions and

| ‘hazards;
\'(@), This Rule shall apply to new and existing
[ facilities.

|
+_| This Rule is not met as evidenced by:
M‘l. Based on observation and interview, it was
| revealed that the facility was not maintained ina
i safe manner, free of all hazards. The deep fryer
sshomdbaseparatedﬁnmagasrangebya
minimum of 18 inches or a non-combustible

| baffie at least B inches high when placed next to
}eachother

MFﬂdingsnnApﬂHO 2025;
9¥° a. Kitchen - the fryer is sitting about three inches
C"“ | away from the open flames of the cook top.

! 2. Observations revealed that the facility was not

| free of all hazards. Loose tollet seats could

| cause an injury from a slip or fall if the seat.
shified during usa.

FindhgsonAptiw 2025;
| a. Townsend Hall Shower Room across from
T 25 - the toilet seat is not secure,

7]

3. Based on observation the facility was not
mainizgined free from hazards. Oxygen botlles
‘were improperly slored. Oxygen botties without
any means of restraint to prevent them from
falling or being knocked over may present a
:dangertomaocwpamsofmam

-

| Findings on April 10, 2025:
Regulation

C 166
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ED; 04/22/2025
APPROVED

A BUILDING: D1

B. WING

W@m"‘“"

04/10/2025

HALD47014

NAME OF PROVIDER OR SUPPLIER
OPEN ARMS RETIREMENT CENTER

STREET ADDRESS, CITY. STATE, ZIP CODE

612 HEALTH DRIVE
RAEFORD, NC 28376

o4)I0 SUMMARY STATEMENT OF DEFICIENCIES {
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL |
REGULATORY OR LSC IDENTIFYING INFORMATION) .

TAG l

PREFIX

) PROVIDER'S PLAN OF CORRECTION
: (EACH GORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE

TAG
DEFICIENCY)

C 166] Continued From page 8
 Townsend Hall:
' a. Room 30 - there are three tall oxygen bottles
unsecured in a shallow plastic beverage

' container.
b. Room 28 - there are five tall oxygen bottles

" unsecured in a shallow plastic beverage
| container.

4. Observations revealed that the facility was not
of all hazards. Broken toilet paper
N dispensers with the brackets still attached leave
sharp metal edges exposed that can cause an
injury.

Findings on April 10, 2025;
\2&-—& Room 12 - the toilet paper dispensar in the:
Q bathroom is broken leaving the sharp metal
| brackets exposed.

5. Based on observation there is:a fallure to.
maintain the facility free from hazards. Means of
| egress or exit paths that are obstructed or

- blocked could delay or hinder emergency
evacuation of the occupants from the facility.

*Flnd}ngsonApmm 2025:
|a The courtyard gate was equipped with a keyed
| latch plate on the exterior side of the gate and
! could only be accessed from outside of the

rooudyard The occupants could not exit from the
wuﬂyardduﬁngaﬁrsorotmremargemy

Fire Safety-Rehearsals on Each Shift

| SECTION 0300 - PHYSICAL PLANT
| {0OANCAC 13F .0308 PLAN FOR

| EVAGUATION
| (b) There shall be rehearsals of the fire plan

C166

{:,'.\, r‘-

| quarterly on gach shift in accordance with the

’R.M’L‘so 4 291- ‘B‘,‘\-Hfb U—"”

b Sned ooty uswe
aw-osh" ot Lfl W.QW vk -

Paose 12 foel. dispusin

U be wipacd 5\i5l2¢

C 185

—

I
STATE FORM

16Cva1
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(c) R!wﬂpofrahmalsshalbemamuhad

m'ﬂm&ﬂ? The records shall _
m&mmwmmmmm

shift, staff members present, and a short
of what the rehearsal involved.

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

| This Rule Bﬂdm“mmwwby S
1. Based on observation and interview, wm
ﬁmmmwmm

Findings on April 10, 2025:

drill,
b. The last recorded fire drill was conductad in
August of 2023, .

C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS .
(2) The building amiaﬂﬁrg m,
medtanieal. and m <5

1

copies furished 1o the county depariment of

a, Staff were not trained on how to conduct a fire.




TATE FORM

{X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION
Aﬂm:ﬂ‘l e
B.WiNG 04/10/2025
NAME OF PROVIDER OR SUPPLIER smmm_cm,smm'zmm
612 HEALTH DRIVE
OPEN ARMS RETIREMENT CENTER RAEFORD, NG 28376
I SUMMARY BTATEMENT ICIENCIES T - Paovmn-smoscmaacnou 5)
et | cenwuer:cgc?um _se”p&?moewm I prerm | (EACH CORRECTIVE AGTION SHOULD vy
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) G C- msmmmmmm DATE
C 189 Continued From page 10 cie8 ‘
| alarm system davices and equipment in a safe | 5
condition. All the occupants of the | |
imdutymummmcmdwﬂnequipmentfanedm | !
’aieﬂmaoccupantsinaasaofaﬁra | |
| Findings on April 10, 2025: 1
'a. The fire alarm panel has a trouble signal. %féc' Cus ot k'{\z?\'lf RF PE tdr;; |
| b. The end cap on the smoke detector outside of | Sargie LB l‘*‘f Tl et
rRoon12?isbmkenoﬁ. { el 155w b | "';
e . ! e
| 2. Based on observation thers is 4 failure to wuds Fre sySias | zs
| maintain the facility’s fire safety equipment in a '
| safe operating condition. The occupants in the
| smoke compartment could be affected if the fire
|mmmmmadmmdoannmeuydosamd
laich to help limit the spread of smoke and/or fire
| to the area of origin.
Findings on April 10, 2025; S O %, +hat ' -
8 Theﬁghthanddwrofﬂmmw-dbﬁ'iﬁ-“ﬁ“ e “‘ft\“”"‘im : 5i5)2%]
to Townsend Hall did not latch when released by 7 1oy lodehes poshoely uper
the fire alarm. |Closue
3. Based on observation there is a fallure 1o
maintain the facility's fire safety equipmentin & z
safeoperaﬁngoondlﬂm Ocoupants in the smoke G
companmenlcowdheaxpusedlosmdworﬁmif R o N I
|doorsdonotcmnplaielydneeatdlaw\mhalp "Y""ﬁ
| limit the spread of smoke or fire to the area of XL AT
|ongm |/ &_i""a‘. ~NCE
' Findings on April 10, 2025 A R P2l 3
|Tmsendl-lalt A Tihe=rE Y
|a. Room 36 - the bed is sticking out beyond the _1.7 * -—"*popu wx\' ht "‘-Oﬁahw i e |
door frame and does not allow the door to close. | - el d e a2zl
gy Jordan Hall: . S ' ' \ieatond
Q\"/'b Theumnycbseldou'isnotlatmtngm - Dok for ,ﬂ,ﬁ, fzw,.. wM 3
 SCU: be afpord-te dlos Foll lodeh (a[.:.l}??f |
'g\)ﬂfd Room 53 - the door does not latch when | s e o




e

N 6. Basedonobsarvaﬁmhefaeﬁtydldmf

" | inspection.
f

maintain electrical emergencyfsafety lighting
equipment in safe operating oondfﬂon This could
affect occupants of the fadmy if egress paths and
exits were not illuminated during a power outage.

(X1) PROVIDERIBUPPLIERIGLIA | (X2) MULTIPLE CONSTRUGTION
IDENTIFICATION NUMBER: A BULONG. B4
HALO4TO14 B.WING 04/10/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
612 HEALTH DRIVE
x40 | SUMMARY STATEMENT OF DEFICIENCIES 0 PLAN OF CORRECTION [
DEFICIENGY (EACH CORRECTIVE ACTION SHOULD COMPLETE
e | REGULATORY O LS8 IDENTIFUING B ﬁ&%“; i EFERENCED 7O T*EAPPWFR&ETE et
! DEFICIENCY) |

7 Ii‘;wg'cmunuedl:rompageﬂ c189 ot $3.- Do vl \ee E
' closed. .aa{}uhﬁ Yo allew lahh-vL)'f’mz-{
| d. Solled Linen - the door hits the frame and 7 Vb g
| does not close and latch. 1. eI el e

Me Room 49 - the transition strip is bent and d. dm(l Fm“im( IR E |Gf |2¢

Cae* 7 prevents the door from dlosing. Yo allew/

QM Room 41 - the transition strip s bent and ‘

Cow¥™ orevents the door from closing, el Yo 49 d—ﬂ‘-‘" + s o 1 (‘,||| 25
| g, Shower Room - lhedoorlshﬂﬂngthef me 7 ' -,h-;p-ho rﬁplawp I '
and oesnatcio 1S B8An tgk ror 1 ?

oy Lo \o\28 -‘9{ Toon Ui Roaw Hrewedio~ |z
| 4, Observations revealed that t plumbing Yo e g eeed J !
- equipment was not maintained in a safe and _ |
| operating condition. '3 P pvo MY ﬂ“BL_}b L"- L“‘H I {?_"
1.:,;{‘ Swpwer o Tt MY~ fol!
' Findings on April 10, 2025: Ao v QM cLoS="
- Townsend Hall; : -h.\.
a. Shower Room across fromRoanS the sink v } A9 )
M\'}" faucet controls were not secure. A Bl rm)w-j Fhcnl Con ol I >3
b. ‘Sailed Linen - one of the legs on the utility sink (T AD | b Sou
| is broken and bent outwards. & e
Ay 601*3 [Whew foone S DS elilzs
5. Based on observation fire safety equipment T R ced -
has not been inspected to assure it has been
| maintained in a safe and operable condition,
' Occupants of the facility could be affected if fire
safety equipment in the smoke compartment did
| not operate when needed to provide fire
| ' protection. |
| Findings on April 10, 2025: . s ;
| 8. The fire extinguishers are due for their annual v ﬂ-;u_q gl 1 ﬂ.‘d[d’b"" Ca\‘.‘,l_.;.,,o Y 115 lz;‘

Findings on April 10, 2025;
Bervice Reguialion

ision of Healfh
STATE FORM

16CV29
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A. BUILDING: 01

04/40/2025

NAME OF PROVIDER OR SUPPLIER
DPEN ARMS RETIREMENT CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
612 HEALTH DRIVE
RAEFORD, NG 28376

Xayp | SUMMARY STATEMENT OF DEFICIENCIES [
PREF(X | (EACH DEFICENCY MUST BE PRECEDED BY FULL |

REGULATORY OR LSC IDENTIFYING INFORMATION)
{

i)
PREFIX
TAG

PROVIDER'S PILAN OF CORRECTION
CROSS-REFERENCED TO THE AFPROPRIATE
DEFICIENTY)

A
Vs

C 188 | Continued From page 12
\)2 C Kiwhen the ermergency light did not illuminate
on test.

\P¥b. Residential Laundry outside of SCU - the

'U"p /‘?a There was a pattem of sprinkler heads with

Cﬁwja Room 56 - the sprinkler hiead in the front of

AL side Nurses Station - the emergency light
did not illuminate on test.

i 6. SCU Courtyard - the emergency light at the 1
__- exit door did not illuminate on test. &

| 7. Based on observation there s a failure to

| maintain the building's fire safety systems in a

| safe condition. Holes or gaps al penetrations
thmughﬁramslmantmtedmdlmgscoutdaﬂow
| fire and smoke to spread beyond the area of

| origin.

o}

WrasonAprﬂw 2025:
Kitchen Bathroom - there is an open junction
box in the ceiling,

ﬂange on the dryer duct has dropped leaving 2
gap in the fire resistant rated ceiling,

| ¢. SCU Clean Linen - the sprinkler head is
missing its escutcheon ring.
| 8. Based on observation the facility's fire safety
equipmeni is not maintained in |

 condition. Failure to maintain fire safety
equipment in operating condition due to sprinkler

| heads being obstructed could affect occupants in

| the fire compartment if the sprinkler head could

| 'not suppress a fire.

Fmdmgsmhprﬂ‘lﬂ 2025:

| excessive dust and spider webs. naarcalﬁngfaha '
- and vents.

the room is loaded with dust.
| 9. Observations revealed that the alectrical
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| can delay aid to residents during a medical
| emergency.

' Findings on April 10, 2025:
| @. SCU Room §6 - the call light is on and flashing

4

' b, SCU Room 40 - the call light is on and cannot
i be shut off.

10. Based on observation, the electrical
saquipment Is not being maintained in a safe

| and cannot be shut off. % LY
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L & |
 operating condition. Non-functioning call systems %I MW‘\‘

—-l,u”l m rﬁsrdtvhls af His

operating condition. Missing or broken cover
plates on electrical devices may cause injury to
| the occupants of the facility if wiring is exposed.

Findings on April 10, 2025: ? .
a, SCU Room 42 - the outlet for the PTAC unil

' does nat have a cover plate,

C 198/ Exhaust Ventilation

| SECTION .0300 - PHYSICAL PLANT
| 10ANCAC 13F .0311 OTHER
| REQUIREMENTS
' (8) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
| requirement does not apply to facilities licensed
before April 1, 1984, with natural véntilation in
| these specified spaces:
.‘- (1) soiled linen storage;
| (2) soll utility room;
| (3) bathrooms and toilet rooms:
(4) housekeeping closats; and
' (5) laundry area.
' (k) This Rute shall apply to new and existing
facilities with the exception of Paragraph (e)
| which shall not apply to existing facilities.
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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 Sl |
| prevents the dissipation of odors. II
| : |
Findings on April 10, 2025: t
M\‘Ma Room 36 Bathroom - the exhaust fan is not a"’ E"'E"‘;‘;‘f? O ([Conom— fl""’ 'lz’;
[
\ hawerRoom across from Room 25 -the 7 i -
!' Kitchen Bathroom - the exhaust fan opening Is &L wa bow Roow-2 *5
wveredandmeradoasnm&ppeartobea A\ bt ACe )
Lo e Rt ,i. Ll Pofiace ey A w28
*d. Residential Laundry outside of the SCU - the = \ _ o
"exhaust does not appear to be working. 4 Kefrin ey . awn iy Clifes
CM e. Slaff Lounge Bathroom - the exhaust fan is owiside afF Sty /
not working. _ i = fcqu—
| f. SCU Soiled Linen - the exhaust fan is not 7 -&,_&L\‘Hﬁm B S0 bfifzs
wrkmgandlscovemdmdust. A
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