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o 000l initizl Comments cotd |

|
| pepert of a Biennial Construction Survey by Ed | - -
willer and Billy S Bryant on march 26, 2015 . Ja
| e A R
| Records ndicate that this facility was first | TN R L
| feensed or submitied tor lioensure as a Home for | T
the Aged serving one hundred and two residents I B 5 o el ) il WiEL |
on August 28, 1958, Therefore the faclity must | |
meet the 1886 and the applicable portions of the i
2005 Rules for the Licensing of Adult Care |
Homes, and, the 1996 north Carclina State |
Bujlding Code; Section 404 Institutional | |
Oceupancy - Group 1. | |
|

Physical plant deficiencies were noted which |
| require a plan of correction. | i
|
L
G 164| Housekeeping and Furnishings-Chean, Repaired | © 164 | I
|
| SECTION .0300 - PHYSICAL PLANT : |
| 100 MCAC 13F 0306 HOUSEKEEPING AND
| FURNISHINGS | |
{a) Adult care homes shall: |
| (1) have walls, ceilings, And floars or floor |
| coverings kept plean and in good repair, |
() have no chronie unpleasant odors, |
| {3) have furniture clean and in good repair,
| (g} This Rula shall apply to new and existing
| fachitias. _ :

This Rule is notmet as ayidenced by |
1. Based on Observation, tha facllity falled 1o | |
pravide an anvironment in eccordance with this , |
Rule, This waould affect all residents, staff and |

visitors by potentially exposing them to unsanitary |
| conditions. |

| Findings on March 25, 2015 | |
| 4 Some plumbing fixtures had hoses lang ,
anaugh to reach gray water that were not | i
equipped with vacuum breakers to prevent |
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backsiphonage of gray water back info the |

potable water plumbing lines. The hoses are ai | |

| the following locations to include but nat lirmited
to:

| The shower in Badroom 15, ] |

c 1661 Housekeeping-Maintained Free of Hazards C 1668

SECTION 0300 - FHYSICAL PLANT |
104 NCAC 13F 0306 HOUSEKEEPING AND | |
FURNISHINGS

{a) Adult care homes shall: |
(5) be maintained in an uncluttered, clean and

| orderly manner, free of all chstructions and |
harards,
{e}) This Rule shall apply fo new and existing

| facilities. |

This Rule ks not met as evidenced by

1. Based on Observation, the facily failed to

provide an environment in accordance with this |

Rule, by nof maintaining the HysChventitation

grillea and their associated damper might mot

funciion property, This could affect all residents,

ctaff and visitars if in the event of a fire the |

dampers does naot close complately to contain the |

fire within the room of origin.

| Findings on March 25, 2015 |

a.  The return HYAGHentilation grillas, and their

| radiation dampers have an excessive |

sccumulation of dustlint in the following locations ‘
|

| to include but not limited to:
i. Dining Roome.

183 Fire Extinguishers C 183 |

SECTION 0300 - PHYSICAL PLAMT |
10A NCAC 13F 0308 FIRE EXTINGUISHERS
| {a) Afleast one five paund or larger (net eharge)

Gilaion of Heallh Servoe Reguialion
STATE FORM e BEETRA f soptrsinn shect 3 ol B




PRINTED: 04/15/2015

FORM APPROVED
Division of Health SBervice Requlation
ETATEMENT OF DEFGIENCIES (X1] PROVIDER/SUPFLIERIGLIA, (%2} MLULTIPLE COMSTRUASTION (1) DATE EéJ;EJE'ET
ANE PLAM OF CORAECTION IDEMTIEIGATION MUMBER: A BUILDING: 14 CoaFL
~ HALD41D28 Bowima 03252015
HaRME OF FROVIDER 0OR SUPPLIER STREET ADDRESS, CITY, 5VATE, 2P CONE
HIGH POINT PLAGE 1668 SKEET CLUB ROAD
HIGH POINT, NC 2T285
o | AUNMBLARY STATEMENT OF DEFICIENCIES T o PROVIDERS PLAN OF CORRECTION A5
PEEFIX (EACH DEFICIEMCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE AGTION EHOULD BE COMFLETE
TAG EEGULATORY DR LAC IDENTEYING INFORMATICN) Tl CROSS-AEFERENCED T THE APPROPRIATE DWTE
GEFICIERCY)
C 182 | Conlinued From page 2 C 183

A-B-C type fire extinguisher is required for each |
2,500 square feet of floor area or fraction thereof,
{b) One five pound aor larger (net charge) A-B-C
ar GO2 type is reguired In the kitchen and, where
applicable, in the maintenance shop.

This Rule is not met as evidenced by,
1. Based on obeervation, the facility failed to
provide an environment in accordance with this |
Rule, This would affect all residents, staff and
visiors by not having emergency equipment in
proper working order,
Findings on March 25, 2015
' Thare was no documentation of the portable
fire extinguisher monthly inspactions on the
maintenanca tag at the following locations fo
include But nat fimited to:
i. Corridor near Bedroom 12,
ii. Emplovese Only Mech Room.

C 189 Building Equipment Maintained Safe, Operating | C 188

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{a} The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be mamfained in 8 safe and
pparating condidian.

(k) This Rule shall apply to new and &xisting | |

facilities with the exeeplion of Paragraph (2)
which shall not apoly to existing facilities.

This Rule is not metl 85 evidenced by
1, Based on cbservation, the Building was not
maintained in a safe and operating condition,
| pecause by not having properly working delayed
| | egress systam. This could affect all residents,
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staff and visltors by potentially delaying exiting in
an emergancy for mare than an acceptable time.
Findings on March 25, 2015

a. The delayed egress exit door from the
Kitchen did nof initlate an irreversible process fo
unlock the door. Deficiency corected before l
Construclion Surveyors departed the site -
b, The delayed egress doors from the kitchen l
did not have the required signage saying "PUSH |
UNTIL ALARM SOUND, DDOR CAN BE
OPENED IN 15 SECONDS."

3 Based on observalions, the Budding was not
maintained in a safe and operating condition,
because breaches through the
fire-resistance-rated conatruction invalidated its
integrity. This could affect all residents, staff and
visitors if amokelfire is not contained in Room ar
compartment of origin,

Findings on March 25, 2015

a.  The Mech Room wall near Maintenance
Technician Office had a new open ended metal
sleeve penetration with a cable bundle that had
no firestopping sealant inside,

b, One % inch EMT conduit had its firestop
sealant pulled out of the fire-resistance-rated
ceillng leaving an unprotected opening at the
following kocation to include but not limited to:

i, Mech Room near Bedroom 19,

3. Basad on Observation, the Bullding wes not
maintained in a safe and operating condition,
because the portable medical oxygen cylindars
were not being properly handledistored. This
could affect all residents, etaff and visitors if
cylinders fall, breaking their valves, propelling the
| cylinder and turning i inta a dangerous projectile,
Findinge on March 25, 2015;
a. S5ix portable medical cxygen cylindars were
| stored standing up in beverage crates and two |
D an of Haalih Sarvlce Regulatian
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standing up not secured to the structure st the
following locations 10 include but not limited fo:

i, Bedroom 4

b. A portable medical oxygen oylinder was
stored laylng on the bed, not gacured (o tha
atructure the following lacations to include but not
| | \inited to:

i Bedroom 12

c. A poriable medical oxygen cylinder was

| stored standing up not secured to the structure

| and two portable medical oxygen eylinder was
stored standing up on the dresser not secured 10
the structure at the following locabons to Include
but not limited to!

i. Bedroom &

4. Based on Observation, the Building was not
maintained in & safe and operating condition,
because, some corridor doors were held open by
devices that do not release with a pu sh or pull of
the door, preventing the doors from being closed
and latched rapldly. This could affect all
residents, staff and visitors by mit containing _
smaoke and fire in the rcom of orgin. [
| Findings on March 25, 2015

5. Cormdor door to the Employea Only was
blocked opan with a rash can,

b Corridor door fo the Maintenance Tech was i
wedged open, |
e Corridor door ko Therapy Was blocked open |
with & hand held exercize weight, |
4. Both Corrdor doors to the Dining roam |
nearest the Kilchen were open and chairs with |
dining tables were in the deors’ swing path,
| blocking their ability 10 close rapkdly |

5 Pased on chservation, the Building was not |
| maintained in a safe and operating condition, by |
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| not maintaining the fire and smoke resistance of
| doors fne 1996 NC State Building Code dafines
as *Hazardous Area”. This could affect all
residants, staff and visitors if smakefire Is net
contained in Room or fire compartment of angin.
Findings cn March 25, 2015

o, The Kitchen Pantry Room 4 hour fire rated
door was wadged open,

b. Kitchen door was hald open with mechanical
"kick-down.”

§. Based on abservation, the Building was nat
maintained in a safe and operating condition,
because some corridor doors did not regist the

| passage of smoke due to holes In the leaf of the
daors, This coukd affect all residents, staff and
yisitars i the doors did not contain smokefire in
tha raom of angin.

Findings on March 25, 2015

a.  There were two 1/4 inch diameter holas
thraugh the door beside the door latzhing device
in the following room:

i. Sun Room/Marketing Coordinator Office,

7. Based on observationa and interview with
Maintenance Technician, the Building was not
maintalned in a safe and operating condition,
because breaches through the
fire-resistance-rated construction invalidated its
integrity. This could affect all residents, staff and
visitars [f smokefire is not contained In Room or
compartmeant of onigin,

Findings on March 25, 2015

a. An unidentified sealani (gray in color) was
used o seal penetrations of the
fire-resistance-rated consiruction; provide
documentation that this application is a listed
through penetration system or replace defective
inatallations in accordanrce with manufacturer's
recommendations, Fsted systems details and
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applicable code requirements at the following
Incations to include but not lmited to:
i. Mech Room near Bedroom 8

&  Rased on chsendation, the Buikding was not
maintained in a safe and operating condition,
because the emergency liahting, which
illuminates the egress pathways during power
outeges, did not work properly, This would affect
all residents, staff and visitors if the egress
pathways were not illuminated during the power
outages and there was no other illumination,
Findings an March 25, 2013
a. The wall mounted self-contained combination
exijt aign/emeangency light unit did not work on
backup power when the test button was pushed
| at the following locations to include bul not limited
fo:
i.  Therapy.

9. Based cn obsenvation, the Bullding was not
maintained in a safe and operaling condition,
because the axit sign, did not wark or rejay
directional information property, This would affect
all tesidonts, staff and visitors if they could not
promptly find their way to an ext durifkg and

| emargency,

Findings on March 25, 2015

a. The exit sign did not work on backup power
when the test bufton was pushed at tha following
locations to include but not fmited to

i, Ewxif near Bedroom 16

i, Exit near Bedroom 12.

10, Based on obserdation, the Building plumbing
equipment was not maintained in a safe mannoer
by not have required properly working parts. Thiz
could affect all residents, staff and visitors by not
protecting them from unexpected broken o
missing paris,
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Findings on March 25, 2015

5. The floor drain cover plate in the Spa near
| Bedroom 47 was at least 1 inch below the floor
lavel, craating a tripping hazard.
b. The fioor drain cover plate in the Spa near
Bedroom 10 was &t least % inch below the floor
level, creating a tripping hazard.

11. Based on observation, the Building was nat
maintzined in a safe and operating condition,
hecause the electrical power system was not
being operated or maintained safely. This would
affect all staff, by allowing unsafe conditions to
I persist,
Findings on March 25, 2015
| a. There was an open Jupction box with
!I axposed connections in the altic near Bedroom
42

I
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High Point Place HA Blennial Survey

The following is & summary of the Plan of Correction for Skeet Club Manor, This Plan of Correction is in
regards to the Construction Section Biennial Survey conducted on March 25th, 2015 and received on
April 20™, 2015, This Plan of Correction is not to be construed as an admission of or agreement with the
findings and conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, it is
submitted as confirmation of our ongoing efforts to comply with statutory and regulatory
requirements, |n this document, we have outlined specitic actions in response 1o identified issues, We
have not provided a detailed response to each allegation or finding, nor have we identified mitigating
factors.

1568 Skeet Club Rd., Highjioint NC, 27265
FID 4980795  HalD410339

C164 Housekeeplng and furniture clean, repaired

1. A Wil repair or replace hoses as needed or equip with vacuum breakers | This was
corrected before the surveyors departed the community)

2. C166 Housekeeping Maintained Free of Hazards

1. Wil clean HVAL and Exhaust Registers by Jume 14" 2015

C1E83 Fire Extinguishers
1. Wwill pravide documentation for fire extinguisher inspection by June 14™ 2015
C189 Building Maintained Safe Operating

1. A Will repair or replace egress system by June 14", 2015
B. Will repair or replace egress system by June 14", 2015

2. A, Wil seal penetration by June 14", 2015
B, Will seal penetration by June 14", 2015
3. A. Will properly secure oxygen cylinders by June 147, 2015
B. Will properly secure caygen cylinders by June 14™, 2015
C. Will property secure oxygen cylinders by June 11!“, 2015
4. A Will remove obstructions by June 14", 2015
B. will remowve ohstructions by June 14™, 2015
C. Will remove obstructions by lune 14", 2015

. Will remove obstructions by June 14™, 2015



. A, Will remove obstructions by June 14", 2015
8. Will remave obstructions by June 14™, 2015
. A. Will seal penetration by June 14", 2015
_ A, Will remove old and properly seal penetration by June 147, 2015
. A Will repair or replace light by June 14%, 2015
. A, Will repair or replace exit sign by June 14™ 1015
. A. Will repair or replace drain cover by June 14™, 2015
B. Will repalr or replace drain cover by June 147, 2015

. A, Will property seal junction box by June 14", 2015

To assist with compliance, the Executive Director or designee will review monthly
preventative maintenance reports completed by the Maintenance Technician and will do a
maonthly walk through of the building with the Malntenance Technfcian for two menths,



