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Brookdale Chapel HII MC HA Blennlal Survey

The fallowing is a summary of the Plan of Correctlon for Brookdale Chapel Hill MC. This Plan of
Correction s in regards to the Corrective Action Report dated pday 14, 2015, This Plan of Correction is
nof to be construed as an admission of or agreement with the findings and concluslons in the Statement
of Deficiencies, or any refated sanction or fine. Rather, it is submitted as confirmation of our ongoing
efforts to comply with statutory and regulatory reguirements, In this document, we have outlined
specific actlons in response to Identified issues. We have not provided a detailed response to each
allegation or finding, nor have we identified mitigating factors,

2230 FarmiIngton Drive, Chapel Hill NC Durham County
Fi} 4970547  HalD32019
C 101 Exfsting Licensed Facllity

1. Willinstall proper signage by July 23" 2015
2. Willinstall sprinkler pratection as needed according to code by July 23" 2015

133 Bathroom Handrails

1. Will repair or replace handgrips and grab bars by July 23", 2015
C 150 Corridors Free From Obstruction

1. Wil remaove ohstruction in corridor and re train staff by July 23", 2015
C 164 Housekeeping and Furnishings Clean and Repaired

1. Will ensure that floors are clean and well maintained by July 23", 2015
C 166 Housekeeping Malntalned Free of Hazards

1. Wil ensurs that grilles are cleaned by July 23", 2015
2, Willmake needed repairs to electrical wirlng and conflguration by July 23%, 2015

¢ 183 Fire Extinguishers
1. Will ensure that fire extinguishers are properly inspected and documented by July 23", 2015
C 185 Fire Rehearsals

1. Will ensure that fire drills are performed at one per shift per quarter by July 23", 2015
2. Will ensure that fire driils are recorded in a detailed manner by July 23", 2015

C 188 Electrical Qutlets in Wet Locations

1. Will repair or replace GFCl as needad by July 23", 2015
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{C 189} Building Equipment Maintained 5afe, Dperating

1.

Fire sprinkler system has been repaired and is currently operational. Documentation of repair,
clearance by Flre Marshal, and documentation of fire watch have all been submitted to Ed Miller
at DHSR via email.

2. Will perform needed repairs on doors by July 23" 2015

B
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Will seal penetrations by July 23", 2015

Will ensure that ra nge hood suppression systems are being inspected and documented by in
house personell on a monthiy basts by July 13"’, 2015

WIH repalr or replace exit sign as needed by July 23" 2015

Will seal penetrations by July 23", 2015

Will repair or replace sprinkler head by July 23" 2015

will remove ohstructions and re train staff by July 23", 2015

Will remove obstructions and re train staff by July 23, 2015

10. Will repair doors as needed by July 23" 2015

1

1.
2.

C 191 Unvented Pertable Electric Heaters

Will remove portable electric heater from ED office by May 27,2015

C 1599 Exhaust Ventilation

Will repair or replace exhaust fan as needed by July 21 2015
Wil install ventllation or reconfigure room as needed by July 23", 2015

Tor assist with compliance, the Executive Director will complete a weekly walk thru the community with

the maintenance tech for 3 Manths
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C 101

| Care Homes, and, the 1988 Morh Carcling State
| Budding Codels) (1997 Revision) seclion 409,1,

| Physical plant deficiencies were noled which

e

Initial Commenis

Feport of a Biepnial Construction Survay by Ed
PAlller om Apdl 22, 2015,

This facility was firs! licensed or submilted as g
Home for the Aged serving 38 residenls ina
Speclal Care Unll on May 20, 19587, Therefore the
facility musi meet the 1996 and the applicable
porlkons of the 2005 Rules for Licensing of Adult

Inslitutional Occupancy.

require 3 plan of correction.

Ewxisting Licensed Fac- Mo less than '71 Rules

SECTION 0300 - PHYSICAL PLANT

10A MCAC 13F 0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements Tor each adull
carg home shall'be applied as follows:

(2) Exceplwhere olharwlse speciied, axlsling
lkcensed faciilies or portions of existing licensed
facidies shall meet izensure and code
requirements In effect al the ime of congbischon,
change in sarvice or bad count, addition,
renovalicn, or alteration; however in no case shall
ihe raquiremants for any icensed facilly whare
no addiion of renovallon has been made, be lesa
than those requirements found in the 1871
"Minirurm and Desired Standards and
Regulalions” for “*Homes for the Aged and Infirm”,
coples of which are avallable al the Division of
Health Senvice Regulation, 701 Barbowr Drive,
Ralslgh, Morth Carolina, 27603 at no cost:

This Rule i nol mel as evidenced by

1. Baszed op cbservatlon, the bulldieg failed to
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C i | Continued From page 1

meed MG Slale Building Code at the ime of nitial
Licensing by nol having properly working delayed
egress. This could affect all residents, staf and
visitors by polendially deleying exiting In an
| emergency for more than an acceptable lme.
'F Findings onApril 22, 2015;
| 3, The delayed egress door(s) do not have the
| required sighage saying, "PUSH UNTIL ALARKM
' S0UND, DOOR CAN BE OPENED [N 15
SECONDSE" af the followlng kscations o include
but ot limlied to:
i. Front Door,

2. Based on observation, lhe facllity falled to
meet MC Slale Bullding Code al the lime of milial
Licensing by nod providing a fully sprinkled
bullding. This deficiency affects all reldants, stalf
and visitors by nof providing the profection fire
sprinklers provide.

Findings on April 22, 2045

a. The Furnace Room on D-Wing was nol
profected by the automatic fire sprinkler sysiam.

C 131 Bathrooms-Hand Grips

SECTION 0300 - PHYSICAL PLAMNT

104 MCAC 13F 0305 PHYSICAL
EMVIRONMENT

(2) The requirements for pathroome and ioliet
NS are,

(&Y Hand grips shall be Inslalled al all
commodes, fubs and showers used by or
aceassible fo residanls,

. This Rule is not met &5 evidenced by,

i 1. Based on observalion, the facility failed to
anaure that commodes, lubs and showers are
equippad Wwith stable hand grips. Thie deflclency

] affects afl residents who use these unstable

C1M
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S0, oM echmant

Cilvision of Henlih Serdes Regulalion
STATE FORM

ooz I cordinuslan shai] 2 of 14




Jun. 26, F015 10:574M

5lpo 5 g

_Civision of Heallh Sefvice Hequlation
ASTATEMENT OF DEFIGIENCIES (%1} PROVIDERS P FLIERICLLE

No. 6909 F. &

PRIMTED:; 05M 452015
FORMAPPRCVED

&NTF PLAN OF CORRECTION

[DENTIFICATHIN HLIMBER:

HALDI209E

i WIHG

{2} MULTIPLE CONSTAUCTION
A, BUILDIHG; 01

3] DATE SURVEY

COMPLETED

diz2!

2015

-

HAME OF PROVIDER OR SUPPLER

BROOKDALE CHAPEL HILL

2230 FARBIMNGTON DRIVE

CHAPEL HILL, NG 27514

STASET AODRESE, CITY, STATE, ZIF CODE

Ay
PREFIX
TG

SUMBARY STATEMENT OF DEFICIERCES
(EACH DEFICIENCY BMUST BE PRECEDED BY FULL
REGULATOSEY O LEC IDENTIFYING IMEORMATION)

o
PREF[
ThG

CROGE-REFERENCED T0O THE APFROFAIATE

FROAMIDER'S FLAN OF CORRECTION
(EALCH CORRECTIVE ACTION SHOULD BE

DEFICIERCY )

)
COMPLETE

l

C 133

C 150

C 104

———

Continued From page 2

flxlures by ned providing increased salety,
contreled agamst instabilbybalance, and
mianauverability &l the fixlures.

Findirgs on April 22, 2015;

| 8. " Thers ware loose hand grips (grab bar) st the

commodas, wbs and showers in the follewing
locations o inclode bul nod liemiled 1o
i A-Wing Shower Room commode

Corridors-Free of equipment and Obstructions

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(g} The requirements for corridars are:

(4) Corridors shall be free of all equipmiend and
other obslruchions,

This Rule 5 nol mel as evidenced by

1. Based on cbservalion, the Building was nol
raintaimed Ina safe manner by not mainiaining a
clear unobstrucied exii path from the residents’
rooms 1o the owside. This would affecl all
residends, sfaff and visitors by obstrucling egress
during an smergency.

Findings on April 22, 215

fa. Aunallended medicalion can was slationed

In the C-Wing Corridor near Med room and
Dining decréasing s widlh 1o 48 inches,

Housekeeping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT
10A NCAC 153F 0306 HOUSEKEEPING AND

| FURNISHINGS
| (a) Adult care homes shall:

{1} have walls, calllngs, and fioors or floor
coverings kepd clean and in good repalr;
(2] have no chronls unpleasant odors;

C 133

180

C 154

SE:‘?_# C’HH(}, thﬁ,

Diwialan ol Hoallh Semvice Regulalion
STATE FORM

DIhGEE

I eanfnuailan

heel Gef 14




Jun, 26 2015 10: 514N : No, 690% P 7

slgol > PRINTED: 08/1412015
FORM APFROVED
Divislon of Health Service Regqulalion _
ETATEMENT OF DEFICIENCIES (1) PROVIDERISUPPMIERITLIA {52 MULTIPLE CONSTRUCTION | 3] DATE EURVEY E
AND PLAN OF CORRECTION IOENTIFICATION NUMBER: o mLiLome: 04 COMPLETED I
HALD3Z019 - . wimiG Dal22/2015
HAME OF PROVIDER, OR SUPFLEER STREET ADORESS, CITY, STATE, IIF CODE
2230 FARMMNGTON DRIVE
BROOKDALE CHAPEL HILL CHAPEL HILL, NC 27514
e D SUMMARY STATEWENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTIGN o
FREFIX (EACH DEFICIENCY MUST DE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
Tk REGULATORY QR LSS IDENTIFYMG WEOAMATIIM] TAG CROSSAEFERENCED TO THE APPROFRIATE DATE
DEFICIEMCY )
184 | Continued From page 2 C1a4

{3) have furniture clean and in good repalr;
(8} This Rule shall apply to new and existing
faciiies.,

This Rite iz nol mel as evidenced by:

1. Based on Observafion, ihe facility failed o
maintain the walls and ceiling in a clean and well
maintalned manner. This m.I[JId a:fa:i-:; af j

residents, siaff and visitors if the facilily is : \')i'm;

unclean and didy by spreading germs and S{"{L Oy T’-T‘[‘l.g,fﬂ‘
producing odors.
Findings on Apdl 22, 2095 |
a.  Tha floor was sticky at the following lecalions |
in Include bul nal miled 1o

i. Balhrosm ko Badroom B3,

S

C 166 Housekeeping-Maintained Free of Hazards C 184

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0308 HOUSEKEEPING AND |
FURMISHINGS |
| {(a) Adult cara homes shalk

| {5) be maintained in an uncluttered, clean and
, arderly manner, free of all obatructions and
nazards,

{a) This Rule shall apply to new and exisling
Tacilitfes.

I This Rule is not met as svidenced by

| 1. Based on Obsarvalion, the faciity fallad to

| pravide an environmend in accordanca with this

| Rule, by nol maintaining the HvaCheniilation,
grilles and (helr associated dampers. This could
affect all residents, staff and vizllors if in the evenl
of a fire the dampers do not close completely 1o
conlaln the fire within the room of origin.

Flrdings an April 22, 2015

g, Tha relurn HYAC and vanfllallon grifes, and
thelr radiation dampers have an excassive

-
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C 166 | Continued From page 4 166
accumulation of dustlind thought the Facility. |
2. Basad on Observabion, the faclity falled io
provide an ervironment In accordance wilh this
Fule, This rule is not being mel because Faclilly i
equipment is not baing maintained in a safe '
operaling manner. This would affect all residenls,
stafl and visiors, il equipment in dr-srepalr created
a fire,
Findings on April 22, 2015:
'a. A refrigerator with 8 faded elecirical cord was %Qﬂ_ DG‘H{;%
| plug into an elecirical power ouflet in the Program Tﬂﬂd’ﬂ'
Coordinators Ofice. I
b. An electrical power outlel in the floor was
milssing il cover plale in the Family Foom
between G and D wings. i
G 183| Fire Extinguishers ces |

SECTION 0300 - PHYSICAL PLANT

108 WCAC 13F 0308  FIRE EXTINGUISHERS
(a) Al least one five pound of larger (nel charge)
A=B=C type fire extinguisher i required for each
2,500 square feed of floor area or fraction therecf.
() One five pound or larger (net charge) A-B-C

or COf2 type is required in the kifchen and, wherE__

appkcable, in the malntenance ahop,

Thiz Rule s nof met ag evidenced by

1. Based on obser/afion, the facility fziled 'o
provide an envirenment in accordance wilh this
Rube, This would affact all residents, staff and

| wislbors by not having emergency equipmeant In

proper working order,

Findings on Aprll 22, 2015

2. Through-oul the building, including the "K*
extinguisher in the kilchan, thers was no
documentalion of the porlable fire exlinguizsher's
monthly mepections on the annual mainienance

Civislon of Heallh Service Regulsilon
ETATE FORM

—

[k I cartrustion sheel 62 14




Jun,

2. 2015 10:5240
5ot 1o

Division of Health Servica Regulation

No. 6509 P &

PRINTED: DEM452015
FORM APFROVED

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0309 PLAN FOR
EVACLUATION

{b} There ehall be rahearaals of the fire plan
quarterly on sach shifl in accordance with the
requirement of the local Fire Prevention Code
Enforcemanl Official,

(e} Records of rehearsals shall be maintained
and copies furpished fo the county depariment of
sociel services annually. The recorde shall
imnclude {he date and ime of the rehaarsals, the

| shilfl, gtafl members presend, and a short

deseription of whal Ihe rehearsal involved.
). This Fula shall apply 1o new and axlsting
facdities

This Rube is nol met as evidenced by:

1. Based on Record review, and inbarview with
Waintenance Tech the facilily falled to provide an
environment in accordance wilh this Rula, This
deficlency affects all residends, slaff and visitors
by not having lrained slaff and cooperailve
residants when thera is a need to evacuale the
bullding,

Findings on April 22, 2015:

1. There was no documendslon of third shif's
rehearsal for the firsi quarter, and second shift* &
rehearsal for the fourth quarter for the las! teele
msnikE,

2. The fire plan rehearsal records provided only
g limited dezcription of what Ihe rehearsal
imvalved,

I; B’Ct ﬂ)"\r()@hwﬁ—
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4] I BUMMARY STATEMENT OF DEFICENCIES o PROVIDER'S PLAN OF CORRECTION | peg
FREFIE [EACH DEFICIENGY MUST BE PRECEDED BY FUL FREFIX (EACH CORRECTIVE ACTION SHOULD BE CONPLETE
TR REGULATORY O LEC IDENTIFYING INFORMATICN) Tad | CROSE-REFERENCED TO THE APPROPRIATE DATE
, DEFICIENGY)
C 183 | Conlinued From page 5 iy |
lags for the five months betwean Cclober and
February mclugive,
C 185| Fire Safety-Rehearsals on Each Shift C 185

i .
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C 188 Eleclrical Oullels in Wat Locatians C 188

104 NCAC 13F 0310

lirnltad o

104 NCAC 13F 0311
| REQUIREMENTS

cperaling condition,

Thiz Rile 1z not met gz

SECTION 0300 - PHYSICAL PLANT

All adult care home electrical ouliets in wet
| locabions &t sinks, bathwooms and oulside of
building shall havé ground faull inlerrupters.

This Rule is nof med as evidenced by

1. Based on Observalion, lhe facility falled fo
maintain In a safe manner, the elecirical pawer
receplaclos in wel areas. This would affect alt
residents, elaff and visilors by not providing
ground faull protection o these devices,
Findings an April 22, 2015:

a. The ground-fault circuil-infasruptar {GFCI)
elactrical power receptacle did not ip with a push
of the tesi bullon and when tested wilh 3 circult
lesler al the lallowing locations to include buf not

|1 Courfyard betwean B and B Wings.

© 189 Buliding Equipment Maintained Safe, Operating | © 189
|

SECTION 0300 - PHYSICAL PLANT

(a) The bullding and all fire safely, elecincal,
rechanical, and plumbing equisment in an adult
care home shall be malnfaned in a safe and

(k} This Rule shall apply fo new and existing

facllilies with the exception of Faragraph (=)
which shall not apply to existing facilas,

1. Based on obaervation, interview with

ELECTRICAL QUTLETS

OTHER

evidenced by;

R aNoc et
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Malnlenance Tech and review of documends, the
Building was nol maintained in a safe and
oparaling condllion, because malntenance had
nol bean perforrm Inoa timely manner leaving the
facility withoul proper fire sprinkler profection.
This wiould aflect all resldents, sizf and wvisilors,
by not providing the prolection fire sprinklers
provide,

Findings on Aprd 22, 2015:

a. Examinalion of he fire sprinkler riser
revesked the acceleralor had been by-passed by
Sprinkler personal on 3- 27-2015. The Fire
Marshal of cliy of Durham was contacted with {his
informatlon and & Fire Watch was mplemenled
stating at 12:30 PM on 4-22-2015.

2. Based on chservatlon, he Bullding was nol
maintained in a safe and operating condilon,
because the door(s) prodecting the opening n the
smoke barfler did nod close completely and laich
io reslrict smoke. This could affect all residends,
staff and vislfors by nol confalning the smoke o
tha fire compartment of arigin,
Findings on April 22, 2015
a. One of ihe leals, of the cross-comidor
double-egreas pair of doors on the D-Wing
corridor, had an asiragal thaf hits the door frame
and did rob complelely close, producing gaps thal
| excesd acceplable clearences when 1ha fife
plarm sysiem released lhe doors
b. The back leal, of the cross-coridor
double-egress pair of doors near Bedroom A5,
was warped and did nof il info the doorlramae,
producing gaps thal exceed acceplable
clearances when the fire alarm system released
the doors,
‘e The laft leaf, of the eross-corridor
double-egress pair of doors on The 0-Wing
| corridor, was warpad and did not it into the
docrframe, producing gaps thal excead

&2 Madhyent
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&, A condull slepped shorl of fhe

acceplable clearances when fthe fire alarm
syslem released tha doors.

d. Based on obeervations, the Buiiding was not
rmaintained in a sale and operaling condition,
because breaches through the
fire-reslslance-raled construction invalidated its
integrity. This could affecl all residents, staff and
visilors if smokefire is not contalned n Room or
compariment of orlgin.

Findings an April 22, 2015

a.  The HVAC grille penetrating the
fire-resistant-rated ceding assembly did not have
radlalion damper ai tha following lacations 1o
include bul not limilted 1o:

i Maintenance Shop,

b. The HVAC grille penelrating the
firg-resistanl-rated ceiling assembly and them the
finished ACT cedling may nol have a radialion
damper because there was no accesa door far
Inspacton'maintenance at the follewing lacations
to include but rof Emited fo;

L Center return in Kikchen.,

€. There were gaps around sprinkler pipe that
peneirated (hrough the fire-reslslance- rated
cailing asaembly at the following lecations fo
Inciude Bul not limited fo:

i.  Furnace Raom on A-Wing,

d.  The Maintenance Shop had an open ended
¥ inch EMT and a 1 % inch metal slesve
penelrating through the fire-resistance-rated
ceiling assembly that had ne fireslopping sealant
inzide them.

fire-reslsiance-rated ceiling assembly, exposing
the cables and holes through the ceiling
assembly al he following localion o inciude but
nol Emited o

Lo Administer Assistant Dice,
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4. Based on observalion, the Bullding was not
maintained in a safe and operating condillon,
because the commearcial kilchen hood's fire
exlingulshing system lacked tha inspections,
maintenance and documented required lo ensure
a property working syslem. This could affect all
resicdents, stafl and visilors IF the commercial
kitchen hood's suppression syslem falls fo -

| operale properly when needed.

| Findings on April 22, 2015:

d.  Since the seml-annual maintenancs of the
commercal kilchen haod's fire mxlingulshing

sysiem in November 2014, there has bean no 8"'?-0— EE\J(G(‘)'\W_I_

record keeplng of the monlhly inspections.

5 Based on observation, the Bullding was nal
maintained in a sale and operafing conditlon, |
because the exit slgn, did not work or relay |
| directional information properly. This would affect
| all resldents, etaff and visilors if they could not

| promplly find thelr way to an exit during an
BIEEGEnY. ‘
Flrdings on April 22, 2015

8. The exit sign did mol work on normal power a
Ihe fallowing locations 1o include bul not limited |
fo |
i.  Fear Kilchen door,

6. Based on observallon, the Building was not
maintained in a safe and operaling condilian,
becausa the fire sprinkler escutcheon plates were
impalred, exposing openinga through the celling

| thal could alfow the passage of smoke and heal.

| This would affect all residents, stalf and visitors, If
the fine supprassion system does not aperale in a
timely manner and cannot conlained fire in the
Raom of origin,

Findings on April 22, 2015;

a. Tha fire eprnkler escutcheon plate did not
cover the complete hale through lhe ceifling at he !
Chialen of Heallh Serdca Fieguintion i
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followang bocations 1o mclude But ol limBed fo;
Laundry 0-Wing

b, The firg sprinkior escuicheon plale was
missing af ihe following Incations o include bul
not fimiled lo:

i.  Closet lo Toilet Room near Program
Coordinator Dffice

7. Based on observations, the Building was not |
mamlained n 8 safe and operaling condition, |
becauze some fire sprinkler heads have |
obstructad. Thls could afect all residents, staff
and visMors if fire I8 nof contained in Room or
compariment of origin.

Findings on April 22, 2015

a.  Ir Ihve Badroom A5 bath fire sprinkler head
near the window were (loaded) coverad with lint.

S cHechmnt |

8. Based on observation, the Building was nat
maintained in a sale and oparaling condillon,
because the elecirical power system was nol
being operated or malntained safely, This would
affect all slaff, by allowing unsafe conditlons o
persisl,

Findings on April 22, 2015

a. Many lems are being stored directy in front
of ihe eleckrio panelsiswilch gasr and fransfer
swilch, encroaching upon the required clear
working space &t the following localions lo
Include bul rot imiled bo;

i, Program Coordinators Office

il.  Sprinkler Riser Foom

b. The electrcal panel had open slol were
breaker was removed or a blank fell out af the
fellowing locatlons to include but nod limiled lo;
i.  PanelAin ke Heallh and Wellness Director
Offics,

9. Based on Observalion, the Building was not
maintained in & safe and operaling condition,

| because some corridor doors were held open by
Dizwimion of Heallh Service Regulalion

STATE FORM bl ] kg H conEnuabon shael 14 ol 14
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FAEFIX
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PROVIDER'S FLAN OF CORRECTION 5
(EACH CORRECTIVE AGTEON SHOULD BE COMPLETE
DATE

DEFICIEMCY)

C 183

C151

Continued From paga 11

devices thal do nof release with a push or pull of
ihe door, preventing the doors from balng closed
and lalched rapidly, This could affec! all

' residents, staff and visltors by not cantaining

smaoke and fire in the room of orign.

Flndings on April 22, 2015

a. Cormdor doar 1o tha Famlly Room (Between A
& B Wing) was wedged open, near sink,

b. KHchen Panlry Room door was fied open,

10. Based on Obsenvation, the Bullding was not
maintalned in a safe and operating condition,
becalsa soma building components ara falling to
function as original Inlended or are missing. This
could affect all residents, staff and visilors if a
componen! does ned work or s not

Findings on April 22, 2015;

a. There wesa no door handles 1o the doors af
1he fellowing localions bo include buf not limiled
lo

i A-Wing Shower Room Dify Linan Closet.

Unvenled & Porable Elec. Heaters Brohibiled

SECTIOM 0300 - PHYSICAL PLAMT
104 NGAC 13F 0311 OTHER

| REQUIREMENTS

(b} There shall ba a heating sysiem sufficlant to
mainlain 75 degrees F (24 degrees C) under
winber design condifions. In addition, the
following shall apply to healers and cooking
appliances.

(2} Unvented fusl burring room heaters and
portable electric heaters are prohbited,

(k} This Rule shafl apply to new and exisling
faciilles with the excepilon of Paragraph (&)
wihich shall nol apply bo existing facilities.

This Rule ia not met as evidenced by

C1ag

C 1

See. GHrechmerst

Divlslon of Honlth Sarvica Regulalian
STATE FORM

]

Ok

Woondreaallen shes! 12 al 14



dun. 26, H15 10:534K

Mo B909 P 16

gl [V
Bl Y PRINTED: 05/14/2015
o : FORM APPROVED
Division of Heallh Sarvice Requlation N -
ETATEMENT OF DEFICERCIES 1) PRACVIBERISUPFLIERICLLA ) MUATIRLE CONSTRUCTICN [£3) DATE SURVEY |
AND PLAMOF COARECTION IDENTIFICATMON NUKEER: A BUILDING: & COMPLETED
_ HAL032013 _ 3. WINS D4/22/2015
HAME OF PROVIDER OR SUPPLIER STREET ADDMESS, STy, 5TATE, 2P SODE
2230 FARMINGTON DRIVE
ORDALE CHAPEL HILL
BRO HAREL CHAPEL HILL, NC 27514
(] I SURMERY STATEMERT OF DEFICIERCIES in FRIVIDER'E FLAH OF CORRECTION I
PREF[X (EACH DEFICENGY MUST BE PRECEDED BY FULL PREF|X (EACH CORRECTIVE ACTIOM SHOULD BE COWPLETE
TG REGULATOAY OF LEC IDENTIFYTHG MFORMATION) TG CROAE-REFEREMCED TO THE APPROPRIATE 4TE
DEFICIERCY)
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1. Based on Observation, the facility failed (o
| provide an environment In accordance wilh this
{ Rule. This could affect all residents, staff and
visitors If heater were the ignilion source of a fire
The danger increases if used by resident or
combustible material were near,
Findings on Aprl 22, 2015;
a. A porable eleclrle heater was found In the
Execulive Diraclor Dffice, |
|
C 199 Exhaust Ventilation C 169 Sree. O T Qﬂh '{Mﬂ‘['

SEGTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER

| RECHIREMENTS
| (g) The spaces lsled in this Paragraph shall be

provided with exhausl venliation af the rate of
two cuble fesl per minude per square fool. This
requirement does not apply 1o facilflies licensed

| bafora April 1, 1984, wilh natural ventilation in

these epecified spaces:

(1) solled linan siorage;

(2) soil utilly room;

(3} bathrooms and foilef rocms:

{4) housekeeping closels; and

(5) laundry area,

(k} This Rula shail apply to new and exlsling
facililies wilh tha exception of Paragraph (e)
which shall not apply to existing facilities,

This Rule Is nod mel as evidenced by

1. Based on Observation, the facilily failed to
provide an environment in aceordance with (ks
Rule by nol malntaining the venlilalion whers
adors are generaled. This could affect al
residenls, slaff and visitors by subjecting them o
odors,

Findings on Apel 22, 2015:

A, The exhauvs| venlilation did nof remove the

—

Divizion of Feallh Servic Reguiaion
STATE FORM
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required CFM ' 5 of ventilalion from fhe following

localions fo include buj ot fimited {0

I Toilet Room near Frogram Coordinator

Office.

L The A-Wing Laundry Clozet

iil. Housekesping Closet in Laundry B-Wing.
W. Housekesping Closat in the Kitchen Parilry,

2, Based on Observation, the facllity falled (o

provide an environment in accordance with this ?‘JQ.Q QﬂMhWJt
Rule by not having ventilation In areas where
odors are generaled, This could affect al
residents, stalf and visilors by sublecling them fo
odors,

Findings on April 22, 2015

2. There was no venillation fo the following
locations 1o include but not firmibesd tay

L AWing Shower Roam Dirly Linen Closet.
Provider move hamper io a sofied Linen clogiel
wilth ventilalion while Suney was on site.

vigion of Health Sarvice Aegelalion
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