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| Report of a Blennial Construction Survey by Fd
Kikar and Dennis Harrall on May 8, 2015,

Fecords indicale that the Facility was first
licensed or submiited for ficensure an ar about
December 1, 1964, On or abeu! March 27, 1937
an increase in capacity was submitted or
approved for 25 resldents bringing the total beds
o Forly (40} Beds, Based on ihis information, the
facility is reguired lo meet the 1977 Minimuwm and
Desired Standards and Regulations for the
Licensing of Homes for the Aged and Infirm; he
1887 Minimum Standards and Regulations for |
Homes for the Aged and Disabled; the applicabla

| portions of the 2005 Licensing of Adult Care |
Homes of Sevan or More Beds; the 1967 Narth
Carolina State Building Code Sedtion 516(c); and :
the 1378 Morth Carcling State Buillding Code, i
Saction {Rev 8), Section 409.1. i

Physlcal plant deficiencies wera notad which
require a plan of comection. :

C 10| Existing Licensed Fac- Mo less than '71 Rules . © 101 ‘

10ANCAC 13F 0301 APPLICATION OF
FRYSICAL PLANT REGUIREMENTS

The physicel plant requiremenits for each adult
care home shall be applied a5 follows:;

| {2} Except where otherwize specified, exEling
licensed facilities or porions of exisling licensed
facilities shall meet licensure and code |
raguiremsents n effest at the ime of construction, [
changea in sarvica or bed count, addition, ‘

| SECTION .0300 - PHYSICAL PLANT ‘

rancvaton, or alteration; however in no case shall
the raquireaments for any icensed faciliby whers

no addilion or renovation has beaen made, be lass :
than thase requirements found in the 1971 i
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Continued From page 1

| Wlinimum and Desired Standards and

| Regulations™ for “Homes for the Aged and Infiem®,
popies of which are available at the Division of
Healih Service Reguiation, 704 Barbour Drive,
Faleigh, Morth Caroling, 27603 at no cost;

This Rule is not met 25 evidenced by:

Bazed on observation, the facility failed to
mee: M Siate Building Cede al the time of initial
Licansing by not having corridor doors that are 1
%% inches and of salid core construction, This
could affect all rasidents, stafl and visitors i
| smokesfira is nol contained in Room of origin.
Findings on May 8, 2015:

a. The following corridor doors where 1 378 inch
thick and of hollow construction, Locations af
specific examples includa but are net imited 1o
i. Bathroom near Bedraom 78,

ii, Bathroom near Bedroom 22,

ini. Bathroom near B2,

133 Bathrooms-Hand Grips

SECTION 0300 - PHYSIGAL PLANT

104 MCAC 13F 0305  PHYSICAL

| ENVIRONMENT

{g) The requirements for bathrooms and toilet

MICMS are:

i6) Hand grips shall ba instaliad at all

commodes, ubs and showers used by oF
accessible o residents;

This Rule is not met as evidencad by:
1. Baszed on cbservation, the facilty fsiled o
ansure hat all resideni commodes, ubs and
showers are equipoad with hand grips. This
| deficiency affects all residents who use theses
fixtures by nat providing increased safely,
conlrolled aganst iInstabilitybalance, and
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| —
C 133 Candinued From page 2 i 133 {

Findings on May 6, 2015

a. Thare wers i hand grips (grab bar) for the
commaodes, iwba and showers in fhe fallowing
Iocations 1o include but nol Emited fo:

i.  Commode in Bath Room neer Bedroom 18,

Vot %’n@ ooy %"\rﬁ\‘u"\g \S
RS ENUATICN <

maneuverability st the fidures, ‘

& 1585| Flaors-Mon-skid, m Good Repalr C 155

SECTION 0300 - PHYSICAL PLANT

10A MCAC 13F 0305 PHYSICAL
EMWVIRONMENT

(i1 The requiremeants for floors are:

(13 Al floors ehall Be of smooth, non-skid
material and 50 constructed as o be easily
claanahle;

(2} Scaller or throw rugs shall not be used; and
{3) All fioors shall be kept in good repair.

This Rule is not met as evidenced by:
1. Based on observations, 1he Facilily has fziked

fo maintain tha floors clean and in good repairad.

Findings on May &, 2015: e W fljm"{(_ﬂ_}q‘\ l&-&, \E.'_.-":.'.'- %’ ' VS
g, In the fcllowing rooms, the fioor tiles ware

chipped, cracked, or broken in the Bath Soam Ao o w o ey «. S

near Bedroom 18
b Undar most PTAC units in the new wing, the

jaints in the vinyl tile were axcassively large, Sl e, N pes, A5 o q}\\ﬂ
. r:ggp\_‘ e
CAEDY Dulzide Premises-Clean, Safe o G160

SECTION 0300 - PHYSICAL PLANT
10A MCAC 13F 0305 PHYSICAL
EMYVIRORMENT

(my The regquirements for outside premises are. | I
{1) The outside grounds of new and existing [

facHilies shall be maintained in 2 clean and safa
eondition:

Fwizon of Heallh Sendce Reguialion
STATE FORM Ly oPEH I continusticn shaat 3.of 144
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2160

e

| coverngs kept clean and in good repair;

c6. Several downspouls ware missing, allowing

- nstead of baing channeled away from the

{104 NCAC 13F .0306 HOUSEKEEPING AND
| FURNISHINGS

Cantinued Fram page 3

This Rula is nof mel as evidenced by

1. Based on observation, the outside grounds
wera nal maintained in a clean and safe
condition. This could affact all residents, staff and
visors if the grounds are not free of obstructions, .
tripping Fazards or have equiprmant n disrepair.
Findings on May & 2015:

a.  Mulliple sidewalks have non-sloped, vertical
chanpges in the walking path, crealing iripping
hazards

B, Alarge hole in the yard near Bedroam 4, A

hale in the vard could be a hazard o residenis
and glaff during an emergency evacuation in low |
light conditions,

large quantities of raimvater to fall anto the 1

surface balow, Pesslbly welling and entering iha
walls and sollecting on horizonial surfaces

building.

Housekeeping and Furnishings-Clean, Repaired
SECTION 0300 - PHYSICAL PLANT

(&) Adull care homes shall:

[1) have walls, ceilings, and floors or Hloor

(2) have no chronic unpleasant odors;

[3) have furniture clean and in good repair;

(] This Rule shall apply to new and exisling
faciliiies.

This Rula is not mel as evidencad by:
1. Based on Observation, the facility failed to

provide an eswvironment in accordanoe with this
Rule, by nol maintaining the HwisCheentilation,

C 180

PO e O ras i Cined
1™

‘ e v Opr -

0 orssadd (N,
oy 0D WS

| D oot ™ E\ﬁ%t Eal Ay -"ﬁir"st:,r‘l
| =

W)
i 1>

iCkwigion of Healih Sarvice Reguiaton

STATE FORK

L2 1]

e o F

¥ eaiieLaton sheot 4 of 74




Jul 3015 11:50a Georgaile

T44843008 p.T

PRINTED; 08M&/2015

FORMAFFROVED
Divigien of Heallh Service Regulation
STATEMEMT OF DEFICIENC ES (1) PROVIDERISURFLERMGLI {3423 BIULTIFLE GONSTRUCTICN (43) DATE SURNEY
AMD PLAN OF CORRECTION IDEHTIFIGATION NUMBER: &, BUILDING: B COMPLETED
HALO13042 B, WING OSM06/2015
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE
2908 COUNTRY HOME ROAD

THE COUNTREY HOME CONCORD, NC 28025

() I SLUMMARY STATEMENT OF DEFICIENCIES PROAMDER S PLAN OF GORRECTION oy
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C 154! Confinued From page 4
gribes, This could affect all residenis, staff and
visilors il in the event of a fire the dampers do not
close completely to contaln the fire within the

| roomm of origin.

Findings on May &, 2015,
g The return HVAC grille, had an excessive
accumulation of dustint across from bedroom 8,

2. Based on Observation, the facility falled to
have walls, ceilings, and floors or floor coverings,
kep! clean and in good repalr.

i Findings on May €, 2015

i a- Inthe large Living Room, ihere was a hole in |

the well behind the door whera the door knob had

hirt W

b. The ceiling was stained and the paint is

pesling in the lange Living Reom from & past leak.
i ¢, Tha carpet was stained and dirly in the large
| Living Room.

3. Based on Obeervafion, the factity failed 1o

| prowvide an erwviranment in acocrdance with this
" Rule, This would affect all residents, stall and
visilors by exposing them to, unclean conditicns
and equipment in disrepair.

Findings on May B, 2013

a. Inthe Telephone Room, & rag had been siuff
o info an abandoned waste ine in an atliempt 1o
claze i This is not 8 permanent soiulion as
sewesr geses could make their way into the
Bullding.

k. Inthe right Staff Toilet, the commode's frap
was dried-up, allowing sewear gases for entering
the Building.

4. Based on Observation, the Building was naf
| kapd chean and in good repain, because some
huilding componeants fell ko function as originally
intended or are missing, This could affect ail
resclents, siaff and visitors if a componant does
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Cantinuad From page 5

| not work propedy of is missing limiting use of

aquipmeant/spaces.
. Findings on May 6, 2015:

a, Imsects could enter tha Dining Room becalse |

| the exit door 1o the oulside would not hatch,

S 166 Housekeeping-Maintaned Free of Hazards

SECTION 0300 - PHYSICAL PLAMT

100 MCAC 13F 0306 HOUSEREEPING AKD
FURNISHIMNGS

(&) Adult care homes shall:

(5 be malntained in an unclultered, clgan and
arderly manner, free of all obstrustions and
harards,

{8} Thiz Rule shall apply to new and existing
faciities,

Thiz Rule s not met as evidanced by,
1. Based on observation, the Building plumbing
equipment was not maintained in a safe manner
by not have required praperly warking pare. This
cauls affect alil residents, staff and vizlters by not
| protecting tham from unexpectad broken or
| misging parts,
i Findirge on May &, 2015
a. The hot and cold water contral vahes were
| reversed for the sink i Batheeom near Badroom
| 18,

2. Based on Chsarvalion, the facility feiled o
provides an environment in accordance wilh this
Rule, by nat maintaining the HWACheatilation,
and grifles. This could affect all residents, staff
and visitars if insect or vermin could enler the
Lsudiding.

Finclirgs on May B, 2015:

@, The PTAC units cover was laying on the

. ground outgide of Badroom 3
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PREFIX i

TAE

SUMKMARY STATENENT OF DEFICEEMCIES

(EACH DEFIGEENCY YMUST BE PRECEDED EY FULL
REGLULATORY DR LSC IDEMTIFYIG INFORMATION]

DEFICIEMEY]

o | PREVIDER'S PLAM OF CORRECTION i)
PREFIX (EASH CORRECTIVE ACTION SHOULD BE COMPLETE
T CROS5REFERERCED T THE AFAROPRATE CATE

I
183 Fire Extinguishars

| SECTION 0300 - PHYSICAL PLANT

10A MCAC 13F 0308  FIRE EXTINGUISHERS
[a) Ableasi one five pound or larnger (net charge)
A-B-C type fire axlingulsher is required for each
2,500 square feel of loor area or fraction theraaof,
{b) One five pound or larger {net charge) A-B-C
ar CO2 type is required m the kilchen and, where
applicable, in the maintenance shop,

| This Rule s not mel as evidenced by:
i 1. Bssed on cbservation, the facility falled to

| prowide and/or malntain the fire extinguishers,
| Thiz would afect all residents, stalf and visitors

by Mot having emergency egquipment in proper
working order,

Findings on May B, 2015

a. Through-out the building, including the K"
axtinguisher in the kitchen, thare was no

| documeniation of the portable fire extinguishers

monthly inspections on the annual mainkenance
lags

Fire Safety-Evacuation plan

SECTION 0300 - PHYSICAL FLAWT

108 NCAC 13F 0308 PLAN FOR
EVACLIATIMN

(@) A written fire evacuation plan {incleding a
diagrammed drawing} which has tha writtan

| appraval of the local Code Enforcement Official

shall be preparad in large print and posted ina
centfral location on 2ach floor of 2n adulk care

| hame. The plan shall be reviawad with each

resident an admission and shall be a part of the
arienlation for sl new staf.

[ {fy This Rule zhall apply to new and exisling

facililies

CiB3
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: 184 Centinued From page 7 C 184

! This Rule is not met as avidanced by !
| 1. Based on Cbservation, the building failed 1o
properly post and maintain the evacualion
diagrame, This would affect all residents, siaff
and visliors by net providing proper guidance
durng an emangency.

Findings en May 8, 2015: | !
a.  Most mounted evacuation diagram wera . .
imprapery oriented. e % Oy c-.._t“_?:j ‘E‘:_\ﬂf_umh T'h"_--
b, Inthe Cld Wing the evacuabion diagram has

i
vou egressing though he laundry which has a 1:_11} U-l"'-—“n-’ E!'E'T-:E 'h"‘g“'h'"}‘_“} ﬁr‘;é/
|
|

locked doar. “E%TET:‘L';‘* T‘E -

c 1E|5J_ Fire Safety-Rehezrsals on Each Shift | G185
SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F .0209  FLAN FOR
EVACUATION

(b} There shall be rehearsals of the fire plan | R B LR
gjuarterly on each shift in accordance with e | B E‘““:‘-

requirament of the local Fire Prevention Code |r e qﬁmﬁhmiﬁ f;\fg
\

Enforcamant Official,
()} Records of rehearsals shail be maintained Dotas  Pres "'5&-’?_1"—
and ceoles furnished to the county department of “ e O _[;;;\.q.._&_‘_
social servicas annually. The records shall A

include the dale and time of the rehearsals, the e L M{‘ﬂ"’&
ehift, staff mambers present, and a Elhl:lrll:t I E;};}::,

description of what the rehearsal involed, -~ -

i Thfq Rule shzll apply to new and existing . tﬁgj\_’;"““"-’“
facildias. ' |

| This Ruls s nol med 3% evidenced by: | I
1. Based on Record review, and interview with
Executive DirectarM ainienance Direclor the

facility failed to provide an environmeant in | |
accordance with this Rule. This deficiency affacis :
all residents, stafl and visitors by not hawing |
irained siafl and cooperative residents when a !
thara is a nead o evacuate The building. |

Oivisien of Healh Sarvice Raguislion
STETE FORM L CP9Es W comraticn shes; &of 14
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C 135 Confinuad From page 8 | 185
| Findings on May &, 2015; .
1. There was no documentation of first shifts |
rehearsal for the second, third and fourth 1:'& W Ty N mﬁ"‘*
quarters, gecond shift's rehearsals for the third \
quarter, and third shift's rehearsals for the - 'DE'.E:- s Bk MQ}‘_ Slle

secand, third and fourth quarters of the last 12 | 1 o~ gﬁ:‘_{‘:’: %ﬁ_ﬁ\\t—ﬂ ’|§

manihs.
g:'_‘-;; 'y l:-&_:"'hll‘h i \_'P::I' -
__'!_Ak_;\__j L&ﬁ:ﬁ} 'lr-'ﬁ_ﬁ Ixﬁﬂﬁ

'\,'sas\r_j

188 Elactrical Outlets in Wet Locations C 168

SECTION 0300 - PHYSICAL PLANT H
10ANCAC 13F 0310  ELECTRICAL OUTLETS % D2t

Al adult care home electrical outlets inwet

locations at sinks, bathreoms and outsida of
building shall have ground faull interrupters

This Rule i not met as evidenced by:

1. EBased on Observation, the faciity failed o
maintain im a 3afe manner, the alectfical power
| receptacles in wat areas. This would affect all

residents, staff and wvisitors by not providing 1
graund fault protaction fo these devices, | ]

Findings on May &, 2015 - w3 (;,1!;3: 'SR “P—A—t?-\‘ib‘—"ﬁ"r‘?._f
A, The grounsd-Faull clrouit-interrupler (GECITY I r\'&— \\__t .;:
alectrical power raceptacke did net iip with a push | _.%:m \'h-h— 1;‘-\,_?&;1'&'3..:,., H
af the test button and when fested with & circui
{ester at the following localions to incluede but not
firr ibed to

i. Bathroom between Bedrooms 13 and 14,

G188 Building Equipment Maintzined Safe, Operating L 18g%

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTRER
REGUIREMENTS

{a} The building and all fire safely, elecirical, _
machanical. and plumbing eguipment inan adulf |
care home shall be mantained in a safe and |

Ihvigkom of Health Sarvice Reguiation
TATE FORM . L CPaRZ A continuatian sheal 8 of 14
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opersting condition.

' (k) This Rule shall spply o new and exiating |

| facilities with the exception of Paragraph [g) i i
I

| which shall not apply to existing facilities,

This Rulz iz nol mel as evidenced by:

1. Based on obasrvalions, the Bulding was not

maint@ined in 2 sale and operaling condition, |

bacausa bresches through the ]

fire-resisfance-rated corstruclion invalidated ks

indegrity. This could sffect all residents, staff and
| visitors if smokediire B not contalned in Room or

| compartment of arigin. :

| Findings on May & 2015: \ RS :aw«t}mi sh
A Theare were gaps around cables 1'3131 e g .1:1.,_:\_:.

| penelrale through the fire-resistance-rated calling d‘gl:;.uuauﬂ P ; ‘\1:3\"‘
assambly in tha Electrical Room in the Mead

b, The sailing had an unprofected gap around I

metal conduit peneirafions m tha Elecirica! Room, A M- Qm

2. In the Outsida Mech Room, there were no {":,,J_\ Lot &

| flanges on the ducts penetrating the ceiling '}53 Q%M"Kﬂ

assambly.

— iy

'{L‘m

2. Based on obzervalion, the Buikding was not LA ﬁ__‘:ﬂ-“b@i:l {-b'\@‘f‘;‘. L
mainiained in 8 safe and operating condition, i g,

because the fire raled doors in a Firewall did not Tl BT "3;'?.‘! il{
close completely and katch in order to conigin

smokafire. This could aHect all residants, staff
and visitors by not condaining smokefise in the
fire compartment of origin

irvcan : S
Findings on May 6. 2015 _ ] g\ﬂ Ot 'I,L-::.H_:—"'ﬁ-c,‘_\mu:x'-'-h} % [% \

a. The back leaf of the croes-comridor doors in
the firewall did rel latch when the fire alarm Rmm

| system released the doors, RSO G s

3. Based on observation, the Building was not
| mainlained in a safe and cperaling condition,
because the doorlg) profecting the opening in the !
Jivision of Healln Service Reguialicn
iTATE FORM i OPgaz1 W esntimenton sheal 10 of 14
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smoke barrier did not close completely and ktch
' to restrict emokea, This could affect all residents,

stafl and visitors Dy nol containing the smioke o
- the fire com partment of orgin,

Findings on May &, 2015

a. One of the leafs, of the cross-cormridor doars, [;.\ = DonT G___‘*-;-,BYT ﬁthﬁ_\ %\ IE}ON
in dining, had an astragal that was lcose and did
nat provide a smoke tight seal between the Ao Y e T‘ﬁ?:.l;;t-._\.!s-—‘ \'
mzeting edges of the doors, i

s ot -

_——

4. Based on abservation, the Building was not
maintaimed in a safe and operaling conditon, by
failing fo ensurs that egress from all areas can be
done withoul the use of keys, tools or, apesial
knowledge or effort, This could affect some staff
and visitors if someone becomes trapped inside,

Findings on May &, 2015: _
a  The fallewing rooms are eguipped with a "'ﬁ:k"t-i"::.h_ Sediwss ":;\-EL\M

hook and eyelel in addifion to the tatching Lg_\lkt"
daarknab. If a resdent neads aesistance and tha "r‘].n,_ ﬂmﬁh

hook and eyelet are lalched, staff would I

difficulty-gecuring access o the room. Locations
of specific examples include but are not Fmited
to:

I.  Bathroom near Bedroom 18,

ii. Telephone room,

ili. Bathrooan near Telephore Room, i

"5, Besed on observalion, the Bulding was nol
mamntainad in a safe and cperating condition,
because the commarcia] kitchen hood's fire
exiinguishing system lacked the inspectons,
maintenance and documeanted required to ensure
a proparly working systam. This could affect all
residents, slaf and visitors if the commercial
kitchen hood's suppression system fails to

| oparate properly when neadad.

Findimgs an May &, 2015; |
a. SFE::E the semi-annual maintenance of the w2

Hyigian af Haallh Service Ftﬂﬂmﬂl]ﬂ
FTATE FORM i Qe ¥ cortinundior shest 11 of 14
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. o - - ! a S %,
commercial kitthen hood's fire extinguishing "fﬂq\(.:,\ R w-f‘:-_;fe_it_""r Ry

aystam in Decambar 2014, there has been no
record kesping of the monthly nspections.

&, Based on chearvation, the Building was not
maintained in a safe and oparating condition,
because the electrical power syslem was nod
being operated or mainizined safely,

Findings on May &, 2015:

a. In the Electrizal Room, many ibems are baing
stored diractly i front of the elecirkc panels,

| encroaching upon the reguired chaar working
space,

b, In the Pandry, many bems are being stored
directly in fronl of the electrs disconnect switch,
encroaching upon the required clear waorking
5pACE,

& In the Electrizal Room, the electrical panel did

nol have blank covers for the open slois, thus
" allowing accest 10 energized components not
guard against accldental contact,

7. Based on ohsereation, the bullding was
malntained in accordance with NG Electrical
Cocke because of mpropas wiring mathod. This
wiould affect sl residents, slalf and visitors by
expoging them fo pelential fire hazard,
Findings on May &, 2015;

a. The exteror light, near the exteror Laundry
Room door, was dangling from the soffit with
exposed connections not enchosed in & junclion
b, '

| 8. Based on chservation, the Building was ned
malatained in a safe and opsrating condibon,
becauvss the exil sign, did rol work or relay

directional information praperty, This would affect

all residents, statl and visltors if they could nat
| promptly find their way to an exit during an
| BmErgency.
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Continued From page 12

Findings on May &, 201 5:

a  The exit sign near Badroom 3 had
inappropriate chevrons graphics that
misrapresent the way out of the building during an
emargency and was hanging by one screw

8. Based on obsarvation, the Building was not
maintained in & safe and operating condition,
because some cormdor doors did not resist the
passage of amoke due 1o holes inthe laaf of the
doors. This could affect all residents, staff and
visilors if the doors did nod contain emaokelfire in

the roam of origin,

Findings on May &, 207 5:

b.  Thare was a 1/4 inch diameter holes through
the door beside the door latzhing devies in
Bathroom near Bedroom 22 and Bedroom 3

| 10, Baged on Obsarvation, the facility failed io

pravide an envirgnment in accordance with this
Rlule. This rule is not baing met because facility
aquipment I nod being maintained in & safe
aperaling mannar. This would affect all residents,
staff and vigitors, if equipment in disrepair injury
EDMaone,

Findings on May &, 2015;

! a The electrical power suflet was missing it

cover plate in the Med Room.

11. Based on Coservation, the Bullding was not

| mainained in & safe and operating condition,

because some building componeris felled to

funciion as ariginal imended or are missing. This
coud affect all residents, staff and visitors if the
coemponant does not function and cannad conlaln
smokeTire in the fire compartment of origin

" Findings on May &, 2015;

a. The doorknob was locse and may not
fumction properly when used al Bedroom 3.
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i
C 187 General Lighting 187

| SECTIOM 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER

REQUREMENTS

| {71 In addiion 1o the required emergency lighting, |

minimum lighting shall be as follows:

{1p 30 foot-candle power for reading;
2} 10 foot-candle povwar for general lighting; and |
%) This Rule shall apgly tonew and existing i

zcilifies with the excaplion of Paragraph (g}
which shall not apply to existing facilities.

This Rule s not mel as evidenced by:

1. Besed on observation, the facility failed to
malntain in a properly operating mannar the
general Hlumination of the building. This would

affect all residents, staff and visiters if light levels
i were kwer than required, as traversing the space

1I:-E~|::u:'ne rare cifficuli and ripping/falling could

moragsea. '

Findings on May &, 2015;

a. The light fixtures were not working and there

wara no windows, Localions of speciiic examples '

include but ara not limibed to:
i, Elestrical room in the Mad Room,
i, Janitors Clogset,

i
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