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NAME OF FACILITY
The Caral Woods Relirernent Community -1

STREET ADDARESS, CITY, STATE, 2IP CODE
70 Weaver Dairy Road Chapel Hill, MC 27514

[=ay ID SUMBMARY STATENIEMT OF DEFICIENCIES ¥ ] PLAN OF CORRECTIOM {res)
PREFLX {EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFE (EACH CORRECTIVE ACTION SHOLULD BE COMFLETION
TAG REGULATORY DR LSC IDENTEFYING INFORNLATIOM] TAG CRAOSS-AEFERRED TO THE AFFROFRIATE DEFICIENCY) DATE
o185 Buiding Equipmanl Mainlained Sale, Cperating Colen L2015
SECTION 0300 = PHYSICAL PLANT
10a MCAC 131 .0371 OTHER REQUIREMEMTS
{8} Tha bulldng and all fire salaty, electrical, mechanical, and
plumbing equipment in &0 adull care home shall pe maintained in
a safe and opemaling condiban. -
(k] Thiz Rule shall apaly 1o naw and exisfing facilities wilh 1he ! v 2ms
exceplion af Pamgraph (g) which shal nol apply 1o exisling -
laclitias.
This Rule is nol mat a5 evidenced imy:
1. Based on observation, the delayed agmses gala on the
courtyard naxt lo Bullding ¥ was nol maintained operabbs. | & Comaclive Action: Comedead during inspeciion as nobad,
b. ldenlity other araas: All olher gates have baen lested and found in
Findirgs Imclude: wiorkirug crder.
a) The delaysd egress gate in the courtyand nesd o building 7 did . Measures in place o ensum no recccumenca: Pravenibve klainlznance
riol fnigate an uninterruptakle 15 ascand tming sequence when pragram already in place
tha gale was pushed o exil, d. Comectve aclon montored: Managar will conduct follos-up quality
MOTE: Mainlenance imimediately mptaced & defective swilch on asswancs checks benind mainlenznce slafl ko ensure proper PR
thie laleh and reslored [he gale la praper operallan. aulsmag.
a. Manuoal crvermide switch will be inslaled as indicalad TN2ER2015
2. Based on abserealion, the main ol door does nal have a b. There are no ather doors of this fype. This spachal lacking system as
woriking marual overmide switch for the magratic lock, installed al original construdlion in 2002 and has been lhis way since [Fat
ima.
Finudimmgs: vcheds: c. This swilch has been added o existing PM program.
Thea main exl doar which is equipped wilh spachl locking has a d. Wie will wark with designacs of futune inglallaticns o comply with
weyed manual overide safich lo manually release the maglock applicable codas,
ket doas not work,

paifents. (3ze reverse for further inntruciions. ) Except lar nursing harmes, the findings stated above are disdasable 30 days fellowing the dat= of survey whether or not a plan of corectian & provided. Fes auwsing
hames the above findings and plans of correction are disclosable 14 days 1edlowing the date thess dooameasrss are made svailable 1o the fadlity, IF deficencies are cited, an appreved plan of corenian i eguishs v

camifusdd progrem parildpetion.

— ——

Arry dellciency ftatemem ending with an asteride [*) danotes a deliziency which the inititution may be sacured (ram carmecting providing it is delammned 1kn ather safuguards provce saffdent protectian 1o the
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DEPARTMENT OF HEALTH AdiD HUMLAN SERVICES
CEMTERS FOR MEDHCANE & MBEDICAID SERVICES
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(41} PROVIDERSSUPPLIERMC LA (X2 MULTIPLE COMSTRUCTION (X3} DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES IDENTIFICATION NUNMBER: A BUILDING
AND PLAN OF CORRECTION HALORROZT. v
MARME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE B
The Caral Woods Retiramant Community -1 Fa0 Weaver Dairy Road Chapel Hill, HC 27514
(X4} 1D SUMMARY STATEMEMNT OF DEFICIENCIES D FL&N OF CORRECTTON 45
FREFLx [EACH DEFICIENCY SHOULD BE PRECEDED BY FULL FREFLY (EACH CORAECTIVE ACTION SHOULD BE COMPLETHOM
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) Tag _ CROSS-REFEARED TO THE APPROPRIATE DEFICIENCY) DATE
189 3. Based on observation, the bulding was nol maintalned in a 184 a Corfeciee Adion a.) Canle panetration fire stopped. b) uarescant L2015
gt manner by nol maintaming he fine resisdance mling of fzlure openings fire stopped. &) cailing penelmtion fre stopped
bulding componers. This would affect all residants by not b Menlify ohar areas: All olher similar areas wers inspaclad, and no cihber |
canlaining smoke and fra in tha room o smoke compartmant af fire slop issurs ware identfed. I
g, &) Maasures in place tor ensure no reacsunence: This tem hes bean
addad lo existing Fi program.
Findirgs inciuda: d} Comactive acllon menilored: There is curmently & fecility safery
| @, Tha alic smoke barder wall over the omss corridor doars at ingpeciion procass In place. This inspacton item has been added ta the
ream F102 as unpratected prnairations by cable. inzpecian critera.
B bn e aftie nest o B smoke Darer wall a1 room S4102 rated
anciosuras for tha fluorescent fdures have unproteclsd
panelralions by Mes conduil,
o The extedor Hot WalerMachanical reom has unproteciad
celing penalrafions by PWVE plpe. NOTE: FVC pipe 2 172 inches
in diamatar ar largerrequires a "fins collar® or stmilar system far
prolection. e '
a. Careclive aclion: On the day of inspecilon, cxygen cylnder in Raam 912015
Thess unpeatected opanings ars not n confarmance with tha G103 was moread bo owygan sierage rechs.
requirment o use a throwgh panelration fire slop system hat i b. Ideniify oliver areas: We have Inspected alher areas and faund no
has bean lested in accordance with ASTM E-814, re-DECUMense
. Measures in place o ensure no rescourmence: Signs have been posted | 1026/2015

4. Bazed on observation. the bullding was not mainkined in a
sale manner by improper slorage of cxygen cylinders. This would
afect all residanis by potaniizlly exposing Ihem o hazards from
a nphured cylinder,

Firdings includa:

Croygan baflles are not secured in @ halder in the follewing
loezlrans:

a) Roam 703

b} kad Room

and stafl will receive mining.
d. Carreclive aclion monfored: This fem is pat of b faciily safety
inspeclion process,

Any deficiency stmemart #nding with an anerizk (%) denatas a defigiandy which the instiutlan may be eocusad Tram carracting proding it & determined 1hat other afaguard provide fFiGen pratection 1o the

patiants. (Sée feverse for further Insinictiams,) Except for nuning homas, 1ha findings fated shove are disclosable 30 days Following the dats of sunmey whether or not a plan of correction I5 provided, Fer mursing
Rk, the ancue findings and plans of carrection ane disdosable 14 days following the dite thene dotments are made available to the faciity, If deficiencies are cited, an approved plan of correcion is reauie te

cantinued program participatian,
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DEFAATMENT OF HEALTH AMD HLUBLAN SERVICES
CENTERS FOR MEDICARE & METICAID SEMICES

FORK AFFROVED
OB WO DE38-03

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDERSUPPLIERSCLLA
IDENTIFICATION MUKMBER-
Hal fEAGAY

(2} MULTIPLE COMSTRUCTION
A, BUILDING 134 i

B WING

| (43} DATE SURVEY COMPLETED
|

MAaNE OF FACILITY
The Carol Woods Retirement Community -1

STREET ADIDRESS, CITY, STATE, ZIP CODE
T30 Weavear Dairy Road Chape] Hill, NC 27514

14y 1D SUMMARY STATEMENT OF DEFICIENCIES * o FLAMN OF CORRECTIOMN X3
FREFIX [EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIY | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

_ TAG REGULATORY OR LSC IDENTIFYING INFORKLATION) Tas CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
<1849 3. Basad on obsarvalion, the kitthen appliances weme not [FRT-T a. Camective Aclian: This ilem was completed during inspection. 91 1S

rrairtained in a safe mannar, b. Idantiy oiher areas: This is e only area of this nature in this buliding,

. Mearures In place 16 ansune Ng recccurrence; Signs have bean posled | 1M2E2045

Findings inchude: and #aff ars receiving aning 1o observe and comect these deficiencies

The stove was not being used in the kitchen, howsvar Bie switch 83 part af teir reuting job.

alowrad Ihe burnar o be lumed on. This was immediately 4. Comeclive Acfion monilored: lhem has been added to sl daily chack

Ergughl to the #ltenfion of slaf who gol the key and locked oul sheel

tha aguipment
<194 Exhausl Venlilalion

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0341 OTHER REQUIRENENTS a. Comacive soton: ikems 1 and a) all lisked roam venlilalion was IR E T L

(2) The spaces listed in |hiz paragraph shall be provided with
exhausl venlilation at the rate of b cuble feal per minute per
square fool, Thiz requirement does nol apply 1o faclites licansad
belore Aprl 4, 1984, with rafural venfialion in Hhess specified
Spaes

{1} sofied Inan slorage;

{2} =0 wiility room;

{3} balhrsams and tolfat recms;

) housekeaping ciogals; and

(5] laundry area.

ik] This Rulz shall apply to new and exizting laclies with the
excepfion of Paragraph (e which shall not apply @& wxisling
facifilies,

This Rule is not mel as avidenced by:

1. Bazed on chsarvallon, the exhaust venilaSon waz not
provigad inrequired araas:

a) Housekespingroom near Med Faom. Varfy that tis supply
venl is exhausting o culside he bidg, or provide axhaust fan in
the rocem.

Asry deficzncy Aatement ending with 2n aneril [*] dencing 3 detienty which e N
patients, (See revene for further infrictions.) Except fer nuring homes, the fneling s
Fomes, the abewve Fadmgs and plans of corredtion are dedosabls 14 deys tallosdng the
centinued program parficomlon.

inspected and found o exhausted 1o the outsbde.

b, Idanlify alher areas: All areas were chacked.

c. Measures In place 1o ensre no reoccumence: There are no olher sreas
and no plans for remodeling. Existing aquipment will reman unchangad.
d. Comreclive acton monfored for no rescoumence: Mol applicable.
Equipmen? whan lesled was found 1o axhaust to 1he outside,

wtion may be éxcsised from cormecting providing A B debermined that other cileguards provide sulident protecan is the
#e shove ame disclosable 30 days folloving the date of surmy whether ar not a plan of comection & previded. For nureing
el theie dorumems are mado available ta the fadlity. Of defidences are cited, an approved plan of correction i requisits Lo
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