PRINTED; (/1352017

FORM AFPROVED

STATEMENT OF DEFICIENCIES
AND FLAN OF CORRECTION

(%1} PROVIDERISUPPLIERICLLA
IDENTIFICATION NUMWIEER:

HALO92032

(2} MULTIPLE CONSTRUGTION
A BLILDING: D1

B WiNG

(X3 DATE SURVEY
COMPLETED

R
1210172016

ERODKDALE WAKE FOREST

HAME OF FROVIDER OF SUPPLIER STREET ABDRESS, CITY, STATE, ZIP CODE

611 SOUTH BRODKS STREET
WAKE FOREST, NC 27587

[Md) I SUBIMARY STATEMENT OF DEFICIENGIES
PREFE{ | {EACH DEFICIENGY MUST BE PRECEDED BY FULL
Tas | REGULATDRY OR LSC IDENTIFYING INFORMATION]

' 0 | PROVIDER'S PLAKN OF CORRECTION [
[ erEFX (EAGH CORRECTIVE ACTICON SHOLLD BE GOMPLETE
| Taa | CROSS-REFERENCED TO THE APPROPRIATE | DATE

DEFICIERCY)

{000 Initisgl Comments
|

Bryant conducted on 12/01/2016.

[

|

| Some deficiencies noted during the 09/29/2016
Biennial Construction Survey remain to be

| carrected,

|

{C 166} Housekeeping-Maintained Free of Hazards

| SECTION .0300 - PHYSICAL PLANT
[ 10ANCAC 13F 0306 HOUSEKEEPING AND
| FURNISHINGS
(a) Adult care homes shall:
| (5} be maintained in an uncluttered, clean and
| orderly manner, free of all obstructions and
| hazards;
| {ejl This Rule shall apply to new and existing
I facilities.
! This Rule is not met as evidenced by:
1. Based on observation the facility is not
maintained free from hazards. The building code
| designated required clearance for electrical
eguipment must not be encroached upaon,
| Obsfructing access to electrical equipment could
| celay timely operation in an emergency situation.

|
Finding on 12/01/2018:

| & Health and Wellness Director Office - Accass

| to the electrical panels is obstructed by items

| stored in front of the panels, Mote: llems were
removed while the surveyor was on sila.

I

| 2. Based on observation the facility is not

| maintained free from hazards, Electrical circuit
breaker panels shall have the circuit breakers

| labeled/identified. Net identifying cirouit breakers

| a5 to which electrical devices they cantral cauld

| Biennial Follow Up Construction Survey by Billy 5./
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| delay timely operation of the breakers in an I . . :
| emergency sifuation. H
| mmﬁt Nl ,
Finding an 12/01/2018: |
| . . | 1\ .
| & Health and Wellness Director Office - Panel i m&_ .ﬂ .". b{-tg:[.llf S l

| “AA" did not have a circuit breaker scheduyle

il , . : I
id h electrical d th
antifying ta which electrical devices the l Ta) wl\ ﬁf% YD\.{ :

| breakers were connectad.
[

[

|

{C: 188} Building Equipment Maintained Safe, Operating | (C 184) | 3‘] &" [ Ij '
|

| SECTION .0300 - PHYSICAL PLANT |
| 104 NCAC 13F .0311  OTHER |
| REQUIREMENTS | |
| (@) The building and all fire safety, electrical, | .
| mechanical, and plumbing equipment in an adul

care home shall be maintained in a safe and I |
| operating condition. | |
: (k) This Rule shall apply to new and existing | l

facilities with the exception of Paragraph (&)
| which shall not apply to existing facilities. o : ] :
| (D ramoarky Wil |
| This Rule is not met as evidenced by l
| 1. Based on observation there is a failure to . o P [
: maintain the facifity's fire safety systems in a safe r{ po' i 0'1 @ 5 I

manner. Gaps at penetrations or holes in fire

| resistant rated ceilings could effect the occupants ﬁﬁ C,L'«.h g_ @E‘ :

I of the facility by allowing fire and smoke to spread

| beyond the area of origin. | -PCKJ] ::‘5 b% a\ a\ \'._'.l | Iu
|
|

| Findings on 12/01/2016:
| a. Both Exterior Patio Areas - There are gaps
I between the fire resistant rated cefling and the |
| fire sprinkler head escutcheon. | |
. | |
2. Based on cbservation there is a failure to |
: miintain the facility's fire safety equipment in a I |
| safe operating condition. Common areas and I !
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| raom doors are required to close completely and | i
| latch in the event of a fire, The ocoupants in the
| facility could be effected if doors do not | '
| completely elose and latch to help limit the spread |
| of smoke or fire to the ares of angin |

| New Finding on 12/01/2016: !@WWN‘Y Nnﬂﬂﬂu i

| a. Dining Room Doubde Doars to Dinirg Room -
One door leaf latch is contacting the frame strike

| plate nting the door fi G letaly closi ! NES f
! gnd Iapﬁgg '::I-?en Elus;;.mm e Fosrna I NCESED‘-I-"‘{ (£ FUJ(S |
|

|
| b. The door coordinator has been removed and |4 dl :
| ho other method of coordination was apparent. I “\"t} L :
| Remaval of the door coordinatar will prevent he | -
| other door leaf from completely closing If the door ATy
| leal with the astragal is closed first, : {‘m [_ﬂ.D_)f > \Ch.i
| : |
| 9. Based on observation and testing there is .
a0 T
I

faiture to maintain the facility's emergency fire
| alarm system devices and aguipment in a safe
| eperating condition, Failure to maintain fire alarm | |
system devices and equipment in a safe and
| operable condition could effect all occupants of '
| the facility if the equipment did not function when I |
and as required

|
| Finding on 12/01/2018:
! a. Activity Room - The room's ceiling mounted

:smﬂkedetec:tgrisdetauhed fram the ceiling. { II &jm W‘*ﬁﬁ'&q Wi“ ::
| GS)e e acivly |
| (0 Sk debcy,
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