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__Division of Hemith Servics Reguiation

FAX Mo,

P. 005

FRIMTED: 11401 /2047
FORM APPROVED

ETATEMENT OF DEFICIENCIEE | (X7} FROVIDER/EU PRUIRRICLLL
AN D PLAN OF CORRECTION IDENTIFIOATICN HLIRBEN;

HALOE2014

{!ll'.l} RALLTIFLE DOMET RUCTICN
A, BUILDIN G 01

BoWa

O TE SURYEY
ma}i’.‘lﬂh’lﬁ. ETED

10/10/2017

[ ME OF FROVIDER OR SUPFLIER
BROCKETONE HAVEN OF 8TAR ARRISTED LI

ATRERT ADDRESS, QITY, STATE, ZIF QODE
33T FREEMAAN STREET

ETAR, NG 27388

[y 10
FHEFIX
Tha

SLIMMARY STATEMENT OF DEFICIENGIES
(EALH REFICIENSY MUST RR PRECEDED BY FULL
FEE G LATOMY OF LEC IDENTIFYING I FORMATION)

o PROVIDER'S P LA OF CORRECTION e
RREFE: (EACH GORREGTIVE ACTICN AHOULD RE coMpLETE
TAG

DEFIFIRREY

CROGE-AEFERENDED TO THE AFPROFRIATE EhTIE

myalals:

=it

£ 80

Irittal Comrranta

Fepart of a Cohatruction Sechion Blannial Survey
by Suzanna Fay conducted on Cctobmaf 10, 2007,

Feoords indicate this faciity was first icen=ed on
Septetnber 1, 1981, Tha facility is ourrently
lieansad far B Beds ineluding 2 32 Sed Specla)
Carem Linit. Thisrefars the facility waa aurvayad for
oonformance with the 1877 Fules for Lisenaing of
Acult Care Homwes of Seven or Mora Bads in
affect at tha time of Intal lloensurs, applicabls
portione of the 2005 Ries for Licanaing of Adult
Care Homes of Savan or More Beds and the
1878 {Revision 3) Edition of the Mo Gamlina
Building Coda, nstitutional Conupancy.

Craficimnsies wane cltad which raquire @ plan of
corrections.

Must Have Current San. & Fira Safaty Reports

SECTICR 0300 - PHYSICAL PLART

104 MNCAS 13F 0302 DESIGH AMND
COMSTRUGTICN]

f) Tha rauilﬁt shall have current sanitation and
fir= mnd building safely nepoction repora which
shiall b malntained inthe homes ard syvailakhe fop
T,

This Rule e not et s avidarnoed by
1, Review of records revesied that the fackity did
rict rrairtain current e nspestion e e,

Firdings on Cotober 11, 2017

% The most ourrant fire inspection report was
conducted in Febroary of 2016,

Cniteicha Pramaes-Clean, Safs

000

&M

faport)

Fire Inspector was done on
A 11/20/17 { mes attachad 1

1/720/17

E'I'ﬂ mion of e
LARCRATORY

nlth Swrvice Maglilalih

PTETEFOmRm

/

(AR} DATE
11/20/17

RIRECTONS DR PACYIDER/SUFFLIER REFRESENTATIVES SIGNATURE TITLE
Mitohell Moran “_‘?_’..ﬂ.aa;‘__f' Malnbananca Director
& i

BHEEZ]

I continesbon ahaat 1 of &
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Civlmion of Health &

ETATEMENT OF DRFICIENCIES
AN D PLAN OF CORRECTION

Atign

FAX Mo,

FRINTED:

P. 008

112017

FORM APPROVED

(1) PROVIDERIEL PELIERIGLG
CIENTIFIGATION NUMRER:

HALOESA

B, Wikl

(A2} MULTIPLE SONATRUCTION
A, BUILDING: O

1K) QATE SURVEY
COMPLETED

1010/2017

Hiyiie OF PROVIDER OR GUFPLIER

BEODESTOME HAVEN OF STAR ASEIETED LI

ETREET ADDRESS, CITY, STATE, ZIF Cobi
42T FREEMAN STREET
STAR, NG 27388

(%) 10
FREFIE
Tl

SLhAMARY STATRMENT OF DEFICIENCIES

(EACQH DEFICIENCY MUST BE PREGEDED BY FLILL
REGULATORY OR LAC IDEMTIFING INFORMATIZN)

1o
FREFIX
TAG

PREVIBER'S FLAN OF CORRECTION
{RAQH OORREOTIVE ACTION SHOULD BE
CROBEREFERENCGED TE THR ARPROPRIATE
DEFICIENTY)

IZIEII'#LJETE
DRTE

2160

28

Continued From page 1

BECTICN 030K) - PHYSICAL PLANT

1048 RCAC 13F 0306 PHYSICAL
ENVIRONMENT

(i) Tha requiramants for outside premises are:
Fﬂ The outsids grounds of rew ard axising
wclitiis ahall ba maintained In @ clean and =safe
condition;

This Rule b nat met as evidancad by

1. Observations revealed that the outelde
gronds were not maintalned in a sefe aondition.
Railings that are unstable could resut in injury ta
thies resicisrte,

Firddingms on October 19, 2017

g1, Fampat the AL front axit - the masonry at the
support poets was demeaged aned braaking off
fraking tha handrall axtramaly loose.

Heowme keaping and Furnishings-Claan, Repalrad

SECTION 0300 - PHySICAL PLANT

104 MCAS 12F 0308 HOUSEKEEPIMG AND
FLRMEHIMGES

(m) Adult care Fones shall;

(1) have walls, ceilings, and floors af flaor
covefings kept claan and in good repair;

Eig hava no chronio unpleasant odors,

3) have fumiture chean and n good repalr;

(@) This Rule shall apply to new and m<aeting
faciitiee

Thim Fules b fol met 52 evidanoed by
1. Chmarvations revesled that the faoiity was not
rrairtained fred of unpleasant adors,

Findirge on Cetober 19, 2017
g, AL Spa - the houseieeping room off of the spa

= L

£ 164

Brick and masonry will he !
repalred bo makes handrail
tight

2/12/17

BTaTE FaR

Tieon o Healh Sarvca rHaguision

ANEEH if cantinuatan shoat 2 of §



NOV/20/2007/MON 04,29 PN FAL No. F. 007
PRINTED: 11/01/2m7
FORM APPROVED
fth Service Requintion .
GTATEWENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/OLIA [X2) MULTIPLE CONSTRUGTION {X3) DATE SURVET
AND PLAH OF CORRECT iGN IRENTIFIGATION MUMARR: A BUILDHG. 0] COMPLETED
HALDFZO14 0. Whia 101012017
MAME OF PROVIDER OR SUFPLIER ETREET ADDREEE, OITY, STATE, ZF DODE
127 FREEMAN &TREET
Il
BROCEETONE HAVEN OF STAR ABSISTED L STAR, NE 27388
o4y I SLMMARY STATRMENT OF DRFICIEHNCIRG io FROVIDER'S PLAN OF CORRECTION e}
FREFX EACH DEFICIENGY MUST BE FRECEDED BY FULL RREFIX (EAGH CORRECTIVE AGTIGN BHOULD BE ClPLETE
TAG EGULATORY OR LEC IDENTIFTING IHFORMATIOHN) TG CROSS-REFERENCED TG THE APPROFRIATE DATE
DEFIENY)
C 184 | Continued From page 2 ﬂ_"f‘* room was oleaned and
Pl m mtrorgg Ulphegaant oo, automatio decdorizer was - 1/15/17
. . . inmt
2 Obmervatiane revaiiod that the faciity failed to inetalled
raintain walls, cailings and floors dean and in
good repar,
Findings on October 17, 2077 .
A Room 111 bath - thare wana haavy mildew A floor and wall was cleanad[ll/3/17
atming on the floor and wall behind the toilet floor will be repaired &
b, Room 111 bath - the fioor wias paintead B . ; 12722 /17
conarete and there were several indsntions in the rapainted with a conorete
flogr whiara the conerata was apalling paint
€. Kitohen - the floor has settled along the et .
sics from the ertry doar to the opposite wall and floor will be repaired and
the virnyl floor is cracked and tearing aiong the vinyl flocring will be Uz/29/17
arige of the settlement. . i
raplacad
160 Housekesping-Maimtained Fres of Hazards =)=
SECTICN 0200 - PHYSICAL PLAMT
100 NCAC 3R 808 HOUSEREEPIMG AND
FURMIZHINGS
{s) Acult care hormss shall:
(5) ba maintained In an uncluttered, dean and
ardarly manner, fres of 8l obetroctions and
Frazarca,
{=) This Rule shall apply to new snd exieting
Tact|tas.
This Rula is not et #s evidanoed by
1. Cheeryvations revesled that the factity was not
Finciiga on Cretober 11, 2017 will  Keep check on when o707
a. Room 112 bath - the floor of the bath was A showaia afe bgmg takar
covenied in water creating A slip hazard.
b. SCU right exit door - the glazing In the door 1 i glase wag ordersd and will
cracked cresting 8 shEp sdoe et could caise ha in 12/1/17 12/8/17
Injury to the residerts or staft, @ in 12/1/
o] B of Hanih bardcs !.'lnullhnn
STATE FORM Lo AHEE If eontinuailon sheat 3 of 8



NOV/20/2017/M0K 04:23 PN FAL No. F. 008
PRIMTED: 11/04/2017
FiZifei) &PPROVED
Cirvlalon of Health Sardoa Requiation
STATEMENT OF DEFICIENCIRE {X1) PROVIDER/L PBLIERACLLA (XY MULTIRLE COMSTRUDTION x4 DATR & Rver
AN PLAN CF GORREDTION I ENTIFEATIOH MU MEER: A MUILDING: 01 OOMPLETED
HALGE2014 8. WG 16/10/2047

HAME OF PROVIDER GR SUPPLIER

HRQOESTONN HAVIEN OF 3TAR ARSISTED LI

OTREET ADDRESS, OITY, STATE, ZIF OO0E

337 FREEMAN STREET

ATAR, NC 273568

(%} 10
F'.HI._EFIH

EURMAR'Y ETATEMENT OF DEFICIENCIES
(EACH DEFIDIENCY MUST RE PRECRDED RY FULL
R LAY DR LB IDEN TIFYING INPORMATION

I¥
FREFIx
ThAG

PROVIDER'S FLAN OF CORRECTION o
(EALH GO RECTIVE AOTICH SHOULD BE £ T
OROGE-REFEREHCED TS THE APRRGPRIATE A

CEFICIERTY)

06

=R R

Continuad Fram paga 3

0. SCU supply closet by the spa - tha watar shut
aff vabve is in ths foar of the closst,. Thers 5 a
large hiole in the floor to acosss the valve. Thi
Fiahn i covered oosshy vath sheset of msts),. The
metal was not seoure and laft opanings in th
Tloact s pratnad,

Building Equipmant Maintained Safa, Cparating

SECTICM 0300 - PHYSICAL PLARKT

104 NCAG 13F 0311 OTHER
FECILIREMENTS

fm) Ths building and sl firs safsty, sleotrioal,
machanizal, and sumbing egulpmant inan acdult
care homs shall ba maintEined ina safs and
oparating condition.

(K] This Rule =hall apply o new and axisting
fanilithes with the axeaption of Parmagraph (e)
which =hall not apply to exieting faoiities.

Thiz Fule i rot st sg evidenced by

1. Based on obsarvation thens ks o falluns to
trwirtain the Boilding's fire safely systems ina
safe condition. Holas or gapa at panatraticns
through fire resletant rated cellings could allow
fire and amoke to spread bayond the araa of
arigin.

Findings on October 19, 2017

i AL Mad Room - a aaction of iim o {he far

walll was missing leaving a gap between the
oailing and tha adjacent wall,

b Laundry Room - there wers thres oonduit

netrationa aleng the right wall that disd not bave

Ires Lk,

o 50U Supply Glonsit - there e @ mechion of trim
falling at the left wall laaving a gap batwaan tha
cailing s adjacent wall,

<188

metal waep secure to floor
C g it will not move

Crim will bha replaced to fix
jap between wall and calling

B condult pahnetrations wae
Eealed with fire caulk

o trim was nailed back up /15717

11/8/17

12/12/17
ip/an/17

SAmion of Henfth Servios Fepaianon

STATE FORM

HHRE2

i continunban ehiesl 4 of@
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Chivision of Haalth Service Regulation

FAX Mo,

FRIMTEL:

P. 009

1127

FORM ARFROVED

STATEMEMT OF DEFICIENCIES
AND PLAN OF CORRECTION

X1y PROVIDERISUPPLIER/CLIA
IDENTFICATION HUMBER

HALDEZ014

B, Wi

(42} MULTIPLE SonaTRUGTIEN
A, BUILEN e 4

(X3 DATE EURVEY
COMPLETED

10072017

HALME OF FROVIDER OR SUPPLIER

ATREET ADDRESS, CITY, ETATE, ZiF CODE

227 FREEMAM STREET
WTAR, NO 37206

BRODKSTONE HAVEN OF STAR ASSISTHD LI

) I
FREFIR
Tad

SUMMARY STATEMENT GF DEFICENCIES
F\{MH DEFICIENGY MUST BE PRECEDED BY FULL
EGLILATORY O LA IDENTIFYNG [NFGRMATION )

I
FREF X

Ta

PRCAVIDER'S FLAN CHF OCRREOTICN
(BACH CORRECTIVE ACTION SHOULD BE
CROBS-NEFERENDED TO THE AFPROPRIATE
BEFICENGY)

{XE)
GOMPLETE
GATE

C10e

Confinuad From pagae 4

d. Right Spa - thers s 8 sealed |unction box in
the calling above the layar of gypadm, Thi
gypsum s cut out compromising the 1 hour
fzaambly rating

e Left Spa - there s a sealsd Junotion box in the
calling abova tha laver of gypaum, The gypeum
Is out out compromising the 1 hour assemibly
ratirg.

2. Based on obzeration theres s @ failure to
malrtain tha facility's fire safaty aquipmant in a
mafe operating condiion, Ocoupants 0 the emoke
compartmant could ba exposed to smolka or fira If
doars do not complately close and latsh to help
limit the spread of smoka or fire to tha area of

origin.

Findings on Cotober 11, 2017

. AL Sp - e coiricor doar drags an thie frarme
and does not olose and katoh.

b Room 104 - thi cormdor door drags on the
frama and does not olosa and latch,

6. Foom 108 - the sorfdor door drags and does
ot close and latoh.

d. Room 114 - the corridor door drsge and doss
not closa complataly.

3. Based on obearvaton tha faciity did not
rmaintain slectriosl smargenoyieafsty Ighting
aquipmant in safa operating condition. This could
effect oocuparts of the faclby iF exit signs
inglizating the ipeation of exil paths could not e
mmier jn the event of an emergenoy sveoustion,

Findings on Cotober 11, 2017:

@ Tha axit lignt at tha back door of tha AL uhit
wag out, Thie bem was oorrected at the Hime of
ey

A Based on abservation there s o failume o

CBa

DeE

A-D

calling wam repaired with 1
shaatrock

#ll deor was cheoked and

adquatesd 2o they will cloms
and latch ]

fixad at time of survey 1

1/1E/17

1/15/17

0/10/17

HTATE FORM

BHES2T

IF wantinustion shaet & of B
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Civiglon of Health Service Reqgulation

FAX Mo,

P 010

PRIMTED: 19/0/2017
FORM ARPPROVED

327 FREEMAN STREET
STAR, NC 273568

BROQEITONG HAVEN DF STAR ABRISTED LD

STATRMENT GF BEFICIEMEIRS #1) PROYIDERMPPLIERTLIA (XS MULTIPLE COMSTRUCTION {U3) DATE Sl RVREY
AR D PLAN OF OORRECTION IDEHTIFICATICN HUMRBER: A, BUILOMNG: 01 COMPLETED

HALOE2014 B, WhiG 10/ 02017
RAME OF PROVIDER GR SURPLIER ETREET ADDRESE, CITY, ETATE, ZIP SODE

FRirX

T3

BUMMARY STATEMENT OF DEFICIENTIES
{RA0H DEFIOIENCY MUST BE FRECEDED BY FULL
RESILATORY OF LEC IDENTIFYING INF2RRATION)

I
PREFIK
TAG

IIsEr-\i:I-I LOR RECTIVE ACTION BHOULD BE
OROSE-REFEREHCED TO THE APFROPRIATE

PROVIDER'S PLAN OF CORRECTION (g}
OOMPLTTE
DaTE
DEFIENEY)

Ciag

Continued From page 5

maintain the facilty's fire safaty equipment in a

mafes condition. [ arder to resist the passsgs of
smoke resident room doors must not hava gaps
or holes in the door

Findings an Ootoker 11, 2097
@ Rignt sida apa - thara is & gap in tha door at
the door hardware.

5. Based on obasrvation theres s & fallure to
iratall and malndain reguired plumbling safety
devicss or squipment, The absance of the
plambping safaly devices of eouipment cauld
oause the domestio water supply to beooma
coftaininatad,

Finclirge on Oeober 11, 2077
a. BCL Housekesping closet - there was not @
vauurm breaker for the utility sink.

Ciep

eink

nisw hardwars wse put on
ta covar gap

Vaouum breaker was add to

=

1/15/17

L /15717

ToTEA0 of Falih DErioe Reguiaion

HTATE POty

BMIDGET

I eentnston shast © of &
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