Lo

Faxed to: (919) 733-6592

Emailed to: DHSR.Construction.Admin@dhhs.nc.gov

Sincerely,
Chhwrws Slunder
Chris Sluder

Biennial Institutional Team Leader
DHSR — Construction Section

ce; DHSR — Adult Care Licensure Section
County Building Inspection Department — with attachment (via email only)
Cumberland County DSS — with attachment (via email only)
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C 000| Initial Comments C 000 |, QU;- ) e M - j M @Ci 1% JO s
Report of a Biennial Construction Section Survey M\e a W /::W@ M% ]d,g nﬁ

by Suzanna Fay conducted on November 16,

i
2023. 5@)@ 45@561703/1 rep:ﬂ’%( o
This facility was licensed April 1, 1982 as a Home “,)_gi W (S M%‘f & @W

_ for the Aged for a capacity of (40) Forty

3 Residents. Therefore, this facility was surveyed f@v’\t’xﬂ? @(& € M/f/ CP’V« dhe,

T under the 1978 North Carolina State Building éjan
Code - Section 409- Group |- Unrestrained; the /&9@ C& 5;4@)%2555 UY\ &7&%% h&S '

and Desired Standards and Regulations; and the
applicable portions of the 2005 Rules for Adult
Care Homes of Seven or More Beds. }5 on %?/ H'OD& :

1977 Homes for the Aged and Infirm Minimum 3 - . )

Deficiencies have been cited and a Plan of
Correction is required.

C 111| Must Have Current San. & Fire Safety Reporis C 1M1

SECTION .0300 - PHYSICAL PLANT RN
10ANCAC 13F .0302 DESIGN AND - 6‘723
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Review of records revealed that the facility did
not have current fire and building safety
inspection reports maintained and available for
review. The kifchen hood suppression system is
required to be inspected every six months.

Findings on November 16, 2023:
a. Kitchen - the last bi-annual hood inspection
was conducted in February of 2023.
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C 150 | Continued From page 1 C 150 { Th ; ’f, h@s : 7 £
_ _ | s ru been el
C 150 Corridors-Free of equipment and Obstructions C 150 cC.

C 160

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

{g) The requirements for corridors are:

(4) Corridors shall be free of all equipment and
other obstructions.

This Rule is not met as evidenced by:

1. Observations revealed that the corridors were
not free of all equipment and other obstructions
and a clearance of 6'-0" was not maintained.

Findings on November 16, 2023:

a. Long Hall - there is a recliner in the hall near
Room 20 that reduces the corridor width fo less
than 6'-0" clear.

b. Short Hall - there are boxes, bags, furniture
and other items stored in the corridor reducing
the width to less than 6'-0" and partially blocking
the exit door.

Quiside Premises-Clean, Safe

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

(m) The requirements for outside premises are:
(1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule is not met as evidenced by:

1. Observations revealed that the ouiside
premises were not maintained in a clean and safe
condition.

P
h

C 160

AN (o r’r{A oS Gre New ‘5‘
05 M| eQuipment And othe
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(0" S mainduned « Rule
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been moved | Boges B3¢, ¥
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C 160| Continued From page 2 C 160 6_ 60 w ﬁ%g% W é?g/q
Findings on November 16, 2023: N ,/»em 0 U%/d) &W%/ J@[ (7 Kf—lﬂ; 2

a. Exterior facade outside Kitchen and Dining -

' the gutters outside the kitchen and at the end of Q Q )g W en j Df % @l(;i ‘C)WH v

the building are bent and falling off.
b. Back Short Hall exit - there are cracks in the

xterior wall from the door to the vent, Shaed b2 exish has
S e D1 DO U Ccks e bee

rotting and there is a 12" hole in the walk at the

top of the ramp that is a trip hazard. o
el mp has e reper e

C 162 Outside Premises-Outdoor Lighting C 162 (/ /M, »
3‘ '
SECTION .0300 - PHYSICAL PLANT And Yélo ﬂwé&i ZTWW
10ANCAC 13F .0305 PHYSICAL i a /;@ZC ///’3 e ;
ENVIRONMENT Trere 1502 s
' (m) The requirements for outside premises are: N ‘ 0D f« W /ﬁﬂ
(3) Outdoor walkways and drives shall be h”{ ﬁ‘@/
R illuminated by no less than five foot-candles of 'éﬁ M »\é/
light at ground level. F\bl i e- ;’\/54./5 w M
(
This Rule is not met as evidenced by: @U/ Qe @h Yqﬁ 66 =/
1. Observations revealed that the outdoor ;S f’)OlV i ' iu,rwaﬁfh oy
walkways and drives are not illuminated.
Findings on November 16, 2023: 4 “ﬁ
a. Exit by 20 - the exterior light bulb at the door is \\K% .
burned out and there is no other illumination. A

[F4-33

C 164| Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasam odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing

£ ) Division of Health Service Regulation
STATE FORM 6899 JDPT21
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© C 164 | Continued From page 3 : C 164 (D\Q ‘M(/MMS Daf/f') /};\ﬁj’ ://7‘6
facilities. ﬁmc umy M /na&)q//y’ ] ‘/’\5
This Rule is not met as evidenced by: ﬁ 2 r ‘Wé/{/f\gd @}ﬁ &@@S /'E}T j

1. Observations revealed that the walls and QH é‘W M dLﬁ 6}73[4[ %gd*ﬁ/@li%

ceilings were not kept clean and in good repair.

Findings on November 16, 2023:
a. Room 2 - there is a gap in the exterior wall

between the PTAC unit and the masonry wall ; i A~
. Rule. has been medThe,

o which will allow pests to enter the facility. The

i wall at the unit is chipped and damaged. ‘ W”
o b. First Shower Bath - there is a heavy C (1? ‘r;?.@}( MWS’(- &g,m Mé W s
accumulation of dust on the exhaust fan. ]

C 189 Building Equipment Maintained Safe, Operating C 189 R% { e h@ M@HEJ’@’L&
a SECTION .0300 - PHYSICAL PLANT r@ p&l V&d fk})i@S JQTLX 3Q,ﬂ\§

10ANCAC 13F .0311 OTHER
REQUIREMENTS _ , %_e/ , -
(a) The building and all fire safety, electrical, Wﬂ’/ﬁ a«”qa/(j‘ ) ”) 6\@ i i

mechanical, and plumbing equipment in an adult . ] < /) % ;42@7) GZ

care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing 5 , yw | O C,@ WLF @ﬂ‘eﬂfs

facilities with the exception of Paragraph (e) WW

which shall not apply to existing facilities. 1 _
W d‘z”/— nt: 693

This Rule is not met as evidenced by: \ ’k

1. Based on observation there is a failure to ‘

maintain the building's fire safety systemsina

safe condition. Holes or gaps at penetrations

through fire resistant rated ceilings could allow

fire and smoke to spread beyond the area of
origin.

Findings on November 16, 2023:
a. Kitchen - there are holes in the ceiling where

Division of Health Service Regulation
STATE FORM 6899 . JDPT21 if continuation sheet 4 of 7



GK 'ﬂaﬁ : arettia robinson <pinevalleycare@gmail.com>

ATTN: Rita & Lonzo Hingé Arrival

1 message

Amanda Felt <a.felt@windowanddoorspecialties.com> Tue, Mar 12, 2024 at 11:51 AM
To: "pinevalleycare@gmail.com" <pinevalleycare@gmail.com>

Good Afternocon,

I'm reaching out to you to let you know that your continuous hinges are in. We are just as excited as you to
have it installed so you may start enjoying. If you could please let me know what day/days' work best for
you and we will try our best to accommodate. We will be in contact in the next couple of weeks for
installation, please be mindful that inclement weather can set projects back as well. If you have any
questions, please feel free to call or email Tryna, t.gripentrog@windowanddoorspecialties.com. We
greatly appreciate your business and look forward to working with you to have your finished

product installed soon. Have a great day!

Thank You,

Amanda Felt
a.felt@windowanddoorspecialties.com

Window and Door Specialties

1114 Hay St. Fayetteville, NC 28305 w

(910)483-2320 ij\z‘
- qord

52077

/65 B

SPECIALTIES™

Proud Sponsors of:
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C 189 Continued From page 4 C 189
4 / -
new components for the hood suppression ]Zﬂ/{é me;f ; ' e &A A ‘)l }Z
system were installed and the old were removed. - 4 —
b. Kitchen - there are gaps in the ceiling between ¢ i
the ceiling finish and the back of the kitchen hood (& P( Mh \A%%jh lf\6
where new piping has bent the metal on the hood. _
-4 ¢. First Shower Room - there is a small hole at R %‘Cv\\\, E{\j/ |
7 tw Trstllmed 0§ Hing o
1§

the exhaust fan where the fan does not cover the
opening.

2. Based on chservation the facility's fire safety
equipment is not maintained in operating
condition. Failure to maintain fire safety
equipment in operating condition could effect
occupants of the facility if the equipment did not
function during a fire.

Findings on November 16, 2023:

a. The Dining Room fire extinguisher was on the
floor at the back door of the Kitchen. The
extinguisher was properly mounted at the time of
survey. .

b. First Shower Room - the heat detector is
wrapped up in plastic and tape.

3. Based on observation there is a failure to
maintain the facility's fire safety equipmentin a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke o fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on November 16, 2023:
a. Room 18 - the door does not latch when

closed.
b. Room 19 - the door rubs on the frame and
requires excessive force to open.

4. Based on observation there is a failure to
maintain the facility's fire safety equipmentin a

Lok Tdery

= FvsT Shower Lovmttre. Heat
dededor plashe Arkdepe o

!,, Zf)’%
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C 189

C 197

C 199

Continued From page 5

safe condition. In order to resist the passage of
smoke and fire, cross corridor fire doors must not
have gaps between the doors.

Findings on November 16, 2023:

a. Long Hall - when the fire doors are closed
there is approximately a 1/2" gap between the
doors.

General Lighting

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311 OTHER
REQUIREMENTS

(f) In addition to the required emergency lighting,
minimum lighting shall be as follows:

(1) 30 foot-candle power for reading;

(2) 10 foot-candle power for general lighting; and
(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the facility did not
provide adequate lighting in ail corridors.

Findings on November 16, 2023:

a. Back Short Hall - several bulbs in the
overhead light appeared to be burned out and the
corridor was poorly lit.

Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(9) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This

C 189

c 197

C199
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requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1} soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

{4) housekeeping closets; and

(5) laundry area.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Observations revealed that the facility did not
maintain exhaust ventilation in specified spaces.
Lack of ventilation allows for the build up humidity
that can cause mildew and slick areas and

-prevents the dissipation of odors.

Findings on November 16, 2023:

a. Biohazard Room - the exhaust fan is not
working and there is a strong odor in the room.
b. First Shower Room - the exhaust fan is not
working.
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KODY H. KINSLEY = Secret
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MARK PAYNE - Director, Division of Health Service Regulation

SECOND NOTICE

March 6, 2024

Arettia Robinson, Owner
P. O. Box 35534
Fayetteville, NC 28303

RE: Pine Valley Adult Care Home — ACH Biennial Construction Survey
3522 Camden Road
Fayetteville (Cumberland County)
FID #920393

Dear Ms. Robinson:

The Division of Health Service Regulation (DHSR) — Construction Section conducted a Biennial Surv\,y of your
facility on November 16, 2023. As a result of this survey, deficiencies were Tited which required an acceptable
Plan of Correction that was to be returned to our office by January 5, 2024.

On January 5, 2024, February 2, 2024, and February 15, 2024, Suzanna Fay, a DHSR — Construction Surveyor,
left messages with the staff for Gedarin, and also attempted to contact Ms. Areitia Robinson regarding the Plan

of Correction that has not been returned to DHSR — Construction Section.

Enclosed is a copy of the Statement of Deficiencies. You will need to type or print clearly your correction
action and then SIGN, DATE, AND RETURN the Plan of Correction to DHSR — Construction by March 21,
2024. Failure to return the signed Plan of Correction within this time period could potentially cause a
suspension of admissions, provisional license or license revocation. The Provider may copy form(s) to be

retained for your files.
Your Plan of Correction can be:

Mailed to: DHSR Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
CONSTRUCTION SECTION

LOCATION: 1800 Umstead Drive, Williams Building, Raleigh, NC 27603
MAILING ADDRESS: 2705 Mail Service Center, Raleigh, NC 27699-2705
www.nodhhs_govidhsr/ - TEL: 919-855-3893 « FAX: 919-733-6592

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



