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HALO49024 B. WING 09/18/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTAYE, ZIP CORE

CADENCE MOORESVILLE 198 E WATERLYNN RD
MOGRESVILLE, NC 28117

(%4 ID . SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION : X5

PREFR (EAGCH DEFICIENCY MUST BE PRECEDED BY FILI, PREEIX {EACH CORRECTIVE ACTION SHOULD BE COH(JIPL’G.TE
TAG REGULATGRY OR LG IDENTIFYING INFOQRMATION) TAG CROSS-REFERENCED TQ THE APPROBIIATE DAYE:

DEFICIENGY)

C 000 Initial Comtnants <000 C 000
: Report of & Construction Section Blennig! Survay
by Ed Miller, conducted an September 18, 2024,

This facillty was first icensed on August 8, 2013,
as a Home for the Aged serving 96 residents
including a 36-bed special care unit. Therefara,
this facility must meat the 2005 Rules for the
{icensing of Adult Care Hames and the 2008
N.C. State Building Code for institutional - 1-2,

Dafleiencies were cited that require a Plan of
Carraction,

C 11| Must Have Current San. & Fire Safety Reports cm C i

SECTION 0300 - PHYSICAL PLANT F. Sanitation records & reports
10ANGAC 13F 0302  DESIGN AND ‘wera provided on 9/18/2024. See 8/19/2024
CONSTRUGTION( attached. Inspection was
f) The facility shall have current sanitation and completed on 7/3/24

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. Based on record review, and inferview with
maintenance Diregtor, the facility failed to
maintain current {completed within the last twelve
months) sanitation inspeaction reports in the home
and available for raview,

Findings on September 18, 2024:

a. The last snnual Building Sanitation Inspaction
Repart, available for review, was performed on
May 18, 2023, axcasding the requitsment {o have
the building Inspectad at least annually.

C 1500 Corridors-Free of aquipment and Obstructions G150

SECTION .0300 - PHYSICAL PLANT

Difvision of Henlth Servies Regulation
LABQRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE [XBY DATE

ZORGCM ¥ aortinuation sheat | of 4

OJ\% M YA 1] 12 24

STATE FORM
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GTATEMENT 0OF DEFICIEMGIES (x1) PROVIDER/SUPRLIERICLIA {42 MULTIPLE COMSTRUCTION
ANE PLAN OF GOREECTION WOENTIFICATION NUMBER; A BUILDING: 01

HALD49034 B, WING

(%3) DATE SURVEY
COMPLETED

09/19/2024

MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GOOE

198 E WATERLYNN RD

CADENCE MOORESVILLE MGORESVILLE, NG 28117

i
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREEX
TG | REGLILATARY OR L&C IDENTIFYING INFORMATION) | TaG

(EACH CORRECTIVE AGTION SHOULD BE

004} 1D CUMMARY STATEMENT OF DEFICIENCIES ! 0 PROVIDER'S PLAN OF CORRECTION !
l e NERERENCED TO THE APPROPRIATE | DATE

{a)
COMPLETE

BEFICIENCY) '

¢ 180 | Continued From page 1 ¢ 150 \ C 150:
10ANCAC 13F 0305  PHYSICAL !
ENVIRONMENT

{g) The requirements for corfidors ara!

(4) Corrdars shall be free of all aquipment and

other obstructions.

This Rule is nat met as evidenced by:
1. Based on obsarvation, and interview with
Maintenanca Director, doorways, entrances, and

would affect all residents, staff, and visitors by by exit door .
slowing or sbstructing egress during an
amergency.

Findings or Sapternber 19, 2024;

'a. B Hall, Exit near Kitchen - the exit door was

| blocked from opening because of two floor mats

' positioned behind the extt door. Facility Staff

- corrected this deficiency before the Canstruction

. Surveyor left the site.

b. D Hall, Short Corridor to Front Parch - thers
was an unattended medication cart, obstructing
the required six feet wide corridor to four feet atid
nire inches.

relocated.

C 166 Housekeaping-Maintained Frae of Hazards C 168

SECTION 0300 - PHYSICAL PLANT

10A NCAG 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

{5) be maintainad in an unciutterad, clean ard
ardery manner, free of all abstructions and w
- hazards,

(&) This Rule shall apply to new and axisting
facilities,

This Rule is not mel as evidenced by:
1. Based oh Observation, the Building was nat

carridars were not free of obstructions. This ' A Floor mats have been removed /10/2024

B. Medication cart has been 9/201202J

Diigion of Health Sarice Regulation
STATE FORM B ZORC2

If continuation sheat 2 of 8

(roy M- imare 11224
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maintained free of hazards because the
comprassed gas cylinders weare hat properly
secured. They may fall and break their valves off,
This would turn the compressed gas cylinder into

Findings on Saptember 19, 2024:
a. B Hall, Bedroom B4 Clozet- threa portable closat,
oxygen cylinders were standing up on the flaor
not praperly chained or supported by the wal or in
a stand or car.

2. Based on Observation, the facility failed to
provide an electrical systemn free of hazards.
Findings on September 19, 2024:

a  Cors, Kitchen - a sheiving unit filed with
jtems was stored diractly in frant of the twa
electrical panals, lirmiting the required 36-4nches
by 30-Inchaes minimum clear warking space.to
two-inches. Fagillty Staff comracted this deficiency
before the Construction Burveyor left the sile.

¢ 185} Building Equipmant Maintained Safe, Operating | C 189

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 QTHER
REQUIREMENTS

(g) The building and ail fire safety, electrical,

! mechanieal, and piumbing squipment in an adult
care home shall be malntained in a safe and
operating candition.

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

This Rule is not mat as evidenced by

1. Based on obaervations, the
fire-resistance-rated construction separations
providing protection from hazardous areas were

STATEMENT OF DEFICIEMCIES (X1} PROVIDERISUPPLIER/GLIA (X2) MULTIBLE CONSTRUCTION (%3] DATE SURVEY
AND PLAN GF CORRECTION JDENTIFIGATION NUMBER; A BUILDING: 01 cOMeLETED
HALO49034 B. WING 09/19/2024
NAME OF PROVIDER OR, SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODR
. 198 E WATERLYNN RD
CAL MOORE E
ENCE SviLL MOORESVILLE, NG 28117
4] 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION \ )
PREFIX {EACYH DEFICIENCY MUST BE PRECEDED Y FllL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG RECLLATORY DR LEC IDENTIEYING INFORMATION) TAG CROBS-REFERENCED T2 THE APPROPRIATE DATE
€166 | Continued Fram page 2 G 166 C 166:

A. The 3 poriabla oxygen cylinders ‘
a dangerous projectile. have been properly stored in the 9/23/2024
oxygen holder which was in rasident,

2. A. Shelfing unit has been removed, |/ 19/2024

See page 4 for corrections listed.

DBivision of Health Sarvice Regulation
STATE FORM b ZORCH

GM M. hmasc | Hf12/24

—

If estatiniuation aheet 3 of §
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Divigian of Health Service Reguiation
STATEMENT OF DEFICIENCIES (1) PROVIDER/BURPLIERIGLIA (X2) MULTIPLE CONSTRUGTICN (%3} DATE SLRVEY
AND PLAN DF CORREGTION IDEMTIFIGATION NUMBER; A BUILDING: 01 COMPLETED
HAL (49034 . WING 09/18/2024
NAME OF PROVIDER OR SUPPLIER STRERT ADDRESS, CITY, STATE, 2IP CODE
. 198 E WATERLYNNM RD
CADENCE MOORESVILLE MOORESVILLE, NC 28117
(ol 1D SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORRECTION l X3
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FlRL PREFIX (EACH CORRECTIVE ACTION SHOU.D B COMPLETE
TAG. REGULATORY Off LEC IDENTIFY NG INFORMAT ION) TACQ CROSS.REFERENCED TO THE APPROPRIATE DATE
! BEFICIENCY)
C 189 Cantinued From page 3 C 189 C 189
nnt baing maintained in & wafe and operating
gondition by not providing the fire-resistant-rated 0/24/24
conatruction required. This could affect all if
smokefflamas are not contained to the rooin of
origin, .
Findings on September 13, 2024: Q;’:;l? @m}gw dloser arm has
a. AHall, Bulk Laundry (100+ 5F) - the )
45-rinute fire-rated eortldor door was missing its &. C hall storage door closer has
door closer, been replaced G/24124
b. A Hall, Bulk Laundry {100+ SF) - the 45 min )
fire-rated door between Laundry and Sailed Linen
was missing its door closer arm.
e. C Hall, Storage near Badroom G13 (100+ 5F)
- the 45-minute fira-rated caridor door was
missing its doeor closer,
2. Based an ohservation, the building's
emergency equipment was nat maintained in a
safe and operating condition. This would affect ail
if they could not prompily find their way to an exit
during an emerdgency. . i
Fihdings on September 19, 2024: A. A hall fira axit sign has been fixed. 0/24/24
a. A Hal, Corridor near Badroom A3 - the exit
slgn did not lluminate on backup power when B. Exterior main electrical room light | g4 /94
tested, has bean fixed.
b. Exteriar, Main Elecirical Room - the
salf-contained emergency fght did not Huminate ¢. Cora dining room exit slan has | g/pd)24
on backup power when the test bulton was baen fixed.
pushed. .
c. Core, Dining - the exit sign did not illuminate D. Core exit sign near klitchen has O/24/24
on backup powar when testad. heen fixed.
d. Core, Dining near Kitchen - the salf-contained
emergency light did not iluminate on backup E. Exit sign near Nurses office has 924124
| power when the test button was pushad. been fixed.

‘@, Caore, Agency Nurse Office - the
self-contained emergency light did not iluminate

- ot backup power when the test button was

. pushed.

3. Based on observation the facility's fire safety
Divizion of Hesltn Sarvice Regulatlon
STATE FORM L0 ZORCM W iritiuation sheet 4 of 8
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STATEMENT OF DEFICIEENCIES
AND BLAN OF CORRECTION

{¥1) PROVIDER/SUPPLIERICLIA
JOENTIFICATION NUMBER:

HAL43034

B. WING

(X2} MULTIPLE CONSTRUGTION
A, BULDING: 4

{X3) DATE SURVEY
COMPLETED

09/19/2024

NAME OF PROVIDER OR SURRPLER.

CADENCE MOORESVILLE

STREET ADDRESS, GITY, 5TATE, 2F CODE
188 E WATERLYNN RD

MOORESVILLE, NC 28117

{(X4) 1D
PREFX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFIGIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

I
PREFIX
TAG

T
|

PROVIDER'S PLAN IF CORRECTION
[EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

C 188

Continuad From page 4

equipment is not malntained in operating
cendition. Failure to malintain fire safety
equiprment in operating condition could affect
occupants of the facility if the aquipment did not
function as Intended during a fire or ather
SMErgency.

Findings on September 19, 2024

a. The maost current annual sprinkler inspection
dated June 18, 2024, listed severat deficlencies,
There was no documentation that these
deficiancies had been corrected at the time of the
sUNVey,

4, HBased on observation, the building was not
maintained in a safe and operating condition by
falling to ensure that clothes dryer ducts are

maintained and not damaged. This could affect

ail by aliowing lint to leak and accurniitation of lint.

Findings on Septernber 19, 2024:

a. AHall, Bulk Laundry - the clothes dryer duct
has partially separated from the cailing plate
leaving an open joint. This has led to a builldup of
lint in the joint and its surraundings.

5. Sased on obsarvations, the huilding fire

safety was not maintained in a safe and operating

condition. This could expose all to firefsmoke if
not contained in the room of origin,

Findings on Sapternber 19, 2024:

a. A Haill, Building Services - there was an
open-endad siceve with a cable bundle not
firastopped 2% It penatrated the
fira-resistenca-rated celling assambly.

b. Exterior, Mech Raom - there was a plastic
pipe not firastopped as it penetrated the
fire-resistance-ratad cailing assembly,

c. C Hall, Atiic Sinoke Barrler Wall - an
open-ended sleave with a cable bundle had been
altared for new cables, Now the sleeve was not
firestopped as it penetrated the smoka barrier

G183

¢ 188

A. Fire sprinkler listed deficiencies
have been corrected. See copy af
attached documentation.

10131724

A. A hall lgundry dryer duct has

hean fixed and attached at the joint. | 10/7/2024

A. A hall fire caulking compieted 10/14/24

B, Exterior Mech Room firg

caulking compiated 10/14/24

C. C-hall fire eautking completed 10114724

Division of Health Service Hegulation
STATE FORM

L]

LQRGC21

If continuation sheat 5 of 8
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Divislon of Health Service Ragulalicn
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {%3) DATE BURVEY
AND PLAN OF CORREGTION ICENTIFICATICON NUMBER: A BULDING: 01 GOMPLETED
HALDAS034 B. WING 09/19/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
198 £ WATERLYNN RD
CADENCE MOORESVILLE MOORESVILLE, NC 28417
(%4} I3 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%8
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORKIATION) TAG CROAS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY}
C 188 Continued From page & CH1an

wall.

4. D Hall, Attic Smaoke Barrier Wall - an

open-ended sleave with a cable bundle had been

altered for new cables. Now the siesve was not

firestopped as it penetrated the smoke barrier

waill. In addition, an empty conduit was not

firestopped as it penetrated the smoke barrier

wall.

C 188

f. Basad on abservation, the Flre Alarm system

was rot maintained in 2 safe and operatirg

condition. This would affect ail by not providing

early deiection.

Findings on Septembar 19, 2024:

a. [ Hall, Badroom D1 - the fire alarm system's D. D-hall smoke detector 92024

smoke detector was dangling from the ceiling by
its cireuit conductors. ‘

7. Based on abservation, the smoke tight
corridor doors are not maintained in & safe and
operating condition.

Findings on September 18, 2024:

a. B Hall, Breakroom - the earridor door was
rnissing tts bored lockset and did not have a
strike plate,

b, C Hall, Storage Closat - thers was one
1/4-inch diameter hole through the carridor door
around the door handle and four 1/4-inch
diametar holes at the top of the door.

g. Based on observation, the Facility failed to
maintain the electrical system in a safe and
operatifg condition,

Eindings on Saptembrer 19, 2024

a.  Arall, Bedroom A18 - there was a multiplug
adaptor that does not have integral overcurrent
pratection, plugged into an electrical power
receptacie.

b, AHail, Badroom A4 - thera was a multiplug
adaptor that does not have integral overcurrent

reattached to ceiling

A. Ingtalling a new push pull lock

B. Replacing push pull lock

A. Removed multipiug adapter from
residarice room

B. Removed multiphug adapter from
residence room

11/14/24

11714424

9/20/24

G/20/24

Division of Healih Sarvice Regulation
STATE FORM

e FORGM If centinuation sheat & of B
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{X1) PROVIDER/SURPPLIER/CLIA
IRENTIFICATION MUMBER;

HAL045034

{X2) MULTTPLE COMSTRUGTHON
A, BULDING: 01

B, WiNG

{X3) DATE SURVEY
COMPLETED

09/19/2024

MAME OF PROVIDER OR SUPPLIER

CADENCE MOORESVILLE

STREET ADDRESS, CITY, STATE, ZIP CODE
198 E WATERLYNN RD

MOORESVILLE, NC 28117

{43 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDBED BY FULL
REGULATORY OR LAC IDENTIEY NG INFORMAT JON)

1] PROVIDER'S PLAN OF CORRECTION
PREF|X {EACH CORRECTIVE ACTION SHOULD BE
TAL CROSE-REFERENCER TO THE APPROPRIATE
DEFIGIENGYY

{X5)
COMPLETE
DaTe

G189

G199

Continued From page 8

protection, plugged info an electrical power
racepiacle.

€. B Hall, Patio near Kitchen - the ground-fauit
circuit-interrupter (GFCY) electrical power
receptacle did not have electrical power:
therefora, testing for ground fault could not be
performead.

d. B Hall, Patla near Breakroom - the
ground-fault elrcuit-interrupter (GFCI) electrical
power raceptacle did not have siactrical power:
therefore, testing for ground fault cauld not be
performed.

&. D Hall, Beauty Shop - there was a multiplug
adaptor that does not have integral overcurrent
pratection, plugged Into an electrical power
recaptacia.

8. Based on observation, the Building Sprinker
System was not mairtzined In 4 safe and
operating condition. This would affect all If fire
were not contained in the raom of orlgin.
Findings on Saptember 19, 2024;

8. B Hall, Electrical Room across from Activities
Office - a fire sprinkler escutcheon plate had
dropped, exposing an epening through the
fire-resistance-rated esiling,

b. Core, Dining - a fire sprinkler escutcheon
piata had dropped, exposing an opening through
the fire-resistance-rated ceiling.

G. D Hall, Bedroom D8 Closet- a fire sprinkler
head was coverad with tape,

Exhaust Ventilation

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

{a} The spaces listed in this Paragraph shall be
provided with exhaust ventiiation at the rate of

Ci8s

C 189;
C. Raplaced GFCI

D. Replaced GFCH

E. Removed muitiplug adaptor

A - Escutchean plate put back in
place and sealked

B, Escutcheon plate put back in
place and sealed.

C. D-hall tape on fire sprinkler was

C 188 termovad.

Bi22/24

9/22/24

9/20/24

9/22/24

af22/24

9/19/24

Divigion of Health Service Regulation

STATE FORM

g . Veima

CURC21

112/ 24
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA (X2) MULTIELE CONSTRUGCTION (43) DATE SURVEY
AMD PLAN &OF CORRECTION IDENTFICATION NUMBER: COMPLETED
A, BURDING: 01
HAL 0490234 B. WING 05/19/720:24

NAME OF FROVIDER OR SLIPPLIER

STREET ADDRESS, CITY, S8TATE, ZIP CODE
198 E WATERLYNN RD

CADENCE MOORESVILLE MOORESVILLE, N¢&: 28117
oo | SLIMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION x5}
PREFI% (EACH DEFICEINCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0 THE APPROBRIATE DATE
BEFICIENCY)
€199 Continued From page 7 189
two cubic feet per minuta per square foot. This G199 10/16/24
raquiremert doas nat apply to facilities licensad
before April 1, 1984, with natural ventitation in G, 1-6 Changed out motor for
these specified spaces: vantilation,
{1) solled linen storage;
{2) sail utillty room;
{3) bathrooms and toilet rooms;
(4) housekeeping closets: and
{(8) faundry area,
(k) This Rule shall appiy to new and axisting
facilities with the exception of Paragraph (&)
1 which shall nat apply to existing facilities,
This Rule s not met as evidenced by
1. Based on observation and testing with a thin |
plastic sheet, the faciity did not prcwi%e working A - A hall bulk laundry exhaust vent | 464c/0y
exhaust ventilation in required spaces. has been repaired.
Findings on Septamber 19, 20724:
8. AHall, Bulk Laundry - the exhaust ventilation .
syster was not func;tioning_ B. AHall jf‘ﬂnlmr EXhaUSt vent has 10/1 5124
h. A Hall, Janitor - the exhaust ventiiation bean repaired.
system was not funclioning.
€. AHall, Sciled Utllity - the exhaust ventilation C. A hall soiled utility exhanst vent 10/15/24
system was not functioning. has been repaired.
d. B Hall, Restroom near Activities Offica - the
exhaust ventilation system was not functioning. D. B Hall restroom exhiaust vent will 10/14/24
e Core, Kitchen Housekeaping Ciosat - the be repaired
exhaust ventilation system was not functioning. on 11/14/24.
f. € Hall, Housekeeping - the exhaust
ventilation system was not funetioning, E. Core Kitchen Housekeeping closet | 14 130/24
exhaust ventilation will be repaired
11729/24.
F. C hall housekeeping exhaust
el nousekeeping ex 11/29/24

ventilation will be rapaired by
11/29/24

Divisian of Heaith Service Regulation
STATE FORM

ing

L]

ZORC21

122y
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%ﬂ S.A. comu"a’e B i Ticket # 5534{0

An EMCOR Company Customer # |309554
. Customer PO #
Carolina | Scheduled Date [10/15/2024
THREE YEAR AIR TEST AT DPV'S | REPLACE OUT OF Completed Date [10/31/2024
DATE GAUGES | REPLACE 1/2" PENDANTS Inspected By |Setzer

Additional Inspactor or Fitter: Yes No
Cadence Mooresvllle , R —— O P

b g

A
i

188 E Waterlynn Rd | 2 | 3 YEAR DRY VALVE AR TEST
Moorasville, NC 28117
Roherto Curto
{704) 660-3000

& Cadence Mooresville

198 E Watarlynn Rd
Maorasvills, NC 28117 ;
Roberte Curto
(704) £60-8000

Comments /! Corrections:

Please sae Quots for exact pricing
ALL GAUGES REPLACED

PAINTED HEADS NOTED ON INSPECTION REPORT WERE —
REPLACED

M
[ Tres[ [ne [X]NA GiTY CHARGES BACKFLOW INSPECTION FEE

GENERATE SFU FROM INSPECTION || vES [X]NA

ggLECT YEB WHEN AN INSPECTION ROES NOT GEMERATE A SFU, SELECT MA WHEN INSRECTION
ES A 5FU DR A SFL IS NOT REQUIRED
L —

ALL CONTROL VALVES LEFT iN OPEN POSITION

ves [ |no []wa g T
SERVICE FOLLOW UP REPORT ATTAGHED
(O ves () NO SFU NUMBER:
ADDITIONAL INSPECTOR OR FITTER
1. GREENE BRANDON 2. SLACK BRANDON T i
Tam’:,i;ian l:l&rry Setzer Count 3 Thark You - invoice to Foliow Total 1591
| confirm that the above work has been satlsfactorily completed. Material Total
| Tax
Customer Customar —_
Nama Roberto Curto Signature 4\ % /GH,_ Total Cost

&, A Compniti Gen, . Insoaction Wark Tt Rav 1.5 18 July Hn E-mall tax exempt eartificate to: ta axempt@eamunale.com
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=
“@f S_A. cOmuna’e THREF YEAR DRY SYSTEM AIR

An EMCOR Company TEST
‘ G,D BRRANCH PHONE NUMBER: 704-296-7272 O NATIONAL ACCOUNT NUMEBER: 1-300-776-7181
LaTE 10/31/2024 o
SITE Cadence Mooresville CONTACT Roberto Curto
ADDRESS 198 E Waterlynn Rd PHONE ?;04) 660.8000
cITy Maorasvilia ‘ STATE NG ZIP 28117

NFPA 25 — Requireaments (2008 & 2011):

Dry pipe systems shall be tested once every three years for air leakage using one of the following test methods:

. (1) A pressure test at 40 psi for two hours, The system shalf be permitted to lose up to 3 psi (0.2 bars) during the duration
of the test. Air leaks shall be addressed if the system loses more than 3 pst (0.2 bars) during this test.

(2) With the system at normal system pressura, shut off the air source {compresser or shop air} for 4 hours. If the low air
pressure alam goes off within this period, the alt leaks shall be addressed.

DRY | DATE OF | INITIAL of AR AR

RISER
RISER LOCATION VALVE | LAST AIR | RETEST OF TIME TIME RESULTS
# SIZE TEST CVSTEM | WRESSURE | rarorrem | FRIESSERE | enoorrsn
1 |RISER ROOM &" 5M1M8  |INTTIAL 40 10:20 40 12:30 PASS
2 |RISER ROOM i 5141118 |INITIAL 40 10:20) 40 12:30 PASS

i

O Expianation of "NO" anawers, system deficiencias, and/or inspector recommandationa are #stad on SERWVICE FOLLOW UP # ,
which I3 atfached ta this form. -

(®) No SERVICE FOLLOW UP REPORT was requlrad during this inspaction,

| state that the infermation on this form js correct at the time and place of this inapactian. All test and Inspections ware parfarmed [n accordanca
with applicable NFPA 25 test and inspaction sactlona. All aguipment tested at this tirme was laft in sparational condition upon eampletion of this
inspection except as noted on any SERVIGE FOLLOW LIP REPORT as stated above.

£
Name of Inspsctor Jarry Setzer Signature gl“'“‘T NS Cartificatlon # 29618

{ acknowiedge that tha inspaction, deficiencles, and auggastad Improvements were discussed with me upon completion of tha Inapacthan. Itia
“dargtoad that all Infarmation contained herein iz provided o the bast of the knowladge of tha parson providing tha informatien and that, if

i ‘ ﬂuestad, will be forwardad to tha authority having Juriadiction.

Name of Owner T
or Represantative Roberto Curto Signature K /Q__.w-
Throe Yeat Dry Syatem Alr Teat Page 1of 1

5. A Comunala Company Thres Yaar Drv Svatam Ak Test Rev 1.0 42 Dacamber 2012
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Food Establishment Inspection Report Score: 100
Establishment Name: CADENCE MOORESVILLE KITCHEN Establishment HD: 2043160023
", Location Address: 198 EAST WATERLYNN ROAD B
¥ ;ily:l?;?mﬁﬂES\’lLLE oty it;tlﬁ.‘ glc;:'lh Carolina Date: 07/03/2024 Status Coda: A
P ounly: 20 TeC8 ime in: 11:26 AM Time Out_1:06 PM
Permittes: GAHC3 MOORESVILLE NC TRS SUB, LLC ::"t“‘ mllEs A Tima Gut
Telaphone: (704) 660-8000 ‘ ategory#: :
& Inapection 3 Ra-dnspaction ¢ Eccationsi Visit FOA Establishment Type: S
Wastewater System:
& Munlcipallﬂummunily () On-Site System Mo. of Risk Factor/intarvention Violeflons: 1
Water Supply: No. of Repest Risk Factorintervention Violations: @
& MunicipalfCommunity (O On-Site Supply
Foodborne lliness Risk Factors and Public Heaith Interventions Good Retail Practices
Risk m:tum ¢unlrlbunng fgothrs Sat Incraske e q:nmq,'; of davelupig foartuore a3, oeil Relnft Practizas; Preveniptve measures te control Uie additfon of pathogena, chemidals,
Publla Hasilh intarvantions: Conlrol maosyres (o prevend Godboma Bnaak oF injury and physhen ohinetd (e fanda.
Compitance Status out |ool| R [wR c:nmplmnm Status | ouT lcm IR!VW
Bupdrvision ‘ i : L2485 Dess, I0EE ;
sy | ©IC Present, demanatrates knowladge. & Prsiouizad sggs dced whar required
! I'K parforms duties ‘Water and m:gf?um approved ao:jrr.n

Varlanog abtalnad lar spucialized procatiing
. mathodts

[ [Wiurpes Qerilfiad Food Protwation Maneger

Man amaﬂt. food & |liam|l B a; i1 A0
3 Kt L!mn\:gdgn mnpﬁnﬂhm& rﬁparl‘lnp;m 212 (4 rhcicn) il S
{d Xouy 1 | Froper uka of reporing, restiolon & exoluslon |3 [1.5]d 2l pfou Prr:pnr cmllng muthmiu uud admusic i
5 |¥our Froceduraa for rasponding to vomniting & 2 lozlo : il athiprhant Tor iempersiucg conirol 1 oo
dlarchas) aventa - 84 wjourivaldd] Fant faod propatly escked for o holding 1 |05 o
Fryginte; Pt e B 6] [t ara ] Approvid thaviby aificds uged 1osfa] :
B {ikjou] Prapht aallrg, tastieg, drinking o Iohaces usa 1 Tosfo 38 | _Tharmamelers provided & acélrals "
7 | e 1) Mo drmharga from ayes, nosa, and moulh. 1}05[0 i, "

- Rerury il 4, a8, nuna pesh TN T Faod properly Iabalad ariginal cnnmlnar ENER R
=, ppun] Ham]s Elaan &pmpmywmhad NAED ; it | l P ) L
k L | N bare hagd contact with FTE foods or iw- | i e i
- ! approved alternate proceuine proparly follewad I am| i jout Insacie & rodents not prasant; no unavtharized
- animals ol Il
Contaminstion préventsd during fead
R -7 a9 M m"' | praparatlcn, storeda & dispiay 110y
: - A0 W [our Parional cleantingss i lox
12 our] W] Food racetved ol proper temperature IERC A ; -
Ty Ty Food Tn s candilion, sab# & Ghaduioraisd 2|1 (0 1 ; kal) vw;lwz? d‘:“?’::’“ﬁf L::“d 8 dorad L Josjo
ReGuired racords avallable: shellelock fags; AN g Y ) lexjp

13 I Uty pms]ln dmtruntlon

TR 1| Th-ue% VIRRSTE propefly Rored T [naln
. "] Ulansiig, equlpment & Hpens: properly starad i
Rl [} 4 Jorun
e 50 Frad-contact sufaces; cleaned & samtized N Meaia . dried & handled T |08
o lof Proper thsposiion of mfumad, treviously servad, : ) Fingle-vige & elngie-aarvica articlag: properly '
17 N“‘ | recorioned & uraale toos A 45 Mt || red & used [ [o3fn

Glcwea uied pmpnrfy
 8nd Eqfilpmar

’ Equipm&m Imd i nnn~fmd con.tact aurfacna
] o | appraved, cieanabla, propérty designed, 1| o5{x
amatmalad & used

anwushlng {aniflits: Insiallad, maintainad & 1 | esla

19 [ joinjwakpl Proper rafipaling pracadures for hal noiding
(Bt uabuo] Frapsr caaling e & Temperatres

i putiuabpe Frapar hot holding lemparaturas
{Muthusfwny Froper told hoiing temporaiirms

i ) i
ok -.q.‘
i
=

3 [iputpvapee] Propar dats mdiking & dispoaition LE ] b e wtet togl 8iripa
B4 Pn ouy] m‘:_d:’ a Fublic Haalth Gontrel; procadures & 150 ) Nan-feed contacl sUrTaces clean (%] 14 ]
Gomumet Adviabty g5, anih-
7w [ bt Sonswmer gdvisory provided Ror raw! Hol'& eold waler avatlable; adequate pressine. |1} es|o
undarcocked foods Plumbing installad; proper backflow deviags a|t]e
Higlly Bustaptibia Poplisi EAY Bawage 4 waslowaler properly disposed 21
- N Fasteurzad Toods wswd, prohibiled fmd: not a (15l '—l Talbt faciitios: propisty constructed, supplled 0
1M 1oy uﬁamd : & cleongd l 4
e 5 R Gurtags & rafusy propedy diaposad; IaciRies ozl
Food addly Sved & proparly usad 1708 maineined ‘
ﬁf& T:;ﬂ fm;:;::xpmy mrﬁpgdr:mﬁ & u_-.ad M 1_5: E 55| 1 [od Fhyaicai fecliles nstalted, fginlathed & clean () ] osiK X
e e e " ina D Maats vonditalion & ighting requlrements;
Bonlormance wikl Appio i BA| I [our dMIHI‘I;lﬂr::I :ml;a uugd hi Taq 108
Gompliance with varlunm, spudﬂll!l:d pmmaa. 4 ld 0 b
rauces orygen packaging critaris or HAGCP plan [* | ! TOTAL DEDLCTIONS:

HHE (o an ags)| rurily el

. North Carafiva Departmant of Health & Hurmun Sum’nu « Eliviginn af Puhlln Meanth - Ervironmiantyl Health Section + Food Proteation
Prigrum [ oga
%& Poge tof Feml Eslabilahmiznt nspnc:hn Rtk 12!3023
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: CADENCE MOORESVILLE KITCHEN
. Location Address: 198 EAST WATERLYNN ROAD

Establishment I0; 2043160028
(Rlinspection [ IRe-Inspaction Date: 97/03/2024

! City: MOORESVILLE Slate:NC []Educational Visit Status Code: A

County: 49 lredell

Zip: 28117 Comment Addandum Attached? (X} Category# V.

Wastewatar Systam:
Water Supply:

Parmittes: GAHC3 MOORESVILLE NC TRS SUB, LLG

(M MuricipelCammurity [ On-Sile Systarm
[® MunitipaCommunity [ On-Site System

Telephone: (704) 660-800C Emait 3;

Email 1:Anewmani@cadencesl.com

Email 2:anewman@cogirusacam

Temperature Observations

fler/t.acption
Raw chafvis

Temp ltam/Location Tomp
#

el ocation Tamp

Satads Mamory Care unit cold holding i

13

Zanltizer/3 comp 3ink 400

Grewnd maat/FCT 210

sllesd WayWIC 41

Chasse’ 41

DHead Ham/* 41

‘Tomatces KCsallng 30 min 52

“1H1% min 47

Paotate salad/Prep Unit 1 41

':ut mealons and cantatoupe” 41

Sliced shesse/Frap Unlt 2 42

Liguid egge’ 4 _
Ambiant Air 40

Draazing/2 Door frigge 4

Eot_wataﬁ:} Garp @™ o
Sanitizer/Buckat 200

Sanlizer/3comp. 400

First Last W
Person in Charge (Print & Sign): Amy Newmnah Q/(A/V\
First Lasi :

Regulatary Authority (Print & Sign): Nicolle Mudlafort d&b\

REHS 117:3334 - Mudafort, Nicolle Verification Dafes: Priofity. Priodty Foundation: Core:

REHS Contact Phone Number: {980) 635-4251 Authqrjze final rapprt‘ to W

be recelved via Ernail:
g mmn e B I T
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Comment Addendum to Inspection Report

Establishment Name: CADENCE MOORESVILLE KITCHEMN Establishment ID: 2049160028

Date: 07/03/2024 Timein: 11256 AM Time Qut: 1:00 PM

Obsarvations and Corrective Actions
Violatlons cited Ir this repart must be comected within the tima frames below, or a8 stated in sections 8-405,11 of the food code

16

37

47

48

85

4-602, 12 Microwave ovens' cavilies and door seals shall be cleaned at least every 24 hours. Ohserved microwave had debriz in
rrigin Kitchen, Neads cleaning

3-302.12 Label afl working containars of food (cils, spices, salts) except foud that is easy to identify, such as dry pasta.
Observed sugar ard flour rice not labeled in white rolling containers. COI-PIC placed labels on sugar and rice

4-501.11 Equipmant shall be maintainad in gaad repair. Observed prep top unit 2 caoler tops were nat properly instalied,

4-802.13 Non-food contact surfaces of equipment shall be dleaned at a frequency to prevant the accumulatian of soll residua,
Observed shelving In dry storage needs to be cleanad whita film on shelves. Additionally, observed outside of prep units were
soilad,

&-501.12 PHYSICAL FACIUITIES shall be cleaned as often as necessary to keep them clean. Observed sofled walls with food
accumulation near grill and prep unit.
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