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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETEDR

A. BUILDING
»
345054 B WING 09/14/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

1150 PINE RUN DRIVE

WOODHAVEN NURS & ALZHEIMER'
N & ALZHEIMER'S C LUMBERTON, NC 28358

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES 1) PROVIDER'S PLAN OF CORRECTICN (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY}
F 000 | INITIAL COMMENTS F 000

The facility is in compliance with the
requirements of 42 CFR Part 483, Subpart B for
Long Term Care Facilities {General Health
Survey) recertification and complaint investigation
survey conducted on 09/14/11,

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8} DATE

Any deficiency statement ending with an aslerisk {*) denotes a deficiency which the Institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to {he patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. |f deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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PRINTED: 10/47/2011
EPARTMENT OF HEALTH AND HUMAN SERVICES RPTTEE AT FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES L OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/ISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION . (X3 DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETFD
A. BUILDING 01 - MAIN BUILDING g1
345054 B. WinG : 101132011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE

1150 PINE RUN DRIVE

WOODHAVEN NURS & A 'S G
N NU ILZHEIMER'S LUMBERTON, NC 28353

{X4) 1 SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PLAN OF CORRECTION

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (FACH CORRECTIVE ACTION SHOULD U coMPLETION
TAG REQUIATORY OR LSC IDENTIFYING INFORMATION) TAG | CROYS-REFERENCED YO THE APPROPRIATE DATE
: E DEFICIENCY)
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K 018] The listed dvor has been fixed
S8=t by our maintvenance department.
Doars protecting corridor openings in other than No other doars have been idenc-
required enclosures of vertical openings, exits, or ified as deficlent. No resideny
hazardous areas are substanilal doors, such as wag hurmed by this deflciency.
those constructed of 1% Inch sofid-bonded core | 1o {8 not necessary to add chis
wood, or capable of resisting fire for at least 20 to our guality assuraunce
minutes. Doors in sprinklered buildings are only program since maintenance will
required ta resist the passage of smoke, There is monitor the dooxs on & quarterly
no impediment to the closing of the doors. Doors basis. Completion date is
are provided with a means suitable for keeping 11-27-11, 11-27-11

the door closed. Dutch doors mesting 19.3.,6.3.6
are permitted. 19,363

Roller latches are prohibited by CMS regulations
in all health care facliities.

This STANBARD 1s not met as evidenced by:
Surveyer: 27871

Based on observations and staff intervlew at
approximately 8:30 am onward, the following
items weté noncompliant, specific findings
include: door to dry storage room In kitchen would
not close and latch,

42 GFR 483.70(a)
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038{The doors exltlng the courtyard
5S=E back into the facility remain
Exit access is arranged so that exits are readily unlocked, No other exit doors
accessible at all imes in accordance with section have been identified as deficienk.
711829 Staff have been educated on keepp
Inp the exit doors ro conrtyard
FORY DIRECTOR'S OR PROVIDEIISUPPLIER REPRESENTATIVE'S SIGNATURE . TNLE (e ErAvL:
o f'ﬁgpw RO AN g fen [0 Y-

b d —_
fuienoy statement endlng with an asterisk {*) denoles a deflclency which the Institution may be excused from correcting providing It Is detormined that
ather safaguards provide sulficlent prolection to the patients, (See Instructions.) Except for nursing homes, Ihe findings stated above are disclosable 90 days
following (he dale of suvey whothor ar nol a plen of correction Is provided. For rursing homes, the above findings and plans of corraclion are disclosaple {4
days following the dale these documonls are made ayallable 10 the facillty. i deficlencies are ciled, an opproved plan of correction is tequisite to continued
program parficipution, é‘u)
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0CT-28-2811 10:85 From:HOUDHAVEN NA CC 5106715785 To:319 733 6592 P.3/17
. PRINTED: 1001772011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-03971
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLEYED

A BUILDING 01 = MAIN BUILDING 01
345054 8 WING 101132041

NAME CF PROVIDER OR SUPPLIER

WOODHAVEN NURS & ALZHEIMER'S €

STREET ARDRESS, CITY, STATE, 2IP CODE
1180 PINE RUN DRIVE

LUMBERTON, NC 28358

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF CORRECTION 1X5)
PREFIK (EACH DEFICIENCY MUSYT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REF ERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 038 | Continued From page 1 Ko038iunlocked at all tlmes. This has
been added to our daily check
sheets to be maintuined every
shift by our nurses. No xesident
was haxmed by this deficdency.
) This has been added to our qyalilry
‘};’!18 STAN?%?? ts not met as evidenced by: assurance program to b@ﬁ“ﬁ?ﬁt 1y
urveyor, rlmes shree monchs then quarterl
Based on observations and slaff interview if 1002 compliance. ig Mﬁimd_ {
approximately 8:30 am onward, the following Completion date is L1-27-11. 11-27-11
items were noncompliant, specific findings The maintenance department is in
irﬁch:de: the du(){s exiting from courtyard back into the process of purchasing a lock
the facitity were lock on re-entry, also, both doors . .
from pharmacy requlres two mnc;tion of hand to that will only requixe a single
open door o exit corridor. metlon and meet the pharmacy
needs. No other deficient deoors
42 CFR483.70(a) have been identified. No regic‘lent
K 086 | NFPA 107 LIFE SAFETY CODE STANDARD K oge|has been harmed by chiy deficienty.
SS~E It is not necessary to add chis
If there is an automatic sprinkler system, it is to our quality aggurance progran
instatled In accordance with NFPA 13, Standard slace maintenance will ensure all
for the Installation of Sprinkler Systems, to new doors and latches that come
provide complete coverage for all portions of the in facility meet the guidelines.
building. The system Is properly maintained in Complerion date ig }1-27-11, 11=-27-11
accordance with NFPA 28, Standard for the
inspection, Testing, and Mainlenance of K056 {The gtorage hos been removed
Water-Based Fire Protection Systems. it is fully from wicthin 18 inches of the
supervised. There Is a rellable, adequate water sprinkler head. No resident was
supply for the system. Required sprinkler alfected by the deficlency. No
systems are equipped with water flow and tamper other deficient areas have been
switqhes, which are electrically connected to the identified. The staff have been
building fire alarm system.  19.3.5 i educared on this deficiency,
This will be added to our
qualicy assurance program for ouf
PI nurse to monitor monthly times
This STANDARD s not met as evidenced by: threc months, them quarterly if
Surveyor: 27871 100%( compliance 1:3 reached,
Based on observations and staff interview at Completfon date is 11-27-11. 11-27-11

"ORM CMS-2507(02-00) Previoys Yersions Obsolels

Event ID:D4802)

Facility [O: 823101
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PRINTED: 10/17/2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0301
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3} PATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A BUILDING 01 - MAIN BUILDING 01
345084 B WING 10/13/2011
NAME QF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, 2IP COUF
1150 PINE RUN DRIVE
WQOODHAVEN NURS & A IMER!
NN LZHEMER'S € LUMBERTON, NC 28358
{X4) I SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORRECTION o8
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
OEFICIENCY)
K 056 | Continued From page 2 K 056
approximalely 8:30 am onward, the following
iterns were noncompliant, specific findings
include: closet by Janitor/Soiled linen in kitchen
had storage within 18 Inches of sprinkler head.
42 CFR 483.70(a)
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD Ko72The carty and boxes blocking the
$8=F exit have been removed. No othey
Means of egress are continuously maintained free areas have been .ldencified as
of al! obstructions or impediments to full instant non—compliant, The staff have
use in the case of fire or other emergency. No been educared on keeping all
furnishings, decorations, or other objects obstruct exits clear of storage and i
exits, access to, egress from, or visibility of exits. clutter, No resident was harmed |
7.1.10 by the deficlency. Thils will be]
added cto our Quality Assurance |
progrum to be monitored monthly
times three months then quarx terl}L
This STANDARD s not met as evidenced by: 1f 1002 compliance is noted.
Surveyor: 27871 y Complotion date is Ll-27-1L.  [11-27-11
Based on observations and staff interview at
approximately 8:30 am onward, the following
iterns were noncompllant, specific findings
include: linen carts and boxes are blocklng exit
egress at Kitchen Dept.
42 CFR 483.70(a)
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD - K144 .o
§S=E , yd o
fesneralors are inspeeted-weerkly and-oxorclsed A W ?‘1 Go i
under-load-for- 30-minvtes per-menthn Loash buae o ol N
nccotdance-with-NERA S — 3444~ Lo W & ovdone. oY lor2lfsg i,
%,;}AW W
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBCGR: COMPLEYED
A BUILDING 01 - MAIN BUILDING 01
B. WIN
445084 — 10/13/2011
NAME OF PROVIDER OR SUPPLIER STREGT ADDRESS. CITY, STATE, 2P CODE
1350 PINE RUN BRIVE
WOODHAVEN NURS & ALZHEIMER'S ©
LUMBERTON, NC 28358
X4y 10 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FUL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMILETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 144 Continued From page 3 K 1441811 ditems from light fixtures

have been removed. ALl other
light fixtures have been checked
Mo resident was harmed by this

This STANDARD is not met as, evidenced by: deficiency. This has been added
Surveyor. 27871 Lo our Quality Agspurance progrum
Based an observations and staff interview at to be monitored wonthly times
approximateiy 8:30 am onward, the following three months then quargerly if
ltems were noncompliant, specific findings 1007 conpliance is noted. The

include; objects stored on light fixtures in staff have been educated on
residents rooms 1209, 1216 and 1216, keeping all light fixtures clear

of storage or cluccer. The
42 CFR 483.70(a) complecion date 1s 11-27-11 11-27-11

.
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PRINTED: 10/17/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0301
STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENYIFICATION NUMBER; COMPLETED
A BUILOING 02« BUILDING 2
345054 8. WING 10/13/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STAYE, ZIP CODE
1160 PINE RUN DRIVE
WOODHAVE IMER’
AVEN NURS & ALZHEMER'S ¢ LUMBERTON, NG 28350
X} (D SUMMARY STATEMENT OF DEFICIENCIES 1o PRGVIDIER'S PLAN OF CORRECTION (X5}
PREFIX (EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 82 COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE PATE
DEFICIENCY}
K 018 NFPA 101 LIFE SAFETY CODE STANDARD K 018;The listed doors have been fixed
S5=6 by our malatenance department.
Doors protecting corridor openings in other than No othex dooxrs have been
required enclosures of vertical openings, exils, or identvified.as. delicient. No
hazardous areas are substantiaj doors, such as resident was harmed by chis
those constructed of 1% inch sofid-bonded core deficiency. It 13 not necessary
wood, or capable of resisting fire for at feast 20 to add this to our Quality
minutes. Doors in sprinklered buildings are onty Assurance program aince wmaintenshce
required {o resist the passage of smoke. There is will monitor the doors on a .
no impedlment'lo the closing of the doors. Doors quarterly basis. Completion dath
are provided with a means suitable for keeping is 11-27-11. h1-27-11
the door closed. Dutch doors meeting 19.3.6.3.6 :
are permitted,  19,3,6.3
Roller latches are prohibited by CMS regulations
in all heaith care facllities.
This STANDARD s not met as evidenced by:
Strveyor: 27871
Based on observatlons and staff interview at
approximately 8:30 am onward, the following
items were noncompliant, specific findings
include: residents bedrooms doors 1101,1103,
1109 and 1110 would not close and latch for
smoke light seal,
42 CFR 483.70(a)
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K 045
§8=E
lilumination of means of egress, including exit
dlsoharge,_ Is arranged so that failure of any single
gﬁmm DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE THLE (X6) DAIL
Enlupan. (0000 o) ML Drets Jo 211

Any deficlancy stalement ending with an asterlsk () denolos a daficiency which the instilution may bo oxcusod from carrecting providing 1 is determined that

other safeguards provide sufficient profection to the palients. (See Inslrvcttons.) Except for nursing homes, the findings stalad above are disclosable 90 days
following the date of survey whather or not a plan of comaction is provided, For nursing hemos, the above findings and ptens of corection are disclosablo 14
days followlng lhe date these documents are made avaltable to the tacillty. if doficioncies ara cited, an approved plan of corroction is roquisite to continued
program panticipation, @()
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FORM
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101772011
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STATEMENT OF DEFICIENGIES
AND PLAN OF CONRECTION

X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

345054

{X2) MULTIPLE CONSTRUCTION
A, BUILDING

B. WING

02 - BUILDING 2

{X3) DATE SURVEY
COMPLEVED

10/13/2011

NAME OF PROVIDER OR SUPPLIER

WOODHAVEN NURS & ALZHEIMER'S ¢

STREET AUDRESS, CITY, STATE, 2IF CODE
11350 PINE RUN DRIVE

LUMBERTON, NC 28358

o) 1D SUMMARY STATEMENT OF DEFIGIENCIES . D PROVIDER'S PLAN OF CORRECTION X6}
PREFIX {EACH DEFICIENCY MUST BE PRECEDERD BY FULL PREFIX (EACH CORRECTIVE ACTION §HOULD BE COMPLETION
TAG REGULAYORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE pate
| DEFICIENCY)
K 045 Conlinued From page 1 K045] The lighting on the unit has beeh
lighting fixture (bulb) will not leave the area in fixed by maintenance to
darkness. (This does not refer to emergency glve continuous light. No other
lighting in accordance with section 7.8.)  19.2.8 deficient areas have been
identified, No reasident was
harmed by the deficiency. It is
not necessary to add this to our
) quality assurance program since
This STANDARD is not met as evidenced by: our maintenance deparément will
Surveyor: 27871 wonitor this on a quarcerly basik.
Based an observations and staff Interview at Completion dace is [1-27-11. 11-27-11
approximately 8:30 am onward, the following
ltems were noncomplian, specific findings
include: day room on speclal care unit will leave
residents In darkness.
42 CFR 483.70(a)
K 072 | NFPA 101 UIFE SAFETY CODE STANDARD KO72|The 1100 hall exirt egYess Was
88=F eleared of all storuge. No
Means of egress are continuously maintained free other deficient areas have been
of al! obstructions or impediments to full instant identified. Vo xegident was
use in @he case of fire or other emergency. No harmed by this deficlency. Stafif
furnishings, decorations, or other Objects obstruct have been educated on keeping
exili, access to, egress from, or visibility of exits, all exit corridors free of ecluttlr.
7.1.10 This has been added to our
quality assurance program to be
menitored every month times
three months chen quarterly if
This ST, : e 1007 compliance is achieved,
Su?viyg'l:\??%?? Is not met as evidenced by: gompletion date is [1-27-11. L1-27-1}
Based on observations and staff Interview at
approximately 8:30 am onward, the fallowing
items were poncompliant, specific findings
Include: on 1100 hall by A152 door storage of
boxes blocking exit egress. B/P machines are
stored at nurse station biocking exit egress.
42 CFR 483.70(a)
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA X2) MULTIPLE CONSTAUCTION X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 0, ( )COMPtSﬁTEo
A BUILDING 02~ BUILDING 2
B. WING '
345054 10/13/2011
NAME OF PROVIDER OR SUPPLIER STREEYT ADDRESS, CITY. STATE, 2IP CODE
WOODHAVEN NURS & ALZHEIMER'S ¢ 1150 PINE RUN DRIVE
LUMBERYON, NC 28358
X4y 1D SUMMARY STATEMENY OF DEFIGIENCIES 0 ’ PROVIDER'S P| AN OF CORRECTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE CoMb N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TQ THE APPROPRIATE DATC
DEFICIENGY)
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