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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).

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

Any deficiency statement ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See instructions.} Except for nursing homes, the findings stated above are disclosable 0 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of corraction are disclosable 14
days following the date these documents are made available to the facility. If deficienciss are cited, an approved plan of correction is requisite to continued
program paiticipation,
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X4 1 SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORREGTION 08)
PREFIX (EAGH DEFICIENCY MUST BE PREGEOED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE GOMPLETION
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K 017 | NFPA 101 LIFE SAFETY CODE STANDARD Ko17| KOZ efra
5S=E . . .
Corridor walls form a barrier to Himit the transfer of ]'!Wh?t corrective actlon will be put in
smoke. Such walls are permitted to terminate at D e the resident(s) [dentificd ais having
the ceiling where the celfing is constructed to limit been affected by this practice?
‘the transfer of smoke.' No fire resistance rating is |- N ih i
required for the corridor walls,  18.3.6.1, 0 actual harm resuited from this practice.
18.3,6.2, 18.3.6. . . . .
1 5 ) The window in the Wellness Clinic will be

modified to inelude side frim and center
sweep to maintain appropriate smoke bartler.

11, How other residents having the potential
to be affected by this practice will be
identified and what corrective action will
take place?

This STANDARD is not met as evidenced by
Based on observation on Tuesday 12/13/2011
between 11:15 AM and 3:30 PM the following
was noted: . e .
1} The window in the Wellness Clinic that open This practice had the potontial to affect all
into the exit corridor does not close smoke tight. Members, Corrective action is mentioned

42 CFR 483.70 above. .
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Kot8 .
S8=D HI What measures will be put in place {o
ensure {fte practice does not recur?

Doors protecting corridor openings are

constructed to resist the passage of smoke.
Doors are provided with positive fatching . § "
hardware. Dulch doors meeting 18.3.6,3.6 are added as part of the routine proventative
permitted. Roller latches are prohibited. maintenanco checks which ocenr on a monthly
18.3.6.3 A basis. See Exhibit D,

Inspection of sliding glass windows will be

IV. How wlill the corrective sction be
nionitored?

Diroctor of Plant Services to review the PM
checks once they are completed and perform
on-going spot checks of sliding glass
windows.

This STANDARD Is not met as evidenced by:
Based on observation on Tuesday 12/13/2011
batween 11:15 AM and 3:30 PM the following

was noted:

1) The corrldor door to resident room 31 did not
close smake tight.

2} The coa;gidor door fo the dinning room next o

(X8} DATE

EAGOR?}O ECTGR'S OR PROVIDER/SYPPLIER REPRESENTATIVE'S SIGNATURE TILE
. Piaishelee __afsoi
[

Any defic ney statement epding with a!’t asterisk (*) denotes a deficloncy which the Institutlon may be excused from corecling providing It is detormined that
ather safaguards provide sutficlent prolection to the patients. (See Instruciions.} Excopt for nursing homes, the findings stated above ate disclosable 90 days
following the dale of survey whelhoer or net 2 plan of corectlon s provided, For nursing homes, the above flndings and plans of correction are disclosable i4
days following the date these documents afe made avellable 1o the facitity, If deficlencles aro gited, an approvad plan of correctlon Is requisite lo continued

program parllcipation. / ,
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NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CCDE
101 GREEN CEDAR LANE

Doors protecting corridor openings are
constructed to resist the passage of smoke.
Doors are provided with positive fatching
hardware, Duich doors meeting 18.3.6.3.6 are
parmitted. Roller latches are prohibited.
18.3.6.3

This STANDARD s not met as evidenced by:
Based on observatlon on Tuesday 12/13/2011
betwean 1115 AM and 3;30 PM the following

was noled:

1) The corrddor door to resident room 31 did not
close smoke tight.

2} The corridor door to the dinning room next to

THE CEDARS OF GHAREL HILL CHAPEL HILL, NG 27547
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 08
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY}
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD Kot7| Ko |13
58=E i :
Corridor walls form a barrier to limit the transfer of ;,:fé‘ ?;: :ﬁ:?,:g:czﬁisg';d‘:ﬂ;}]f put fn
ed as having
smoke, Such walls are permitied to terminate at . been affected by this practice?
the ceiling where the celling is constructed to limit )
‘the transfar of smokie.” No fire resistance rating is |- - No actual harm resulted from this practice,
fl%qgggeg f?é g‘% ?50" idor walls.  18.3.8.1, The door for resident room 31 was adjusted
Wiy 10.3.0. and repaired to close properly on 12/15/11,
See Exhibit A,
Instatl center astragal on corridor doors by
resident room 12, Additionally, all corridor
doors will be inspected and modified
This STANDARD is not met as evidenced by accordingly to ensure thoy resist the passage
Based on observation on Tuesday 12/13/2011 of smoke, :
bet\‘veen 1 .1.15 AW and 3:30 PM the following Ik How other residents having the potentin
wag noted: to be affected by this practice will b
1) The window in the Wellness Clinic that open o ent and ot coreective vetion wl
into the exlt corridor does not close smoke tight. ko plage? corrective action will
42 CFR 483.70 P :
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K 018| This practico had tho potential to affect all
§8=D ' Members. Comrective action is muentioned

above,

101, What measures will be put in place to |
ensure the practice does not recur?

Inspection of resident room doors and corrldor
doors is part of the routine preventative
maintenance checks which ocour on a monthly
and quarterly basis respectively. Adjustments
will be made as needed. See Bxhibits B and C.

IV, How will the corrective action be
monitored?

Director of Plant Services to review the PM
checks once they are completed and perform
on-going spot checks of resident room doors
and corridor doors,

{ABDRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TTLE

(X5} DATE

Any deficlency statement e
ather safeguards provide sy

following the
days followin

program patticlpation.

nding with an asterisk {*} derctes a deficlency which the institution may be excused from corfetting provid
fiiclant protection to tie palients, (See instructions.) Excapt for nuy
date of survey whather or not a plan of correction Is pravided, For nursing hemes,
g the dale these documgnts are made available fo the facility, if deficlencles are ¢

Hed, an approved plan of carrection is requisite to
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NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STAYE, ZiP CODE
409 GREEN CEDAR LANE

Alf required smoke detectors, including those

activating door hold-open devices, are approved,
maintained, inspected and tested in accordance
with the manufacturer's specifications.  9.6.1.3

THE CEDARS OF CHAPEL HILL ’ CHAPEL HILL, NC. 27517
X4y 1D SUMMARY STATEMENT OF DEEICIENCIES 2] PROVIDER'S PLAN OF CORRECTION (45}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 018 { Continued From page 1 K o1g} K034 l[”’ 1 12
I&sgggt ;%g:’f;g 2 did not close smoks ight L What corrective action will be put in
- . . place for the resident(s) Identified as having
ngfﬁ NFPA 101 LIFE SAFETY CODE STANDARD K025/ | on affected by tiis practice?
Smoke barrlers are constructed to provide at .
least a one-hour fire reslstance rating In No actual harm resulted from this practice.
ﬁecr?:])lf:tgcaet Vgghagigﬁ%vlgﬁkw?\gﬁrz r;\::\}y The smoke duc{ detectors in the attic arca will
protected by fire-rated glazing or by wired glass Efai‘ifﬁf,ﬂzfdfééﬂ:ﬁmﬁon bykmfi o
panels In approved frames. A minimum of two :;ietectors in tfl amcmiu by’;] oot de o
separate compartiments are provided on each cleaned, if necees will be inspected and
floor, Dampers are not required in duct sary.
penofrations of smoke barders in fully ducted . .
heating, ventilating, and alr conditioning systems. IL How other residents having the pofential
18.3.7.3. 18.3.7.5. 18.1.6.3 to be‘affcctcd by this praetiee will be
' ' fdeniified and what corrective action will
take place?
This practice had the potential to affect all
Members, Corrective action Is mentioned
above.
This STANDARD is not met as evidenced by. [IL W .
Based on observation on Tuasday 12/13/2011 - What measures will be put in place to
helween 11:16 AM and 3:30 PM the following ensure the practice docs not recur?
was noted:! ‘ . ‘o : :
1) The stnoke wall located in the altic area Fire alaro vendor will begin tnspecting and
between North and South unit has holes and cloaning the sampling fube for the smoks duct
penstrations.in the wall that were not sealed.In detectors as part of the required annual
order to maintaln the required rating of the wall. inspection,
42 CFR 483.70 - . _
K 054| NFPA 101 LIFE SAFETY CODE STANDARD K 054 1V- How will the corrective action be
SGoF : . monitored?

Director of Plant Services will review the
resulis of the required annual inspection.
Additionally, a visual inspection by facility
staff will be eompleted once the vendor has
completed their service. See Exhibit F.

FORM CMS-2567(02-90) Previcus Veislons Obsolete

Event 1D:54QV21

Facility ID: 001263

if continuatlon shesl Page 2 of §




12/36/2011 FRY 16:57

FAX

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED:

[hoos/032

1211912011

FORM APPROVED
! OMB NO. 0938-0391

CENTERS FOR MEDICARE & MERICAID SERVICES
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X4) 1D SUMMARY STATEMENT OF DEFICIENCIES p. PROVIDER'S PLAN OF CORREGTION X653
PREFIX (EACH DEFICIENCY MUST BF PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
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DEFICIENCY)
K 054 | Continued F 2 K 054 ;f\o‘?l?at corrective action will be put in place \ h(‘? ! \2
ontinue I‘Om page for the resident(s) identified as having been
. affected by this pracfice?
This STANDARD Is not met as evidenced by No acmf’hmm‘imm from this practice.
Based on observation on Tuesday 12M3/2011 -nspection of all sprinkler heads in the SN
was noted used when within £2-24 inches of a hot air
1) The smoke duct defectors In the attic area diffuser. NFPA 13 (Table 8.3.2.5(c)) indicates
iocated In the HVAG units were not clean and that intermediate-temperature sprinkles are
malntained In geod condition. appropriate 1224 inches from a hot air
© |42 CFR 483.70 diffuser (Bxhibit M). The Cedars has
88=F : Marshal for guidance on NFPA 13 and the use

There is an automatic sprinkler system, Installed
In agcordance with NFPA 13, Standard for the
Installation of Sprinkier Systams, with approved
components, devices, and equipment, to provide
complete coverage of all portions of the faciilty.
The system Is maintained in accordance with
NFPA 25, Standard for the Inspsction, Testing, -
and Maintenance of Water-Based Fire Protaction
Systems. There Is a reliable, adequate water
supply for the system. The system Is equipped
with waterflow and tamper switches which are
connected to the fire atarm systern. -~ 18.3.6.

#

This STANDARD s not met as evidenced by:
Basad on observallon on Tuesday 12/13/2041
between 11:15 AM and 3:30 PM the following
was noted: .
1) Throughout the faclllly there are sprinkler
heads In the facllify rated for Intermediate
Temperature Classification, Glass Bulb Color of
Qreen temperature rating of (200°F) in place of
Ordinary Temperature Classlfication, Glass Bulb

of infermediate sprinkler heads. Additionally,
The Cedars has asked the general contractor
of the construction as well as the contractor
who installed the sprinkless to determine why
GREEN sprinkier heads where use (..
directive from fire marshal, Town of Chapel
Hill, ete.)

-Onee a determination has been made, The
Cedars will change all necessary sprinkler
heads to be in compliance with NFPA 13,

I, How other residents having the potential
to be affected by this practice will be
identifted and what corrective action will take
place?

This practice had the potential to affect all
Members, Corrective action is mentioned
above.

1IN, What measures will De put in place to
ensure the practice does not recur?

Once a determination has been made,
sprinkler heads will be chenged as necessary
and no further measures will need fo be taken,
IV. How will the corrective action be
nonitored?

Once ail necessary sprinkler heads have been
changed, the Director of Plant Services will

andit all sprinkler heads to verify appropriate
heads were nged
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10§ GREEN CERAR LANE

CHAPEL HILL, NG 27517

Penetrations of smoke barriers by ducls are
protected In accordance with 8.3.6,

[

This STANDARD is not mel as evidenced by:
Based on observation on Tuesday 12/13/2011
between 11:16 AM and 3:30 PM the following
was noted: ‘
1) Two of the smoke dampers located in the attle
hetween North and South Units dld not close
upon activatlon of fire alarm.

. PROVIDER'S PLAN OF CORRECTION )
SR (mé?ﬂg”sg}';ﬁéﬁﬁ?? EEO PREGEDED BY FULL PROFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFIGIENCY)
K067 | l f / i3
K 056 | Continued From page 3 KO056] 1. What corrective action will be put in
Color of Red (185°F). place for the resideni(s) identified as having
42 CFR 483,70 been affected by this practice?
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 0871 No actual harm resulted from this practice,
850 S The access door for the smoke damper for the
iHeatlng, ventllaiing, and alr conditloning comply referenced duct was in placo but not visible
with the provisions of section 9,2 and are installed due to being covered by insulation. The
in accordance with the manufaciurer's - insulation was adjusted so access door is .
specifications. 9.2, 18.5.2.1, 18.6.2.2, NFPA accessible and visible. Sea Rxhibit G.
90A ‘ Additlonally, the remaining snioke damper
access locations will be inspected annyally to
verify accessibility, See Exhibit H.
It was determined that the HVAC unit did shu
This STANDARD is not met as evidenced by down in ALARM stalus but when the alarm
Based on observation on Tuesday 12/13/2011 was SILENCED the unit reactivated. The fire
between 11:15 AM and 3:30 PM the following alarm systern was reprogrammed on 12/16/11
was noted: . fo nof resotivato nntil tho alarm has been
1) One of three HVAC units contalning smoke returned to NORMAL. All other units were
dampers located In the attic between Norih and programmed fo rematn offuntil the alarm has
South Unit was not provided with an access door been returned to NORMAL. See Exhibit 1.
that would allow for inspection and maintenance. 10, How other residents having the potential
2 HVAC unit § for the kitchen did not shut down to be affected by this practice will be
upon activation on the fire alarm. {dentified and what corrective aetion wiil
take place?
42 CFR 483,70 ) This practlee had the potential to affect al}
K 104 | NFPA 101 LIFE SAFETY CODE STANDARD K 104] Members. Corrective action Is mentioned
S8=F above,

I, What measures will be put in place fo
ensure the practice does not recur?

The reprogramming of the one unit and
veriying the programming of all other units
should prevent this practice from recurring.
Additionally, the required annual inspection
wiil monitor continued compliance,

IV. How will the correetive action he
monitored?
Director of Plant Services will review the
resulis of the required annual inspection and

the annual inspection of access locations for

he-smoke-dampers
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(X4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION "(48)
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY}
_ K 104 e
K 056 Continued From page 3 K 056 )
Color of Red (156°F). 1. What corrective action will be put in
42 CFR 483.70 place for the resident(s) identified as
K 067 | NEPA 101 LIFE SAFETY CODE STANDARD K 067 having been affected by this practice?
85=D Co No actual h i
Heating, ventitafing, and air conditioning comply practice tarm resulted from this
with the provisions of section 9.2 and are insfalled '
in accordance with the manufactirer's On 12/19/11, Lee Air serviced the smoke
SpeCEﬁcaﬁonS. 92, 185.21, 18.5.2.2, NFPA dampers and they now operate as
G0A designed. Battery supporied thermostats
wore linked to the faulty operation of
smoke dampers, All thermostats will be
This STANDARD s not met as evidenced by: nspected and any batter supported
Based on observation on Tuesday 12/13/2011 thermostats will be replaced, Ses Exhibit
between 11:15 AM and 3:30 PM the following L.
was noted: - II, How other residents having the
1) One of three HVAC units contalning smoke tentiad {0 b affected by (i o
dampers located in the attic hetween North and potential fo be affected by this practice
South Unlt was not provided with an access door will be identified and what corrective
that would allow for lnspection and maintenance. action will take place?
2) HVAfi_ unillt 5 ng g;: lglrtcg?; did not shut down This practice had the potential to affect all
upeh activalion on & alarnl. Members. Corrective action is mentioned
42 CFR 483,70 above. ,
K 104 | NFPA 101 LIFE SAFETY CODE STANDARD K 104! 111, What measures will be put in place
S5&E to ensure the practice does not recur?
| Penetrations of smoke barriers by ducts are P o u
protected in accordance with 8.3.6, The fire alarin vendor will inspect the
; - . : smoke dampers as part of the required
. annuaf inspection,
This STANDARD Is not met as evidenced by; IV, How will the corrective action be
Based on observation on Tuesday 12/13/2011 monitored?
32‘;”23{:3;‘1 116 AM and 3:30 PM the following Director of Plant Services will review the
1) Two of the smoke dampers located In the attic results of the required annual inspection,
between North and South Units did not close
upon activation of fire alarm.
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_ K 144 ' \[lellé’t
K 104 ) Continued From page 4 K 104
42 CFR 483.70 L, What corrective action will be put in
55=0 having been affected by this praetice?

Generators are Inspscled weekly and exercised
under lead for 30 minutes per month in

accordance with NFPA 99, 3.4.4.1, No actual harm resulted from this

practice,
The annual generator load bank test was
T performed on 11/3/2011 for both

. - | generators. See Exhibits K & L.

I, How other residents having the

This STANDARD is nof met as evidenced by,
RBased on observation on Tuesday 12/13/2011
between 11:15 AM and 3:30 PM the following
was noted;

1} An anhual generator load bank lest has not
been conducted.on the facility. Facllity af the time
of the survey cotidd nof provide documentation
Indlcation that an annual load bank is not

required.

42 CFR 483,70

I

potential to be affected by this practice
will be identified and what corrvective
action will take place?

This practice had the potential to affect all
Members. Corrective action is mentioned
above.

11, What measures will be put in place
to ensure the practice does not recur?

The annual generator load bank tests were
completed as necessary and are scheduled
yearly to ensure compliance. -

IV, How will the corrective action he
monitored? :

Director of Plant Services will review the
results of the required annval inspeetion,
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