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F 000 | INITIAL COMMENTS F 000 !
!
The facility is in compliance with the requirement
of 42 CFR Part 483 Subpart B for Long Term
Care Facilities. No deficiencies were cited as a
result of the complaint investigation. Event 1D#
45P211.
I
]
i
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 staled above ase 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. If deficiencies are cited, an approved plan of correction is requisite to continued

program patrticipation.
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“This Plan of Correction is prepared
K 000 | INITIAL COMMENTS K000} and submitted as required by law. By
subrmitting this Plan of Correction,
This Life Safety Code (LSC) survey was Siler City Care & Rehabilitation
conducted as per The Code of Federal Register Center does not admit that the

at 42 CFR 483.70(a); using the 2000 existing

Health Care section of the LSC and its referenced deficiency listed on this form exist,

publications. This building Is Type 1l protected nor does the Center admit to any
construction, and is utilizing North Carolina statements, findings, facts, or
Special Locking arrangements, The facility is conclusions that form the basis for the
equlpped with an attomatic sprinkler system. alleged deficiency. The Center
reserves the right to challenge in legal
GFRit: 42 CFR 483.70 (a) : and/or regulatory or administrative
. K038} NFPA 101 LIFE SAFETY CODE STANDARD K 038| proccedings the deficiency,

S8=F statements, facts, and conclusions that
Exit access is arranged so that exits are readily form the basis for the deficiency.”
accessible at all times in accordance with saction )

74, 1824 K038

1. The electric door locking hardware

for the door leading to the service hall
' and the door leading to the 500 Hall

This STANDARD is not met as evidenced by: has not been activated and is not in

Based on the observations on 7/18/2012 and use and will not be in use until a

staff Interviews during the survey the following fire

alarm system item was observed as proposed 500 Hall Secure Unit
noncompliant, spesific findings Include:  During Upgrade receives approval from the
the testing of the fire alarm control panel to DHSR Construction Section at a iater
release the North Carolina Special Locking date.

Systems doors.
ysts Upon DHSR Construction Section

1, The door leading from the service hall to the approval of the 500 Hall Secure Unit

egress corridor had a momentary switch and not Upgrades, simple on and off switches %
a simple on and off switch at that location. will be installed at the door leading to

2, The door teading from the medical records the service hall and the door leading to

area o the 500 hallway did not have a simple on the 500 Hall.

and off switch at that location,

LABORATORY DIRECTOR'S OR VIDERISUPPLIE RESENTATIVE'S SIGNATURE TITLE {X6) OATE
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An)/deﬁg/ Wﬂt ending Wi%‘l asterlsk {*} denotes a deficiency which the institution may be excused from correcting providing it is deterémed that
ardy provi

other sale de sufficlent pigtection to the pallents. (See Instruclions.) Excepl for nursing horves, {he findings stated abova are disclosable §0 days
following the dattr'ef survey whethetor not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following {he date these documents are made available (o the facility. If deficiencles are clled, an approved plan of correclion Is requisile 1o continued
program participation.
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A fire alarm system required for life safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and lesling program complying with applicable
requirements of NFPA 70 and 72.  9.6.1.4

This STANDARD Is not met as evidenced by:
Based on the observations and staff Interviews
during the survey the following fire alarm system
item was observed as noncompliant, specific
findings include: During the testing of the fire
alarm control panel to release the North Carolina
Special Locking Systems doors,

1. The required exit door near the medical
records area would relock after the fire alarm
control panel was silenced.

2. There was no wiring diagram and system

componeants location map protected from
damage provided adjacent to the fire alarm panel.

CFR#:. 42 CFR 483.70 {a)

SH.ER CITY, NC 27344
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGUIATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY) . . e
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052] 2. All facility doors with electric door
58=k

locking hardware were checked to

ensure that the proper door release

mechanisms were in place and

operable by maintenance director on
7720112,

3. The maintenance staff were re-
educated on checking the release
mechanisms for facility doors that
lock by the Administrator on 8/1/12
will become a component of the
facility's regular monthly preventative
maintenance program check.

4. Monitoring of doors with electric

- door locking hardware will be
: performed monthly by the

maintenance direcor.The 1'e_su1ts of the
facility's monthly preventative
maintenance check of all doots t.h‘att
lock will be presented at the facility's
monthly Performance Imprgvement
Committee meeting for review and

recommendations.
K 052 (1.)

1. The fire alarin system was re-
configured by the facility's fire alarm
system repair company on 7/25/12 so
that the required exit door near the
medical records area would not re-

lock after the fire control panel was
silenced.

FORM CMS-2567{02-99) Previous Versions Cbsofele

Event [D:45P224

Facility {D: 923120

H conlinuation sheet Page 2062

A oY

T




Paqe 3 ob

K 052 (1.) (Con'f‘?nuegﬂ)

2. The facility's fire alarm company
checked all facility required exit doors
to ensure that they would not re-lock
after the fire alarm control panel was
silenced on 7/25/12.

3. The maintenance staff was re
educated on monitoring exit doorts
when the fire control panel is silenced
to ensure that the doors do not re-lock
after the fire control panel is sitenced
by the Administer on 8/1/12

4, Monitoring to be completed by the
maintenance director monthly fo
ensure that doors are not re-locking
after the fire control panel is silenced.
The results of the facility's monthly
preventative maintenance check of all
required exit doors will be presented
at the facility's monthly Performance
Improvement Commitiee meeting for
review and recommendations,

K 052 (2.)

1. The fire alarm company was
notified by the Administrator on
7/25/12 to complete a witing diagram
and system components location map
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to be placed adjacent to the facility's
fire alarm panel. To be completed by
8/23/12

2, The facility's fire alarm system was
checked to ensure that any required
wiring diagrams and system
_components location maps were
present by the maintenance director on
/25112

3. The maintenance director was re-
educated on monitoring/verifying the
presence of a fire alarm system
component location map and fire
alarm wiring diagram by the
Administrator on 7/25/12.

4, A quarterly monitoring will be

conducted to ensure the presence of a

fire alarm system wiring diagram and

system components location mapping

by the maintenance director. The

results of the quarterly facility fire

alarm system inspection will be

presented at the facility's Performance
Improvement Committee quarterly for

review and recommendations. & / { 6] BN
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“Thi f Correction is prepared
K 000 | INITIAL COMMENTS This Plan o \
K 000 and submitted as required by law. By
. 1 . v . H n
This Life Safety Code (LSC) survey was submitting this Plan of Cor.;.ectéf >
conducted as per The Code of Federal Register Siler City Care & Rehabilitation
at 42 CFR 483.70(a); using the 2000 Existing Center does not admif that the .
Health Care section of the LSC and Its referenced deficiency listed on this form exist,
publications, This building is Type Il protected nor does the Center admit to any
construction, and is utilizing North Carolina findines. facts, ot
Special Locking arrangements. The facility is statements, 1Indings, asis for th
equipped with an automatic sprinkler system. conclusions that form the basis for the

alleged deficiency, The Center

y the right to challenge in legal
CFR#: 42 CFR 483.70 (a) reserves gh g

andfor regulatory or administrative
ngig NFPAIOTLIE SAFETY CODE STANDARD K038 proceedings the deficiency,
Exit access is arranged so that exits are readily statements, facts, and conclp31011§’that
accessible at all times in accordance with section form the basis for the deficiency.
7.1 19.2.1 K 038

1. The electric door locking hardware
for the door leading to the service hall

' leading fo the 500 Hall
This STANDARD is not met as evidenced by: and the door leading to the S00

Based on the observations on 7/19/2012 and has not be'en actwat'e d and is Tmt 1
staff interviews during the survey the following fire use and will not be in use ‘mtl_l 4
alarm system item was observed as proposed 500 Hall Secure Unit

noncompliant, specific findings Include:  During
the testing of the flre alarm control panel to
release the North Carolina Special Locking

Upgrade receives approval from the
DHSR Construction Section at a later

Systems doors, The door leading from the 300 date.
hall fo the 500 halt did not have a simple on and . s
off switch at the door. P Upon DHSR Construction Section

approval of the 500 Hall Secure'Unit
Upgrades, simple on and off switches
will be installed at the door leading to
the service halt and the door leading to

A fire alarm system required for life safety is the 500 Hall.

LABORATCORY DIRECTOR'S OR%E%NTATNES SIGNATURE TITLE {#6) DATE
Aé()"w A2 ﬁd’m‘m,‘dﬁ’& lor, &/3:'/] 2z

Any‘ﬁeﬂcl ?/s'{a!e ending with an agierisk {*} denoles a deficlency which the Institutlon rmay be excused from corracting providing it Is determined that
olher safeguiirds préyide sufficlent protecjion ta the patients. {See Instructions.) Except for nursing homes, the findings staled above are disclosable 90 days
following the date séSurvey whelher o ndt a plan of correction Is provided. For nursing komes, the above findings and plans of correction are disclosable 14
days following the dale these documents are made available to the facility. If deficlencies are cited, an approved plan of correciion Is requisiie to continted

program paficipation.
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K 05621 NFPA 101 LIFE SAFETY CODE STANDARD K 0562
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installed, tested, and maintained In accordance
with NFPA 70 National Electrical Code and NFPA
72, The system has an approved maintenance
and festing program complying with applicable
requirements of NFPA 70 and 72.  9.8.1.4

This STANDARD s not met as evidenced by:
Based on the observalions and staff Interviews
during the survey the following fire alarm system
item was observed as noncompliant, specific
findings include:  During the testing of the fire
alarm controt panel to release the Norih Carolina
Special Locking Systems doors. The required exit
door near nurses station on the 500 hallway
would relock after the fire alarm controt panel
was silenced.

CFR#: 42 CFR 483.70 (a)

(X4 1D SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION (x5}
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K 052 ] Continued From page 1 K052| 2. All facility doors with electric door

locking hardware were checked to
ensure that the proper door release
mechanisms were in place and
operable by maintcnance director on
7/20/12.

3. The maintenance staff were re-
educated on checking the release
mechanisms for facility doors that
lock by the Administrator on 8/1/12
will become a component of the
fac}htY'S regular monthly preventative
maintenance program check,

4. Monitoring of doors with electric
door locking bardware will be
performed monthly by the
maintenance direcor.The results of the
facility's monthly preventative
maintenance check of all doors that
lock will be presented at the facility's
monthly Performance Improvement
Committee meeting for review and
recommendations, :

K 052 (1.)

1. The fire alatm system was re- e
configured by the facility's fire alarm

. silenced,

system repair company on 7/25/12 so
that the required exit door near the
medical records area would not re-
lock after the fite control panel was

If continualion sheet Page 2 of 2
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2. The facility's fire alarm company
checked all facility required exit doors
to ensure that they would nof re-lock
after the fire alarm control panel was
silenced on 7/25/12.

3. The maintenance staff was re
educated on monitoring exit doors
whehn the fire control panel is silenced
to ensure that the doors do not re-lock
after the fire control panel is silenced
by the Administer on 8/1/12

4, Monitoring to be completed by the
maintenance director monthly to
ensure that doors are not re-locking
after the fire control panel is silenced.
The results of the facility's monthly
preventative maintenance check of all
required exit doors will be presented
at the facility's monthly Petformance
Improvement Committee meeting for
review and recomiendations.

K 052 (2.)

1. The fire alarm company was
notified by the Administrator on
7125112 to complete a wiring diagram
and system components focation map
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to be placed adjacent to the facility's
fire alarm panel. To be completed by
8/23/12

2. The facility's fire alarm system was
checked to ensure that any required
wiring diagrams and system
components location maps were
present by the maintenance director on
7/25/12

3. The maintenance director was re-
edticated on monitoritig/veiifying the
presence of a fire alarm system
component location map and fire
alarm wiring diagram by the
Administrator on 7/25/12.

4. A quarterly monitoring will be
conducted to ensure the presence of a
fire alarm system wiring diagram and
system components location mapping
by the maintenance director, The
resulis of the quarterly facility fire
alarm system inspection will be
presented at the facility's Performance
Improvement Committee quarterly for
review and recommendations.
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