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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
TERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES ) PROVIDERSUSPLIERICLIA {%2) MULTIFLE CONSTRUCTION {3) DATE SURVEY
ANE PLAM OF CORRECTION IDENTIFIGATION NUMBER: A BLILDING COMPLETED
3455854 8 Wikg 01/22/2014
HAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
TRINITY GROVE 831 JUNCTION CREEK DRIVE
WILMINGTOMN, NC 28442
[y 10 SUMMARY STATEMENT OF DEFICIENCIES o FROVIBER'S PLAN OF CORRECTION 5
FREFIX (EACH DEFICIENGY MUST BE PRECELED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY (R LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROFPRIATE oATE
CEFICIENCY)
F 000 | INITIAL COMMENTS F 000
The facility iz in compliance with the requirement
of 42 CFR Part 483, Subpart B for Long Term
Care Faciliies (General Haalth Survay). Event #
02HH11.
LABORATORY DIRECTORS Of PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ) DATE
Electronically Slgned 02102014

Any deficiency staternent ending with an astanisk (*) denotes a deficency which the instiluion may b excused from cenacting providing #is delesminsd that
ather safeguards provide sufficient pratection to the patients. (Ses instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
fefiowing the date of survey whether or not & plan of corection ks provided, For nursing homes, lhe above fndings and plans of cormection are disclosable 14
days following the date these documents ane made available lo the facility, If deficiencies are cited, an approved plan of cormection is requisite fo continued
program participalion,
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CENTERS FOR MEDICARE & MEDICAID SERVICES OB MO, 0838-0391
STATEMENT OF DEFICICNCHS (%1) PROVIDERISUPPLIER/CLIN (42} MULTIFLE COMSTRUCTION {13) DATE SURVEY
AMND PLAM OF CORRECTION IDEMTIFIGATION NUMBER: A HI,HL[IINIH- 01 . TR’N:"Y GROVE R . EQHF':.ILEH'-:D_‘ il )
345554 0. WING : il 03/06/2014 .
MAME OF PROVIDER OR SURPLIER STREET ADDKLSS, CHIY, STAIT, zlf'ﬂﬁplﬁ MAR -i 9 2[]14 '
R 531 JUNGTION CREEK DRIVE | - |
TRINITY GROVE WILMINGTON, NC 28412~ | .. o ,:;;,_1,;;:-’-}1 )
i SUMMAILY STATEMENT OF DEFICIENCILS I FROVIDER'S PLAN OF GORREGTION - 7 iy T
;;ggﬂc {FACH AFFICIENCY MUST BE PRECEDED BY FULL FREFIX (FACH CORRECTIVE ACTION SHOULIRE ™| conpLEmen
TAG RAEGULATORY O LS 1I0ENTIFYIMG INFORMATICHN) A CEOSEHEFERENCED TO THE APPROPRIATLE DAL
DEFICIENGY)
K000 | INITIAL COMMENTS K 000{K 029 1lazardous aveas will be protected ;{ /1§ 2018f
i t in accordance with 8.4.
This facillty is Typa II, 211 consiruclion. The ! o
4 faciity ks 100% sprinklorod. A LSC Re-cerl survay In order to fully comply with this
was conducled on 3/6/20'14 1:45PM - 5:30 PM. standard, the corridor double doors to the
The findings are as follows: . .
rape rooms on cach wing (4 total) will
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD K 02y [S1O1REC , ving ( " )
83=F liave an awtomatic posilive latching
Hazardous areas are protected In accordance mechanism on the inactive leaf, and the
with 8.4, The areas are enclosed with a one hatir | Inctive leaf will latch into the inactive leaf, !

fira-rated barriar, with a 3/ hour fira-ratod door,

withoul windows {In accordance wilh 8.4). Doors
are sell-cloging or aulomatic closing in frame.
accordanco wilh 7.2.1.8,  18.3.2.1

for overall positive latching into the door

In ovder to identity other life safety issues
having the potential to affeot rosidents by

' imilat defictent practice, all doors will
This STANDARD s not met as evidenced by: a similae deficient practice, all doors wi

Basod on observation and Staff Interview be checked by the Divector of Facility
36/2014 ot approx 3 PM the corrldor double Services for positive latching on a
:Lae?rs t‘:'l““* ;:““’gi’ Gi"‘fﬁmﬁlﬁ:'lﬁﬁxf}f% m:""“ﬂ monthly basis, and any repairs and |
& nol posillve lalchi : e . .
The lnaalim leal was J’mg:jnd not latched into the modifications will be provided ]
frame and the aclive leaf did lalch info the accordingly.
Inactive leaf.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 In order to monitor correstive uclion o ‘f(‘ (4 204f
88=F ’ ensute that the defieient practico will not M
Exit access Is arranged so that exits are roadily Lrecur, the Administrator will pecform a
accessiblo at all limes In accordance with section {yandom check of doors on each
P71 4828 ‘neighborhood on & quartecly basis, and
| ' . i Erepm't the vesults lo the QA Commillee.
This STANDARD Is nol met as evidenced by . K 038 Pxit access will be arvanged so |
Based on observation and Staff interview that exits are readily accessible at all _
3612014 at approx 4 PA, all four nurses’ stalionz imes in accordance wilh scction 7.1, |
had positive latching locking hardware. Tho -
mastor override switch{es) for the magnotic i l
1

r M!ihlm'tDR?W ﬂﬂmuﬂ{ REFRESLEMIATIVIES SIGNATURE TITLE {3k DTS
A Arbmmﬁimﬁm 314 20n)

Any dtMﬂ’WWnl endlng wilh an nslcﬂsﬁ*} denotes o deficlency which the inaliiution may ba axeusml iron) comecting providing it s delennined hal '

oher safeguatils pvite suficient protecion to the patients, (See instruotivns.) Exvept for mursing hamos, o Indings slated sbove are dsclosalie 20 days
foliring the af surdey whether or not w plan of correckon i provided. For alirsing hoives, the above findings and plang of exrection are disclozalila 34
days felluwing the dabe lhese dociments ara made avallabh o e facllly. ¥ daficlonclas are cited, on approved plan ol eosroction 3 raquisito to coptinied
pragraim A1 lkcipation.
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| Incking system were located inside these nurses’

stalions. If locked, most of the staif would not

‘have accoss fo the ovorrddo switches In case of

an emeargency.

f

{fully comply with this slandard, the doors
to the nurses” stations on all four
neighborhoods will be changed to posilive
latching non locking hatdware, theveby |
‘allowing for ready access (o the master |
iﬂv&ﬂ‘i(le swilsh{es) for the magnetic ;
Hocking system located inside the norses’
stations

In order to identity other lilc saicly issues
having the polential {o aflect residents by
a similar deficient practice, all doors will
be checked by the Director of Facility
"Services for positive latching on a
‘monthly basis, and any repairs and
.mudifications will be provided
Aaccordingly.

iln order to manitor carccetive sclion (o
cisure thal the deficient practice will not
veeur, the Adminislrator will perform a
ramdom check of doors on ench
neighborhood on a quarterly basis, and
Ieeport the resuits to the QA Commiltee.
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