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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SSUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING COMPLETED
345500 B. WING 01/31/2014
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE

1221 BROAD STREET
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(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION )
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
DEFICIENGCY)
F 000 | INITIAL COMMENTS F 000

No deficiencies were cited as aresult of a
recertification survey conducted 01/27/2014
through 1/31/2014. The facility is in substantial
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 (M) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the inslitution may be excused from corracting providing it is determined that
other safeguards provide sufficlent protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
fallowing the date of survey whether or not a plan of correction is provided. For nursing homes, ihe above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficlencles are cited, an approved plan of correciion is requisite to continued
pregram paricipation.
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STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUP! LIER/CLIA {#2) MULTIPLE CONSTRUCTION {£3) DATE SURVEY
AKD PLAN OF CORREGTION IDENTIFICATION SUMBER! A BUILDING D1 - MAIN BUILDIL 04 COMPLETED
34550 ) 8, WING 02/26/2014
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, {  f, STATE, 2IF CODE
E 1221 BROAD 5TRE °
WINDSOR POINT CONTINUIMG CAR FUQUAY VARINA IC 27526
(a) 1D SUMMARY STATEMENT OF DEFICIEN JIES i FROVIDE 5 PLAN OF CORREGTION M5
PREFIX (EACH DEFICIENGY MUST BE PRECEDEL BY FULL FPREFIX (EACH COF  ZCTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFO IMATION) TAG CROSS-REFE  INCED TO Tt APPROPRIATE DATE
DEPICIENGY)
_ Windsor Poir  acknowledges receipt of
K 000 | INITIAL COMMENTS K 000| Statement ol eficiencies and proposes
this Plan of € rection to the extent
This Life Safety Code{LSC) survey \ ias that the sum  ary of findings is
conducted as per The Code of Fede al Register factually con t and in order to
at 42 CFR 483.70(a), using the 2000 Existing maintain con  liance with the
Health Care section of the LSC and i s referenced applicable re ase provisions for our
publications. This building is type Il | rotected residents. e Plan of Correction Is
construclion , ohe story with a compl ste submitted as  written allegation of
automatic sprinkler system. compliance. Windsor Point's
The Deficlencies determined during he survey response tai ¢ Statement of
ares as follows: peficiencles ;. d Plan of Correction
K 038 | NFPA 101 LIFE SAFETY CODE ST/ NDARD K 08| doesnotden e agreement with the _
55=D statement of ieficlencies, nor does it Lil /rzﬁtf ¥
Exit access is arranged so that exits are readily constitute ar dmission that any ”
accessible at all tirnes in accordance with section deficiencyis curate. Further, FER dovell
7.1, 1821 Windsor Poii  reserves the rlght to LT &4
submit docul  sntatlon to refute any of
the stated di  ciencies on the
Statement o leficiencies through
informal disp te resolution, formal
This STANDARD Is not met as evid :nced by: appeal proce , and/or, any other
42 CFR 483.70(a) administrath  or legal proceeding.
By observation on 2/26/14 at approx mately noon K038
the exlt egress was non-compliant, £ oacific
findings Include: the locking system af the end of Windsor Point  ntinuing Care wiil ensure
the service hall did not function per JCSBC or that all exit acc 515 arranged so that exits
LSC. The door appeared to be desh ned to meet are readily acer  Ible in accordance with
MCSBC but did nol release on the i aster release section 7.4, 18, L.
switch iocated at the nurses station,
K 062 | NFPA 101 LIFE SAFETY CODE ST/ NDARD K 062| Anauditonall Itaccess was completed on o
S$5=0 3/26f201a. The  jcking system released Y / 'ii%q_[
Required avtormatic sprinkler syster s are properly on all  her doors on the master
continuously maintained in reliable ¢ Jerating relense switch  :ated ac the nurses’ statlon
condition and ate inspected and tes! :d except the sen. 2 hall.
periodically.  19,7.6, 4.8.12, NFPA 13, NFPA 25,
9.7.5 The service hal icking system will be wired
so thatitwill e ase on the master release
, switch located  the nurses’ statlon.
LABDRATORY TORS OR PROVIDER/SURPLIEN REPRE JENTATIVE'S SIGNATURE {8} DATE

)

Allinist

Any defleficy stetement ending with an asterisk {7) denolt & a deficloncy wileh the insilivtion may ba excult
ather safeguards provide sufficlent protection to the patlent s, (Sea Instrustions.) Except for nursing homes, I
tollowing the dale of survey whelher of not a plan of correc on ls provided. For nursing homes. the above fin
days followlng Lhe dala these documants are made avallab 2 to the facility. 1 deficlenciea sre ciled. an appra
program paricipation,

o F/3)200

rom corecting pfuvldfng His El-alermdned fhat
findings statad above are disclosable 90 days
g5 and plans of correction are disclosable 14
4 plan of correclion Is requishie te continued
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FORM APPROVED
CEMTERS FOR MEDICARE & MEDICAID £ SRVICES _ OMB NO. 0938-0381
SYATEMENT OF DEFICIENCIES (%1} PROVIDERISU 'PLIER/CLIA, (42) MULTIPLE CONSTRUCTIO! {43} DAYE SURVEY
AND PLAN OF CORRECTION IDENTIFICATIC 4 NUMBER; A BUILOING 01 - MAIN BUILE & 01 COMPLETED
3451 00 B. WING 02/26/2014
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, TY, 5TATE, ZiF CODE
1221 BROAD 5TR T
WINDSOR POINT CONTINUING CARE FUQUAY VARIN, NG 27526
(x4) 1D SUMMARY STATEMENT OF DEFICIE vCIES I PROVI[ 'S PLAN OF CORRECTION [45)
PREF {EACH DEFICIENCY MUST BE PREGEDE 3 B FuLL PREFIX [EACH GC  IECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING [ME: HRMATICN) TAG CROSS-REF  IENCED TO THE APPROPRIATE oaTE
DEFICIENCY)
K 062! Conlinuad From page 1 K ogzl Al exitdoors It be inspected randomly to
ensurethatt  doors are properly released
on themaste  elease switch located at the
This STANDARD Is not met as evic 2nced by: Rurses” stati;
42 CFR 483.70(a) ' . )
By documentation the last sprinkler 1ystem Anyissues re  ad to Improper release will
insp&ctim‘l wag 10!294’2{:1:1 The sy te-'m shall bE‘ h‘-&{EﬂﬂFtEd‘ hIE QUE“W Assessment and ,
properly maintained in accordance 4 fith NFPA 25, Assurance Co nittee.
Standard for the inspection, Testing and
Maintenance of water-based fire pre ection
systems. Provide quanterly certifica’ on for the KOa2
sprinkler system.
087 | NFPA 101 LIF FE DE ST NDA
I; gx0 F HLIFE SAFETY CO -ﬁ _HD K 067 Windsor Poln  ontinuing Care ensures that L]/j z'/..gl‘ ¥
Heating, ventilating, and air conditiol ing comply oUr utomtll - arinkler systems are
with the provisians of section 9.2 ani! are installed continuausly intained In reflable
In accordance with the manufacture: s operatiag con ion and tested.
?SE;PS;EHOH S 19321, 9.2. NFP/ 90A. Advanced Fire  esipns was contacted by the
o Maintenance  ector so thai the quarterly
certification fi  the sprinkler system could
be completed
; Y . The Maintena e Director will be In-serviced
This 5T, A i ! :
4215[}?;;“:‘]5% .;:‘]%}s notmet as evidi nced by ! by the Execut  Director by 4/12/2014
By nbﬁer\.rallén bn 2/26/14 at approxi nately noon regarding the  julred dacumentation for
the following Heating, Ventilating, an | Air quarterly cert - ation for the sprinkler
Condilioning system (HVAC) was no -compfiant: system.
specific findings include, there was n st an -
emergency shut down switch locates at a readlly The Administe s wii] monitor the quarterly
observed statlon. (HVAC unit locater at the certificatlon & he sprinkler system,
Health care antrance and the recepdi in area)
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K076
55=D
Medical gas storage and adminlstrat! 1n areas are
protecied In accordance with NFPA 9 3, Standards
for Health Care Faclitles,
(a) Oxygen storage locations of great »r than
— L
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(b) Locations for supply systems of gi sater than
3,000 cu.ft, are vented to the outside, NFPA 89
43112 19324 -

This STANDARD is not met as evide| ced by:
42 CFR 483.70(s)
By observation ol 2/26/14 at approxin ately noon
the oxygen storage was non-complian;, specific
findings include: full and empty oxyge: . cylinders
were stored together. If stored within he same
enclosure, empty cylinders shall be se yregated
and designated (with signage) from fu | cylinders.
Empty cylinders shall be marked to avid
confusion and delay if a full cylinder is needed
hurriedly, [NFPA 89 4-3.5.2.2b(2)] (oxy 3en
stum}ge near the health care entrance, ‘eceplion
area

that the heating
condltioning e
sectlon 9.2 and.
with the manuf;

The Malntenanc
sarvices to nsta
switch at a read!

K076

Further frspeetis
perlodically since
cylinders are cun
in securad racks
full and empty,

An in-service wiil
Medical Recards
segregate emply
cylinders.

The Medical Roci
oxygen slorage a
weekly for two w
weeks and then |
oWyaen storage ¢

The plan of corre
on February 26,
next regulary sct
and Assurance Ct
effectiveness,

The carrectiva o

April 12, 201

TORM CMS-2507{02-08) Prevlous Veralons Obsn'ete

I vank 1D L2NVT2Y

Facdly 1O 936929

(X2} MULTIPLE CONSTRUCTION
AND FLAN OF CORRECTION I : O B e
DENTIFIGATION {UMBER: A BUILDING 01 - MAIN BUILDR 01 COMPLETED
34650 B, WING
—_— —_— D2/2612014
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, G 7, §1ATE, 2IP COOE
WINDSOR POINT CONTINUING CARE 1221 BROAD STRE
FUQUAY VARINA € 27525
{%4) 1D SUMMARY STATEMENT OF DEFICIEN 1EQ I PROV
PREFIX (EACH DEFICIENCY MUST BE PRECEDED )Y FULL pﬂg Fix, {EACH cgg Eﬁfaﬁ?&ﬂgﬁgﬂgzﬂae coubLemoN
TAG REGULATORY OR LEC IDENTIFYING INEOF MATION) TAG CROSSREFE  NCED TO THE APPROPRIATE DATE
CEFICIENCY)
K 078 | Continued From page 2 K 078 Ko67
3,000 cu.ft. are enclosed by a one-ho Ir
separalion, Windsor Point itinuing Care will establish

antilating, snd air

y with the provisions af
tinstalled In accordance
urer's specifications,

Nrector will contract

n emergancy shutdown
observad statlon,

on 2/16/2014 and

3s proved that all oxygen
itly separated and stored
th the proper signage for

t conducted by the
ark 1o address the need to
ween cylinders and full

Is Clerk will observe

a5 and poli staff twice
ks, once weskly for four
lodically to pnsure
ipllance,

an for the Life Safety visit
14 will he reviewed in the
{uled Ouality Assessment
mittee meeking for it's

i wil be completed by

Y12 "
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