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LARQRATORY

belween fioar ties In the back right cornar,
v e Megulutizn

S N LACH QORRECTIVE AGTION BHOULE BE
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C 000 Inltlal Comments I C 000 I | —
b |
Rapert of & Conatruetion Survey by Ed Miller gn ¢ 164 |
January 11, 2018, I . |
r 1
Records indicate this facilly was Licensed on| n. Ceiling fan repaired &
January 1, 1997, The facility 1s eurrently licended | sleaned textunl clling in
for 11 HA beds, Therafore the facilty must maat | dining me of |ia |
the 1891 and the opplicable portions of the 2008 | cobweba®(sysiem inspestion)
Rules far the Lisensing of Adult Care Homas, Date = 01-15-16
' and, tha 1881 North Carallne State Bullding Ghde | b, Replaced broken tles in
- Getion 409 Graup | - Instiutienal Unrestraires back right sarner of dining
ﬂmupanuy room. date = 01=1 5l]q 1
o.Replaced broken tiles In
Physizal plant defici=ncies were noted which l back right comer of dining
reauire B plan of correatlon, | fooin, Dite =01-15-18
: d. Cleaned area around -
" i madizine cart®, (system
€ 184 Housekeeping and Furnishings-Clean, Repalrpd ! o164 iﬂ tﬂ;g“f E"J Dete~ | |
SECTION .0300 = PHYSICAL PLANT |
104 NCAG 13F 0306 HOUSEKEERING AND e. Cleaned floors (used ¢ s
' FURNISHINGS removal product for staln
(m) Adult care homes shall; remivil), Ruts =01-20-14
(1) hava walls, calllngs, and Noors or floar ; . Bedroom 42, clajet B,
coverings kept clean and In gaod repalr; : Applied staln l““d produat
(2) have ne ehrenle unpleasant sdars; F (Klves) to closst steined ares,
{3) have furniture clean and In good repalr; : Date =01.2]-16 |
’-} This Rula shall apply to new and existing | g Dayroom - Claan and wash
aaiiities, : saf & install new sofy cover,
il Dita=01-15-16 Vo
This Rule is not met a5 evidenced by: t 2. . Resurficed dresser's
1. Based on Observalion, tha faclily falled 1 finish & applied adhes/va
hava walls, saliings, and floors or floor aaverings, [ contact paper to scarred aren,
\ hepl clean and In goocd repalr, Dite = |-25-18 rE :
" Findings on January 11, 2018: I b. Bedroam #2. Resurfboed
‘8, DInipg Foam - (he exiured celling had | dreszer finish & applied
: gorme cobwabs hanging dawn, : adhegive contact pager 1o .
"B, Dinlng Ream - thefe wikrd adme broken floor l sonrred area. Date = 1-25-16 i
thes in the back right carner, | # Cloansd & shampoosd sofa i
o. Dlninﬁ Room = there were large |aints eaver and [natalled naw sofa
cover. Date = 0]-235- lﬂ : — ]
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(%ay i
PREFHE
TAg

[}
PAEFIX
Thg

FROVIDER'S PLAN OF GORABGTIGN

i Tin fFOULD GE
cHBAE AEPERENZED 73 THE AFRROFRATE

DRFIGIENGY) | |

: ()
CEMPLETE
DATE

G 184 Continued From page 1

Cd, Dinlag Room = thera was soma trash a di
aooumuloted beslds and bakind the mekia
Miirag atnllon,

. Bedream 4 - {ha logar was alalned frem p
gigaralle use,

from a paat lagk, ,
. Day Reem - The 3ofa and aofa cover an
dirty, :

2. Basad on Dbsarvation, tha faclity fallad ta
have furniiure kapl slean and In good rapalr,

- Findings on January 11, 2018;
@. Badroom 5 - the dresser's finish was

" AGAIFEY Up,
b, Bedroom 2 - fhe dressers finieh was aoar
VR,

: u? Bedroom 3 Bad A -« tha night stand was
miesing & handls,
:I tynw Room - The sofs and sola cover arg

iy,

€ 100 Housakasping-Malntalned Frea of Hazards

' SECTION 0300 - PHYSICAL PLANT

FURNISHINGS

{o) Adult cora homes shall:
{8) be malniained 7 an unclutiered, clean and
orderly menner, free of all abstructions and
FiRERrdE!

{#) This Buls ghall apply io new and existing
facilitiaa.

This Rule |s not met a3 avidenoad by:

1. Badad on obasrvallon, the Building plumtbi

equipmant was nof free of hazards by nol ha

preperly working or missing parts. Thiz could
. affact oll resldents, saff and vialiors by nal

f.  Bedroom 2 Closet B - the callng was stained

i

10A NCAC 13F .0300 HOUSEKEEPING AND

C 164
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AND PLAN GF CORREETION IBENTIFIEATION NUMBRR: | | 4 i st o ! COMPLETHD
e HALGTBORZ 1. Wika - 01/14 fmj_
HAME GF PROVIDER QR SUPRLIER ETREAT ARDDREAS, CITY, ATATE, ZiP CO0E |
#08 WORTH STREET ]
CROGMARTIE 8PRING VILLAGE REST HOME SAINT PAULS, NC 20384 |
[Ha) i@ BUMMARY BTATEMENT OF CEFICIENGIEE %) FROVIDENE PLAN OF CORMECTIGN {HB
PREFIK EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIK faCH CORRECTIVE ACTION SHOULD BE | GOMPLETR
TaG BQULATORY OF LAE IDENTIFYING INFRREATION) Tadi CRO&8REFE HI;E:}E':E%I #F‘Fiﬂﬁf RIaTE DATE
. | |
€188 Continued From page 2 i © 188 C 166 |
pretacting tham frem falla o Injury dus to broken | I, & Refustened the |
or missing pars. ; commade to the j
Findinga en Janusry 11, 2018, | plumblng system on |
@ Bedroom 2 Shared Bath- the connaction gf the floor. Date = 1«
the eammaode 19 (he Noor was ooke, | 28-18 }
k. Bedroom 2 Sharad Bath - tha connsstien &f ]
. thie alnk @ the wall was laose, |
: 1 b Refutened the |
2, Eased on Obastvation, the Buildin ‘ altikt 1@ the wall {
aquipmant was not kepl free of hazards | braos, Diute = ]-28- |
because some bullding components fall (e I - it — —_—r e
funglipn as ariginally intended, This could atfegt : e ! T
;Ir rulld?ntl.ﬂ:tnrl' nnu'l vigiters If & epmpanant i 1l :
Qe Aol work properly. 2. &, Had a licansed -
Findings on January 11, 2018; i general contracter to inspact | i
@, Bagk Poreh - the guardrall ond handrafl had rear rafling & decking for |
rusty nails backing out end sould scrateh the ! safety, (Renafled all ol et |
Resldents, E nligned with deck), Date = 1- |
29.16 i
€ 175 Bedroom Furnishings-Clean Towel, Towal Bar r Gi78 178 |
. . 8, Bedroom #5. B
" SECTION 0300 - PHYSICAL PLANT 1 = tile bar ws "th.lﬁm . |
;Efﬁ N%T-FME; 0308 HOUSHEKEERING AND ‘ 20-2014 | ,
. FURNISHI b. Bedroom #1. Install '
(b) Haeh bedresm shall have the following ! A il
furTLIhrngl in good repalr and clean for mach ' residents* gmm Inspection) |
resldent: . Db = o !
. {7) Individual clean towal, wash cloth and t ' o. Bed | !
: . Bedragm #2, Installed new
Bar In the bedroom or an adjolning bathreem; dnd I' towal bar 14 l¢:nmmudnm1ll i
Ell Thia Rule ahall apply to new and existing - residents, Date = 1-20-16 |
nclitias. ' '
d. Bedroom #3. Inatallad new |
tows| bars to
This Rule s not met as evidenced by: : residents®. l:t';:ﬂmmudm gll |
1. Basad on obzervation, the facility falled (o ; inspaat! 5 o w13 |
provide residents areas, with the required l’ —apection) Datew 1-20-18
indlvidual ipwels and/er tows| bora for aach i
faaldent, i ‘
Findings on January 11, 201&: : |
i, Badroem § - one residents’ towel bars waa| |
STTEten of Haolih Barvice Meguiaion : - '
STATE FORM i PMRRZ1 | It continuatian ahsat 3 ai
|
|
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Hizn :
BRICLIA | | (%) MULTIPLE GONSTRUGTION {K2} DATE BURVEY
m':?nl [N oF Egl::ﬂ?rﬂ!“ P CENTIHEATION NUMBIR A, BUILDING: 01 ! GOMPLETER
|
HALOTRODZ B. WIND | 01/11/2016
HAME OF PAGVIBER A BUPPLIER IT“!,:J ADDMESE, EITY, §TATE, 2IP CODE |
ORTH STREET ’
CROMARTIE SPRING VILLAGE RET HOME EAN PAULS, NG 20304 B _
“TEa e SLMMARY OTATEMENT GF GRFIGIRNGIL Low BROVIDURLS PLAN OF GORRECTION -
GOk B At
G178 Continued Frem page 3 C176 I
Broken, .
b, Bedrosm 1 Bed B - hag np means to hang @ |
"tawel In tha Badroom or adjelning  balhream, N
¢ Bedraam 2 - has no meana to hang towsis|in B
tha Badroom ar adjaining bathroam, L.
d, Bedream 3 Bed B - has no means to hangja |
- towal In the Badroom or adjalning balhroem, e 183 | .
I, & Allfi
C 183 Flre Extinguishara €18 svtingulshers K
thlr | i
SECTION 0300 - PHYSICAL PLANT bt aBhout building
10A NCAC 13F ,0308 FIRE EXTINGUISHERS lmpm:lani & tapped .
(o) At least one five pound of [Arger (Ral eharge) approprintely for | :
A-B-C type fire exiinguisher is required for eac ’ 2014.2016 }:;Wlll e |
: 2,600 aquara feet of floor area or fraction therasf, et d‘ with |
(b} Cne five pound of larger (net chargs) A-B: monthly inspeetion)
- or GO/2 type [s required In the kitshen and, where Dty = ﬂ?-lg-l 5 S
. opplicable, In (he malnenanse shap, C 189 1 .
: 1. & The heat detestar |
Thie Muis 18 nal mal a8 avidenaaed By ;
1, Basad on ochsarvation, the facility falled to Ekll:‘:l‘;':uﬂ““? ! .
provide and/or malatain the fire extingulshers and e AT
mssosiated eguipmant. This would affect all , IPvHITL Ale = - |
residents, staff and visllors by ot having ' " M‘y deficiencias | .
emergeney squipment In proper working ordar, " i
Findings on Janwary 11, Hl"lg: , found inthe 1-13-16 |
a.  Entire Bullding = the documentation of th!l : fire alorm inspection |
portatle e axlingulahars menthly Inapectionsl | to be repairad. Date = |
slopped In July 2015, | 2-13-18,
£ 189
: 2. n, Kltchen pantry
G180 Puliding Nguipmeni Maintained Safe, Oparaling l C 18@ light fixturs was !
SECTION 0300 - PHYSIGAL PLANT } “I““l rapaired ot the =
104 NGAG 13F 0311 OTHER ! tira &f the
REGUIREMENTS ] inspaction, replaced
(@) The bullding and all fira safety, alectrical, | | axiting fixture by
machanisal, and plurbing equipment in an addit licensed electrieal
gare home shall be malntalned In a safe and ! contractor, Date:
! - I =' l ﬁ e

Jivigion of Healli Seniee Reguisnen
FTATE FQRMA

wparating sandition,
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HaLoTe082

0. Wik

(%) MULTIRLE CONSTRUCTION
A, WL BivG: 01

|| (¥%3) DATE SURVEY
' COMP

LETED

011142016,

HahiE OF PROVIDER OR QUPPLIERA

BTRE
GROMARTIE SPRING VILLAGE REET HOME "“}

BAIN

T ADRRERR. CITY, ATATE, EIP CODE
GRTH 8TREET
I' FAULS, NG 28384

(M4} I GlkiMsRY GTATEMENT OF OEFICIEHNCIES

PREEI EAGH DEPIGIENGY MUBT BE PREGEGED BY FULL
TAG  ° EGULATORY O LEC IDENTIFYING INFORMATIOHN)

o
PRIEFX
TAD

© PRGVIDEM' PLAN OF GONREGSTIGN nmuk
(BAGH CRRREGTIVE AGTION BHEULE 41 QOMELETE
OROSS-REFEACKCED TG THE APPACPHIATE DATE

DEF|CIBNEY) .

€180 Gonlinued Frem page 4

{k} This Rule shall apply 1@ new and axisting
tacliitlas with tha excaeption of Paragraph (&)
which ahall net apply to axisting facites,

This Rule |s not mat as avidenced by:
1, Based on abiervalion, tha Bullding was ne
maintained in o snfe end operating gondition,
bacausa tha fire pratestion equlpment was in
" digrapalr, This would nffect all resldants, staff
i vigitom by not delecting amoke and astivating

" fire alarm.

Findings an January 11, 2016:

. - thie hat callaster an the
dateator had bean bent, whioh ocould affent the
proper eparallon of tha dataciar,

. b. theAnnual Fira Alarm Syatam Inngmllgn A
Tesling Repart in accordance with NF
1=12=10 atated two deficiencizs (hat musl Ba

a. Klitohan Fantry

corractad,

2. Based on cbaarvatlon, the building was na
- malntaingd in dccordance with NG Elactrical
! Code beeause of improper wiilng mathad, This
would affect all resldents, staff and visitars by
oxpoaing them & pateniial fire hazard,
Findings on Janwary 17, 2018:
a. Kichan Pantry - the wall maunted light fistyre
. was dangling from Its Junotion box by it
poweiaparalianal wiies,

AT72d

—

i
nd
ne

— e e ———

d
d

- m e EE———————e e nn

b, Wolled Utlity In Laundry = the elecirigal powar

outlet In the eormer was missing s cover plate,

3. Bpagd on ebagrvallan and testing, the
Bullding was not maintalnad In a safe and
oparaling epnditlen, bacause the emargency
‘ lighting, which {luminates the egress pathways
durlng power aulages, did Aot work proparly. This
. wouid affect all resldents, staff and visitorg If (e I

C1i8d

|
i

b.Replaced outle
caver in utility |
lnindry nrea by I
licensed slmotrical ‘|

Uentractor, Date |- -
’:' Jd' |

R P |

viElan of Hedlh Barvica ’.lgu]lﬂnn.
STATE FORM

)
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. eaniaingd n Room of compariment af arlgin,
Findings an January 11, 2016:

FORM APPROVED
! ulatien S— |
STATEMENT OF DEFICIENGIEE | (X1) FROVIBER/BUPPLIER/CLIA (¥2) MULTIPLE CONBTRUGTION | o|tX8 DATE BURVEY
AND PLAN OF CORREETION ICENTIFICATION KUMBER: | | 4 Gy oiva: 01 || comReTie
) HALO7BOB2 B, WIKG - - | oamizots,
HANE OF PROVIDER OR BUPPLIER STRERT ADDREGS, QITY, GTATE, ZIP QODE | |
508 WORTH STRERT ‘ |
OROMANTIE SPRING VILLASE REST HOME BAINT _FP«U'L-H. NE 28384 i
. 7 By BTATEMENT OF DEFICIRNEIRS . PROVIDER'S PLAN GF DOMAEGTICN {HEi}
;“’}E nmﬁﬁurmn‘f MUBT OE meclu DHE BY Pk ﬂt';'rm [EAGH EQRARSTIVE ACTION GHOULD DD | COMMATE
TAd BAULATORY OR LEC IDEMTIEYING IMFORMATION) TAT CAOHE-ANFENENGED 7O THE ARPRGPRIATE DATH
: DEFICIENCY] _1 | .
G180 Gontinusd From page 8 | cisg | €189
pag | . All primary sgrésd '
ragreas pathways wara net lluminated durng the pathway smergeney |
' r;qur putages and there was no othar and stendard I
! llumination. ! lightings wars |
! Firdings on January 11, 2018 ! operuting at the time |
. @. Exlt from Right Corridaor « thare was an gai fnﬂi of this Ingpection and |
rmauntad aslf-contalnad cambinatlon exit 1 contlie 1o be in
signfemarganoy light that tha amargenay light part; good working order l :
of this unit did net wark an backup pewsr when | 1o dits, |
the test button was pushed, f a.  The right |
t corrldor's 1'
4. Based on obsarvations, the Bullding was rjat smergency sxit |
falntained In a safe and oparating condition, | lijght |
becouse of hﬁ““ ﬂﬂ'ﬂ ﬂ.P' thrﬂuﬂh Ih. i ﬂﬂl"ﬂblhiﬂﬂl’l |
fire-resistance-roted oelling construction . battery fost its |
invalidated its integrity, This could affact all chargaand did |
residents, staff and visltora If amoke/fira is not E nat Iluminate |

properly at the

d. Bedroom 1 Balhreom - thie exhauat fan did

net éompletely cover the hole panetrating the . Date; 12916

firesrosistance-rated eeiling assembly,

L8, Offlee - there were three groups of cables | | time :
' with gaps around tham as th|=n pi?'mtrnti throigh L":fﬁ““::; The |
the fira-resistance-rated celing ossembly, ' ln?l Ay :
©b, Office - there was @ gap around & condull | © | rep |
that penetrated through the fire-resistancesrated ::";'rl‘:u":ﬁ" m'l‘!I i
calling assambly, T : 8 iaber
o. Bedroom 1 Closat A « thara was a hale (he] | axtlnguishers,
penstrated through the sne-hour D will IL' chacked
firmsresistoncae-ratad calling, ‘ :ﬁd?::n.ilrl:rﬁnr
!
.‘
i

|

I

1

#. Bedroom 1 - there wera gaps around two I

pandulis thal peneiratad through the '

firesrasistance-ratad calling assembly, |

f,  Wisstrleal Panal Rosm - thare wers cablaa !

with gaps around them as then penetrata threugh i

th fire-reslelance-rated celling ossembly,

. Elacirical Pangl Room - thefd ware dablas |
penairallon five sasied with a white glossy ' | .

sealont. This whita sealant may nat be approvad i I

to seal penstrations In fire-reslsiance-rated | | 1

Toaran o1 HEalin Servios Regulanen |

BTATE FORM s EMRETH i

|

I

|

|

|
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_Divigion of Heallh Servic Reaulation : — :
TATEMENT OF GBFICIRNCIES {K1) PROVIDENEURPLIBRIELIA {¥2) MULTIPLE DONETRUSTISN || (%) BATE JURVEY
AND PLAN GF CORRRCTION IDENTIFIGATIN NUMATR: A, BUILGING: 01 { 1| comeETen
HALOT&08S B WiNG : - tism— | : 01/11/2018
HAME ¢p pl-.muu“ OR SURPLIER lTHI{' ADDREDS, CITY, BTATE, EIF CODE ] !
50N WORTH BTREET | I
OROMARTIE EPRING VILLAGE REST HOME “ BAINIF PAULS, NE 28384 | .
a) I SUMMARY STATEMENT GF DEFICIENGIES iD PROVIBER'S BLAN BF ORRECTION -
EaGH DEFIGIENEY MUAT AE PRECEDED BY PULL . EREFiY {BACH CORRECTIVE ACTION BHOULE BE i
FREES DGULATORY OR LEG IDENTIEYING iNFORMATICN) . TAD ﬂﬂﬂﬂﬂlﬂiﬂﬁll‘ﬂgﬂﬂ_“‘;‘ APFACPRATE DaTE
- - ' t cim
T8 =R .1
o188 Continuad Fram =l 1s 1] g { 4, All ““i-“-:
eanatruction, Previde documentation of produgt i penstrations (for fire
usad, ;. validation Integrity) |
: will bs Inspeoted
5. Boped on cbeervation, the Bullding was gl with fire slarm
malntalned In a safe and aperaling condition, ayatem annually &
because the corridor doors did not resist the recorded nnnually by | |
" paesage of amoke due 1o deor leals nof fitiing| ndministrator. Date; {
into thalr framas under normal oparating 1-23-16 | |
- gondillons, This sould affeel all residenis, stafl a Fire corking '
and visitors If the doore did not gontain smokeffira material applled '
In the reem of ﬂ‘”ﬂlﬂ- to area in
Findings on Jonuary 11, 2016:; offics,* Dute: 1-

b
f
%, Communlty Bath - the eorrldor doar Rlts { I 2816 (aystem
F
o
g
l
|

|
|
floor, pravanting It from closing without extra ] ! .
forca 86 |t can laich b, E:Fmﬁﬁ'd |
8. Basad on chaarvation, the Bullding was nat E;::"”ﬂl in |
_malniainad In & ssfa and operailng condition, by ot Datarfe |
falling to ensure that egrass from all areas can b 28-16 {iyitem i
done without the use of keys, toole or, special mamasiian |
knowledge or effort. This could affact some stalf . pea dd) |
and visltors if somesna bacomas trapped Inglde, - i b'l_‘,' i I
 Findings on January 11, 2018: I; '":,'“" i
a. Bedroom 4 - one of the closst was [ooked ﬁﬂﬁ;:::n:;f
fram the autside with a hasp devies and padiopk,
Datar 2116
d,
€ 109 Exhaust Veniliation | ¢ ' E':J}'Jﬂ‘r:m-. :
SECTION 0300 - PHYSICAL PLANT e aren

1
10A NCAC 13F .03711 OTHER I Dnta; 2e1e14
REQUIREMENTS | ¢ Fire corked 2
I
|

|
|
|
|
sonduit I
{
|
|
|
|
|
|

{0) The spaces listed In this Paragraph shall He

pravided with axhauat vanlliatien al the rale of penatrations in

two oublc faat par minuta par squara foot. Thin Radraat ] —_
raquirament doas not apply to (acliities licensey | Date: 3116

bafora April 1, 1884, with natural ventliatlon in | f Re-addressed !

thsse apacified spaces: ] fire earkin
_ | gin
{1) solled linen stornge; | electrical panet

(2) aail uliity ream: ' E— old and new . .
Bfalon of Heslth Barvige Reguistion —— penstrations, -
STATE FORM i FMRRFS Dite: 2=1<16

| teantinaton shest T of §
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