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w4 1D SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF GORREOTION 7]
1533;.-“ (EACH DEFICIENGY MUST BE PRECEDED BY FULL * PREFI {EACH CORREOYIVE AGTION BHOULD BE GOMPLETE
TAG HEGULATORY OR LEC IDENTIFYING INFORMATION} TG uﬂﬂ&&nﬂsaegglgg ;{v:?q g#_le AFPROPRWTE DATE
i (¢ 000) Inllal Comments (c 000}
This Is a Report of a Follow-up Survey done by '
= Bob Gatchell on February 18, 2016.
Most6f the previousty clled deficlencles have )
baen corected howaver some deflolencles
‘ remaln uncorreptad and will requirs further action.
‘ ¢ 160} Coridors-Free of equipment and Obstiuctions | € 160 ,
SECTION .0300 - P CA NT
10A NGAGC 13F ﬂﬂﬂgvaFH#Sﬁ‘é:tL C150 3f1/16 Complete: Cleared items from back right
ENVI RU‘NMEN'l: stalr tower. Do a dally walkthrough to ensure alt stabe | 3/1/16
9) The requirements for coriidors are: - luw;:: are clear of abstructions to allow for free and
14} Gorrldors shall bo free of all équlpmant and unebstructed movement through corridor,
other ohelructions.
This Rule l:a{'lui mel as evidenced by:
| g) All back right stalr tower rooms had items
slored In them. .
¢ 104 Housekeoplrly and Furnishings-Cloan, Repalied | €164
, {
‘ SECTION .0300 - PHYSICAL PLANT _
10A NCAC 13F ,0306 HOUSEKEEPING AND
FURNISHINGS
() Adul care homes shall:
(1) have wallk, cellings, and floors or floor
covarings kepl clean and In good repalr; C164 3/21/16 Complete: Cleanrd HVAC retuen grill
(2) have no chronlp unpleasant odors; and assoclated radiation damper In the dishwasher 321/16
1 (8) have furnjture ¢laan and in good repﬂir;' room and cleaned thoroughly to ensure efficlent
(e) This Rulé shall apply to new and existing operatian of HYAC retum and proper aperation of
facilitl [ radiation damper. Going forward, this will be added
acililies. 1 a the monthly Computerized Malntenance
onitoring Systern (CMMS) preventative
This Rule i3 Aot met as evidenced by: . int P} 100
o) There Is dust and int on the relurn HVAC grl mecaseary Al o do it o nspect and clean 2
and the sssoglaled radiation damper In the
dishwashing foom.
Eivislon of Ha ervica Ragulation 1
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| R
; ' HALO32085 B.WiNG 2018
MAME OF PROVIDER OR Bug:‘*msn BTREET ADDRESS, CITY, STATE, 2iP CODE
i 4434 BEN FRANKLIN BOULEVARD
B
ROOKDALE DUHH#.H! DURHAM, NG 27704
o Y STATEMENT OF DEFICIENGIES T PROVIDER'S PLAN OF CORREDTION ()
##E?FR (EACH DEFICIENGY MUBT BE PRECEDED BY FULL PREFIX (EACH CORBEGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LBG IDENTIEYING IHFORMATION) TAG maﬂﬂ-—ﬂEFEﬂE&ﬂ;g l;ﬁ;%ﬁ APPROPRIATE DATE
. § .
C 166/ Continued From page 1 : G 166
©C 1608) Housakeaping-Malnlained Free of Hazarde C 166

SECTION .0300 - PHYSICAL PLANT
L A0ANCARA _F 0308 HOUSEKEEPING AND
FURNISHINGS

(a) Adult cars homes shall:

| {8) be malntalned In an unclullered, clean and
orderly mannar, free of all ahuhun!b&s and

| hazards;

| {g) This Rule shall apply to new and exisling

! faclities,

This Rule is not mat as evidenced by:

1. Baged op observation, the building was not
maintained fraa of hazards by Improper storage
of oxygen oylindara. This would affect al

|| residents By potentially expusing them to hazards

from a ruplured eylinder,

Followup Findings from February 18, 2018
Inoludes:
The oxygen bottles are being stored luose In the
following lacgllons:
I a) Badroom 329,

b) Bedroom 2&4

G 188, Building Equlfnment Malnlained Safe, Operdiing | © 189

SECTION .0300 - PHYSICAL PLANT
HOANCAC 13F 0311 OTHER
REQUIREMENTS

(&) The building and all fira aafaty, eiemﬁnal.
mechanlcal, and plumblng equipment In an adult
care home shiall ba maintainad in 2 safe and
operating conditlon,

{k} This Rule shall apply to new end exlsling
faniities with lI‘W axceplion of Paragraph {e)

| which shall not apply to existing faclities,

CLI66MA/8: 3/1/16 Complete: Enture oxygen hottles in
Room 3239 and 304 are properly stored in oxygen
storage devices so they are safe and secure. This
issue will be brought up in weakly and daily mestings
with nursing and resident assistants and 3fi/16
management. Spot checks will be done on a pericdic
basis to ensure storage protocods of oxygen bottles
and compressed gasses are belng followed,
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SYNYEMENT OF DEFICIENCIES {1} PROVIDER/SUPPLIER/GLIA {K2) MULTIPLE CONSTRUDTION {13} DATE SURVEY
AND PLAN OF CORREGTION IDERTIFICATION NUMBER; A, BURGING: 01 COMPLETED
. ; R
; HALG32085 B, WiNG 0211812016
‘| NAME OF PROVIDER OR SUPPUIER STREET ADDRESS, GITY, STATE, ZIP CODE
i 4434 BEN FRANKLIN BOULEVARD
i BROOKDALE ﬂUHHMi:l DURHAM, NG 27704
" x4 1D SUMMARY STATEMENT OF DEFIGIENGIES i PROVIDER'S PLAN OF CORRECTION 5
PREFIX AEAGH DERCIENGY MUST 8E PRECEDED BY FULL PREFIX {EACH GORREQTIVE AGTION SHOULD BE co&t,i"li
TAG EGULATORY OR LEO IDENTIFYING INFORMAYICH) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
H DHBICENDT) :
i .
€ 189| Continued From page 2 CHi80  Jeims: 1)
l . Al 4f&(16 In Progress: Repakr the celling in
i the riser reom and make structurally sound from
! This Rule is not met as evidenced I:W- previous water leak. Manitar this and other similar 4/8f16
, 1. Based on ﬁ'i}sal"a’ﬂ_ﬂnh. the building was not situations to ensure structural integrity of walls and
seaee | aIntained in a sale manmer by not malntaining cellings to maintain fire reststance rating as they
the fire-reslslance rating of bullding components, may 0Leur over time,
B 4f8/16 In Progress: Repair celling Jrp

{ Followup Findings on February 18, 2016 Include:

Followup Findings on Fabruary 18, 2016 Include: -
8, A calling panelrallon In the sprinkler rlser room
has becoma gdemaged from a leak and the
integrity of tha celling Is compromised,

b) There are unprateoted celling penetrations at
the Ansul hood suppression system piping in the
kltchen,

¢) Thara is an unprotantad gelling penetratlon by
cable In tha soclal workers closet.

d) The wall In the hopper room has beconie
damaged from & leak and the integrily of the wall
is compromised,

8) There are;unprotectad celling penatrations In
the 2nd floor Nursing Offioe bathroom

fy The sprinkler esoulgheon In the dining reom
has dropped down revealling an opaning lo the
altle, :

g) Asprinkler ascutcheon In the Kilchen Is
missing revaaling an opening to the alliy,

i

4. Based on observation, the facllly componants
were not malijtalned operable by having doors
that did not close completely and lalch,

The followingjdours have lssues:

a) Badroom 100 door serubs the frame and won't
close and latoh

b} Service corridor door has & broken clogor and
will not closa and lafch |

¢) Klichen slde door has holss in the deor at the
Iaiching devl

d) Right teaf of crose corrldor doors at room 108

penetrations through the ceiling at the Ansul hood
suppression system piping [n the kitchen, Monitor
this and other similar situations to ensure structural
integrity of walls and celings to makataln fire
resistance rating as they may occur over Ume.

0] 4fBf16 In Progress: Repalr celling AfB16
penetration in Soctal Worker's offlce closet to
restore the lre reslstance rating. Manitor this and
other simifar sitvations to ensure structural Integrity
of walls and ceilings to malntain fire resistance
rating as the may occur over time,

o) 4/B/16 In Progress: Repadr wall In hopper
room damaged from waler bo restore structural 48116
integrity and fire resistance rating. Maonitor this and
other similar situations to ensure structural integrity
of walls and ceilings to malntain fire resistance
rating as they may occur over time,

1E) 3f1/16 Complete; Repalred ceiling

penetration in 2"':' flaor nurses office to restore fire 21716
resistance rating. Maonltor this and other similar
situations to ensure structural integrity of walls and
ceilings ta maintain fire resistance rating as they
may OCCur over lime,

Fl 4816 In Progress: Repair sprinkier
escuicheon In the dinlng room to ensure It stays In
place to makitaln fire resistance rating. Monitor
this and other simifar situations te ensure sprinkler
escutcheons are propery installed to maintain fire
resistance rating as they may occur over time.

G) 47816 In Progress: Repair sprinkier
escuteheon In the kitchen to ensure it stays in place  A/B/16
to malntain fire resistance rating. Monitor this and
other similar sitwations to ensure sprinkler .
escutcheons are properly installed to maintaka fire
resistance rating as they may ocour over time,

4/8f16

.| does not close completely when released.
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s R
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| NAME OF PROVIDER OR SUPPLIER STREET ADCRESS, OITY, BTATE, ZIP GODH
. 4434 BEN FRANKLIN BOULEVARD
f BROOKDALE DURHAM DURHAM, NG 27704 ‘
wg Ia] SUMMARY BTATEMENT OF DEFICIENCIES * . [ + PROVIDER'S PLAN OF CORREGTICH
PREPIX (EAGH DEFICIENGY MUST BE PRECODTD BY FULL PREFD. | - (EACH CORREGTIVE ACTICH SHOULD BB COMPLETE
TAG REGULATORY OR L3C IDENYIFYING IMFORMATION) TAG CROSS-REFERENCED TO THE APPROPRINTE DATH
1 DEFIGIENGY)
| ¢ 188) Conllnued From page 3 : C 180
C189 (4)
! . A) 3116 Complete: (a,b,e) Remaved
| 3. Baged on observation, the hu'”ml?‘l:'ﬂﬂlﬂ“u! ebstructions blocking electrical panels in Exterior high | 31 116
EI system was not I'I'IlﬂniBTﬂEd fo keeap lﬂﬂ“h}f voitage room, housekeeping closet near room 117
' « | sala, * and electrical reom near malntenance director's
office. Moniter this and other situations that may
Followup Findings on February 18, 2016 Include: © | obstruet access to electrical panels through periodic
{A) Blocked alectrical panals were observed in walkthroughs and dally use, Instruct il staff
regarding obstructions to electric panels In all staff

{he followlng locations:
'g loca meatings and on-board training.

; E:' ExterluLHigh Voﬁagahﬁaom. B) Repaired light fixture escutchean at Room 204 to
Hougekseping naar hedroom 117 )
| } o ensure it is flush with the ceiling to ensure electrical 116
' . %}nﬂfﬂﬂﬂﬂl Reom next to Malntenanaa Dlrectors and ratings are malntained. Mun!tor this and simllar ¥
I {B) A light fixture esoulchaon fs felllng out of {he Zﬁ::::&?;:::ﬂ:ﬂnﬁ::iﬁ :E:EE:ZES?W
: corfidor gelling at reom 204 . electrical and fire ratings are met.
{C 109); Exhaust Veniliatlon {C 109} i
‘l SECTION U&ﬂﬂ ~ PHYSICAL PLANT ) £199;
é%ﬂqﬂ?égﬂ; ﬂgfgﬂ“ OTHER A} in Progress: Repalr ventiiation fan that estracts
air in the maintenance director's office where
1 {g) The spaces llsted In this Paragraph shall be chiernicals are stored. Maintain alf ventilation 4/8/16

systems through the CMMS monthly schedule to

provided withiexhaust venlilatlon et the rate of
ansure proper ventdation s achfeved where

wo cuble fast per minute por square foot, This

requiremen g5 nol a o faciliflas | 1 required,
W?Oi'ﬁ Jﬁ,;“lﬁ%ga" wﬂﬁplllitmfmﬂlen“?a{ﬁ:‘nﬁfd B} 3/17/16 Complete: Repaired the ventilation fan in 317116
these spacifled spaces the 2"% floar nursing office bathroom. Malataln 3l
{1} solled inen storages; ventilation systems through the CMMS monthly

2} soll utilily'room; schedule to ensure proper ventilation is achfeved
i&g bathrooms and toltet rooms; ' where required.

4) housekeeping closels; and

(5) laundry acaa,

(k) This Rule shall apply to new and exlsling -
facliiles wiih the exception of Paragraph (e)
which shell noi apply to existing faclliios,

This Rule 18 ﬁat met as evidenced by:

1. Based on Observation, the faciily falled to
| provide an environiment in accordance with this
Rule by not hmrinu venillatlon In areas whara
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.i ' R
] HAL032086 8. WikG 02/18/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
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SUMMARY STATEMENT OF DEPICIENCIES . PROVIDER
i (EACH DEFICIENCY MUBT DE PRECEGED BY FULL . PREPX EAGH GORRECTIVE AGTION SHOULD BE CONPLETE
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CRO43-REPERENGED TO THE APPROPRIATE DATE
) i DEFIGIENGY)
{¢ 198)| Conlinued From page 4 {c 199)
! odors are generatad,
i
lr Faollowup Findings on February 18, 2018 Indludes:
se== | There was ng vantitation 1o the following locallons
to Ineluds but not limited to:
a) Malnienance Diractors OfflceVork Room
where chemical are slored.
b) 2nd Floor Nursing Office Bathroom,
1
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