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Repor of Constroction Sectioh Biennal Sureey
by Ed Mikler on Apeil 5 2017

Records indicate this facility was first icensed on
September 1, 1952 55 2 Home far the Aged
{HA| The faciily &5 currently licensed for 20 beds
Thersfare the facility must meet the 1871 and the
applicable portions of the 2005 Rules for the
Licars:ing of Adull Care Homes.

Ceficienoes were cited that require a Plan of
Correctan

Co11E Plans Sulomittals and Approvals C 116

SECTION G300 - PEYSICAL PLANT

104 MCAD 13F 0302 PLANS AND
SPECIFICATICNS

iah When canstruction or remodeling of anadult
care home 5 plannad, teo copies of Construchion
Documenis and specifications shall be submitied
By 1he apglicant or appointed representative (o
the Division for review and approval As a
prelimanary step b mvaid kast mirute dificuisy with
final plan zpproval, Schematic Design Dravangs
and Design Developmenl Driangs may e
submitted for approval pnor 1o the 1eguired
submigsion of Construction Documents

{b) Approval of Conslruct:on Decuments and
specificationa shall be ootained fram the Ouasion
prios o licensure, Approval of Construclion
Documents shall expire after one year unless a
puikding permit for lhe congiructan has been

obtained

ich If an approval expires renewsd approval
snall be issued by the Diigon prowded revised

| Canstructicn Documents meeting all curfent
regulations, codes and standards are submilled

| by the apphcant or apnointed representative and
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STATEMENT OF OE

AMD FLAN OF COMACCTION

SENCIES [¥1] FREOYVIDESSURFLENCLIA

IDEMTIFICATION NUMBES

HaLDovord

seldE

IF PROVIDER OR EUFPLIER

CLaRA MANOR

STREET fCL= 3
1218 PAMLICD STRZET
WASHINGTON, MO ZVERE

a8
PEFE

S UNALARY STATEMENT COF DEFICIENCIES
[EALH DEFCIENGY A)5T BE PRECEDED 3% FLULL
: G LS IDENTIFY NG INFORMATION

g LTS
oA

L B

£ 1% Confinuad Tram page |

reyviswed by the Doesion.

id) Any changes made during construction shall
reguire tre approval of the Diision to assure 1har
licemsing requirgmants are mainiamed.

(e} Completed construstion ar remodeling shadl
conform to the requirements of this Sechan
inchudirg tre aperation of all budding systerms and
shall be approved inowriting by the Division prar
to licensure or accupancy. Withen 90 days
foliowing icensure, the owner or licensee shall
submit documeniation to the Duwasaan that “as
built” drawings have baen received from fhe
Ditlilcker

ify The appiicant ar designated agert shall noty
he Tiision wher acheal consiraction o
remadelng stars and at poinls when construchon
s 50 percent, V5 percent and 50 pertent
comphete 2nd wpon final compoletion

This Rule s nof met as evidenced by

1 Based on observation and inferview with
Exzcutive Direclar. the Taclity failed to submitia:
conatruction document and specifications far
review and approval pnor to changing the use ol
tne space,

Fingings om Apel 5 2007

a.  Manager Apartment - the Manager aganman’
is being used 10 hause an Asaistad Living
Residant andg b raem has npt been approved fo
that use.

The followirg dem detad the deficiencies for that
Fonim

i Bedreams must be directly off of &

cordor This bedroom is anly sccessed through
the Wash Foom (Housekesping) or an outside
daor

n,  Resident bathrooms arg required o have
nang gripa. The bathroom off thes sleepeng area
Has a commade that does not have 3 gnp
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FRINTED: ODRRGE0TT
FORM APPROVED

RESULATOEY OF LG IDENTIFY NG inFOPRAT IOk

STATEMENT OF DEFCIENCIES 181} PREWIDER:SUPRPLERCLIA ALIL " i=LE AT ! <3 PATE FLIRVEY
SNO PLAR OF CORAEQTION IDESTIFIGATEIN HUMBEER ik CEIMELETEL
L]
HALOOTOHA — T = =l 04/05:2017
wWaME OF FROVIOESA QR SUFPLIER ETREET-ADASES-CITrY S7ATE £
CLARA MANOR 1218 PAMLICD STREET
WASHINGTOM NC 27TEES
Wiy i BUNMARY STATEMENT G DESICIENCIES i
BEREE]X (EACH DEF ICENCY WST BE PRECEDED 2 ¥ FULL = | LA
FE i,

L0 Outs:de Premises-Clean, Safe

SECTION 0300 - PHYSICAL PLARKT

1048 WCAL 13F DI0S PHYSICAL
ENVIROMMENT

m) The raguirements for outside premeses are
11) The outside grounds of new and existing
fazifmes shall be maintained ina clean and safe
cangien;

This Rule s mol mat as evidenced by

1. Ba=ed on observalon the ouiside grounds
wera nal maintared na aafs conditon
Findwngs on &pril 5, 2017

a. Right Side Back Exit Ramp - the handral and
guardrall are logse, and may not suppor a 250
pound concenirated load.

b Right Side Back Exit Ramp - the guardrail
fas loose and missing pickats

¢. Right Side Back Exit Ramp - tha guardrail
hes nails backing out of the boards.creating tul
and trip hazards

C 744 Hopsekeaping and Furmshings-Clesn. Repaired

SECTION 0300- PHYSICAL PLANT

104 MCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

ja) Adult care homes shail

i1} have walls, ceilngs. and floars or foor
coverings keptclean.and in good repair

(2} have no chronic unpleasant ooars:

13| have fumiture clean and it Good repar

e This Fule shall apply 1o new and xsting
Facilities

This Rule is nod met as evidenced oy
1 Based on Doserealion, the facility failed o
kesp fioors or flogr coverings clean
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FORM APPROVED
Diwizion of Heailtn Service Regukabion
STATENENT OF DEFICIENCIES Wiy BRIDERSURPLIERICLA K3 MULTIFLE COMETFACT [/« DATE BURVEY
&E:DURLAY OF CORRECTION IDENTHE S ATION SOWRER 5 B - i WIFLETES
HALOOTO14 BRD D4/05/2017
HANE CF PROVIDER 0F SUPELIER STREET & i [l
1218 PAMLI»D 5‘!HEET
CLARA MANOR WASHINGTON, NG 27833
o SLnkAAR Y STRTEMENT OF DEFICIENCES - i) : A
=FEFH (EALH DEFICIENGY WST BE FRECEDED BY FuLl - BEFIN i f A i At
TED REGULATOEY OB LS50 IDENTIFY NG INEORMAT N T SRS i 2l i il
2164 Cortnued From page 2 0 #54
Findings on April 5. 2017 F i __'4._-‘- P
a  Kichen - the floor had an accumulaton of Qo Aot i b &/ R
dirt, staing,_and grease depogits along the (g ad s obvre QL
F|1_-r|rr||:‘_'-1cr af the ragm and Sround Equrprment ) ._,l-_llﬂ A0 qu g .l'rl'_l- 4?'_
sipenrs vk vt "r"}.-'é." e ‘*’1..
b Reght Side Back E#f - ine foos Wiles &t the ek 4 .-E‘- - 4
door are cracked and dirty L€ .F.Ig—.-,._?‘ﬁ eda “"
z F __;-zt P et
3. Based on observation, the facility failed 1o Gwel [T At Pedokess
kesp ceiling cfean and in good repair LAt f—-—‘{
Fingings cn bonl 5 2017 : ) s i =
a  Kitchen Restraom - the exhaust fam cover. - J“f"-"'- i
have an excessive accumulation of dustfint Lrd Aadscd-
b Slaff Bath - the exhaust fan cover haue an :_J e £ o iy b L i §
excEESVE coumukaban of dustlim PR fesia®
c. Living Boam - the HVAL grille have an fdrict g g A
excesse sccumulston of dustlict -Eg_.ﬂ *-;,f-] e gy oo
e s L"f A - M}r_\u} £
£ 186 Mousekeeping-Maintainad Free of Hazards 155 [ L__ AT ¢
et i L . J
SECTION 0300- PHYSICAL PLANT
104 NCAC 13F 0306 HOUSEKEEPIMNG AMD
FURMISHINGS
Al Adult care homes shall
15) pe mamntained in an unclultered, clean and
arderly mannar frea of all costructions ang
fAgangs,
jg] This Rule shall apply to netd @nd exsing
facidhes
This Rule s not met as ewdenced by A R Y TRT
Based on Obsendahon e Building was not j"l""“ b 1] £ . / 'II 1
mania:ned free of hazards, because the portakle A i Yhad mf B
med.cal oxygen cylmders were rat Deing praperly P
mnandledistored. This could affect Al residents, A A ‘-L,vl Aedo H o
staltand visitors if cylinders fall. breaxing thesr Ao E&' j’_"_ii_ £ u_.-,,f,f E AL il
values, propeling the cylinder and tuming 1 inte ﬂ:!-.li' 5 bl I.f
dangerous projachie ldi.-ﬂ-"

Findings on Aprl &, 2097
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FORM APPROVED

STATEMENT DF DEFICIENGIES [¥1] PRONDEFR:SUPPLERMLIA
ANM PLAN OF CORRSCTION IDESTIFHZATION NUMBES

B Ot

e
hSTE T 1 ATE SURVE
AME_ETEL

0A/05.2017 |

SARECTRIT i

G168 Copfirued From page £

a  ‘Wash Room - 2ight portabie medical cxyden
eylindess were stored slanding up In a beverage
crate nol securad to the struciune

{; 175 Badroom Furnishings-Clean Towel Towel Bar

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPINGAND
FURNISHINGS

o) Each bedragm shall have the followang
furnishings in good repair and clean for each
regident:

{71 sndivigual elean tawel, wash cloth and towe
marin the bedroom oo an adjoining bathraom, and
g This Rule shall apply to new and exsting
fazilibes,

Ttus Hule 15 not met as evidenced By

1. Based on obsernvation, the facity fadec to
provede residertds arsas. wih the required
indiv=dual iawels andior 1owel Dars for each
refigen

Findings an April 5. 2017

g Bedrocm 12 Bathroom - fhis double cooupant
bedroom had one of its Twio towed bars broken

C 183 Fire Satnguishers

SECTION 0300 - PHYSICAL PLANT

104 NCAL 13F 0308 FIRE EXTINGUISHERS
dal Al least one five pound of larger (net charge;
&-B-C type fire extinguisher is required far each
2 500 square feel of floor area ar fraction thereo!
[B) Dine five pound or larger {net charge) 4-B-C
of D02 lyps 5 requared in the kibkcher and. where
apEicable, in the manienance shop.

This Rule is not mel as evidencead by
1 Baeed on observaban, ine facility faded to

HALDDTD14 Ll —
NemME OF PROVIDER OF SURALIES S TREET ADOSESS CITF ETATE 2| i
1218 PAMLIC S STREET

CEARHANOR WASHINGTAN, KE 27808

o SUMMATY STATEMENT 0= DEF |DIEHCIES Il
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Conliraed From page S

properly mamtain the fire extnguishess ang
associaied squpmeant, This could hamper stafs
abibly 1o extingursh @ small fire and permit it 1o
grosy larger, Thes wodld atfect all residents siaff
and wisitors by not identifying emergency
equpment mat i propes working order

Findwgs an Aprd 5. 2017

a, Enbre Bunlding - the annuzl fire estinguishers
mainlEnance tags have no identifying date of
SErVICE.

. Extenor HVAC Room - the fire extinguisher in
{re roomm had not been maintained and inspectad

Elecinsal Cutlets in Widet Locatons

SECTICON Q200 - PHYSICAL PLANT

13AMCEC 13F 0310 ELECTRICAL QUTLETS
All adult care home electrical autiats (n wet
locations &1 sinks, bathrogms angd outside of
building shall have ground Taull mlamapters

This Rile s nof met as evidenced oy
1. Based on Obserdation the fachly failsd o
prowede mlecincal oullels inwest lacatons at sinks
bathrooms and cutside of budding win grouna
faull interrupiers. Ths would affect residents
sfaff and wisitors by not providing grourd Tauk
prodechion to these dewces.
Findings orn April 5, 2017
a.  S1al Bath - the lght fiduwre above the sins
had =n elecincal power recestacle that was. nol
protected from ground faults
C 185 Budding Equipment &laintamed Safe. Operabing
SECTION 9300 - PHYBICAL PLANT
10A NGAC 13F 03117 OTHER
REZUIREMENTS

= 183
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STATEMENT OF DEFICIENGES ®11 PROWVCER/SUFPPLIERICLES T INETRUCTIO i 17 QATE BUHVEY

AN PLAN OF CORRESTICH ICEHTEICATION NUMIER el | oMRLETED
HALDOTO14 e e ——— — ! pasIE0eT

MAME OF FLIaCE R OR BUPFLER EFBEET AbiDRESS: IT T I

1218 PAMLICO STREET

REGULATORY ORF LEC IDENTIFYING SM=CAMATICHN

RN WASHINGTON N 27853
[EETHIE] SUMBARY EFETEMENT OF DEEICIENCIES :
ZIEFIE ¢E&GH-DEFICIERDY MLUET BE PRECEDED BY FuLL HEFs

= M EE il R COMPLETR
(B

0188 Conbnued From page &

iah Tre budding and all fire safsty elecihcal
mectameal and plumbeang eguipmert in an agult
care home shall e malrtzined in 8 2afe and
aperating cordition

k) This Buke shall @apply 10 new and existng
facilities wath 1ne excephan of Faragraph e}
whizh shall nod apply fo existing lacilities

This RMule s nat met as evigenced by

1 Based on gbservation. the Building was ot
maintamed in a sale and cperating conddgion
bacause the fire rated doer in @ Firewsall dig not
close completely and lalches moarder to coman
smokedfire. This could affect all residents, staff
and visitors by not containing smakefire in the
fire-compartment of ongin

Findings on &pnt5, 2017

& Firewsll Door - the door hits the doarframs
prawenilng it from closing ang (atching when the
fire alarm srgnal releases the hold open device.

2, Basted on observation. ibe buikding's
ermergency equipment was not mamtained in a
safe and ir operating conditicn. This-wauls afza
residents, staff, and visitors if thay could not
promptly fing thesr way to an st dunrg an
Smargentcy.

Findings-an Aprf 5, 2017

2, Righl Sode Back Exit - the front-face of the
ewit sign fhad both chevron direcbonal md=catars
punch-ouls removed indicating that you should
furh laftand rght 10 et but the way out is i th
right

b, Staff Station - the emergency lignts of the
cziling mounled self-containad combinaton exm
s.gn/emargency lght unit did not dluminale on

| backup power when the test button was pushed
| c. Left Side Exit - the et sign had s laf
chewron dirsctional indicator pursch-gul remaved

o
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STATEMENT OF CEFICIERIEES X1 FRAOVIDEASUPPLIERIT | oz waiTieL e | OATE SLHYET
&ND FLAN OF CORFRECTICS CENTHFICATION N IMEER I & Bl BT I EOWPLETED
HALDOTO14 L — | Dasi2017
m&ME OF FRIVEER OR SUPFLIER STREET wO[IRESS. GITY 5 z
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TAD REGLLATGRY QR -LEIDENTIFTING BF CS R I_'F.. TR TRCES-REFERERLURD TO T HE AFHHEIFSIETT L=ALE

C 188 Continued From page 7

mdicating Thal you shauld e left 1o sxt, but the
way oul 15 straghil,

%, HBased on observation, the Fire Alarm system
was nal maintained in 3 s2fe and operating
conditicon, Ths would affect residents, stafl and
visitors by not proveding =arly detecton and
activsting the fire alarm sysiest

Fendings-an Apni &, 20107

a.  Gorndor Closet near Staff Bath - the fire
alarm system's heat smoxe defecior was
dangling from Lhe ceilmg by ids power/cperstonal
WiITES.

b Extenor HVAC Raoom - he heat codlector on
fve hieat detector had been benl, which could
atfect the proper operation of 1he delstioe

c. Extenor HVAC Room - the fire alarm
system's heat smoke detector was danglng from
the ceiling by s power'operational wires.
Deficiency corected betare Construction
Surveyor deparied the sile

4 Based on absensation, the inlenor deors were
not maintaired in a sale and operating condiion
Findings cm &pnl & 2017

a. Dhning Room - the corfdaor dear hits the floar,
presenting 1 from chosing and latching

. Kitchen - the door to Tiring nils the fle
presdertling i fram closing and latching

c. Bedroom 11 - the cormigor door does nat
izlch

E Bas=d on coéervation. the Building was no
mairianed in & safe and operating conddian
pecauss e cammercial kitchen hood's fire
suppression sysiem lacked the mspactions
mainignance and documenlabion regured 1o
ensure @ propery working system, Thig could
affect residents. staff and vistors if the
commercial kitchen npod’'s suppression syslem
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2185 Conbinued From page 8

feele o operale progerly when needed

Fmdings on &pnl &, 2017

4 Kitchen - per the staghed maintenance tag
the commedcial kilthen Rogd's firg supgrassian
syslem hag 15 fast saemi-anngal mantenance
performed 0 June ¢f 2016

& Based on Qbservaton tne Buildmg was not
mainiamed in & safe 8ng operating, because
somie building companants fad fo funclion as
arigimally intended, This could affect all fesidants
staff and visitars if the componsnt or assembly
does pol furclion properdy arnd candiol contamn
asmakalfire in the room or fire compariment of
Srigin

Findings an April 5, 2017

a.  Bedrgam & - the comidor doorknob was
ristalled backwards, which present the posaibility
that sermeone could pe lecked in a room

T Baeed an ohservation the elecincal system
wag nat being mainiained safe

Findings on Apnil 5, 2017

2, GStorage A5 - many ems arg stared in frent of
the slactric panels Brmiting the required 30-inches
manimwm clear working space to 28-incines. This
preEverils quick aCCSs5 N BNY SMerdency.

B HBased on cbgervalion the Bulding was not
mainialned in.a s3le and operahng conddon
because the slecincal hghiing systern wiad 1ol
being operated or mairlaned safely, provicng
reliabnle lumination. This could affect all
residenls. sfaf and waiiors { walkong areas snd
drives are nal properly diuemrmaed warming of
tripping hazards or aobstruchons,

Findings on Apnl 5 2077

a Right Side Frort Exii - the externor hight fixture
wias not operakng tollummate the steps.

b Left Side Exif - the exterior light firture was
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Comlirrued From page 9 E18g.
not operating 1o dluminate the steps

8. Based on observations, the Bulding fire
safely was nol maintained in 3 sale and apesating
conditon. This could expose residents, all 1o
firefamose f nat contained mn Room or
compartment of engin

Findmgs ar Apnil 5. 2017

a.  Oid Manage Apariment- the closel has
several cable penefration of the
fire-resistance-rated ceiling assembly. Defizenay
corrgcted befare Congtruction Surysyor departed
the site.

10, Based on observaticn the Building pluming
eguipment was nat martained in a sale and
pparaling corditan. This could affact sl
res:dents, stall, and wisibars by nob protecting
thesm from Talls ar injury dus o broken [oose o
missing parls

Findings on &pril 5 2017

a EBedrooms 0.8 21 Shareg Baeth Hoom - the
commuode's "L shaped hand grip (grab bar) was
lgosely connecled 1o the Stnacture

b, Ladwes Bathroom rear bedrogm 12 -the
commaode’s "L" shapes Bard grp (grab bar] was
Izasely connected to the-structura

¢ Bathroom 2°- the commode's "L" shaped
hand gap (geab bar] was loosely connected to the
structurs.

d.  Staff Bathroom - the commoge’s ™'L" shaped
hand grip (grab bar) was leosely connactad to the
structure

Hiot Water System

SECTION G300 - PHYSICAL PLANT
106 NCAC 23F 03117 DOTHER
REQILIREMENT 5
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C 195 Continued From page 10 G 155

(dh The hot waler system shall be af sueh s2e {0
proyvide an adegquate supply of hot water to the
kitchen, bathrooms. leundry, housexeerning
clesets and saoil ubility ronim. The hol water
temperatare at all fixtures used by resicenis shall
be maintained ata mnimum af 100 gagress F
138 degress 0 and shall not excesd 176 degraes
F 46T dagrues Gl

{k) Thus Rule shall apply to new and exishing
faziben with the exception of Faragraph (2
which gnall nat apply 1o exsling (acilines

Thiz Rule 15 not met as evidenced by

1. Sased on Obserdation, the Facity failed 1o
mairitain the hot wator temperature at 2l fiures " e i
used by ressdants to be a mmimarr of 100 J fridl ﬁ'lﬂ codeley Joedd Lﬂ‘r?..".f!-’,u";g
degrees Fahrenhet and shall not secesed 116 i l{.‘:-
degrees Fahrenheit, R -dibiie. ¢ﬂ Lot ﬂ- ch e
Fingings on &pril 5 2017 SIt= =3 I {ﬂ 3
a  Ladiea Bathroom - the sink had & hol water 4.4 ,-.....F Lol THUR-LR

temperafire of 92 degraes Fahrenhied z 1 ]
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