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Initial Comments

Report of a Construction Section Biennial Survey

| by Billy S. Bryant conducted on 06/21/2017.

| Records indicate this facility was first licensed on
| 10/21/1996. The facility is currently licensed for

60 Beds. Therefore the facility was surveyed for
conformance with the 2005 Rules for Licensing of
Adult Care Homes of Seven or More Beds and
applicable portions of the 1996 Edition of the

| North Carclina Building Code(s), Institutional

Occupancy, and the 1896 Rules for Licensing of
Adult Care Homes of Seven or More Beds in

effect at the time of initial licensure.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

| 10A NCAC 13F .0302 DESIGN AND

CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review,

| This Rule is not met as evidenced by:

1. The facility failed to have current (within the
calendar year) required inspection reports
maintained on site for review by the surveyor.

| Finding on 06/21/2017;

a. A current fire marshal's inspection report was
not available at the facility for the surveyor's
review at the time of the survey.

Housekeeping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND
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#4110 SUMMARY STATEMENT OF DEFICIENCIES [[a] PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)

SOMERSET COURT OF ROCKY MOUNT

€166 Continued From page 1 C 166

FURNISHINGS
(a) Adult care homes shall:
(5) be maintained in an uncluttered, clean and
| arderly manner, free of all obstructions and
hazards;
| {e) This Rule shall apply to new and existing
facilities,

This Rule is not met as evidenced by;

1. Based on observation the facility was not
maintained free from hazards due to oxygen
bottles that are stored without any means of
restraint to prevent them from falling or being
knocked over. Oxygen bottles that are improperly
stored may present a danger to the occupants of
the facility.

Finding on 06/21/2017: ALl bottles if.:l':'i chored 1w rocks 1-24-17
1. Room 118 - Oxygen cylinders were stored Comparny convot \eowe O 2
standing upright and without any means of in bldg Ldese iX 1S N & ok
restraint to prevent them from falling over. Th;‘swlk\ e mo'i;‘:-‘euf edd prio T o
; _ Sighing Lor 07
2. Based on observation the facility is not
maintained free from hazards. The building code
designated required clearance of 36" for electrical Fi Ndjnﬁg were coccected on .
equipment must not be encroached upon. of surdey . Gualidy P\cu\ w o '{ﬂ-:}b 17
Obstmlcting access to glectrical equipmapt cquld place on oveekeeni
delay timely operation in an emergency situation. Tespeckon weedy 1 7 fooms
Findings on 06/21/2017: with elecktico) equipment- Not
a. Main electric Room - Access to the electrical o be M}j storoae

panels is obstructed by items stored in front of the
| panels.

MNote: Corrected while the surveyor was on site, ; ;
Neelu  inspection Foew

b. Kitchen Pantry - Access to the electrical panels indlenented - On goihs
is obstructed by items stored in front of the

panels.
Note: Corrected while the surveyor was on site.

- 1 |-17
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SOMERSET COURT OF ROCKY MOUNT

C 166 | Continued From page 2 C 1866

3. Based on chservation the facility was not
maintained free from hazards.

| Finding on 06/21/2017: 2\- 17
a. Room 217 - The ceiling light fixture's lens in
the resident's bathroom was dislodged from the . ;
light fixture on three of its four sides and was in Wil ke on Weeklu lmfﬂ'l'mh 9
danger of falling to the floor, Forw Sor %\D\&k&ﬁxs'ﬂﬁ qQoing 1=
Note: Repaired while the surveyor was on site.

C 189 Building Equipment Maintained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT
| TOANCAC 13F .0311  OTHER
REQUIREMENTS
(a) The building and all fire safety, electrical, :
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
| operating condition.
(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (g)
which shall not apply to existing facilities.

This Rule s not met as evidenced by: Erie Wi o~ Od ssey 8—347
1. Based on observation and a review of the wice Suey A1 .
facility’s fire sprinkler inspection report the > ':Et: AL
fa=.ucilit:.,r's£| fire safety equipment (fire sprinkler on T-31-17. ALKintv B®mS
system) is not maintained in a safe operatin . .

condition. Failure to maintain fire safety ] Wil Qseiet

equipment in safe operating condition could effect
occupants of the facility if the equipment did not
operate properly to provide the required

protective function.

Finding on 06/21/2017:
a. The accelerator for the fire sprinkler dry pipe
system does not function/operate.

Division of Health Service Regulation
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PROVIDER'S PLAN OF CORRECTION |

| maintain the facility's fire safety systems in a safe

manner due to penetrations or gaps in the fire
resistant rated ceilings. Penetrations, gaps or
holes in fire resistant rated ceilings could effect
the occupants of the facility by allowing fire and
smoke to spread beyond the area of origin,

Finding on 06/21/2017.

a. Kitchen Pantry - There is a gap in the fire
resistant rated ceiling where the HVAC grille is
detached from the ceiling.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D 51
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
DEFIGIENCY)
C 189 Continued From page 3 C 188
| 2. Based on observation there is a failure to Ordered audomatic oo
| maintain the facility's fire safety equipment in a closures for doors- Ptcfidi'\'bl
safe operating condition. Doors that open to foow 100/200 Woll Liting Qe
corridors are required to close completely and MPULSE work acder 0 '
latch in the event of a fire. The occupants in the :
smoke compartment could be effected if doors do dmf ':'\df‘em is WKD-123%62
not completely close and latch to help limit the MGl PO # ALG3719N 1632
| spread of smoke or fire to the area of origin. Ordeced 2AT)1T7 Usuedu
| Findings on 06/21/2017- a week delivery
| & 100 Hall and 200 Hall living Rooms and Activity
Room - One leaf of the double doors that open to
the corridor have spring loaded manual surface
mounted bolt type locks. The locks do not
automatically latch when the door is pulled shut
| and prevent the doors from completely closing
and latching.
' 3. Based on observation there is a failure to RBecaviked qabs w ceiling |[HUT- 7

with red Sive cauwling .
Wotk performod by 8
Mece rmon Soc H&’th‘&ﬁ
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| Eoreign [ 1-Time Fill Sendng Cantar

Branch [ Sebup CO | RG | BS | €T DEL.
O Pecun )\ REF 4.0 78 PHT
O o2 Fill for F/B Patient 27 _Zery

DATE:
/ Location Code: 90-18-38-29 PN T
LINCARE .
s s 1133 JEFFREYS ROAD .
H H ROCKY MOUNT, NC 27804-1866 [ Faon A\
L R B } T
I ACCT# @1 o023 s90-¢co-0¥ || .
i P
g :
\\ N_PH: (2524672000 (877)467-2007
REFERRAL _
SALE ITEMS NANECODENP .
OXYGEN USP \ oTHER. i Vi \
Cotn | 0L Description um| fem |OTY . Description UM | UNIT PRICE
0900 LIQUID OXYGEN REFILL - NETWEIGHT LB | 3330 HIPAANFP - e EA'|  NEC
1100 “C" CYLINDER REFILL EA SUPPLIER STANDARDS T
1101 "D* CYLINDER REFILL EA
1102 "E” CYLINDER REFILL EA
1103 “H" CYLINDER REFILL EA = oo
1123 “M6” CYLINDER REFILL EA I

OXYGEN LOT# -

3198 / CONCENTRATOR CHECK | EA
TUTAL I One Month TATAL SALESIRENT
reis Minimum Rental RENTAL EQUIPMENT e s
Y
/ RENTAL EQUIPMENT it Concentrator Check \ Concentrator Check
T - o :
gﬁ';‘q : g:x El.ml;il Equipment Description O;ﬁgf’ Serlal Number | Model # 72 Madel #
4001 Liguid Cxygen Portable : ; Serial # EEQ ﬁj E,ﬁ E Sarial #
4200 Liguid Oxygen H:asawmr e T J 9{35/ I
4300 { | Oxygen Concentrator 0 foere i
4476 | [Fortable Gas : e ,Fh' Reacing | 0. Concentration Sellhg [Fiow Readng | Concentration
4427 BIU Cyfinder : : /Sl £ | 9sT
. Clean Gross Parlice Filer  Yes O Mo 0 [ Clean Gross Padick Filler - Yes O Mo O
Changs tnist Filter Yeg 0 Mool | Change Inlet Fier Yes g Mo O
Backup 02 Contents PS5l Biackup DaContents ==
4380 Portable Concentrator / Alarm Battery Test Paes 0 Fail 0| Alarm Battery Test Pass 0 Fail 0
MODEL Replaced Batlery ¥es 0 Mo 0| Replaced Battery YesONo O
|HOLIHS 3 Pulled tor Sevice ¥es f1 Noo| Pulled for Service Yes O Mo O
= Cvernas
Total R ml Price
T|:?:|EII ’*‘ Tmal ” O'-'erndgnpnoe ( Approval: o
PLAN OF SERVICE LPDATE! NO i C LI\'I ﬁdﬁrs 1E"D i(}‘?. \Q“Q{' Vi éggﬁggﬁgél m}rlrhc}g; !
__beane_ i o tock for stomge. Time: /259

IF PAYMENT ISlNDiII‘.ﬂ.TEEI ABOWE, RECEI F‘Tﬂ-F AMOLUMT SHOWH |13 ACKNOWLEDGED BY SIGN#-?U‘HEMK EDGE THAT ODODS OR SERVICES WERE DELWVERED, FICKED UP OR PERFORMED
AS INDICATED ABOWE, CUSTOMER ACKNOWLEDGES THAT EQUIFMENT HAS BEEN INSPECTED AND-RECEIVED | GOOD CONDITION AND THE SAME IS HERESY ACCEPTED BY CUSTOMER

e/ /| s | o Ju dhuld

OTHTON |Ru.3rqg - li:'m/mni LISEMSING 1N { Dt /{ “” 21 ll, \71 Raummpmcustwer <A
o < P TV |

& CQ),OJP CUSTOMER COPY
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ODYSSEY FIRE PROTECTION, LLC

210 Old Dairy Road, SUITE A1
WILMINGTON, NC 28405

PHONE: (910) 392-6400
—_——— === -

Originated By
Time & Materials:

Mame of Contract:

Total Hours + Truck & Tools

Contract With;

Site Address:

Contact @ Job Site;

Job Site Phone:
Purchase Order #

Billing Address

Credit Card #

WORK ORDER
Date & Time
Erc Williams Called In:
Yes: [1 No: Contract §:
Somarse! Court of Rocky Mount Contract #

07-28-2047

Affinity Living Group

918 Westwood Drive Rocky Mourt, BC 2T803

Rosa Les Shell - Executns Direcior

225-443-5552 Job Site Fax:

Email Address: scrm.admifiaffinitylivinggroup.com
Same as above.

Exp Date:

Aurrived oresibe, Had Alamm System plaosd on tast, Valved off walsr supply and opaned Main Drain Valve. Replaced RASCO 81 accaberator along with
ang (1) aach 17274 5" gakanized nipple and 172° gabanized union, Repleced theee (3) AWaler pressure geuges and Instafied ooe (1) Alr Line 10
Sign. Valed waler supply beck opern, conducted Main Drain Now test; cleared FACF and left systam in-service, Dy Pandant head on order.

Description of Work:

Emergency: Yes [ MNa; Date Needed,  Above work complate 08-02-2017

Is Material Needed: Yes: Mo [] Foreman: Maurics Malton, Jr.
236 1y a3l

Truck Delivery Req Yes: [ Noo [

Material List WSED - one (1} each - RASCO B1 accelersior, 1/2"%4.5" galvanized ripple, 1/2° galvanized unicn, &ir Line |0 Sign and thrae (3} AlnWater
prassune gauges. To be ondesed or on ordar - one (1) 155 deg.F chiome dry pendent fire sprinkler head.
Subcantract Yes: []  Noo [ If Yes, Who:
Complete Yes: [ No Date Complete:
ACCEPTANCE:

| ACKNOWLEDGE RECEIFPT OF Odyssey Fire Protection's time and material worksheet which | understand will be the basis
on which | will be billed for service work performed.

Company Name: Samersdy Ct}\.u*t fRoc ey Mt
Accepted by:
Title: Bl
Date: - S




Acet No: [H1348 Date : (7/28/2017 Page: ]

TECHNOLOGY = QUALITY = SERVIGE SHIP T[} H SUMMLRSET COURT
ATTN: ODSSEY FIRE

1470 SMITH GROVE RD -
LIBERTY b 918 WESTWOOD DRIVE
S Pax : B64-B43-6847 ROCKY MOUNT,NC 27803
Special Instructions
SOLD TO:
210 OLD DAIRY ROAD, STE Al
WILMINGTON, NC 28405
Order Taken By Order # Load #
TRACY SATTERFIELD 1385630001 1385630001
Order Placed By Customer PO No Date Recd.
ERICCALL SUMMERSET CT ROCK ~ 7/28/17 07/28/2017
Date Shipped @ ()7/28/2017 Via : UPS-UPS GROUND 5102 Tax Excemption Freight #OfPkgs : |
Item
oy Part / Device Pl Sh?;ie i / \ DESCRIPTION
i
i AE | i /{| AUCELERATOR BI

! " /

SO

Acknowlegment Of Order

This is a copy of your order as we have entered it. Please check carefully, notifying us at once of any errors or omisions. All
Orders accepted subject to regulations of our Credit Department, and further subject to delay due to conditions beyond our control.
PLEASE NOTE ALL SHORTAGES OR DISCREPANCIES MUST BE BEPORTED WITHIN 10 DAYS OF RECEIPT OF
INVCICE.
SHIPPING ORDER




HDSUPPLY

TR 10f2
Packing List
FACILITIES MAINTENANMNCE
Dalivar 0768388763
[B00) 431-3000 Orderad By ROWLAND GILBERT _ :_ _ —
1950 N Morcrass Tucker Rd Ship To {252} 443-5597 _—___—_==—

NORCROSS GA 30071-3432

SOMERSET COURT OF ROCKY MOUNT HOS Internal Lise

Ordar 129126341 918 Westwood Dr UPSG2
Order Date/Time 07/27/2017 06:42PM Hogky Maunk NG 27803:2532
Customer 3946664

Purchase Order ALG3719N1532
( oy

The following items are contained in this delivery:
914255 _.“T EA _ z _ Morton 1604B8C HD Door Cler Size 4 Alum

"Download the necessary SDS onling today at hdsupplysolutions.com

Thesa itams are controlled by the U5, Government and authorized far export only ta the country of ultimate destination for use
by the ultimate consignee or end-user|s) herein identifled. Thay may not be rescld, transterred or otherwise disposed of to any
other country or any person other than the authorized ultimate consignes or end-useriz), aither in thair ariginal farm or after
being incorporated into other items, without first cbtaining approval from the U.S.Government or as otharwise autharized by
U5, Law and Regulations.

Return Information
Important - Please call ug within 3 doys at (BEE) 455-B901 if you have an lssee with your order,

Wa accepl product back in s original packaging up 1o 90 days Tram the date of purchase unless the product is are of the folawing:
Special prder product Shipged outside the conminantal LS.

Hazardous matedial Manutactirer's warranty as designated in cur catalog

Faciory Direct product Cugtom tut or made-to-ordar product

Colaing a gas poererad anging

I you have a proglem with & inonireturnable product o bave any quesiions ragarding ow return policy, please call us at {BEE) 455-85017 or spe pur complete Ratumn

Pofiey cnling st hdsupplysolutions.com, in the customer support section
Flangé note that if vou pasd freight to receive an item, fraight charges may apply (o returm he item.

THANK YOU FOR YOUR ORDER!

FROM: SOMERS:. L_OURT OF ROCKY MOUNT
2918 Westwood Dr
Rocky Mount NC 27803-2532

SHIPTO: HD Supply Facilities Maintenance

(B66G) 455-8901
1950 N MNorcross Tucker Rd
NMORCROSS GA 30071-3432

RETURN SERVICE
866-455-8901

Please call for a return order number.

A return order number will expedite processing
your return order and issuing credit.

You may also place a reorder during this call.

Please write your return order number here:

Delivery: 768388763 Cust#: 3946664
Please tell us what you are returning:

Fart Numbar Qey Return Reasan

To Prepare Your Return:

1. Pleasn use the ariginal packaging,

2. Pack and tape your package securcdy.

3. Lsing scissars, remeve this réturn farm from the packing fist by clipping along the datted ling,
4. You ey tape this form 1o the package wsing claar tage or hand it (o the UPS driver who will
attach it using & plastic pouch.

B. Give your packaga and 1his Jabel to ary LUPS drives,

6. Use ariginal coples of the ARS return form.

Tt additional ARS return forms are nesded, plesse call BEG-455-E901

8. Oinby ysa this torm e feturn items fram this order.



II_
nellab”!‘g AcctNo: 181348 Date : (7/28/2017 Page: |

| TECHNOLGOY « QUALITY & SERVICE | SHIP TO : SUMMERSET COURT
ATTN: ODSSEY FIRE

4150 SHACKLEFORD ROAD Custoimer Service:
SUTTE 5(10 Phone : 770 931-9200 918 WESTWOOD DRIVE
MNORCROSS Fax: 800-848-60352 ROCKY MOUNT,NC 27803
GA 30093

Special Instructions
SOLD TO :
210 OLD DAIRY ROAD, STE Al
WILMINGTON NC 28405

Order Taken By Order Load #

TRACY SATTERFIELD 1385630002 1385630002
Order Placed By Customer 'O No Date Recd.

ERICCALL SUMMERSET CT ROCK  7/28/17 072872017
Date Shipped @ (7282017 Via @ UUPS-UPS GROUND 5102 Tax Excemption Freight # OF Phgs ¢ |

Ttem ” Qty Oty
N Part f Device Ordered Shipped _/_\DFECR[PTTDN

"1

2 ALS I I FPPI#02-010 AIR LINE SIGN 5}(\2\

: | . >

u

Acknowlegment OF Order

This is a capy of your order as we have entered il Please check carefully, notifying us at once of any errors or omisions. All
Oirders accepled subject to regulations of our Credit Department, and further subject to delay due to conditions beyond our contral.
PLEASE NOTE ALL SHORTAGES OR DISCREPANCIES MUST BE REPORTED WITHIN 10 DAYS QF RECEIPT OF
INVOICE.
SHIPPING ORDER




DT/2T/42017 12 53 FAX 2523721508 RMT FIREHWARSHAL/SS HAoo1/001

RMFD

Fire Marshal's Office
404 5 Church Straat
Rocky Mount, NC 27804
Phone: 252-972-1376
Fax: 252-972-1508

Report of Inspaection
THIS IS NOT AN INVOICE

Cocupancy ID 002309
Inspection Type: 2010

Thursday August 18, 2016 Inspection Disposition: Inspacted Occupancy

SOMERSET COURT OF ROCKY MOUNT INSPECTION FEE: 575.0C00

918 WESTWOOD DR
Rocky Mount, NC 27803

Bn inspection of your facility on Thurmday August 18, 2016 revealed the viclations
listed below,

ORADER TO COMPLY: Since these conditions are contrary to law, you must correct
them upon receipt of this notice. A reinspection may be conducred after a minimum of 15

days, There will be no charge for the firat reinspection. All subseguent reinspections will
rgsult in a 550.00 asasessment.

If you fail te comply with this notice before the reinspection date listed, you
may be liable for the penalties provided for by law for such viclations,

Vielation Code Articla Division Page Count

0V Life Safety ¥ 1
BACKUF GENERATOR IS NOT OFERATIONAL AND EMERGENCY/EXIT LIGHTS DO NOT HAVE BATTERY

BACK UP., RP WAS ADVISED THAT GETTING THE GENERATCE BACK ONLINE WAS CRITICAL AND
MUST BE DONE AS SOON AS POSSIBLE. RP WAS ADVISED TO HAVE FLASHLIGHTS AVAILABLE

FOR STAFF AND ADVISE THEM OF THE POTENTIAL FOR DARK CONDITICMNS IF POWER IS LOST.
Repaired 04/03/2017

Comments:

Hala, William Wesaton

Inspactoxr Qocupant/Owner

Talka b TNSpector
wotltom Hale —VFnis is e
\ast report have on File. Schoduled o coms

\wock 1N Ruspsixon )
Q7/27/2017 14:10 ﬁgkﬁé%ish Page l
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HEIiablé AcctMo: 81348 Date : 07/28/2017 Page: |
o N = - A S = e AT e )

[ TECHNDLOOY = @ ] SHIP TO : SUMMERSET COURT
ATTHN: ODSSEY FIRE

12121 N, STEMMONS FREEWAY Cu glf“ner SEI'\'i(‘.E:

SUITE 11D Phone - 8014426742 918 WESTWOOD DRIVE
DALLAS Fax: ROO.H48.6054 ROCKY MOUNT.NC 27803
TX 75234

Special Instructions

SOLDTO:
210 OLD DAIRY ROAD, STE A
WILMINGTON NC 28405
Order Taken By Order # Load #
TRACY SATTERFIELD 1385630003 1385630003
Oirder Placed By Customer PO No Diate Recd.
ERICCALL SUMMERSET CT ROCK  7/28/17 077282017
Date Shipped ¢ (07/25/2017 Vin : UPS.UPS GROUND 5102 Tax Excemption Freight #O7Plgs |
It . Ot I
2 Part / Deviee ol Sh%;m DESCRIPTION
3 AS I 1 FPRLA02-014 SIGN, ALARM LINE 6X2

Acknowlegment OF Order

This is a copy of your order as we have entered it, Please check carefully, notifying us at ance of any errors or omisions, All
Orders accepted subject to regulations of our Credit Department, and further subject to delay due to conditions beyond our control.
PLEASE NOTE ALL SHORTAGES OR DISCREPANCIES MUST BE REPORTED WITHIN 10 DAYS OF RECEIPT OF
TNVOICE.
SHIPPING ORDER




