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Initial Comments

Report of Construction Section Biennial Survey
by Dennis Harrell on 7-13-2017.

Records indicate this facility was first licensed on
4-29-1999, as a Home for the Aged serving 66
residents, 14 of which reside in the Special Care
Unit, Therefore the facility must meet the 1996
and the applicable portions of the 2005 Rules for
the Licensing of Adult Care Homes for Seven or
More Beds, and the 1996 w/99 revisions MNorth
Carolina State Building Code Section 409
Institutional Occupancy - Group |.

Housekeeping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

{5) be maintained in an uncluttered, clean and
orderly 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 cbservation, the building was not
maintained in a safe manner by not properly
handling portable medical oxygen cylinders. This
could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propeliing the
cylinder and turning it into a dangerous projectile.
Findings include;

Several portable medical oxygen cylinders were
stored in no container or rack in room D-04,

Fire Safety-Rehearsals on Each Shift
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0309 PLANFOR
EVACUATION

(b} There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c}) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

(fy This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on review of documents, fire drill
rehearsals are not being done regularly with at
least one per shift each quarter, Failure to
rehearse the fire plan could lead to confusion and
delay in an actual emergency.

Findings include:

a. Inthe 1st quarter of this year, there was no
rehearsal done during the 2nd shift,

b. In the 2nd quarter of this year, there was no
rehearsal done during the 3rd shift.

c. Inthe 3rd quarter of last year, there was no
rehearsal done during the 3rd shift.

d. Inthe 4th quarter of last year, there was no
rehearsal done during the 3rd shift,

2. Based on a review of documents, some of the

records available onsite did not include the time
or shift when the rehearsal was done,

C 188 Building Equipment Maintained Safe, Operating
SECTION .0300 - PHYSICAL PLANT
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Continued From page 2

10A NCAC 13F .0311
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 (e)
which shall not apply to existing facilities,

OTHER

This Rule is not met as evidenced by:

1. Based on observation, battery powered
emergency lights would not work when tested.
Battery powered emergency lights that will not
work properly for at least 90 minutes could
endanger the residents and staff.

Mal-functioning lights include the following areas:
a. Corridor near room A-07,

b. Mechanical room off the small dining room.

2. Based on observation, the fire alarm system is
not being maintained in a safe and operating
condition.

Findings include:

a. The fire alarm system was equipped with a
"Silence" feature that did not work.

b. The systermn was very difficult to reset when
activated.

¢. There is no access door provided at the duct
mounted smoke detector in the mechanical room
off D Hall. With no access door, the sampling
tube has likely never been cleaned.

3. Based on observation, corridor doors are
prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and

C 189

\&#Io

Botreries repoced in
poth.

da and Ab - Lommereial Sounds
Tiep -~ Touwddy M‘hncjhﬁr -
r(_fd.ir-t:l Prredarm tﬁnd )
gilente Feadurc ohith in
Awrn cotrected JA«-‘“”‘ cnldy
4o resed.

e - A‘:‘:a}j &0!" r‘ﬂﬂ’k.ﬂ‘*ﬁf

‘"‘J 4re & ﬂ.’fﬂﬂ Cﬂ{-

N

Y3117

Tl

Division of Heafih Service Regulation
STATE FORM

JuJsz1

F continuation sheet 3 of 4




PRINTED: 08/01/2017

FORM APPROVED
_ Division of Health Service Regulation
STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIERICLIA {(Xz) MULTIPLE CONSTRUCTION [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
HAL034058 B. WING 07/113/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
250 HOPKINS ROAD
KERMNER RIDGE ASSISTED LIVING KERNERSVILLE, NC 27284
X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLULD BE | COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS-REFERENCED TO THE APFROFRIATE ] DATE
DEFICIENCY) ]_
C 189| Continued From page 3 C 189 |
the remainder of the facility. %4 anc Bb ond 3c ;
Findings include: Rrdge Cace 's Dircetor oF Kime
a. One smoke barrier door near A-01 did not e A\ Services N{,..:rd !
automatically latch when closed by the fire alarm nVir Brae |
system. : |
b. The same smoke barrier door near A-01 was
very difficult to open if latched manually. 3land 3€ 2sa
c. One smoke barrier door near C-08 did not yAQe.
latch when closed by the fire alarm system. (e ak, Director and . 3 eode) 2 | 17
d. The double doors to the TV room do not Cares Dicector of Envirer
automatically latch when closed. Service 5~ in Hra\lfmagnehe |
e. The double doors to the Library do not b ¢ fe Huse amr s, i
automatically latch when closed. latnona
f. The door to bedroom B-07 was propped open. .
g. The door to the Sunroom was wedged open. 3£ - Reeidind had door
ropped open wilarde . explained f'f) 4}
4. Based on observation, one of the ceiling fire P ] door or ba iy
dampers is closed above the air handling unit in Jo cesidend, cann
the mechanical room off D Hall. A closed damper propped open and removed
means an area is receiving little or no ventilation. \or b, Maind Direchr bﬁjn..gkd.
| (RAY
5. Based on observation, the outside door to the door ""? Wﬂ-‘r; W o j
sprinkler room was difficult fo close and latch to oPtn widhouh taing proppt
prevent unauthorized entry. It was found -
unlatched/unlocked during the survey. 'EL"““’“"' 'Ab e al -
mov e W <
st ed magne e Aol | qliy)
on laaed e cloor
el i o Do can be
celeased w itk “’_}"‘"J"""
Puiv;u re.
4 - N\gin 'birﬂthl‘ and ﬁfd&q" rllt),qh‘?
Care 's Direedor of Envi rorpmendsl
Survites - aplaced Fuse
'5-': Maind Diceetur rcfb,;rd *‘?“th‘,
Givision of ice Reguiation Ao and T ¥ | AFChES . aint
STATE FORM ear ez Ditetlor and Exte If continuation shest 4 of 4

Direcde leeys 4=
Miumr&‘::;-'?i 'i?c-hd .




