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000 Initial Comments £ 000 Disclaimer
The provigar submits thes Plan of Achon FPGA; i
| Report of a Biennial Construction Survey by f;“g:m":g:;mﬁ'”“ bt ingirod
Suzanna Fay and Ed Miller on October 18, 2017, Stotwmast of Deficiencies nar mg ol ki
| adrmegion thal the slated dafcancies &me accurales, |
| Records mdicate that this facility was licensad on :
November 26, 1997 is currently licensed for 74 | g P Elmm'fawf;m;? L“:ﬁ“ﬁ;ﬂ";;‘"“r
residents. A 14 bed addition was approved on criminal action against the Providar or sny employes.
| January 16, 2009, Therefore, we are requiring agerd, officer, direcior, or shareholder af the [
that this facility meet the 1995 Rules for the Frovider. The Provider heraby reserves the right to |
Licensing of Adult Care Homes, the applicable o “"B"H"fhj{fmﬁ_giat a"ﬁ;;;ﬁfgﬁﬁm
portions of the 2005 Regulations for Adult Care aversaly mmﬂmmsﬁz a8 3 basis, in 80y way.
Homes of Seven or More Beds and the 1996 and far the selection andiar imposion of fulsm
2006 aditions of the Morth Carclina State Buikding mﬂ? ﬂ-thf an&:.;jmu: ma rmudm SII:::I:é il
< SWCN ram 5 8re Im
:[:::uﬂe Volume | - Institutional Occupancy (Group Bt Cod bkt o b Wi o 2 v & |
| atry way, lo faclitale ar prormobs Sctian by any thed |
pary agamst the Providar. Any changas io |
Physical plant deficiencies were noted which f‘ﬂ;ﬂr; Pnlrrmn;nﬂwm | res should bcmﬂmmw;
: ] Subgagquar ¢ Hal Meagures s Sonoe
require a plan of comrection. i3 amployed in fuke 407 of the Federal Rubs of
Evidence and should be inadgrmssile in any
C 101 Existing Licensed Fac- No less than ‘71 Rules proceading on that basts.
101 The procsidar sirves 1o ensiee [hal phyaical plant W B
SECTION 0300 - PHYSICAL PLANT raguiremEnts meet spglicatie buading code
1048 NCAC 13F 0301 APPLICATION OF requirements, The faciity kas palicies and
PHYSICAL PLANTREQUIREMENTS procedures designed 1o maintain these goals
The physical plant requirements for each adult :‘;;ﬂ"i‘;‘; “‘;:ﬂi?;’:-;ﬂﬁ:fﬂ”ﬂﬁ; ro
care home shall be apphed as follows. \'m-:-ualuuallt':' BSBLIANCE MEAsUIEs are examples of
(2} Except whare otharwise spacified, exsting the many companents ilizad
icensad facilities or portions of existing licensed c e At
facilibes shall meat licensure and code A sprinkler heat was added o sach closat space in
r'equwamenﬁ ||-| Eﬁecl E't the- 1||T|E ﬂf mnStmn‘ignl racnm N20 an 1T1HIDEM T hﬁl thes !prlnkEr camnbractar
change in sarvice or bed count, addiion, ID of Other Areas;
r'enwﬂhﬂnl ﬂ-anemm'l hﬂweyer irn no case Eha" Mainbenance I:ﬂl'ldl.ﬂJH’d from 101817 lhml@h
the requirements for any licensed facility where :md':" 2;’“'1,';.':;' ﬂ?&“ﬂﬁﬁ;‘:ﬂiﬂ?ﬁ:’?;ﬂ
n addition or renovation has bean made, be kess R ——— [
than those requiremenis fourd in fhe 1971 |
G Maasures:

Minimum and Desired Standards and The Maintenance Director added a quarterdy I
Regulations” for "Homes for the Aged and Infirm”, inspachan bo the preventalya malrenance check
copies of which are available at the Division of gheet to enhance menitoring ol speinkles buiding |
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CAM | Continued From page 1 ci Continued from Page 1
| This Rule is not met as evidenced by, Department managers will st conducting |
1. Dbservati led that the facility did o B ol
I : rvations revealed that ifity did not :
rrﬁ:at the building code requirements at the time HEE—“-EEMUF-HM h;’mg’ il b retrind 1 e
AR Administrator and discussed, when appeopriate,
o during the quarterdy CfA meabng
Findings on Oclober 18, 2017:
a Room 201 - the closel spacas did nat havefire [
protection coverage,
pee Building Equipment Maintained Safe, Operating | ¢ 1ag The provider stiwes to ensure that the Building, 12317

| SECTION 0300 - PHYSICAL PLANT

10A MCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safety, electrical,
machamcal, and plumbing equipment in an adulf
cara home shall be maintained in a safe and

| aperating condetion.

{k) This Rule shall apply to new and exisfing
faciliies with the exception of Paragraph (&)
which shall not apply to existing facilities.

This Rule s nol met as evidenced by

1. Based on observation there is a failure to
maintain the building’s fire safety systems in a
safa condition. Holes or gaps at penetrations
through fire resistant rated ceifings could allow
fire and smoke to spread beyond the area of
arigin

Findings on Octaber 18, 2017:

a The escuicheon plate on the sprinkler
head outside of dining had dropped, leaving a
gap in the ceiling, This item was comected on
site.

b Beoiler RoomiRiser Room - there were five
pipas peneirating the saaling that were not fire
caulked

along with all firg safety, slectncal, mechanical and
plurrbing equiprsent is maintained n a safs and
oparational condition. Tha facility has policies ard
procedures desqred (o mamntain these goals
Mainenance work ordars, rouling manlenance
chacks, safaty committes audis and maatngs, and |
waricus qualily a5suancs measures an exampies of
the many componsnts utilesd

Cormective Action:

1 a. The referenced ssculchaon cover was adusled
immadiately by maintanance io ebminate tha gap
. The bailer raomiviser room pipes peneiraling the
cailing were already fine caulked Maintenance re-
caulked the areas an 10T whom tha cauiking
wigwed [mom the flaar appeared thin. Caulking nos
mie readify wesitle fram the floar.

. Sprinkler escutcheon was adjusted by
Fraintenance A rosm 8201 on 1023 T lo cover
ihe hale & the ascutchaon

d. Penetration m atfic srmoke bamier wall rear
room #3204 was fire caulked by maintenance an
1237

& The 400 Hall slorage raom cables. penetrating
iha ceding wera already fire caulked. Mainlenence
re-taulhad the area asownd the cables on TNEMT
wherne the caubing vewed fram the Foor appeared
ihin. Ceudking now mora reaadly visibe

i 2. 8. The referenced smoce doar was adusted by
| mantenance on 10GEINT o ensue propes closing
and & posiive laich

1D of Other Aregs:

| Abheugh the sureeyers ¢id 3 tharough inspection of
thie reFnaining smose barrier docdd, resident ream
opars, oihar doors, ascutchaon covers, and smoka
baerier cefing and wall penetrators, mainienanos

Divesion of Healih Senice Regulation
STATE FRm

o BSCM21 W cantinuation sheet 2 of 4



Divizien of Heallh Service Reguiation

PRINTED: 1T
FORM APPROVED

STATEMENT OF DEFICIENGCIES [%1) PROVIDER/SLUPFUERACLIA (X3 MULTIPLE CONSTRUCTION (3} DATE SURVEY
AMD PLAN OF CORRECTION IDERTIFICAT N NUMBER: A BLHLDTeG 04 FOMPLETED
HALD36023 B, WING 10/18/2017
MAME OF PROVIDEROR SUPPLIER STREET ADDRESS, CITY, STATE. 2iP CODE
1251 E HUDSON BLVD
TERRACE RIDGE ASSISTED LIVING GASTONIA, NC 28054
(X4 1D SUMMARY STATEMENT OF DEFICIEMLIES i PROAVIDIER'S PLAN OF CORRECTION BT
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FLAL PREFIX (EACH CORRECTIVE ACTION SHOULDBE COMPLETE
TAG REGULATORY OR LSC MENTIFYING INFORMATION TAS CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIERGY)
188 Continued From page 2 C 183 | Continued from Page 2
| ! : conducied from 10T fhraugh 1002397 an
c. Room 201 - there is a hole at thesprinkler additional inapection 1o ensure no other unidentified
| escutcheon firdirgs Mo other areas wen found
{d. Alhc by Room 204 - there js a 2" diameter hole Mgasurss:
| In the smoke wall The Mantenence Director added a monthly
{ & 400 Hall storage room - there are two cable ;ﬁmﬂlﬁ'ﬂﬂ bo b ;H'H-ﬂ“'ltilt-i'-'r l;‘nlirrlzn-lnml:.u check
| 3 o enhance menilafing of panstralians,
i p’EHEh—Et‘WS that HIEE':I ﬁrE Eﬂl-llh. aeCutcnesn covars and door closiema B asaist wiih
i : : ; | idenbfying aneas needing adjusimentsirepais nat
| 2. Based on cbservation there is a failure to identified by & maintenance request slip,
! maintain the facility's fire safety equipmentin a Caipar et iranpgues will sxswt i conducting
| safe operating condition, Smoke resisting cross mentfily mepeciions.
| corridor doors are required to close completely in Monitgring:
| tha event of a fire to help limit the spread of Megative Findirgs will be repared to the
| smoke or fire to the area of origin Admirstretor end dscussed. when appropriata,
| guring the quarerdy QA& meating
| Findings on Octaber 18, 2017
g The smoke doors at Room 205 did not close
| when relzased manually or by the fire alarm The |
| left leaf was dragging on the carpet preventing it
{ from closing
C 108 C 186 The provider sirives 1o ensws exhaust vaniilation 1026 1T
g‘! Exhaust Ventilation maat applicable buildng code regisrements. Tha
5 facility has polizies and procedures designed o
| SECTION 0300 - PHYSICALPLANT mgintain these goats. Maintenance woek ordars,
| 10A NCAC 13F 0311 OTHER rautine mantenance checks. safety committee audits
i and MEHIMB. &nd wanous m.lEHy ASEUrAmEe
i REDUIREMENT?’ . MBasures an gramples of the many componants
| {g) The spaces listed in this Paragraph shall be ulifead.
| prowvided with exhaust vantilatson at the rate of c tiye Action;
two cubic feat per minute per square foot This The exhaust yenkilation fan was nadveriendly wred,
requirement does not apply to facilities when recenily nstalled. to oparate only while HVAC |
licensed before April 1, 1984, with natural unit was running. knstafler re-wired unit on 10026017
vantilation in these specified sp : to run canlinuausly in accordance wilh regulalion
| {1) solled Hnen storage, | W i e A At
| L H IMENAnCE Canducin om roug
. 12) sail utlity raom, 1072317 an acditional nspection 1o ensure no olher |
{31-' bathrooms and todet rooms; unidantifind exhausts fans weme not operating. Mo
{4} housekeeping closels: and ather aress ware found
{5} laundry arga. ;
| (k) This Rule shall apply to new and existing Mainfenance Direcior will add a monthly inspacton
| facilities with the exception of Paragraph (e) 1o the preventalive mantenance chack shesat o
| which shall not apply to existing facilites snsure axhaust vertilation & werking in all areas
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required areas

C 189 Continued From page 3

This Rule is not met as evidenced by
1. Observations revealed that the facility did not
provide exhaust ventilation at the rate of two
cubic feet per minute per square foot in the

Findings an October 18, 2017
a. Laundryroom Janilor cloget - the mechancal
exhaust was notworking

L 1 Conbinwed fram Page 3

Megative Fndings will b= reparted o the

Adminsstrabor and discussed, whan appropriata,

during the quartarly GAA meeling.

Divisicn of Health Service Regulation
STATE FORM

- BECMEY

IT continuabon shest 4 of 4



