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The Charlotte

9120 Willow Ridge Rd.
Charlotte, NC 28210

ASSISTER Fiw
To: Fax: 19197336592
19197336592@westfax.com Date: 9/13/2023
From: Caressa Cannon Pages: 7 (Including Cover)

7047074692

Subject: Plan of correction from The Charlotte Assisted Living

Message:

Caressa Gannon | Resident Care Coondinator
Charlotte Assisted Living LLU | Senior Living CompunBies, LU

I Willow Ridge Bd | Chovlotte, MO ZE210
Direct: FO4.409.7408 | Celk PO 9106141 | Faxe FRETOT.4692

wewewr. U harrlotte-Living. com i‘ﬁ}@w : o WM@Y s

IMPORTANT: This fax transmission contains confidential information, which may be protected health
information as defined by the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule.
This transmission is intended for the exclusive use of the individual or entity to whom it is addressed
and may contain information that is proprietary, privileged, confidential, and/or exempt from disclosure
under applicable law. If you are not the intended recipient (or an employee or agent responsible for
delivering this facsimile transmission to the intended recipient), you are hereby notified that any
disclosure, dissemination, distribution or copying of this information is strictly prohibited and may be
subject to legal restriction or sanction. Please notify the sender by telephone (number listed above) to
arrange the return or destruction of the information and all copies.
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FORM APPROVED
Division of Health Service Reculation
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA 423 MULTIPLE CONSTRUCTION £01) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ] COMPLETED
A, BUILDING: 81
R
HALOB0158 8 WING S GRIOEI2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2420 WILLOW RIDGE DRIVE
THE CHARLOTTE ASSISTED LIVING
CHARLOTTE, NC 28210
4 ID SUMMARY STATEMENT OF DEFICIENCIES i o PROVIDER'S PLAN OF CORRECTION -
PREFDX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG CROSS-REFERENGED TO THE APPROPRIATE | DATE
DEFICIENGY)
{C 000} Initial Comments | {C 000}

| Report of a Construction Section Biennial Follow
. Up Consiruction Survey by Ed Miller & Tod
' Hancock conducted on August 1, 2023.

Deficiencies were cited that require a new Plan of
Correction.

{C 101} Existing Licensed Fac- No less than '71 Rules {C 101}

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adull
care home shall be applied as follows:

{2} Exceptwhere otherwise specified, existing
licensed facilities or portions of exdsting licensed
faciliies shall meet licensure and code
requirements in effect at the time of construction, |
change in service or bed count, addition,
renovation, or alieration; however in no case shall
the reguirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm”, € 101

copies of which are available at the Division of %‘ﬁ o f?%f}‘:@?;%

Health Service Reguiation at no cost; g. Kitchern Door to Dining arse have
babohs bodls replaced and emoval of

This Rule s not met as evidenced by gﬁ%&gﬁgm“ Completed on

1. Observations revealed that the facility does
not meest code requirements in effect af the time
of construction, change in service or bed count,
renovation or alteration. Kiichens are reguired o
be smoke fight with self-ciosing doors.

Waskly walk Swoughs will oocur Iy
areq stated for the next 30 days
starting 811620123

Findings on August 1, 2023
a. Kitchen - the doors to Dining are missing their
lateh bolts and the doors are being held open with

Eiivision oF Hegith Service Heguiaton
LAD! ORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE [XB) DATE

AU fim) WIS B:’? AL éa‘uf;&_ {}w@m - ”.ﬁ.&f%ﬁ

STATE FORM j ' 602 . RDHOZ? l’faonﬁyfﬂ'aﬂon shest 10f6




A9-1Z2-2023 168:6%

Division of Health Service Requlation

C7A4) TEP-4692

O 4/8

PRINTED: 08/28/2023
FORM APPROVED

STATE FORM
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STATEMENT OF DEFICIENGIES {(X1) PROVIDER/SUPPLIERIGLIA {02) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
HALOBDISE B WING 08/01/2023
NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, STATE, ZIF CODE
9126 WILLOW RIDGE DRIVE
THE CHARLOTTE ABBISTED LIVING CHARLOTTE, NG 28210
{44) 153 SLMMARY STATEMENT OF DEFICIENCIES ' i PROVIDER'S PLAN OF GORRECTION ()
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFI EACH CORRECTIVE ACTION SHOULD BE - COMPLETE
TAG REGULATORY OF LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DERCENCY)
{C 101} Continued From page 1 G101}
door wedges.,
{C 150} Corvidors-Free of souipment and Obstructions {C 180} C 450
SECTION 0300 - PHYSICAL PLANT ehgiozs.
10ANCAC 12F 0305 PHYSICAL a. Corvidor from Dining 1o SCU, plano
ENVERGNM&N"&’: Bgs ey rermoved from oorridor,
{g) The requirements for corridors are: Confirmed completion 81772023,
4} Corridors shall be free of all squipment and
(1) Cormdors shal R bb. Combustible boxes and small
tressh can have been removed. |t has
This Rule is not mat as evigenced byz E\?ﬁ‘ﬂm oormrurdcated with ﬁ@%ﬁﬁ" et
1. Observations revealed that the corridors were tha storage of such fems Is not
not free of all equipment and obsiructions. Exit parmissible, along wilh providing &
paths must not be obstructed, biocked or have designated sturage space thatis
thelr required 6 widih encroached upon. This sultable to use and regulations to
could delay or hinder evacuation of the occupants pravert fulure ocoumences,
from the faciily in the event of an emergency. Confirmed complels on 8/ 7R025
Findings on August §, 2023 Proverdative:
a. Corridor from Dining to 8CU - there is & plano Weelkdy wallk throughs will ocour i
that encroaches upon the required 8 width, area stated for the nesxt 30 days
starting M B2023.
New Finding on August 1, 2023:
o, Lavel 1, Stairway 1 - this space was being
used io store 4 combustible boxes and a small
rash can. LS
SMEzuEs,
{C 162} Ouiside Premises-Outdoor Lighting {0 162} -
a. Lavel 1, Stalrwell 1 location:
SECTION 0300 - PHYSICAL PLANT Mounted Exterior Light tested on
T0ANCAC 13F 03056  PHYSICAL BHTGER, confirmed Hal s
ENVIRONMENT operating and In working condition,
{m} The requirements for culside premises are
{3} Cuidoor wallkways and drives shall be Preventative
Buminated by no less than five foot-candies of Weakly walk hroughs will ooour in
Hght at ground level, srea stated for the next 30 deys
starting 9/16/2023.
This Rule is not met as svidenced by
Division of Mealth Service Regulation

if sontinuation shaet 2 of 8
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDERISURPLIERICLIA
IDENTIFICATION NUMBER:

HALOBO158

B. WING

{¥2) MULTIPLE CONSTRUCTION
A BULDING: 81

(X3) DATE SURVEY
COMPLETED

R
GB/01/2023

NAWME OF PROVIDER OR BUPPLIER

THE CHARLOTTE ASSISTED LIVING

STREET ADDRESS, CITY, 8TATE, ZIP CODE

8120 WILLOW RIDGE DRIVE

CHARLOTTE, NC 28210

PREFIX
TAG

(x:i)"iﬁ g

(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

18]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (5}
(EACH CORRECTIVE ACTION S8HOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

DATE

{C 162}

IC 164}

{c 180}

Confinued From page 2

1. Observations revealed that the outdoor
walkways wers not illuminated.

Findings on August 1, 2023:

a. Level 1, Siair 1 - the wall mounted extetior
light cutside the stairwell could not be tested {0
determine if they were working.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 03068 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall;

{1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

{2) have no chronic unpleasant odors;

{3} have furniture clean and in good repair;

{e} This Rule shall apply to new and existing

facilities.

This Rule is not met ag evidenced by:
1. Observations revealed that the walls, ceilings

| and floors were not kept clean and in goad repair.

 Findings on August 1, 2023
. h. Room 416 - thera ars water stains on the
i celiing around the light fixiure.

I. Room 305 Bath - thers Is 2 large yellow water
stain around the exhaust vant,

m. Siaff Bath - the ceiling Is concave between
the access hatch and the exhaust and it is
cracking at the corner of the vent.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER

{C 162)

| {C 184}

{C 189}

- CGd,

QIR0

R Raoom 418 - cleaned and painted
by Bf20F02E,

L Reom 305 - cleaned and palnted by
2072028,

. Siall bath - repaired and pairded
by BR2OIZ0EE.

Fravanlative:

Weakly wall throughs will ooour In
wrea stated for the next 30 days
starting 9152023,

Pvision of Health Service Regulation

STATE FORM

Biga

RgH022

COMPLETE

If continuation sheet 3 of6
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FORM APPROVED
__Division of Health SBervice Reguiation _
STATEMENT OF DEFICENCIES (01} PROVDER/SUPPLIERICLIA {K2) MUALTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION - IDENTIFICATION NUMBER: ) COMPLETED
A BURDING: 3
R
HALGED158 B WING 08/01/2023

NAME OF PROVIDER OR SUPPLIER

| THE CHARLOTTE ASSISTED LIVING

STREET ADDRESS, CITY, BTATE, 2P CODE

120 WILLOW RIDGE DRIVE

SUMMARY STATEMENT OF DEFICIENCIES

GHARLOYTE, NG 28218

RECUIREMENTS

{a) The building and all fire safety, electrical,
mechanical, and plumbing eguipment in an adult
care home shall be maintained in 2 safe and
operating condilion.

{k} This Rule shall apply o new and existing
faciliies with the exception of Paragraph (8}
which shall not apply {0 existing facifities.

This Rule is not metl a5 evidenced by

1. Based on observation there is a fallure o
 malntaln the bullding's fire salfety syslems ina

| safe conditlon. Holes or gaps at penetrations

- through fire resistant rated cellings or walis could
allow fire and smoke o spread beyond the arsa
of origin,

- Findings on August 1, 2023

- a. Mechanical off of RCC Office - & ceiling

| mountad junction box by the riser pipe has fallen

s out of the celling.

" b. Mschanical off of RCC Office - the collar for

. tha pipe penetration by the fallen junction box has
. slipped down the pipe leaving a gap in the celling
. around the pipe.

L. Second Floor, Activity Room « there s a small,

- ynsesled ceble penatration In the left wall,

- 4. Observations revealed that the electrical

- equipment is nol mainiained in 2 safe and
 operating condition. Broken or missing cover
 plates for electrical equipment my cause injury ¥
- eontact is made with exposed wires,

- Findings on August 1, 2023

. b. Room 418 - the cover plate on the elecirical

| outiet by the nightstand is missing.

. Second Fioor Residential Laundry - the dryer
| outlet is pulling loose from the wall.

(X4} 1D 0 PROVIDER'S PLAN OF GORRECTION P
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TG REGULATORY DR LEG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
{C 189} Continued From page 3 {C 188}

188,
TR 0ES.

£,

a. Mochanicsd Room off of ROGC
Oitiee location for Juncilon Box -
Mourded Junclion Box has boen
gacgred, Donflermed on BATE02T,

b, Merhanical Boom off of RGO
Office ioeation - Pipe by Junction
Box, the ooller has bsen secured with
{name materdal), Confirmed on

BT TR0,

i Second Floor Activity ooy
location - cable penelration on left
wall has been soaled, Confirmed on
BHTIRCES.

4.

o, Foom 418 - cover piste on
electricnl oullet by nighlstand has
been replansd,

e, Secomt Floor Residential Leundry -
dryer culiel hal was pulling from wall
s been repalred and securad.
Contirmed on BITAZ023.

Pravantative:

Waekiy walld Hroughs will ocour in
srea siated for the red 30 davs
starling 9152023,

Divieion of Health Service Reguation

STATE FORM

658

RaHiz2

¥ continustion sheat 4 of &
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FORM APPROVED
Division of Health Servige Regulation
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION £43) DATE SURVEY
AND PLAN OF CORRECTION IDENTFICATION NUMBER: A, BUILDING: 84 COMPLETED
R
HALOG0158 B WING 08/01/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
$120 WILLOW RIDGE DRIVE
THE CHARLOTTE ASSISTED LIVING CHARLOTTE, NC 28210
o) 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION X5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{C 188} Confinued From page 4 {C 188}
18I,
New Finding on August 1, 2023: 912023,
dd. Kltchan -~ the cover plate for the switch a4 o
beside the hood is broken. ded, Kitchen - tha cover plate for the
switch beside the heod has been
5. Observations revealed that the plumbing repaired. Confirmed on 8/17/2023.
equipment was not maintained in a safe and
operating condition. C 188,
BIASAES.
i Finding on August 1, 2023: . &,
' a. Exterior Mechanical - thers is heavy corrosion | g, Culside Plumber ConfractMendor
- on the water pipes and two leaks were observed gehedulad o repadr leaking pipes angd
at the joints. grosion on $ 132023, Anticipated
b. Third Figor Resldential Laundry - one of tha cornpleled repair is 91472003,
washing machines Is leaking detergent and the
floer s stained. . Third Floor Resident Laundry - one
wgshirg machine was losking
6. Based on observation the facility's fire safety detergent. New industrial washing
equipment is not maintained in operating machine has been orderad, deliverad
condition. Failure to maintain 18" clearance below on 8M11202%. Replaced in third fioor
the sprinkler heads creates an obstruction which residential laundry by B/18/2023.
limits the ability of the sprinkier system fo
suppress a fire. g
o ] g, dnd Floor Activity Storage - dems
Finding on A‘.‘Q;US?S” 2023: ored withi are being stored within 18" below
‘?83“; :2 Act'f"g tgragde - tems are stored within sprinkder heads. 18" measured sign(s)
O ing sprinkier neads. has bean placed on the wall to
) o budicats appropriste storage
{C 183} Ovens, Ranges in Activity or Res. Rooms €183} rnessurement from celling. Confirmed
wry SMVE0EE
SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0311  OTHER Proventative:
REQUIREMENTS . Weakly wall hvoughs will oocur I
(4} Ovens, ranges and cook tops located in area stated for the next 30 days
resident aciivity or recreational areas shall not be starting 81152023
used axcept under facility staff supervision. The '
degree of staff supervision shall be based on the
facility's assessment of the capabilities of each
resident. The cperation of the equipment shall

Divigion of Healih Senvice Regulation

STATE FORM

oBEe

ROHO22 If continuation shest 5of ¢
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FORM APPROVED
Division of Health Service Regulalion
" BTATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUGTION {3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
=)
HALOBO158 B. WiN 06/01/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
$120 WILLOW RIDGE DRIVE
THE CHARLOTTE ASBISTED LIVING CHARLOTTE, NG 28210
%) D SUMMARY STATEMENT OF DEFICIENCIES s PROVIDER'S FLAN OF GORRECTION xsy
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LS5 IDENTIFYING INFORMATION) thG | CROSSREFERENCED TO THE APEROPRIATE DATE
: DEFIC RO
{C 193} | Continued From page 5 {€ 163}
have a locking feature provided, that shall be 198
controlled by staff. ST,

{5} Ovens, ranges and cook lops localed in
rasidant rooms shall have 2 locking feature
provided, controlled by staff, o limit the use of the
sguipment by residents who have been assessed
by the facility to be incapable of operating the
aguipment in a safe manner.

{k) This Rule shall apply fo new and existing
faciliies with the exception of Paragraph (e)
which shall not spply to existing facllities.

This Rula is not met as avidencad by
1. Observalions revesled that the oven in the

| resident activity room was operational without
- staff supervision and did not have a locking

feature provided that is controlled by staff,

Findings on August 1, 2023%:
8. Second Floor Activity Room - at the time of

survey, the oven had power {0 the burners and no

stafl prasent. The swilch was nol in the
disconnact box In the cabinetl,

locking feature on the oven has
replaced with the control swiich
vabinet. Confirmed 8M7/20238.

Freveniative:

Waakly walk throughs will noour
ares stated for the nest 30 deys
starting 81 B/E2023.

a. Second foor Acthily Room - the

hean
in the

fr1

Tivisian of Feslh Bervice Regulation

STATE FORM
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