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June 10, 2011

To: Jeffrey Waddell, Engincer, Building System Engineer
North Carolina Department of Health and Human Services
Division of Health Service Regulation
Construction Section
2705 Mail Service Center, Raleigh, NC 27699-2705

Re: Brian Center Health & Retirement Winston Salem
Plan of Correction,
Credible Allegation of Compliance, and
Request for Re-survey

Dear Jeffrey Waddell, Engineer:

On May 26, 2011, surveyors from North Carolina Department of Health and Human Services —
Division of Health Service Regulation — Construction Section completed an inspection at Brian Center
Health & Retirement Winston Salem. As a result of the inspection, the surveyors alleged that the Facility
was not in substantial compliance with certain Medicare and Medicaid certification requirements.
Enclosed you will find the Statement of Deficiencies (CMS-2567) with the Facility’s Plan of Correction
for the alleged deficiencies, Preparation of the Plan of Correction does not constitute an admission by
the Facility of the validity of the cited deficiencies or of the facts alleged to support the citation of the

deliciencies.

Please also consider this letter and the Plan of Correction to be the Facility’s credible allegation
of compliance. The facility has achieved substantial compliance with the applicable certification
requirements on or before June 17, 2011. Please notify me if you do not find the Plan of Correction to be
written credible evidence of the Facility’s substantial compliance with the applicable requirements as of
this date. In that event, I will be happy to provide you with additional evidence of compliance so that
you may certity that the facility s in substantial compliance with the applicable requirements.

This letter is also our request for a re-survey, if one is necessary, to verify that the Facility
achieved substantial compliance with the applicable requitements as of the dates set forth in the Plan of
Correction and credible ailegation of compliance.

Thank you for your assistance with this matter, Please call me if you have any questions.

Youws truly,

Timothy [}/ Jenkins, LNHA
Administrator

ce: Legal Departiment (with enclosuies)

4911 Brian Center Lane B Winston-Salem, NC 27106-6423 & Tel: 336-744-5674 8 Fax: 336-744-7569
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Means of egress are continuously maintained free 1. Correction for the large timber
of all obstructions or impediments to full instant retalning wall adjacent to the rear
use In the case of fire or other emergency. No discharge will be engaging a civil
furpishings, decoratlons, or othar objects obstruct engineer (o determine what repairs
exits, access to, egress from, or visibility of exits. are needed or even possible
7.1.10 roplacement of wall. Generator and
tank in general area wil} be
permanently relocated to the opposite
side of the adjacent building to enable
. access to the affected area,
TH STANOARD b el o ol s s
: ! ' ossible with engineering analysis
approximately 8:30am onward, the large timber geginning Emme%iatefy. gwe “?;H be
retaining wall adjacent to the rear exit discharge requesting a 60 day extension on this
is structural uinstable and badly damaged dus to item to enable us to properly
rotted materlal - the wall supports earth af,‘d determing the safest and most cost
surcharge loads that could be hazardous if failure effective solution with a substantlal
oceurs where the wall Is leaning toward the compliance date of September 10,
egress path and silting area, 2011
2, Correction for the alleged deficiont
2. Based on observation, on May 26, 2011 at actice noted as flat sereen monitor
approximately 8:30am onward, there is a flat g:gfj:gn}; grcater than three and one
screen monitor that protrudss greater than three half inches from the corridor wall is
and a half inches beyond the corridor wall within o reinstall the unit within the
the required six feet and ?Igh} inches head required distance, The Maintenance
ﬁ:?;?onr:er:é%%n—!t-?gonljnogggr Is located across the Director will survey the remainder of
’ the building to ensure no other like
situations exist with any negative
findings reported to the Administrator
42 CFR 483.70(a) immediately, These and all findings (f// 7//
1 will then be reported and discussed at
KS ; f;& NFPA 101 LIFE SAFETY CODE STANDARD K144 the monthly Safoty Committee
Generators are inspected weekly and exercised ‘Eeeﬁ“g for.]thi]ne,ﬂ g"'_ee T.(lmlﬂ:‘t’
under load for 30 minutes per month in (hen quarterly thereafier unft! 1o
accordance with NFPA 99, 3.4.4.1, ?nlluﬂll?suzl'(\;g, Correction date of
une 17, .
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Correction for the alleged deficient
practice noted as emergency power
system required more than ten seconds to
restore power was: Generator repair
coniractor was called fo check system for
needed repairs or adjustments and deemed

This STANDARD s not met as evidenced hy: satisfactary with written r

N y with written report. The

Based on Obse{vatton, on May 26, 2011 at Malntenance Director will test the
approximately 8:30am onward, the emergency genorator manually twice weekly to
power system required greater than ten seconds closely simulate complete power loss and
to restore power during loss of normal power to record all findings for the next eight
the automatic transfer switch. weeks, Any negative findings will be
, reported immediatoly to the Administrator

42 CFR 483.70(a) and alt findings will be reported to-and

discussed during the next two monthly
Safety Committes meetings then weekly
tests recorded and reported quarterly until
next annuat survey, Correction daie of
July 10, 2011.
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