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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT QF DEFICIENCIES (X1} PROVIDERISUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B, WING
345385 031472012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
907 CUNNINGHAM RD
KINSTON REHAB A EALTHCAREC
ND HEALTHCARE CTR KINSTON, NC 28501
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORREGTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 000 | INITIAL COMMENTS F 000
The facitity was found to be in compliance with
the Medicare/Medicaid Long Term Care
regulations, 42 CFR part 483, subpart B during
the recertification survey of 3/14/2012.
No deficiencies were cited as a result of the
complaint investigation. NCQ0079137
s
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (¥6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of corraction is requisite to continued
program participation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 03/26/2012
FORM APPROVED
OMB NO, 0938-0341

STATEMENT OF DEFIGIENGIES {X1) PROVIDERISUPPLIER/CUA {2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01 « MAIN BUILDING DY
345365 B. WING 03/28/2012
NAME OF PROVIDER OR SUPPLUIER STREET ADDRESS, CITY, STATE, ZIP CODE
507 CUNNINGHAM RD
KINSTON REHAB AND HEALTHCARE CTR KINSTON, NC 28501
{X4) 1D } SUMMARY STATEMENT OF DEFICIENCIES i [»] . PROVIDER'S PLAN OF CORRECTION : 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ; PREAX | {EACH CORRECTIVE ACTION SHOULD BE COMALETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} : TAG i CROSS-REFERENCED TO THE APPROPRIATE prrE
! : ; DEFICIENCY) :
! -’ :
: ] f
K 000! INITIAL COMMENTS K 000!
! ! { TRy [ o Fa
| Surveyor: 27671 | : RECERVE i) :
! This Life Safely Code{LSC) survey was ! ; A ]
| conducted as per The Code of Federal Register | f iR 182 _
: at 42CFR 483.70(a); using the Existing Health ; i :
Care section of the L5C and its referenced ; ! ;
publications. This building is Type HI217) ! :
construction, one story, with a complete = 1 ;
automatic sprinkier system, : _ . , ,
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD | K02g} Itisthe practice of this center to assure thar { ([yg e
85D i ioall haz_ardous locat?ons are within .
One hour fire rated construction (with % hour I compliance at al) times to include: '
fire-rated doors) or an approved automatlc fire |
extinguishing system in accordance with 8.4.1 | ! Door to dry storage room was fixed to
and/or 19.3.5.4 protecls hazardous areas. When ; i lawch on April 13,2012 ,
the approved automatic fire extingulshing system | + All doors will be inspected by April
option Is used, the areas are separated from i . 13,2012 ) )
! ofher spaces by smake resisting partitions and ! 1 Any other doors found will be fixed by April ,
doors. Doars are self-closing and non-rated or ! ! !
field-applied protective plates that do not exceed | ' {
48 inches from the bottorn of the door are- f i 13,2012 . |
| permitted.  19.3.2.1 : . Alldoors will be checked for proper closing -
‘5 : : ¢ and latching by April 13, 2012 :
1 H 3
! . i i All doors will be inspected monthly during
: ! | routine Preventive Maintenance Room
. This STANDARID s not met as evidenced by: i checks, :
{ Surveyor; 27871 : i These room checks will be documented in
. Based on observations and staff interview at : . the centers Preventive Maintenance Log.
: approximately 9:00 am onward, the following
: ftems were noncompliant, specific findings {
" Include: door to dry storage room in kitchen would !
. not latch, : '
: ; i
: 42 CFR 483.70(a) :
K D38 ; NFPA 101 LIFE SAFETY CODE STANDARD , K 038!
88=F | : : :
2 Exit access is arranged so that exits are readily | 1
ol s ;
LABORATORY DIRECTOR'S OR PROWWR REPRGSENTATIVE'S SIGNATURE TITLE 1/8) CATE
PN s LT >
Any deficlency statement ending witb\m_aeteﬁk " 5én[otes a daficiency which: the institution may be excused from comecling providing it is delesminad that
other safeguards provide sufficient protection to the patlents. {See instructions.} Except for nwsing homes, the findings sialed above are disclosable 50 days
foliowing the date of survey whether or not a plan of comection s provided. For nursing homes, the above findings and plans of corrachion are disclosable 14

days foltowing the date these documents are made avallable to tha facility, 1f deficiencies are clted. an a ¢ plan of i i i ;
S eripation ty. A pproved plan of correction Is requisile lo continued !
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PRINTED: 03728/2012

all exits remain accessible and discharge to

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION {%4) DATE SURVEY
AND PLAN OF CORRECTION 1DENTIFICATION NUMBER; COMPLETEG
A, BUILDING D1 - MAIN BUILDING 01
| 345365 B. WiNG D3128/2012
HAME OF PROVIDER OR SUPELIER STREET AUDRESS, €ITY. STATE, ZIP CODE
507 CUNNINGHAM RD
KINSTON REHAB AND HEALTHCARE CTR KINSTON, NC 28501
T SUMMARY STATEMENY OF DEFICIENCIES "R PROVIDER'S PLAN OF CORRECTION P
PREFIX 1 {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE . CCMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 7 TaG CROSS-REFERENCED TO THE APPRDPRIATE DRTE
l i i DEFICIENGY) i
; , :
K 038 ! Continued From page 1 K 038! 1t s the practice of this center to assure that -
!

i7.4. 1824
i

E Surveyor: 27871

!

| 42 CFR 483.70(a)

: accessible at all times in accordance with section

| This STANDARD is not met as evidenced by:

Based on observations and staff interview at

approximately 9:00 am onward, the following
t items were noncompliant, spacific findings
tinclude: all residents bathroom door require two
i motion of hand lo open 1o exit egress.

7 2012

Plant Qperations Director will inspect exit
access weekly and document in centers

i Preventive Mainfenance Log.

1]

! Prevenlive Maintenance Log will be '
_ reviewed by the Safety Committee quarterly
: to ensure continued compliance for :
i one year followlng the noted issue,

an are of safe refuge et all times to include: © -
S/~

All residents bath roora doors will replaced
with single motion of hand to open by May

FORM CMS.2567{02-89) Prevlous Versicns Dbacleta /
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K 061 i NFPA 101 LIFE SAFETY CODE STANDARD K061 ; .
88=F! ! ’
| Required automatic sprinkler systems have ! i
i valves supervised so that at least a local afarm i 1t is the practice of this center to assure that |
: will sound when the valves are closed.  NFPA £ all miscellaneous Jife safety issues are within
172,87.2.1 t i compliance at al fimes to include:
; E g
. i The Switch on PIV valve have been :
'; ¢ restored to proper operation on April 30 ;
! i 2012 and will be maintained through i
b . . ¢ Quarterly inspections as outlined in the
j This STANDARD is not met as evidenced by‘ i ' fam]i[y g;'gvgl:‘faﬁvg Maintenance Program :
Surveyor: 27871 o E | that will bo monitored by the Safety
Based on observations and staff interview af : i Commines.
approximately 9:00 am onward, the following ! !
iterns were noncompliant, specific findings ! : Preventive Maintenance Logs will be
include: switch on PIV valve did not transmit ; t reviewed by the PI committes quarterly to  °
ngnal {0 ﬁfe a‘arm contral panef on test f ; ensure continued comp[iance for i
: : one year following the noted issue.
42 CFR 483.79(a) ; i
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD | K144} v
SS=E! ‘ i
g ¥
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PEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDJCAID SERVICES

PRINTED: 03/28/2012
FORM APPROVED
OMB NO. 0938-0381

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (XS} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: .. CQMPLETED
ABULDING  p1 . MAIN BUILDING 01
B, WING
345365 ) 03/28/2012
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, Zif CODE
307 CUNNINGHAM RD
KINSTON REHAB AND HEALTHC CTR
ARE CT KINSTON, NC 28501
e Yis) SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION i (X5
PREFIX {EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX, {EACH CORRECTIVE ACTION SHOULD 8E ; COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRUSS-REFERENCED TO THE ARPROPRIATE DATE
DEFICIENGY) : H

!

| 42 483.70(a)

|
i
I
1
1

K144 ; Continued From page 2 :
Generators are inspected weekly and exercised
1 under load for 30 minutes per month in
{ accordance with NFPA 99, 3.4.4.1.

| This STANDARD s not met as evidenced by
Surveyor; 27871

Based on observations and staff inferview at
approximately 9:00 am onward, the following
items were noncompliant, specific findings
inctude; generator failed to crank and transfer
within 10 seconds on'test.

K 144

Ki4d

April 302012,

+
1

It is the practice of this center to assure that Ly / Ja } .
all miscellaneous life safety issues are within
complianee at alt times to nclude:

Generator was inspected and adjusted to
erank and fransfer within 10 seconds on

Preventive Maintenance Logs will be
reviewed by the PI commitiee quarterly to
¢ensure continued compliance for

one year following the noted issue. :
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PRINTED: 03/28/2012

DEPARTMENT OF HEALTH AND HUMARN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEBICAID SERVICES OMB NO. 0938-03%1
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE GONSTRUCTION {X3) gg;ﬁ féag\gﬁv
AND PLaN OF CORRECTION FIENTIFICATION NUMBER: ABUDNG 0z BUILDING 62 B
345365 8. WING . 03/282012
NAjE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
907 CUNNINGHAM RD
KINSTON REHAB AND HEALTHCARE CTR KINSTON, NC 28501
, : : .
SULMARY STATEMENT OF DEFICIENCIES Y PROVIDER'S PLAN OF CCRRECTION Lo
;’;;’;’& | [EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX | {BACH GORRECTIVE ACTION SHOULD BE , COMFLETION
JAG |  REGULATORY OR LSC IDERTIFYING INFORMATION) ! TAG CROSS-REFERENCED TO THE APPROPRIATE .
: ; [ DEFICIENCY) !
: : ]
i i{ i N }E{nter Date
K012 NFPA 101 LIFE SAFETY CODE STANDARD | K012} Itisthe practice of this center 10 assure thal "j‘z-m 5
SS=E ! | all misceltancous life safety {ssues are within . 517
i Buliding construction type and height meets one 5 3 compliance at all times to include: :
.ofthafollowmg 19.1.6.2, 19.1.6.3, 18.1.6.4, ] i . ‘
£18.3.5.1 ! | Door In smoke barrier wall in the attic on
; : . 500 hall will be replaced with smoke tiaht to -
! i prevent the spread of smoke on may 7, ;
i 2012 5
| This STANDARD is not mef as evidenced by: ; ‘ A doors in smoke barrier wall will be i
Surveyor: 27871 i 1 inspected by April 30,2012,
Based on observalions and staff interview at i : i
approximately 8;00 am onward, the foliowing : : Any doox was found to be unsafe, will be
items were noncompliant, specific findings { . foed/replaced by May 7th, 2012,
include: door in smoke barrier wall in attic on 500 | : :
hall was not smoke Hight to prevent the spread of | + Preventive Maintenance Logs will be ;
smoke. ! reviewed by the Pl committee quarterly to
| ensure continued compliance for one year -
42 CFR 483.70(a) i following the noted issue. !
K028 ! NFPA 101 LIFE SAFETY CODE STANDARD | K 0295 ;
SS=D| : : ,
, One hour fire rated construction (with % hour o :
; fire-rated doors) or an approved autornatic fire ! i
g extinguishing system in accordance with 8.4.1 [ i
i andfor 19,3.5.4 protects hazardous areas, When : ;
! the approved automatic fire extinguishing system | :
i option Is used, the areas are separated from l :
: other spaces by smoke resisting partitions and { !
' dnars Doors are self-closing and non-rated or  : i
field-applied protective plates that do not excead . ! i
§ 48 inches from the bottom of the door are ! :
i permitted.  18.3.2.1 . :
. j It is the practice of this center to assure that !
; X ! all hazardous locations are within : 4/ '! b
| i | compliance at all tithes to include; i
; This STANDARD is not met as evidenced by: : , Door to Medical record fixed with self
{ Surveyor; 27871 : i closing unit on April 20%, 2012,
Based on observations and staff interview at i
]
LABORATORY DIRECTOR'S OR PROWDERISUPPUER/RE?EENTAT GNATURE TITLE [XBY DATE

Any deficiency statement ending with an astens 9m$(s a deﬁclency which the Institution may be excused from cofrecting providing k Is delennined that
other safeguards provide sufficient protection to the patlents (Sea Instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
fellowing the date of suryey whether or nat a plan of correction is provided. Fer nuising homes, tha above ﬁnd!ngs and plans of correclion are discloseble 14

duyqjol[owlng the date (hese documents are made available to the facilily. If dafictancies are cited, an approved plan of corgction is requisie to continued
pragram participation.
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PRINTED: 03/28/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0351
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORREGTION IDERTIFICATION NUMBER; N COMPLETED
A BUILOING 02« BUILDING 02
. WIN
345365 B, Wine _ 03/128/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
307 CUNNINGHAM RD
KINSTON REHAB AND HEALTHCARE CTR KINSTON, NC 28501
(X4) 1D ! SUMMARY STATEMENT OF PEFICIENCIES T i H PROVIDER'S PLAN OF CORRECTION ; 35
PREFEL | {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL : PREFX {EACH CORRECTIVE ACTION SHCQULO 8E | COMALETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE CATE
; DEFICIENTY) ‘
T B
i . .
028 i ¢ Plant manager will inspectigassureany =, / .
K Con!mtfed From page 1 . K 0293 other door required closer will be instalied - I =
approximately 3:00 am onward, the following i i by April 20,2012
iterns were noncompliant, specific findings ! . owred by safety meetin
include: Medical Records door is not self closing. : Wil b? reviewed by sately &
! . commiitee.
b42 GFR 483.70(a) § | :
K 038 { NFPA 101 LIFE SAFETY CODE STANDARD K038 !

$5=F

7.4, 18.2.1

Surveyor; 27871

42 CFR 483.70(a)

Exit access [s arranged so that exits are readily
accessible at all times in accordance with section

This STANDARD is not met as evidenced by

Based on cbservations and staff Interview at
approximately 9:00 am onward, the following
itemns were noncompliant, specific findings
include: door to resident bedroom 506 requires
two motion of hand to open fo exit egrass.

i
i

H
!
i
]

i Tt is the practice of this-center to assure that
i all exits remain accessible and discharge 1o ! u{-l 39/ "
¢ an are of safe refuge at all times to include:

+ The handle on the door to resident bedroom !
! 506 was replaced with single motion of hand 11
i handic to open on April 30™, 2012, :

{ Plant Operations Director will inspect exit
! aceess weekly and docurnent in centers !
: Preventive Maintenance Log,

 Preventive Maintenanoe Log will be
- reviewed by the Saftty Committee quarierly 7
; to ensure continued compliance for ;
Fone year following the noted issue,

i
i

1
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PRINTED: 03/28/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES - OMB NO. 09380391
STATEMENT OF DEFICIENCIES (X1)y PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X‘})SOA;E,LS;}FI:EVBEY
AND PLAN OF CORRECTION JOENTIFICATION NUMBER: A BULOING 03 - BUILDING 03 g
345365 BWING 03/28/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE

907 CUNNINGHAM RO

KINSTON REHAB AND HEALTHCARE CTR KINSTON, NC 28501

E

x4 in | SUMHARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION by
PROFIK | (EACH DEROIERE! BE PRECEDED BY FULL PREFIX | (EACHCORRECTIVE ACTIONSHOULOBE o

TAG | REGULATORY OR LSG IJENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE !

! i DEFICIENCY) ;

E .§ F

| ) H i
K 000/ INITIAL COMMENTS : K 000 ;

i '

i Surveyor 27871 ) 3

| Based on observations and staif interview at

| approximately 8:00 am onward, no LSC
| deficiencies were noted at fime of survey.

42 CFR 483,70(a)

S SIGNATURE TTLE (X8 DATE

e /D

Any deficlency statement ending with an asterls encles a deficlency which the Instifution may be excused from coirecling providing it fs determinad that
Glher safeguards provide sufficient protection o the patients, (See Insbruetions.) Except for nursing homes, the findings stated above ara disclosable 90 days
Tollowing the date of survey whether o not a plan of corraction is provided, For aursing homes, the abave findings and plans-of cortectlon are disclosaple 14
ays following the date these documents are made availzhle tg tha facilty " If deficiencles ara cled, an approved plan of carrection is requistte to continyed

rogravn panicipation,
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