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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
345195 B. WING 07/25/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

1000 WESTERN BLVD

GOLDEN LIVINGCENTER - TARBORO TARBORO, NG 27886

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 000 | INITIAL COMMENTS F 000
The facility is in compliance with the
requirements of 42 CFR Part 483, Subpart B for
Long Term Care Facilities {General Health
Survey).
No deficiencies were cited as a result of the
complaint investigation survey of 7/25/13. Event
{iD# RBTE11.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) 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 sufficlent protection to the patients, (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the dale 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 facillty. If deficlencies are cifed, an approved plan of correction is requisite to continued
program participation.
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‘CENTERS FOR MEDICARE & MEDICAID SERVICES C QMB NOQ. 093§: -0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2)MULTIPLECONSTRUGTION | | vEX { 0|4 Bhresurvey
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
345195 B. WING slc L ogi24/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
1000 WESTERN BLVD
GOLDEN LIVINGCENTER - TARBORO TARBORO, NC 27886
{X4)ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORRECTION 6}
PREFIX (EACH DEFICIENGY MUST BE FREGEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossnersasgg £0TO g;f,s APPROPRIATE DAYE

K 000 | INITIAL COMMENTS

A. Based on observation on 08/21/2013 the
facility was fully sprinkled, Type 11 unprotected
with 159 beds.

K 018 NFPA 101 LIFE SAFETY CODE STANDARD
88=D
Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantiaf doors, such as
those constructed of 134 inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There Is
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.8
are parmifted, 18.38.3

Roller latches are prohibited by CMS regulations
in all health care facilities.

"Preparation and/or execution of this Plan of
K 000 Correction does not constitute admission of
agreement by the provider of the truth of the
facts alleged or conclusion set forth in the
Statements of Deficiencies. The Plan of
Correction is prepared and/or executed soley
K 018|because it is required by the provision of
federal and state laws.

The door to South Wing Clean Linen Ro

om
Wwas corrected immediately so it would latch 8/21/20 13
when closed,

This STANDARD s not met as evidenced by:

A. Based on gbservation on 08/21/2013 the door
to the South Wing clean finen room failed lo atch
when closed.

42 CFR 483.70 (a)

Staff re-educated utilizing demonstration to
assure and confirm that all doors are to latch 9/10/2013
g when closed,

‘The audit of door closures will be monitored
in our monthly QAPI to assure compliance x 9/18/2013
3 months,

K027 | NFPA 101 LIFE SAFETY CODE STANDARD
88=D
Door openings in smoke barriers have at least a
20-minute fire protection rating or are at least

K027

LABORATORY DIREGTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TTLE {X8) CATE

s (Lplt—

Gepy tyve Drectry 9-6-Zos3

ot

Any deficiency staiemenl ending with an astarisk {

*) denotes a deficiency which the institution may be excusad from carrecting providing il is determined that

other safeguards provide sufficlant protection to the patients. (See instrictions.} Excapt for nursing homes, the findings stated abave are disclosable 90 days
fallowing the date of survey whether or not a plan of catrection is provided. Fer nursing homas, the above fMndings and plans of corection are disclosable 14

days following the date thase docymenls are made available 1o the faciity. IEdeficlencies are cited, an approved plan of correction is raquisite to continued

program parlicipation.
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STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION {X3) DAYE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 01 - MAIN BUILDING 01 COMPLETED
345198 8. WING 08i21/2013 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, )P CODE |
1000 WESTERN BLVD |
GOLDEN LIVINGCENTER - TARBOROQ _TARBORO, NG 27888 |
{44} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF GORREGTION x4}
PREFIX {EACH QEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMBLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 027 | Continued From page 1 Ko27
1%-Inch thick solid bonded wood core. Non-rated
protective plates that do not exceed 48 inches
from the bottom of the door are permitted.
Horizontal sliding doors comply with 7.2.1,14,
Doors are self-closing or automatic closing In
accordance with 18.2.2.2.6. Swinging doors are
not required to swing with egress and positive
latching is not required.  19.3.7.5, 19.3.7.8,
19.37.7
This STANDARD 1s not met as avidenced by: The doors near 106 was corrected
A. Based on observation on 08/21/2013 the fire immediately so it closed and latched upon| 8/21/2013
doors near room 106 failed to close and latch activation of the fire alarm.
upen aclivation of the fire alarm.
42 CFR 483.70 (a)
AH doors monitored by fire alarm system in

the facility were assessed to assure they
would latch when closed upon activation of ~ 3/27/201
the fire alarm during drills,

(%]

9/10/2013

assure and confirm that doors monttored | Yy
the fire alarm gystem are to close and latch
upon activation of the fire alarm,

' The audit of door closures will be monitored g/13/2913
in our monthly QAPI to assure compliance x

3 months.
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