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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 (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING
345535 04/13/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
5100 MACKAY ROAD
ADAMS LIVING EHABILITATION
AMS FARM LIVING & R JAMESTOWN, NC 27282
o) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGUILATORY 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).
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 comecting providing it is determined that other
safeguards provide sufficlent protection to the patients. (See insfructions.) 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. I deficiencies are cited, an approved plan of correction Is requisite fo continued program participation.
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%EPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ENTERS FOR MERDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA 42XMULYIPLE CONSTRUGYION (X3) DATE SURVEY
WD PLAN OF CORRECTION IDENTIFICATION NUMBER; =77 1 3 COMPLETED
Cﬁ% M ABULDING 01 WAIN BUILDING
‘,,—-""" ,,,, o
‘ @g/ I ;"\VG \ - 05/19/2011
NAME OF PROVIDER OR SUPPUER s WD O RerReeT ADORESS, CHY, STATE, ZIP CODE
ADAMS FARN LIVING & REHABILITATION W R I MAGKAY ROAD
,WEC/J ESTOWN, NC 27262
x4) 10 SUMMARY STATEMENT OF DEFICIENCH NI e PROVIDER'S PLAN OF CORRECTION (xs
PREFIX (EACH DEFICIENCY MUST DE PRECEDE @u‘ PREFIX (EACH CORRECTIVE ACTIDN SHOULO BE COMPLETION
YAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGCED TO THE APPROPRIATE bate
DEFICIENCY)
Adams Faim Living and Rehabilitatlon acknowledges
K038 NF.PA 101 LIFE SAFETY CODE STANDARD K038 rocolgtof o Stotermant of Datictuney and prapotes the
85=D 3 . . plan of corraction 1o the extent thal the summary ¢f

Exit access is arranged so that exits are readlly . findings 1s factually corvact and In ordes o maintaln

accessible at all times h accordance with section compliance wilh applicable rules and the provistons of he

7.1, 19.2.1 qualily of care lo residents.

Yha balow raspense lo the Statement of Deficlency
and plan of correction does not denote agreement by
Adsms Farm with the ellalion, The facllity reserves the
right to submil documentatton (o refule the sloted
deficiency through informal appeals procedures andfol

This STANDARD Is not met as evidenced by: other administiative or legai proceedings.

a, Based on observation on 08/19/2011 the staff

] . PLIANCE
Interviewed did not Know about the master door ALLEGATION OF COM

‘The plan of correction Is gubmitled 83 wiitlen allegation

releass switeh located at the nurses station,
40 CER 483.70 (a) of complliance.
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD W 045| Koz
§5=D L ] ) Correstive aclions
liumination of means of egress, including exit Al Adams Farm siaff will be aducalud on he locations | 8/13/2011
discharge, is arranged so that failure of any single and purpose of the master door roleuse awileh locatad ol
lighting fixture (bulb) will not leave the area in ho nurees stations,

darkness. (This does not refer to emergency

lighting in accordance with section 7.8.)  19,2.8 Otner potenilsHimpocts

No other related issues were ideniified

System chungas

*Educalion specific lo the locatflon and purposé of the 871312011
This STANDARD is not met as evidenced by: master door celease switch wil be added (o the new
emploves orlentation chackiisl :
A. Based on observation on 06/19/2011 there “Education ragrarding the master door retease will accur
was only one (1) bulb out side the 500 hall exit. . with each scheduled fire dril,
42 CFR 483,70 (a) '
K 061] NFPA 101 LIFE SAFETY CODE STANDARD K 061] Maniwrs
5S8sD *S1aff Development coordinutor wilk validale completion of | 6/43/2011
p Life Sataly Chuckdist Tor al! new hires,
sel\?u'rei autoimac:ic Sg‘;mtkl?; systlen[}s hE[W(;,‘ “All *Fire Drill Summary Reporls will validate ¢ducalion on
2IVés supervised so thal ai jeasl a local alarm focatien and purpose of magler doos relepse switch.
wlil sound when the valves are closed.  NFPA
72,9.7.2.1

LS COREGTOR'S 2:;0\/10& UPPLIER REPRESENTATIVE'S SIGNATURE TILE %6 OATE

ny dafictenoy statement anding with an asterisk (*) denoles a dsficiency which (he institution may be excused from correcting PFOV&”“;“ 15 determingd thal
ther safaguards provide sufficlent proteglion to the patlents. {See instructions,) Excapl for nursing homes, the findings staled above are disclosable $0 days
Mlowing the dale of survey whether or not a plan of correction & provided. For nuising homee, the above findings and plans of corveclion are disclosable 14
ays following the date these dacuments are made avalfable lo the faclfily, Il defictencles are cited, an approved plan of correction is requisite 1o continued
rogram parlicipalion, 0
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A.GUILDING 01 « MAIN BUILDING
B, WING
345535 wi 05{19/2011
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NAME OF PROVIDER OR SUPPLIER
ADAMS FARM LIVING & REHABILITATION

STREET AODRESS, CITY, STATE, ZIP CODE
5100 MACKAY RCAD

JAMESTOWN, NC 27282

- (X4} 1D SUMMARY STATEMENT OF DEFICIENGIES 15} PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE DATE
DEFICIENCY)
K 061 { Continued From page 1 KO081] KXo
Comeclive aclions .
*The 00 Hall outside light fixture Will b8 replaced withone | 6/1¢2011
This STANDARD is not met as evidenced by: wilh two fight byfbs.
A. Based on ohservation on 06/19/2011 there Olner sotential ineacts
was no audible signal for the tamper alarm on the P P
A single bulb faures at egresy doors wil be replaced 61112014
accelarator vaive, with 2 bulb fixiures.
42 CFR 483.70 {(a)
K 0721 NFPA 101 LIFE SAFETY CODE STANDARD KO72|  system changes
S8=0 ) “All future egrass fixtures nesding replacamen( will 512042014
Means of egress are continvously maintained free conlinte Lo be feplaced with two bulb iaures o3 iceded..
of all obsteuctions or Impediments to full instant
use in the case of fire or other emergency. No
| 7 Monitors
furnishings, decorations, or other objects obsiruct iy dar .
P All pulside egress lights wili be checked monthly during §/1712014
.?,X,:tﬁ‘oaccess to, egress from, or visibility of exlts. Matnfenance Rounds by tho Piant O perations Manages or
AR designee.
K51
Correstive aclions
. Audible alarm for the tamper alarm on the asceisralor Gi22011
This STANDARD is not met as evidanced by: vaive tesled by certified sprinkler system inspestor,
A. Based on observation there were BP Ingpector valldatad that audihie alarm Is working. Plant
machinas on the 400 hall being charged in the ;"2;32":9;:;';29;;;:; g‘:gﬁ; ?: c‘j"":;‘;’i:‘a est
cgress corridors and other lfems were sfored in by Plant Operations Manager demensirated avdible alarm
the 100 hall warking. .
42 CFR 483.70 (a)
Other poteniia) Impacts
No other polsnlialissues were Idantified,
System chéngas
A last of the audidle signal alarm for the tamper alarm on 6/22011
Ihe sccelerator valve will bo conduatod quarterfy by a
cetufied sprnkier system ingpector,
Monllors
To ensure to audible signal for the tlamper slarme on the 8/2/2011

accetorator valve is waorkling properly, the Ptany Operations
Manager will tast the audible alarm oa the lamper alaim
with the conified aprinkler sysiem ingpecior quarterly,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES " "FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0391
iTATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIERICUA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
\ND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A, BUILDING 01 - MAIN BUILPING
B, WING
345535 ~ 05{19/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CIVY, STATE, ZiP CODE
: 5100 MACKAY ROAD
VIN Bl
ADAMS FARM LIVING & REHABILITATION JAMESTOWN, NC 27262
(X4} 1D SUMMARY STATEMENT OF DEFIGIENGIES Ha) PROVIDER'S PLAN OF CORRECTION 05
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULAYORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 061 { Continued From page 1 K061 Kuerz

Correclive aclions

To asstire makimum egrass capacity at alf ¥mes, all stalf 6132011
will be educated on the need 1o continvounly keep all

This STANDARD is not wet as evidenced by. halls, means of agless, fras of al obsiruclions of

A. Based on observation on 05/19/2011 there mpeaiments,

was no audible signal for the tamper alarm on the

accelerator valve, Other patential impacis

42 CFR 483.70 (9) The 200, 300 and 500 halls ore aleo means of egress. 8/ 342011
K 072 NFPA 101 LIFE SAFETY CODE STANDARD K072
85=

° Means of egress are continuously maintained free Systorn change ,
| ot all obstructions or impediments to full Instant 218P caulpmentwil bo Shargad s Toreaross e, | G/13/20M

use in the case of fire or other emergency. No pgress whon not balng tisad in ongoing manner fos

furnishings, decorations, or other objects obstruct ongoing <a6v of residents or facity.

exits, access 1o, egress from, or visibifity of exits.

7.1.10

Monitors

Dally Shit Supervisor rounds will monitor for obslrvclion of | 8/13/2011
means of sprass. Suparviser's will dociment non-
compliance, educate and report non-campliancs to
Director of Murting, Plant Oparauons Manager and

This STANDARD is not mel as svidenced by: Adminisuator.
A. Based on aobservation there were BP
machines on the 400 hall beihg charged in the
egress corridors and other items were slored in
the 100 hall.

42 CFR 483.70 (a)

ORM CMS-2567(02-99) Previous Versions Obsolete Evant {0; P1XC21 Facllity ID; 2005002¢ i conlinualion sheel Page 2 of 2

Fre Fuy3




