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A. BUILDING
345170 B WING 08/10/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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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 Heaith
Survey) No deficiencies were cited as a result of .
the complaint investigation Event 1D # 986111,

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from corecting 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 80 days
following the date of survey whether or not a plan of correction is provided. For nursing hornes, 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 correction is requisite to continued
program participation.
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIi? CODE
. - 4010 BRIDGES STREET EXTENSION
CRYSTAL BLUFFS REHABILITATION AN
D HEALTH CARE CENT- MOREHEAD CITY, NC 28557
XOm - SUMMARY STATEMENT OF DEFICIENGIES b PROVIDER'S PLAN OF CORREGTION %8
PREFIX 1 {EACH DEFICIENCY MUST BE PRECEBED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
’ , DEFICIENCY)
!
88=D Correctlon is in response to the HCFA Form
ngardous areas are prolectod In agcordance 2567. it does not constitute an agresment
with 8.4, The areas are enclosed with a one hour  or admission by Crystal Bluffs Rehabliitation
fire-rated barrier, with a 3/4 hour fire-rated door, and Health Care Center of the truth of the
without windows (in accordance with 8.4), Doors | facts alfegad or of the correciness of the
are Se[f._closing of automatlc c[OSing In conclusions stated on the statement of
accordance with 7.2.1.8.  18.3.2.1 deficienicy. The facllity reserves all rights to
i

contest the deficlencles, findings,
conclusions and actions of {he Aganey.
This Plan of Correction also functions as the

R . . . faclit dible allegation of compliance.
This STANDARD s not met as evidenced by: aclity's credible allegation of complia

the following hazardous area was non-compliant, placed to keep door closed al all times. |
specific findings include the closure to the Kitchen 1 2. Automalic door closers installed op all 9/16/11
back door leading to the exit egress corridor had ane hour fire-rated doors. ‘
been removed so the door would remain open, 3. Staff education was completed ©0/15/11
K 144 1 NFPA 101 LIFE SAFETY CODE STANDARD K 144|  regarding keeplng fire-raled doors
§5=D ! closad at all .lfmes.
Generators are inspected weekly and exercised | 4 yy"{‘;g%g:ﬁl'; ﬁg:{’ f:n"f;’ 8?, ‘;e!:!?t:"sd 9611
:gggrr dlggge{%iaown;tgﬁegsgp er ?;Z“; In Policles/Procedures andfor In-servicing
2 . et ! will be adjusted accordingly,
: J 1. Generator lpad bank test was
Z complated al 25%, 80% and 756% 9/28/11
load by certified generator
speclalist,
2. Cerlified generater specialist reviewed 9/28/11
tast logs for the past year and’veriﬁed
This STANDARD is not met as evidenced by: | that testing was done appropriately
42 GFR 483.10(c) s, i comaience i e
By observation on 9/15/11 at approximately noon ’ genefag{,r festing to include . 28711
the following operational inspection and testing evidence of 30% load for al least
was non-compliant. Specific findings include: 30 minules.
- documentation for monthly load test was 4.  Monthly audi records will be reviewed
i conducted without recording percent rated load or by the Quality Assurance Commitlee. 9/28/11
:lemperature rise. A load bank test had not been Palicies/Procadures and/or in-servicing [
“ completed within the past year. | will be adjusted accordingly. i

l i
LA RY DIRE_GTOR'S OR PRO‘{!DERI PPLIER REPRESENTATIVE'S SIGNATURE TiITLE (X6} DATE
%E \U \<(,~\ Py L Ao pasde aba 4-29-1)

Any d:ﬁency\s;atemum anding whh gy asterisk (*) denotes a deficlency which the Institution may be excused from cortecting providing it is datonmined thal
othior safeguards’ provide sufficlent protiction to the patients. (Sse Instructions.} Exgept for nursing homes, the findings stated above are distlosable 90 days
following the date of suivey whether or ot a plan of correction Is provided. For nursing homes, the above findings and plans of corzeclion are disclosable 14
days following the dale these documents are made available to the fagllity, I deliclencles are cited, an approved plan of correction is requisite fo continued

program padticipation. . :
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K 144 | Continued From page 1 K 144!
NFPA 99 3-4.4.2 Recordkeeping. A written
record of inspection, performance, exercising
period, and repalrs shalf be regularly maintained :
|

" having jurisdiction.

| rating

! manufacturer,

: bank tesfing)

{b) Loading that maintains the minimum exhaust
gas temperatures as recommended by the

NFPA 110 6-4.2.2 (1999 edition) Diesel-powered
EPS installations that do not meet the
requirements of 6-4.2 shall be exerclsed monthly
with the available EPPS load and exercised
annually with supplemental loads at 25 percent of :
nameplate rating for 30 minutes, followed by 60
percent of nameplale rating for 30 minutes,
followsd by 75 percent of nameplate rating for 60
minutes, for a total of 2 continuous hours, [ioad

. NFPA 110 8-4.2 {1998 edition) generator sels in
Level 1 and Level 2 service shall be exercised at
least once monthiy, for a minimum of 30 minutes,
using one of the following methods:

(&) Under operating temperature conditions or at
- hot fess than 30 percent of the EPS nameplate
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