PRINTED: 12/14/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
B. WING
345460 10/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

2041 WILLOW ROAD

GUILFORD HEALTH CARE CENTER GREENSBORO, NC 27406

(X4) 1D SUMMARY STATEMENT.OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREF[X {FACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {FACH 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

This facility was in compliance with the
requirements of 42 CFR Part 483, Subpart B, for
Long Term Care facilites. Event ID M72U11.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the instifution 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 disclosabte 90 days
foflowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correcticn 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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fire-rated doors) or an approved automalic fire
extingulshing system in accordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option Is used, the areas are separated from
other spaces by smoke resisiing partitions and
doors, Doors are self-closing and non-rated or
field-applied protactive plates that do not excead
48 inches from the bottom of the door are
permitted,  19.3.2.1

This STANDARD Is not met as evidenced by
Based on observation, on Qetober 27, 2011 at
approximately 8:25am, the fire door fo the laundry
rocm would not self-latch - door is fabeled as
"faundry In".

00} D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5}
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCEDR TO THE APPROPRIATE DATE
DEFICIENGY)
K 012 NFPA 101 LIFE SAFETY CODE STANDARD K 012
$8=D K012
BuildinfgI;:on.s.!rucglgn1 Igpze ?nd height m;eetz one ¢ Latching mechanisms on
?gtges (1} owing. 19.162,19.163,19.16.4, the attic access door are
RS repaired,
* Altic access doors will
be checked for
appropria i
This STANDARD s not met as evidenced by: nfé)chpx . fe latching il
Based on observation, on October 27, 2011 at -nanism on a weekly
approximately 8:25am, the latching mechanisms basis,
on the rated attic access door are not functioning ¢ Administrator will n 7-1 ‘
- {ocated In the corridor area at room 123. inservice Maintenance
42 CFR 483.70(a) Statf to importance of
K 029 NFPA 101 LIFE SAFETY CODE STANDARD K 029 appropriate latching
a8-0 mechanism of attic
One hour fire rated construction (with %4 hour doors,

»  The results of monitoring
the latching mechanism
for attic doors will be
reported to monthly
Quality Assurance
Meeting,.

-

p -
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TITLE
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Any dsf'rcitﬁ:'gy stalement snding withéik
ather safeguards provide sufficlent profa

asterlsk {*) v;{ano!es a deficlency which the institutlon may be excused from coreacting providing It is determined that
cllon to the patfents. (Sue Instructions.) Except for nursing homes, the findings staled above are disclosable 99 days

P

{ollowing the date of survey whether or not a plan of correction Is provided, For nursing homas, the above findings and plans of correcilon are disclosable 14 ;
days following the date these documenls are mada available to the facillly. If deflclencies are ciled, an approved plan of correction {s requisite to continued :

program participation,
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLET
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DEFICIENGY)
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD K012
88=D
Building construction type and height masls one |
of the following. 19.1.8.2, 18.1.8.3, 18.1.8.4, i
19.3.5.1
The statements included are not
an admission and do not
This STANDARD Is not met as evidenced by: constitute agreement with the
Based on obsarvation, on October 27, 2011 at alleged deficiencies herein.
approximately 8:25am, the latching mechanisms The plan of correction is
on tha rated altic access door are not functioning completed in the compliance of
- located In the corridor area at room 123, state and federal regulations as
42 GFR 483,70(a) outlined. To remain in
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD Ko2g| compliance with all federal and
58=D , state regulations the center has
One hour fire rated construction {with % hour taken or will take the actions set
flra-rated doors) or an approved automatic fire forth in the followi I £
axtinguishing system In accordance with 8.4.1 iR the lofowing plan 0
andfor 19.3.5.4 protects hazardous areas. When correction, The following plan
the approved automallc fire extinguishing system of correction constitutes the
option is used, the areas are separated from center’s allegation of
other spaces by smoke resisting partitions and compliance. All alleged
doors, Doors are seif-closing and non-rated or deficienci tted b
fiald-applied protective piates that do not excead eficiencies cited have been or
48 inches from the bottom of the door are will be completed by the dates
permitted.  19.3.2,1 indicated.
This STANDARD s not met as evidenced by.
Based on observation, on October 27, 2011 at
approximately 8:26am, the fire door to the laundry
raom would not self-latch ~ door is labeled as
"laundry in", ;
i ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TTLE {X8) DATE
Any daficlency stalament ending wilh an asterlsk {*) denotes a daflciancy which the institution may be excuged from correcting providing it Is determined tha
othar safeguards provide sufficlent protection to the patlents. (See instructlons.} Excapt for nursing homes, lhe findings stated above ara disciosablo 90 day
following the dale of survey whelhar or nat @ plan of carraction is provided. For nursing homes, the above findings and plans of corraction are disclesabla 1

days following the dale these documents are made availabla o the faclllty. if deflclencles are citad, an approvad plan of corraction Is requisile to continued :

program paiticipation,
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One hour fira rated construction (with % hour
fire-rated doors) or an approved automatic fire
axtinguishing system In accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas, Whan
the approved automatic fire extinguishing systam
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors ara seif-closing and non-rated or
fisld-applled profective piates that do not exceed
48 inches from the bottom of tha door are
permitted,  19.3.2.1

This STANDARD is not mat as evidenced by.
Based on obsarvation, on October 27, 2011 at
approximately 8:26am, the fire door lo the laundry
room would not self-latch - door Is labsled as
“laundry in",
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PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGYIVE ACTION SHOULD BE COMPLETIO!
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE haTe
DEFICIENCY)
K 012 NFPA 101 LIFE SAFETY CODE STANDARD Koi2
58=0
Building construction type and height meets one
of the following, 19.1.8.2, 19.1.8.3, 18.1.6.4,
19.3.5.1
This STANDARD Is not met as svidenced by;
Based on cbsarvation, on October 27, 2011 at
approximately 8:25am, the latching mechanisms
on the ratad attlc access door are not functiontng
- located In the corridor area at room 123,
42 CFR 483.7%(a)
K 029 NFPA 101 LIFE SAFETY CODE STANDARD K029] K029
$8=D ¢ The laundry in door to

laundry room self-latch
has been repaired and is
functioning
appropiiately.

¢ Laundry in door self-
latch will be checked for
appropriate latching on a
weekly basis,

¢ Administrator will
inservice Maintenance
Staff to importance of
appropriate latching of
laundry room doors,

e The results of monitoring
of the self-latch to
laundry door will be
reported to monthly
Quality Assurance

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Meeting,

i
Any dafictency statement ending with an asterisk (*) denotes a deflciency which the institulio. siay ue vasuswu wom correcing proviaiy »1s Jetermined thal
other safuguards provide sufficlant protection to the palients. (See instructions.) Except for nursing homes, the findings staled above are disclesable 90 days
following the date of survey whether or not a plan of corraction is provided, For nursing hemaa, the above lindings and plans of correction are disclosable 14
days following the dale these documents are made avaliabie to the facility, If deflciencles are ciled, an approved plan of carraction is requlsiie to continted

program particlpation.
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X4y I SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN QF CORRECTION %5
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DEFICIENCY)
K 029 Continued From page 1 K029
42 CFR 483,70(a)
NFPA 101 LIFE SAFETY CODE STANDARD K 032 K032
Not less than two exits, remote from each other, * The locking arrangement
are provided for each floor or fire section of the switch release adjacent
building. Only one of these two exits may ba a to the service hall exit
horizontal exit.  19.2.4.1, 19.2.4.2 door has been relocated
to appropriate distance
above the floor.
e Locking arrangement
switch release adjacent
This STANDARD s not met as evidenced by: to the service hali- e?
1. Based on observation, on Oclober 27, 2011 at T exl
approximately 8:25am onward, the speclal door W‘!i be ghecked for
locking arrangement refease switch Is located appropriate distance on a . l,
greater than forty-aight inches above finish floor. daily basis, \ \'7'
The switch Is located adjacent to the service hall e Administrator will
oxit door, . . .
inservice Maintenance
42 CFR 483.70(a) Staff to importance of
NFPA 101 LIFE SAFETY CODE STANDARD K 062 appropriate distance of
‘ . locking arrangement
Required automatic sprinkler systems are switch release adjacent
continuously malntained in rellable operating to the service hall exi
condition and are Inspected and tested € service nall exit
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA door.
26,9.7.6 * The results of monitoring
of the distance of the
tocking arrangement
This STANDARD is not met as evidenced by: switch release adjacent
Based on ohservation, on October 27, 2011 at to the service hall exit
approximately 8:25am onward, there is lint doorwill be reported to
accumuiation In the heat sensitive elements of monthly Quality
the laundry sprinklers, Assur .
ssurance Meeting.
42 CFR 483.70(a)
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DEFICIENGY) :
K 029 | Continued From page 1 K 029 é
42 CFR 483,70(a) |
K 032 | NFPA 101 LIFE SAFETY CODE STANDARD K 032 i
89=F
Not less than two exits, remote from each other,
are provided for each floor or fire saction of the
building. Only one of these two exits may be a
horizontal exlt,  19.2.4.1, 19.2.4.2 ‘
This STANDARD s not met as evidanced by:
1. Based on observation, on October 27, 2011 at
approximaltely 8:25am onward, {he special
locking arrangement releass switch Is focated
greater than forty-eight inches above finish floor.
The switch Is located adlacent to the servlce hall
exit door,
42 CFR 483.70(a) K062 )
l;gfig NFPA 101 LIFE SAFETY CODE STANDARD K 082 «  The lint accunulation on |
Raquired automatic sprinkler systems are the heat sensitive #
contlnuously maintained In rellable operating clements of laundry I
condition and are inspectad and tested sprinkler has been ,
pariodically,  19.7.6, 4.6.12, NFPA 13, NFPA removed.
25,9.7.5 . .
o Sprinklers will be
checked for )
accumulation of lint on a \—l’ ,
This STANDARD s not met as svidenced by: weekly basis, \
Basad on observation, on Ogtober 27, 2011 at o Administrator will
approximately 8:25am onward, there s lint : mi ,’ fato!
accumulation in the heat sensitive elements of inservice Maintenance
the laundry sprinklers, and Laundry Staff to i
importance of sprinklers ‘
42 CFR 483.70(a) will be free of
FORM CMS-2667(02-98) Pravious Yersions Obsolalo Event ID: M72U21 Faciil accumulation of lint, sheet Paga 2 of |

The results of monitoring |
of the accumulation of g
lint on sprinkler heat ’
sensitive elements be
reported to monthly
Quality Assurance
Meeting,
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A, BUILDING
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SUMMARY STATEMENT OF DEFICIENCIES

1] PROVIDER'S PLAN OF CORRECTION {%8}

Means of egress are continuously maintained free
of all obstructions or impedlments 1o fuli instant
use in the case of fire or other emergancy, No
furnishings, decoralions, or ofher objects obstruct
gxits, access {0, egress from, or visibility of exits.
7.1.10

This STANDARD is not met as evidenced by:
Based on observatlon, on October 27, 2011 at
approximately 8:25am onward, the wal! mounted
clerical and computer stations have upper leafs
that are not self-closing. The upper leafs protrude
greater than three and half inches into the
corridor In the fully open position.

f(’?zrgF'g( (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GCOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE PATE .
DEFICIENCY)
1
I
K 070 | NFPA 101 LIFE SAFETY CODE STANDARD K 070| K070 i
58=0 . - |
Portable space heallng devices are prohibited In * Portable space heater in . *
alf heaith care occupancies, except in Medical Records was t
non-sleeping staff and employee areas whare the revmoved
healing elements og such devlges dc1> not excead e Portable space heater 1
212 degrees F. (100 degrees G} 19.7.8 will be checked for ;
removal on a weekly ‘
basis,
s STANDARD Is ot mot donced b o  Administrator will ” (A 1
S s not maet as evidenced by; i : i ;
Based on observatlon, on October 27, 2011 at g]tsii?;w? Malf}tenance :
approximately 8:25am, thare Is a high Staif to importance of
temperature portable space heater in the medical appropriate space heater.
records office - adjacent to the two hundrad hall *  The results of monitoring
nurse's statlon, of the portable space
42 CFR 483,70(a) heater will be reported to
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD K 072] the monthly Quality
S8=F Assurance Meeting,
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. 345460 10/27/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
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GUILFORD HE REC E
ILFORD HEALTH CA ENTER GREENSBORO, NC 27408 +
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 5] PROVIDER'S PLAN OF CORRECTION {5}
PREFIX {FACH DEFICIENCY MUST BE PRECEDED BY FUILL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE .
DEFIGIENCY) :
i
K 070 | NFPA 101 LIFE SAFETY CODE STANDARD K 070 i
88=D
Portable space heating devicas are prohlbited In N
afi health care occupancies, except in
non-sleaping staff and employee areas where the
heating elements of such devices do not exceed
212 degrees F. (100 degrees C)  19.7.8
This STANDARD Is not met as evidenced by:
Based on observation, on October 27, 2011 at
approximataly 8:25am, there Is a high
temperalure portable space heatar in the madical
records office - adjacent to the two hundred hall
nurse's station.
42 CFR 483.70(a)
K 072] NFPA'101 LIFE SAFETY CODE STANDARD KQ72t X672
S8=F L ¢ All wall mount clerical
Means of agress are continttously maintainad free d computer stations
of all abstructions or Impediments to full Instant and computer s
use In the case of fire or other emergency. No have been repalre.d that
furnishings, decorations, or other objecis obstruet the upper leafs will close
axits, access lo, egress from, or visibility of exits. automatically,
7.1.10 e  Wall mounis clerical and
computer stations will be
checked for automatic
closure on a weekly ] 1 I\
This STANDARD s not met as evidenced by: basis. l
Based on obsetvation, on October 27, 2011 at Administrator will
approxtmately 8:256am onward, the wall mounted ° ! mu}ls rato! W
clerical and computer stations have upper leafs inservice Maintenance
that are not selif-closing. The upper leafs protrude Staff to importance of ;
greater than three and half Inches into the appropriate automatic '
corridor In the fully open posltion. closure of clerical and t
computer stations, ]
FORM CMS-2567(02-99} Pravious Yerstons Obsolate Evanl ID:M72U21 raciyt  ©  The results of monitoring shost Page 3 of 4

of the automatic closure
of the clerical and
computer stations will be
reported to monthly
Quality Assurance
Meeting.
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(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 1D FROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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K 072 | Continued From page 3 K 072
42 CFR 483.70(a)
K 1471 NFPA 101 LIFE SAFETY CODE STANDARD K147
88=F Ki47
E{ectrical wirlng and equipmen.t is in accordance e Cirenits #9 and #11 and
with NFPA 70, Natlonal Electrical Code, 9.1.2 office receptacles have
been repaired and have
been moved to the
This STANDARD Is not met as evidenced by; appropriate panel.
Based on observation, on October 27, 2011 at « The ceiling fan has been
approximately 8:26am onward the facility Is .
noncompliant with the National Electrical Code removed and a light
due to the following: instailed.
1. The Life Safely Branch lboard 2LSA e Circuits #9 and #11 and
. The Life Safely Branch panelboar :
contains devicesynpt permgted by Article 617 of Of;ﬁc; rgceptaclezg ill be
the National Electrical Code - circuils #9, and #11 checked on a weekly
contain receptacles for computers on wheals, and basis. / l- (& ( ]
office receptacles. ¢ Administrator will
2. Tha ceiling fan in the medical records office is inservice Maintenance
Iéss than singaet and eight inches above the Staff to 1'mpo_rta‘nce of
finished floor. correct circuits in the
correct location.
42 CFR 483.70(2) ¢ The Administrator will
inservice Maintenance
staff on hazards of
having a fan less than 6
feet 8 inches above the
floor.
» The results of monitoring
of the circuits #9 and #11
and ceiling fan clearance
will be reported to
monthly Quality
Assurance Meeting. }
FORM CM8-2667(02-98) Praovious Verslons Obsolola Event ID; M72U2§ Facliiy ;et Page 4of4 ‘



