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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;: COMPLETED

A. BUILDING
C
345330 B. WING 05/03/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

116 LANE DRIVE
TRINITY, NC 27370

THE GRAYBRIER NURS & RETIREMENT CT

(XH D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 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 facility is in compliance with the
requirements of 42 CRF Part 483, Subpart B for
Long Term Care

Facilities. (General Heaith Survey).

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 correcting providing it is determined that
other safeguards provide sufficient pretection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
foliowing 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 correction is requisite to continued
program participation,
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£ The Maintenance Director will utilize the

RO18.

The missing escutcheon ring was replaced in
resident room # 1 covering the hole in the
rooffceiling assembly adjacent to the
sprinkler pipe penetration.

AH other escutcheon rings were checked
throughout the facility to ensure ro holes are
present at the areas of sprinkler pipe '
penetration in the rooficeiling.

The Maintenance Director and/or
Maintenance Assistant will make monthly
rounds to examine all sprinkler heads to
ensure no holes are present at the arca of
sprinkler pipe penetration of the rooficeiling.
Any findings will be documented in the
monthly maintenance log.

%2012 Life Safety Plan of Correction Audit
“Tool” that has been developed fo log all
findings and corrective actions monthly, if
necessary. This report will be reviewed at

the quarterly Qualily Assurance meetings |
through the end of the current calendar year.

K013

The door to resident room # 65 was repaired
to ensure the door will close, latch, and seal.

Al other doors throughout the facility were }
mspected Repairs were mads where i
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necessary to ensure all doors will close,
tatch, and seal.

The Maintenance Director and/or
Maintenance Assistant will make monthiy
rounds fo examine doors throughout the
facility to ensure all doors close, latch, and
seal. Any findings will be documented in the
monthly maintenance log. -

The Maintenance Director will utilize the
“2012 Life Safety Plan of Correction Audit
Tool” that has been developed to log all

. findings and corrective actions monthly, if

necessary. This report will be reviewed at

F the quarterly Quality Assurance meetings
through the end of the current calendar year.

K032

The master release switches for the
electromagnetic locking arrangements
focated near the nurse’s stations were
lowered to a height less than forty-cight
inches above the finished floor,

All other master release switches for other

they are below forty-eight inches.

locking devices have a permanent physical

* focation, therefore monitoring of these is not
warranted.

- electromagnetic locking arrangements were
. checked througheut the facility to ensure

i

| Master release switches for electromagnetic |

4
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The Maintenance Director and/or
Administrator will approve the height of
additional master release switches for
electromagnetic locking devices in the

B facility; any additional switches will be

reported in the quarterly Quality Assurance 1
meetings. !

K 038

i. Al closet doors in the patient
rooms were repaired to make
hardware passage hardware.

2. The copier room door was

' repaired with passage hardware,

All other exit access doors in the facility
have been checked. Using passage
hardware, repairs were made, where
necessary.

The Maintenance director and/or
Maintenance Assistant will make monthly
rounds fo ensure exit access doors have
passage hardware where necessary. Any
findings will be documented in the monthly
maintenance log. Any fi findings will be
documented in the monthly maintenance
log.

The Maintenance Director will utilize the
%2012 Life Safety Plan of Correction Audit
Tool® that has been developed to log all

! findings and corrective actions monthly, if
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wem d e

necessary. This report will be reviewed at
the quarterly Quality Assurance meetings

through the end of the current calendar year.

Ko0s0

The Maintenance Director conducted a fire

| drill as previously scheduled on first shift,
¥ Fire drills will be conducted at least

quarterly on each shift,

The Administrator and Maintenance
Director reviewed fire drill 1ogs for each
month of 2011 and 2012,

5 ‘The Administrator will review the fire drill

Ll SR Y

records on at minimum a quarterly basis to
ensure fire drills are completed. Fire drills

will be conducted at least quarterly on c&ch )

shift,

The Maintenance Director will utilize the

“2012 Lifo Safety Plan of Correction Audit . §
¢ Tool” that has been developed to log alt

¥ findings and corrective actions if necessary.
i This report will be reviewed at the quarterly
Quality Assurance meetings through the end *

of the current calendar year.

K 051

The fire alarm signaling device located on
the corridor wall near the Bennett Dining
room will be replaced with a new signal by

T&S Fire and Security, Ine,

n
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The Maintenance Director and service i 6-5-12 |
technician from T&S Fire and Security, Inc. 3, %

3

tested the.fire signals. Any defective signals*
will be replaced with new signals on
6-11-12.

The Maintenance Director and/or 6-5-12
Maintenance Assistant will conduct monthly
rounds to examine fire signals, Fire signals
will be replaced as needed. Any findings
will be documented in the monthly
maintenance log.

kY £
The Maintenance Director will utilize the 3  6-29-12§
“3012 Life Safety Plan of Correetion Audit *
Tool” that has been developed 1o log all
findings and corrective actions if necéssary.
This report will be reviewed at the quarterly
Quality Assurance meetings through the end
of the current calendar year, '

K 056

1. Asprinkler head was added to the
automatic sprinkler systém in the
space confaining water closet — J
central bath beside room # 68. ;

2, A sprinkler head was added to the
automatic sprinkler system at the
exit discharge roof canopy on west
hatl. :

6-15-12

6-15-12

All other sprinkler heads were inspected 6-15-12

throughout the facility. Sprinkler heads were .
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5 needed,
5 fhe: sef0n % .
if?iﬁ&gm ??gﬁlgﬂtmgm{% joossns el } The Maintenance Director and/or g 6-29-12f
, i - £ Maintenance Assistant will make monthly i
Efr a;s{f;ﬂtssi&a@g regtcanopyapwesthall, t rounds to examine sprinkler heads
SRR throughout the facility to ensure all of them ¥
A _';;:L& Y ous. 86 in place. Any findings will be
§§=aﬁ NFPA s Rﬁﬁ-ﬁg‘i documented in the monthly maintenance
¥
-c,Raq%ﬁwﬁ,a tam?ﬁt} [f;éﬁkfer;j?ysiemsmq% g B :
K
%ﬁ%gﬁg}%gsﬂyégg’;]é; gﬂ, ;W : %ﬁiﬁﬁfa’g g F - The Malntenance Director will utilize the 6-29-12 4
‘ﬂ?ﬁ‘!ﬁkﬁ ¥ A9.G0akGE _--NJSIFP&JE‘S‘Q NEBA, “2012 Life Safety Plan of Correction Audit
W07 - Tool” that has been developed to logall ~ #
findings and corrective actions if necessary. "
This report will be reviewed at the quarterly #
i Quality Assurance meetings through the end +
i e _Nﬁ%@r 5 Wi metaniey d&ﬂﬂﬁd’w of the current calendar year,
ﬁaﬁegﬁn@iwﬂﬁn. eni\ﬂay 92, 2@15@ K 062
T S -
; LW @his: 0 LRamnGin B wing: ;
%%:é i debisorn 1. Sprinkler head was replaced with 6-15-12
anew sprinkler head in the storage
room beside laundry room due to
paint on heat sensitive element of
ks &» i ae'- pendent sprinkler.
yﬁwﬁg@% LéHi g? 2. Sprinkler head was cleaned near 5-24-12
- i exit discharge canopy near room #
. a2 é’F& A3T0E) o 1. Digbris was removed from heat
10474 Nﬁaﬁ A ﬁ-j LQ:EQAFEN)@QQE:ST%{{DW%B o v sensitive element of sprinkler.
El}?ﬁ [F 2 g‘fand*eauipma nifls:dn aceordance: All other sprinkler heads throughout the 5-24-12
A 170, Maltonal ElectfcalGode, 3112 building were inspected for paint and debris
and cleaned using a non-chemical cleaning
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: KT gg’”ﬁﬂnged i EgES + - RAEF  method, Sprinkler heads were replaced as 1
TRISSTANDARE: IS0t fistasisvidentediy: needed. :
SUREyERI0228S E _ . j
*‘Ba‘é‘éﬁfﬁﬁ ohSeruation Gn-May2 200488k 3 *  The Maintenance Dircctor and/or T 5-24-12%
ﬁj} iviaTely Di00aGiward, tHetad i 1 ¥ Maintenance Assistant will conduct monthly | i
SopERE It Naagal E‘ee’iﬁéﬂ'@ede : £ rounds to ensure a!l sprinkler heads are free |
ﬁﬁe{O‘tﬁe“fD]mWh@‘ «: . of paint, debris, or other obstructions. Any g
Posmerturiopesitaiischargy fghs. areoninectst  findings will be documented in tho monthly 5
fowitehedinieie aalloer i, maintenance log. ¥
. 2&—,ﬁﬁ3ﬁiﬁf GHE }'61 ]1{“; & T T Eling % The Maintenance Dircetor will utilize the o 6-29-12]
Copperaning 6 s‘?ﬁn %%gﬁffﬁ”&wttc adaolt L «2012 Lifc Safety Plan of Corrcction Audit f
3 ﬁfi ‘gea‘aﬁxeﬁ 3t @: Bronsan unswitshed Tool” that has been developed to logall -
F afteu . findings and corrective actions if necessary.
i This report will be reviewed at the quarterly
: LA o + .
- ig mﬂgg gr?%%fg ﬁ@ﬁ?ﬁﬁé&iﬁy ggﬁ B,as . Quality Assurance meetings through the end i
eaghpaliant bedtoomrmustbepravided wifha 3 of the current calendar yoar. :
fisratim §F fwa ciiouils,
: K147
A2 CRRA83T0(e) A
- 1. Emergency exlt discharge lights | 5-31-12 |
were disconnected from switched o
; : circuit and placed on an un-
3 2 switched circuit, )
f ] 2. New lighting was added in the 6-13-12°F
' _ ¥ Elma Cooper room on an un-
| s i switched circuit.
1 3.  An additional circuit wasadded to | 6-4-12 |
1 resident room # 69 using hospital L ¥
i grade receptacles, i
ij All other emergency lighting were checked - 64-12 :
j 4 to ensure they are on an un-switched eircuit; | '
l,; : or each resident room has a minimum of
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two duplex receptacles or four single
recepiacles per resident,

The Maintenance Director and/or
Maintenance Assistant will make monthly
rounds to ensure emergeney lighting is on an
un-switched circuit; or each resident room
has 2 minimum of four single or two duplex
receptacles per resident. Any findings will
be documented in the monthly maintenance
log. !

The Maintenance Director will utilize the
“2012 Life Safety Plan of Correction Audit
Tool” that has been developed to log all
findings and corrective actions if necessary.
This report will be reviewed at the quarterty
Quality Assurance meetings through the end
of the current calendar year.

6-4-12

6-29-12



