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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 [DENTIFICATION NUMBER: GOMPLETED
A. BUILDING
345503 B. WING 10/25/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

4412 SOUTH MAIN ST

LIBERTY COMMONS NSG & REH ROWA SALISBURY, NG 28147

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION *8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION 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 was found to be in compliance with
the Medicare/Medicaid Long Term Care
Regulation 42 CFR Part 483, Subpart B during a
recertification survey.

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

Any deficiency statemant 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 20 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, If deficiencies are ¢ited, an approved plan of correction is requisite to continued
program participation.
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AU AR VISR U AL TH AT wmw SERMVILIY FORM APPROVEL |
%NTERS FOR MEDICARE & M n:i D SERVICES e e o 2MB O 0038-0391
STATEMENT OF DEFICIENGIES o 4 é hﬁwsum‘l.lemcr.m sty MULTIRY B GONSTR U300 {N‘Egﬁ{;‘fgﬁ\g" ;
AND PLAM i SORRECTION 1 { flCﬁ\TlON MUMBER A BUILDING 01 - 2 BUILDING D1 -
i 345503 BAING v s o — 14118/2012
NAME OF PROVIDER OR SUPPUER fi STREET ADDRESS, (1YY, STATE ZIP cODE
4412 SOUTH fMniM ST
LIBERTY COMMONS NSG &‘REH R SALISBURY,; Nb 8147 .
X4) 1D SUMMARY STATEMEMIOS DEFICIENCIES o PROVIOER'S PLAN OF CORRECTION ks
Tt | T - - s 4 e R
TAS REGULATORY OR LSC IDERT 1 & e ' j DEFIC ZNCY) mif‘?m aﬂ’%j
i Ji
K 000 | INITIAL COMMENTS K 000 ! e
This Life Safety Code(L it irvey was
conducted as per The Caoy Federal Register
at 42CFR 483.70(a); using:iije 2000 Existing
Health Care section of thé{Ll3Y¢ and its reéferenced
publications. This buildin pe V(111)
construction, one story, wilht -omplete
automatic sprinkler syste|‘ :
The deficlencies determingt 1 im‘ng the survey
are as follows: IAHE ‘K-38 !
K 038 | NFPA 101 LIFE SAFETY BDIE STANDARD {038 h . .
S8=D i The on/off release switch will be L
Exit acg;.-SS is ?lrrjangec_i .- il exits are readily '| changed 1q a togglle type switch |, 2t
$c1cess‘ll gl<~32 a1l all times in i ;lanCe with section which canibe turned on, and off by ‘
l hand.
!
1
A monthly test will be performed
_ _ ; on the on/of¥f switthes at all exits
This STANDARD is not evidenced by:
Based on observation, on ; damber 19, 2012 at . .
approximately 9:00am onwgfd; fhe on/off release The Envivonmental Services
switch requires a special ta ' aperation of : TR ] intai
special locking arrangemetf setving courtyard Due(-:tor (g'bD) will mamtam
gate - gate is located on cdiitfliird serving 400 .monthly tecords on the on/off

ey e dege A

hall. switches to all exif doors.
42 CFR 483,70(a) 1 )
K 047 | NFPA 101 LIFE SAFETY (Jofii STANDARD i 047 The on/offjswitches to all exit
§8=D i i il i
Exit and directional signs atg digplayed in doors will pe miomtored when the :
accordance with section 7.1 -ah continuous monthly fire drill is perforimed. H/Zé fz.

ililumination also setved by §

ystem.  19.2.10.1 imergency lighting
systam. 210, i

Correctedd: {12/14/12

i PRESENTATIVE'S SIGNATURE THLE (X6} DATE

I

notes a deficlancy which the institution may be cxcusat!r from comectihg providing it Is datermined that
lents, (See instructions.) Except for nursing homes, il findings s’gad obove aro dlsclosable 90 days

LABORATORY DIRECTOR'S OR PROVIDER/SUPPI,

B M -

Any deflcloncy statement ending with an astorlskit
other safeguards provide sufiiclenl proteciion fo
foliowlng the date of survey whether or not a plarn|é
days following ho date these documents are made
program pariicipation. ]

Taction Is provided. For nursing homes, the above ﬁn;ﬁngs and plhns of corection are dlsclosable 14
ltable to the faclilly. If deflclencies are clted, an apprméed plan of ¢emection is requlsite lo continued
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; 5 g WA IO TRIMBER, P8 wallititer. . FEEIRT SIUNE. OIS o, j |
J Wi
| 1 345503 [ e - TA8R092
MAME OF PROVIDER QR SUPPLIER . $TREET ADDRESY, LITY, STATE, 2IP CODE
ik 4412 SOUTHMAIN ST
HIBERTY COMMONS NSG & REH WO SALISBURY, NG 2814
SUMMARY STATEMI L 1o} DEFICIENOIES D PROVIDER'S PUAN OF CORRECTION 5
éﬁg& {EACH DEFICIENGY U qi, - REGéDED BY FULL PRJEF)X (EAGH ﬁcORREcmE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC INENFFYING INFORMATION) TAG CROYS-HEFERENCED TO THE APPROPRIAYE DATE
111 DEFICIENCY)
K 047 { Continued From page 1{ i i oar[S47 |
pag HEH] An exit directior{al sign has been
qil placed an the gafe serving the 400-
This STANDARD is noflttidtlas evidenced by: hall courtyard.
Based on observation, th Jbivember 19, 2012 at '
approxnmately 9:00am ofj nd there is no exit . )
directional signage for ex t charge gate serving All fire ekits wil} be tested
the 400 wing courtyard. Thigéxit path is not ;
obvious beyond the exit { é large from the {montilhly t0 ensure -proRer ‘
building coridor. Il s illuminatien and|directional signs
i are visible. 1
42 CFR483.70(3) | l ! Imf d
K 051 NFPA 101 LIFE SAFETY '{# DE STANDARD K051 i .
§$=D ‘ Monthly Jl'e.cords will be
A fire alarm sysfem with diptitived camponents, inta b oyt
devices or equipment is { I’ﬂed according to “?amt?ﬁ?"_“’d ‘?n the exit and A
NFPA 72, National Fire A' : |C0de fo provide d!.I'CCth‘ﬁal s1gns by the ESD. /
effective warning of fire i { ‘H part of the bulldmg
Activation of the completaifiriplalarm system is by . % . . :
manual fire alarm inmatio b Wlomatic detection or Exit _an‘&' directional signs ‘i‘“n_
extinguishing system opeif! ﬁ» Pull stations in monitosied for prgper functioning / /
patient sleeping areas may, Iom‘rtted provided ' Ay 3 {1 /130 =
that manual pull stations Al IVithin 200 feet of by ESDro desigriee.
nurse's sfations, Pull stafth 3 re located in the
path of egress. Electroni o ! written records of Correctedi11/26/12
tests are available, A rel 'i;’ ‘! $econd source of
power is provided. Fire ai_ Hldystems are f
maintained in accordance i!_‘. [FINFPA 72 and i
records-of maintenance and Kt readily available,
There is remole annungla ? ! fhie fire afanm
system to an approved cer} d n‘tat!on., 19,3.4,
96 4 ' E
’
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AL A IS SR AT DRV RORN APPROVED
CENTERS FOR MEDECARL & MEIDIGAID SERVICES — o b OMB NO, 0938-0391
STATEMENY OF DEFICIENCIES ety mROIhERISUPPLIERIC R (2 MU VIPLE CONBTSI 2 oo (%M DATE SURVEY
ANT FLAN OF GORREGTION AUEEIICATION NUMBER: COMPLETED
; ABUEDING ¢ - MAIH RUILDING 01
i B. WING
| 345603 S e 11/18/2012
NAME OF FROVIDER OR SUPPLIER ] STREET ADDRE&S, i'mr STATE, ZIP CODE
1 4412 SOUTH MAIN ST
LIBERTY COMMONS NSG & REH R
R .f i SALISBURY, NC 28147
(%4) 1D SUMMARY STATEMENEOR BEFICIENCIES 0 PHOVIDER'S PLAN OF CORRECTION (45)
PREFIX (BACH DEFICIENCY MUST [RE BECEDED BY FULL PREFIX {EACH ODRRECTIVEIACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDERRIFHHG INFORMATION) TAG CROSSHREFIRENCED O THE APPROPRIATE DATE
DEFICIENCY)
K 051} Continued From page 2 K-S !
™ pag K051 Modem Systems Jnc. was
il 1mmed1ate*! fv called to correct the
This STANDARD is not njetishs evidenced by release of the spedial locking
Based on observation, oi

ﬁember19 2012 at , oty
approximately 9:00am ondH --!l activation of the arrangerient at dining room door

corridor smoke detector d ol cause release of located at the 4004hall dining area.

special locking arrangematit #fidining room door - (See attacted work order.)
door is locatad on 400 hal dirdhg area. |

y;t:é J;Z iiia:tr?e sl:)%r:(asﬁ\r;% . ?esa (si:i \::i:tr;]ction ESD' or c:leéi.gnee i1l test the
aclivation of on/off releaselgiliikhes. < lo?k‘flg d?}’ ice monthly when fire
42 CFR 483,700 i dnll is perfiormed.

I;gﬂ?? NFPA 101 LIFE SAFETY fL] ; STANDARD K 072 Monthly relcords will be
Mezans of egress are contifg lly maintained free Emaintained on the testing of the
cslonrdosa e R | oty 0EESD. g
o s o, s ity oo The BSD of his degignee will

7.1.10 monitor the alarm gystem monthly.

l
i
|

T

Corrected: 1 1/19/1;

This STANDARD is not ma E }Videnced by

Based on observation, on |

{ approximately 9:00am onwar

impediments in the means af ¢l

beyond the 400 hall exit disdfiAfde door - beds,

chairs, and other impedimerts igre stored under
| b

i

the patio.

42 CFR 483,70(a)
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The beds and
I

moved from th
located under t.

A
{

As part of hou i

assigament ther l

- [(WE
corrjdors and papig

cluiter.

ESD or designc—ug‘ ;

Correoted: 11/14/1}
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( lsure the means
gt the facility

l
&ping’s daily
1l ensure the
) are free of

1l monitor the
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: H o
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s i g OLiE BATE: 42028712
i i
BILL TO: H LOCATION: LCSAL
Liberty Commons Salibiity Liberty Colnmons Salishury
4412 S. Main Street | [{l] 4412 S. Mhin Street
Salisbury, NC 28144 Al Salisbury, NC 28144
i
WORK ORDER NUMBER: 0041 YOUR REFERENCE NUMBRER:
i i‘
[ DESCRIPTION|}: I QUANTITY PRICE AMOUNT  TAX J
' REQUEST: The facility cail E}d said the fire alarm system was in trauble and the maglocks did not
drop out when testing the fi{tililarm system. i
A j
RESOLUTION: 11-19-12 Systeﬁég Lﬂﬂe&:ting maglock relay module (FRM-1) WOD1 inva]}id reply upon
arrival. Located relay moduliglst 400 hall nurse station. Replaced modulk and reibooted pane}. Tested
system. CH : 5
LABOR i ii 5
+1/19/12 Technician |’} hrs 260.00 N
it
; j TOTAL LABOR: | 260.00
MATERIAL ) '
NOT-FRM-1  11/19/12 Intelligititiaddressable 1EA 109]2600 109.96 N
Relay A ; :
, ; :
TOTAL MATERIAL: 109.96
TOTAL: 369.96

Please note; Cusfomer assumes ar

I

Past due invoices are subject to iat

Vo

=

d all agency/attomey-fees if invoice Iy n}at paid
Rirges at the rate of 1 1/2% per month $Ahnual 1

nd is turned over for collection
%).




