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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATENENT UF UEFIGIENCIES (X} PROVIDERSUPPLIERICTIA R MULTIPLE CONSTRUGTION {X3y DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
345267 B. WING 11/14/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
804 SOUTH POPULAR STREET
POPLAR HEIGHTS CENTER
ELIZABETHTOWN, NC 28337
X4)1D SUMMARY STATEMENT OF DEFICIENCIES (5] PROVIDER'S PLAN OF CORREGTION | x5}
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) |
i
F 371 | 483.35(1) FOOD PROCURE, F a7 The pans were removed and re-washed, ' 1112012013
s5=E | STORE/PREPARE/SERVE - SANITARY allowed to air dry per policy before being !
: N returned to the storage rack-11/14/2013 '
. The facility must - by the Certified Dietary Manager :
. {1} Procure food from sources approved or Re-aducati held with diet taff '
' considered satisfactory by Federal, State or Jocal e-education was neld with dietary sta
" authorities: and on proper procedure for washing and
{2) Store, prepare, distribute and serve food drying pots and pans-11/18/2013 by the
' under sanitary conditions Certified Dietary Manager
! Food Service Director or designee will
{ observe pot and pan washing routinely ;
! and complete a monitoring sheet weekly |
to ensure that pans are being stored
} ghis REQUIREMENT is not met as evidenced correctly.
: by ; 0
: Based on observation and staff interviews the FOOC_‘ S(.ar\lice Director w.IH prestent . :
. facility failed to ensure kitchenware was stored monitoring sheet for review to identify !
' dry before stacking it on a storage shelf to any trends manthly for 3 months io the
- prevent contamination. Quality Assurance Commities.
i The findings include:
| The undated Facility Policy for " Cleaning The staFements made on tf“S_ Plan of |
' Procedure, Warewashing Manual; reads as Correction are not an admission to and
i follows: do not constitute an agreement with the |
i 8. "Immersse ware in sanitizer sink for at least alleged deficiencies herein. }
j one méf““fte fgr chemical sanitizing and 30 To remain In compliance with all Federal |
j ?ricn?r;i:k or hot water sanitizing. Remove ware and State regulations, the Center has 1
"9, Place ware on drain board, inverted to drain taken or wilf take the actions set forth in
_and air dry; do not wipe dry. " the following Plan of Corrections. The
L . o _ Plan of Correction constitutes the
: During a kitchen chservation with the Distary Center's allegation of compliance such !
i Manager on 11/14/13 at 11:55 PiM pans were that all alleqed deficiencies cited have :
. observed stacked on a storage rack ready for .g !
- use. Four of four half size steam table pans been or will be corrected by the date or .
; observed stacked on top of one another were wet dates indicated.
. inside. Three of four third size pans observed :
i stacked on top of one another were wet inside. I
| |
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENW;? SIGNATURE TITLE {X8) DATE
Slovhen. £ /)25 /2013

Any deficiency statement ending with an asteridk (:} denotes 2 deficiency which the institution be excused !rom/correctir(g 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 80 days
following the date of survey whether or not a plan of correction is provided. For nuraing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available fo the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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F 371 | Continued From page 1 F 371

During an interview with the Dietary Manager on

| 11/14/13 at 1:59 PM she stated that staff had just
i finished washing the Junch dishes and had been

| told before to let the dishware air dry before
stacking.

i
|
|
i
i
l
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HEALTH AND HUMAN SERVICES
DICARE & MEDICAID SERVICEG

ETATEMENRY OF DEFICIE
AND PLAN OF CORRECY!

(X5) DATE SURVEY

NCIES W) PROVIDERASUPPLIERITLIA
COMPLETED

ON IDENTIFICATON NUMBER:
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e
PREFIX
TAG

GYMMARY BTATEMENT OF DEFICIENTIES
{EACH DEFICIENCY KUST BE PRECEDED BY FULL
REGUIATORY OR LEC IDERTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION )
{BACH CORRECTIVE ACTION SHOULD BE, COMPLETION

CROGE-HEFERENCED T0 THE APPROPRIATE QsTE
DEFICIENCY)

K 000

K012
88=D

K 05D
88=D

INITIAL CONMENTS

This Lifg safety Code(L8C) survey wae

condutted as per The Feders! Reglster, using the
Existing Health Care section of the LSC and its
publications. This bullding {8 type i}
construcfion , one story with 8 complets

autemalip sprinkler syslem,

NFPA 101 LIFE SAFETY CODE STANDARD

Building ¢onstruction type and height meets one
‘1“9 tge f?l owing. 19.1.0.2, 19.1,6.3,19,1.64,
3.5,

This STANDARD 1o not met 93 evidenced by:

By obse
noon thefollowing consiruction type was

varying qonditions, at least quarterly on each shift.
‘he staff is familiar with procedures and s aware
srg parn of established routine,
Respongibility for planning and conducting drills is
asaigned anly to competent pensons who are
qualifiedito exercise leadership. Where drills are
conduclgd batween B PM and 6 AM a coded
announdement may be used (nstead of audible

K000

Koiz2

K 050

DEC 31 2013

j
!
;
i

" I:;{i}uf i 0 i -';lx; [ . ; ;
Ka12- Maintenance director is curreally |
repairing the crack in the ceiling

above the nurse's slation near the DON'S

office. Repalrs will be compileted by 1/3/14,

K012- Malntenance director has

completed repairs to the penetration in the ]1/31 / i3
wall next to the master"door monitor”
system al the nurse’s station near the
DON's office.

UAEORATORY DIRECTOHS OR PROVIDER/SUPPLIER REFRESENTATIVE'S QIGNATURE

Any deficiancy slatemgh
other safeguards provfdé
follwing the date of su
diys following the dale
prograrg paticpation.

g with an saterisk (*) denol

deficiercy which the instiurion may be excuaed from comecting providing H la
sufficdent proteclon (o the patients. (See insbuctions)) Except for numing homesd, the fingings slxled abova re diecieadle 80 days
toy whether o7 nol 8 plsn of corection & provided. For nuraing homes, {he above findings and plans of correction are disclosable 14

ase donuments are made avallable to Mo tacity, [ defidencles aye cied, an approved plan ¢f conedion la requisite o continued
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DEPAATMENT OFf HEALTH AND HUMAN SERVICES P ORM APPROVED
ENTERS FOR MEDICARE 8 MEDICAID SERVICES OMB NQ, 083R-0391
SYATEMENT OF DEFICIENGIED {*1) PROVIDER/SUPPLIER/CUA <) MULTIPLE CONSTRUGTION (X% DATE SURVEY
AND FLAN QF GORRECTON IDENTIFICATION HUMBER: A BUILDING 04 - MAIH BLILDING At COMPLEYED
145287 B, WING 12/10/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIiP CODE
804 SOUTH POPULAR STREEY
POPLAR HEJIGHTS CENTEA FLIZABETHTOWN, NG 28337
K410 S#:IMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EALH DEFIC/ENCY MUST BE PRECEDED #Y FULL PREFIX {EACH CORRECTIVE AGYION BHOULD B COMPLETION
TAG REGUAYORY OR LEC {DENTIFYING INFORMATION) TaG CROSSHEFERENCED YO THE APPROPRIATE nATE
DEFICIENGY)
K 050 | Continusgd From page 1 K 0501 K 050- Maintenance divector will be compliant A
glamms, | 19.7.1.2 by holding the required number of fire driils by rr?'/*2-“/15
12/31/13 on sll shifts.
This STANDARD Is not met as evidenced by:
42 CFR 483.70(a)
By doourhant review on 12/10/13 at
epproxinjately noon ihe folloving fire drills were
ohsarved as non-compliant, epecific findings
include; Jezs than the required number of drills
were helll on second and third shift of 3rd quarter
2013,
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052] K 052- On 12/16/13 BFPE International Flre, VL /?;.\ /15
§5:D Safety and Security company from Clayton,
A fire gldrm system required for life safety s North Carolina conducted preventive
installed tested, and maintained in accordence maintenance on fire atarm system and the
with NFRA 70 Nations) Etectrical Cude snd NFPA maintenance director conducted a fire drill at
72. The pystem has an approved maintenance thet ime
and testing program complying with applicable ‘
requirerents of NFPA 70 and 72.  8.6.1.4
This STANDARD is not met as evidenced by:
42 CFRI483.70(8)
By docufnentation review on 1210/13 at
approximately noon the following Fre Alarm
Contiol Panal (FACP) was obearved as
non-compliant, specific findings include; the
FACP afinual report, which ingludes all fire alarm
compongnts, was not avaitable on site.
K 082 | NFPA 191 LIFE SAFETY CODE STANDARD K 062
FORM CMY-3567(02-99) Prisvidus VOrcions Do30kets Rvent D ZUHRA Fasiiy ID: 943301 f coninuation sheet Page 2 af$
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DEPARTMENT Of HEALTH AND HUMAN SERVICES PR%FS;A})R;;‘%QVOES

A MEBICAID SERYICES QMB NO. 0938-0391

STATEMENT OF DEFI

CIES (A1) PROVIDER/SUPPLIERICLIA 040 MULTIPLE CONSTRUCTION {x3) DATE SURVEY
AND PLAN OF GORRECYIDN FOENTIRICATION NUMBER: A BUILDING ©1 ~ MAIN BUILDING 01 COMPLETED
345267 B, WING 12/10/2013
NRAME OF PROVIDER OF SUPPLIER STREET ADDRESS, CITY, STAYE, 2P CODE
804 SOUTH POPULAR SYREET
POPLAR HEIGHTS CENTER ELJZABETHTOWN, NC 28337
xXOm BUMMARY SYATEMENT OF DEFICIENGIES n PROVIDER'S PLAN OF CORRECTION 05
PREFX (EACHDEFICIENGY WUST BE PRECEDED BY FULL PREFIX (EACH CORRECYIVE ACTION SHOULD BE COMALETION
148 REGULATORY OR LGE IDENTIEYING INFORMATION) TAG CROOE-REFERENCED YO YHE AFPROPRIATE OATE
DEFICIENCY)
K 062} Confinued From page 2 K 062 K 062- On 11/25/13 BFPE international Fire.
LN Safety, and Securlty completed preventative 2 /5 \ /i 2
Requirediautomatic sprinkler systems are mainfenance on the sprinkler system.
conlinuoysly maintained in refiable operating Cerfification from BFPE had not yet been
condition|and are inspected and lested received at the lime of the LSC visit. Since
gg“g‘i.f: . 19.7.6,4.8.12, NFPA 13, NFPA the LSC vislt, praper documents have been
T sent to Della Woollen at (919)733-6592
verifying compllance of the sprinkler system.
This STANDARD s not miet as evidenced by
42 CFR u83.70(a)
By documentation review on 12/10f13 at
approxintately noon the following sutomatic
sprinkier ystem was observed as non-compiiani,
specific findings include; the sprinkler system
annual rgport was not available on site. )
K 065 | NFPA 101 LIFE SAFETY CODE STANDARD K ogg| ¥ 068- Melntenance director has orderad \?_[31‘ /\?)
8E=D _ proper metal cantsiners with self-closing
Smoking|regulations are adopied and include no cover devices Into which ashtrays ¢an be
Jess thar the folowing provisions: emptied and readily available to all areas
) o where smoking is available,
(1) Smoling is prohibited in any foom, ward, or Ash trays of non-combustible material
compariment where flammable fiquids, have also been ordered by the
combustible gases, or oxygen is used or stored
and in arly ofher hazardous location, and such maintenance direclor to replace
ares is phsted with signs that read NO SMOKING combustible ones.
or with tHe Internaflonal symbot for no amoking.
{2) Smalfing by patients claasified 83 not
respansiple is prohibited, except when under
direct supervision.
(3) Ashirpys of noncombustible material and safe
design gzpmvided in all areas where smoking is
presmitt
{4) Metal containers with self-loging covar
davices hito which ashirays can be emptied are
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DEPARTMENT OH HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE 8 MED]GAID 8ERVIGES OMB NQ. QD3B3
SYATEMENT OF DEFICIENCIES 1) PROVIDER/BUPPLIER/CLIA (X2) MULYIPLE CONSTRUCTION ({3} DAYE SURVEY
AND PLAN OF CORRECTIDN IDENTIFICATION NUMBER: A, BUILDING 01 - NMAJN BUILDING 01 COMPLEYED
345267 3. WiNG 12/10/2013
NAME OF FROVDER GH BUFPLUER STREET ADDRESS, CITY, STATE, 21P CODE
£54 SOUTH POPULAN STRERY
R HEIGHTS
POPLAR HE] }smn ELIZABETHTOWN, NC 28337
oy I BUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S FLAN DF CORRECTION (L0}
PREFIX (EACHDEFICIENCY MUSY BE PRECEDED BY FULL PREFIX EACH CORRECTIVE ACTION S8HOULD BE COMPLETIN
TAQ REGULATORY GR LEG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE CATE
DEFIGIENCY)
K 066 { Continue{l From page 3 K 088

readily availahle to all areas where smoking is
parmitl 18.7.4

Yhis STANDARD i3 nol met as evidenced by:
42 CFR #83,70(a)
By obgervation on 12/10/13 at approximalely
noon the following smeking regulations were
shserved as non-comptiant, spacific findings
include:
A. Ashuys of nuncombustible material and zafe
design per paragraph 3 above were not provided
n the erployee smoking area,
B. A melal container with a seif-closing cover into
which aspirays can be emplied in the smoking
area per paragraph 4 above was not provided in
the emplpyan smoking ares.

K 147 [ NFPA 101 LIFE SAFETY CODE STANDARD K 147} K147-Mantenance director has completed
§8=0 jabeling the elactrical panels in the outside
Electrica] wirlng and equipment is in accordance electrical room as 1o it's master service \%/3 %
with NFHA 70, National Electrical Code. 9.1.2 breakar. ~
The maintenance director has completed
labeling the fire alarm controf panel as to
This BTANDARD Is not mei as evidenced by: panel and breaker sorved.
42 CFRPA83.70(a)
By obsarvation on 12/10/13 at approximately
naon theifellowing Natonal Electrical Code Hems
were obgerved as non-compliant, specific
findings #nclude;
A. The glectiical panels in the outside elechical
room not labeled a3 to it's maaler service
preaker.
B. The Rire Alarm Gontrol Pana!l wae not labelad
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CENTERS FOR MEDICARE & MEDICAID SERVIGES Q -0391
BTATEMENY OF DEFICENCIES (X} PROVIDERVSUPPLER/GLIA (02} MULTIPLE CONSTRUCTION (X2) DATE BURVEY
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45287 B, WING 121102013
HAME OF PROVIDER O SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP CODE
204 SOUVH POPLULAR STREEY
POPLA HEIGHTS CENTER E{ZABETHTOWN, NC 28337
(Xs} ID MMARY STATEMENT OF DEFIGIENCIES i FROVIDER'S PLAN OF CORRECYION T
PHEFIX (EACH DEFICIENG Y MUST BE PRECEDED BY FULL PREFX (EACTH GORRECTIVE AGTION 2HOULD HE ooa&'gnon
TAG REGULATORY OR LSC IOENTUFYING INFORMATION) TaQ GROMEFERESEEF Jv_?l g'i)snpaornms GaTE
C
K147 cnnﬂnuid From pags 4 K 147
pa 1o pasel & breaker served.
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