DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIIL\IJSI\[J)}A}ESR%?Q&

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER; COMPLETED

A. BUILDING
B. WING
345315 12/15/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1170 LINKHAW ROAD
HIGHLAND ACRES NURSING AND REHABILITATION CENTER
LUMBERTON, NC 28358
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {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)
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 Health
Survey). Event ID W82M11.
No deficiencies were cited as a result of the
complaint investigation Event ID# W82M11.
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 sufficlent protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disciosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correclion 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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. PRINTED: 01/13/2012
s CFORM APPROVED

FPARTMENT OF HEALTH AND HUMAN SERVICES T ,* SE
CENTERS FOR MEDICARE & MEDICAID SERVICES L OMBNO. 0938-0391
STATEMENT OF DEFICIENCIES {(X1) PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUGT|ON | 2 o JEKB) BATEISURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER; ! JAN 9 & 7010 covpteTen
A BUILDING 01 - MAIN |BUI DING 01 o
b e U
345315 8. WING l, TR L 011172012
NAME OF PROVIBER OR SUPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
1170 LINKHAW ROAD
HIGHLAND ACRES NURSING AND REHABILITATION CENTER LUMBERTON, NG 28358
(X43 1D SUMMARY STATEMENT OF DEFICIENCIES (9] PROVIDER'S PLAN OF CORRECTION {%6)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHQULD BE COMPLETION
TAG REGHLATORY OR LSC {DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029| Pprinciple LTC acknowledges receipt of the
$8=D Statement of Deficiencies and proposes this
One hour fire rated construction (with % hour Plan of Correction to the extent that the
firc-rated doors) or an approved automatic fire summaty of findings is factually correct and
extinguishing system in accordance with 8.4.1 in order to maintain compliance with
and/or 19.3.5.4 protects hazardous areas. When applicable rules and provisions of quality of
the approved automatic fire extinguishing system care of residents. The Plan of Correction is
option is used, the areas are soparated from submitted as a written allogation of
other spaces by smoke resisting partitions and compliance,
doors. Doors are self-closing and non-rated or 1 Principle LTC’s response to this Statement
fietd-applied protective plates that do not exceed of Deficiencies does not denote agreement
48 inches from the bottom of the door are with the Statement of Deficiencies nor does
permitted.  19.3.2.1 it constitute an admission that any
deficiency is accurate. Further, Principle
LTC reserves the right to refute any of the
deficiencies on this Statement of
. . . Deficiencies through Informat Dispute
This STANDARD s not met as evidenced by: Resolution, formal appeal procedullj'e and for
A. Based on observation on 01/11/2012 the any other administrative or legal proceeding.
storage rooms located near rooms 506 A& B and
room 522 did not have a closer on the doors, K 029
B. The doors to the ADON's office and the Social B
Workers off%ce require more than one (1) motion Storage rooms located near rooms 506 A&B
of _the hand in order }D_BX“ the room. and room 522 now have self closer’s on the 1/18/12
K 038 NFPA 101 LIFE SAFETY CODE STANDARD K038  4oors,
8S=D
Exit access is arrgngeq so that exits are readiiy Will inspect storage room doors weckly for
accessible atall times In accordance with section one month then monthly thereafter to"dssure 1/20/12
7t 18.241 self closing,
Door knobs replaced in ADON and Social
Worker's offices. Al office door knobs 1/12/12
through out facility were inspested to assure
This STANDARD is not met as evidenced by: fhoy only requite one motfon of ho han to
A. Based on observation on 01/11/2012 the staff '
interviewed did not know about the master door
release switch located at the nurses station.
42 CFR 483.70 {a)
{ ABORATORY DIRECTOR! PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

c U X AEkD RS LS A (I HA JESTILS

Any deficiency s!ateme%nmn/g with an asterisk (()_‘c_!photes a deflciency which the instifution may be excused from correcting providing it is delermined that
other safeguards provide sulficlent prelection lo the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosabla 90 days
following the date of survey whether or not a pian of comection Is provided. For nursing homes, the above findings and plans of coreclion are disclosable 14
days following the date these documents are made available {o the facilily. If deficfencles are cited, an approved plan of correction is requisile lo continuad

program participatlon.
&
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PRINTEE: 03/13£2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICEIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING (1
B, WING
345315 0171142012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
HIGHLAND ACRES NURSING AND REHABILITATION CENTER 1170 LINKHAW ROAD
LUMBERTON, NC 28358
x4y 1 SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORREGTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 038
All staff in-serviced ab_out location of the 01/23/12
master door refease switch located at the
nurses station,
' All new staff will be in-serviced in
i .
orientation about the location of master door 1/19/12
release switch located at the nurses station.

FORM CM5-2567(02-99} Previcus Verslons Obsolate Event ID: W82M21 Facllity 1t 923071 if continuation sheet Page 2 of 2




FROM HIGHLANDRCRES FAX NO. 9186711625

l : e
PARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 01/43/201

+ Al FORM APPROVED
CENTERS FOR MEDICARE & MEDICAIOQ SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDERISUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANL PLAN OF CORRECTION IDEN FIFICATION NUMRER; COMPLETED
A UURDING 01 - MAIN BUILDING 01
445315 BWING s i e 01/11/2012
NAME OF PROVIDEER OR SUPPLIER STRECT ADINZSS, CITY, STAYE, ZiP CODE
1170 LINKHAW ROAD
HIGHLAND ACRES NURSING AND REHABILITATION CENTER LUMBERTON, NC 28358
%4110 SUMMARY STATUMUNT QF DEFICIENCIES sy PROVIDUR'S PLAN OF CORRIZC NON %8
PRLFIY {FACH DEFICIENGY MUST DL PRECENFD AY FULL PRETIX {EACH CORRECTIVE AUTION $11OULD It COMPLETION
NG REGULATORY OR L5G IOENI YING INFORMATION,) TAG CROSS-REFERTENCEN TO THE APPROFIUATE DATE
DEFICIENGY)
K 29| NFPA 107 LIFE SAFETY CODE STANDARD KK 028] Principle LTC acknowledges receipt of the
55=D : Statement of Neficiencics and proposes this
Qne hour fire rated construction {with % hour Plan of Corroction to the extent that the
fire-rated doors) or an approved automatic fire suminary of findingy is factually correct and
extinguishing system in accordance with 8.4.1 in order to maintain compliance with
andfor 19.3.5.4 protects hazardous areas. When applicable rules and provisions of quality of
the approved automatic fire extinguishing system core of residents, The Plan of Corrcotion s
option is used, the areas are separaled from submitted as a written ajlegation of
other spaces by smoke resisting partitions and compliance,
doors. Doors are self-closing and non-raled or Principle L'1'C’s response to this Statoment
field-applled prolective plates that do nol exceed of Deficiencies docs not denote agreement
48 inches from the bottom of the door are with the Statement of Deficiencios nor does
permitted.  18.3.2.1 it conmtituto an admission that any
deficiency is accurate. Further, Principle
LTC reserves the right 10 vefute any of the
deficiencles on this Statement of
. Deficiencies through Informal Dispute
This STANDARD is !191 met as evidenced by: Resolution, formal appeal procedure and for
A. Based on observation on 01/11/2012 th any other administrative or legal proceeding.
storage rooms located near rooms 506 A& B and
room 522 did not have a closer on the doors. I 029
8. The daors to the ADON'S office and tho Soclal
Workers office require more than one (1) molion Starage rooms tocated near rooms $06 A&B
of the hand in order (o exit the room. and room 522 now have self closer’s on the ~ 1/18/12
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038  4oors,
55=D
Fxit acceys Is arranged s0 that exits are readlly Wil inspect storage room doors weakly for
accessible at all Hmes In accordance with section one month then monthly theyratier (0'dss e 1/20/12
7.1 18.21 sell olosing.
Door knobs replaced in ADON and Social
Worker's offices. All office door knobs 11212 |
through oug faciilty were ingpecied to assure
‘ . . they only require one motion of the hand to
This STANDARD Is nol met as evidenced by: exit roont
A. Based on observation on 01/11/2012 the staff ’
interviewed did not know about the master door
refease swilch located at the nurses station.
42 CFR 483.70 {a)
{8} DAIL

PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURL - VIHE
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Any deficlency statoment g with v asterisk ( otas 8 deflciency which the Institition may be excused from cotrocting providing it Is daiermined thal
olher safeguards provide sufficient protection 1o the palients. (Sen Instcuclions.) Except for nursing homos, the findings steled sbove aro disclosable 90 days
foliowing tho date of survey whethor or nol a plan of Gorfaction Is providad. For Aursing hories, the above findings and plans of correglion a4 disclosable 14
days following the date these documanta are made avallable to tha faclilty, f deficiancies are citod, an approved plun of gorraction s requisite lo conilnued
piogram parictpution, ¢

| ABORATORY DIRECTOR!

-ORM CM srous Versions Qsalein Faciliy 1B: 923074 H continuatlon shoct Page tof 2
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FROM 1HIGHLANDACRES FAX NO. 19186711625

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Jan. 24 2812 83:13°PM P3/3

PRINTED: 81/13/2012
FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIER/CLIA {4} MULTIPLE CONSTRUGTION (X9) BATF SURVEY
AND PLAN OF CORRECT{ON IDENTIFIGATION NUMPFR- COMPLETLD
H, BUILDING 01 - MAIN BUILDING 014
8. WING
345315 01/11/2012
MAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP CODE
1170 LINKHAW ROAD
HIGHLAND ACRES NURSING AND REHABILITATION CENTER
LUMBERTON, NC 28358
[~ 04y I SUMMARY STATEMENT OF DEMCIENCIES V] PROVIDER'S PLAN OF COHREGCTION os |
PRIZFIX {EACH DEFICIGNCY MUST BE PRECEDED Y Ut 1. PREFIX (EACH CORRECTIVE ACTION SHOULY D COMPLETINN
TAG KIEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSEFERENCED YO THE APPROPRIATE DALY
. DEFIGIENCY)
K038
All staff in-serviced ub_eut location of the 01/23/12
master door release switeh located at the
nurses station.
All now staff will be in-serviced in 1/19/12
orientation about the location of master door
relense switch located at the nurses siation.
Facitity 1D: 823071 If continuation sheet Page 2 of 2

TFEHM CMS-2667(02-48) Previouy Vitrglons Obsulite Fyanf 10 W2M21




