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K 0001 INITIAL COMMENTS K 000
Preparation and/for execution of
Surveyor: 10904 this Plan of Correction does not
This Life Safety Code(LSC) survey was constitute an aclilm:ssm;_m or o
conducted as per The Code of Federal Register f‘rgzﬁeggfh"t ?gctszl‘;em‘:g%o © .
at 42CFR 483.70(a); using the 2000 Existing ° ¢
. . conclusions set forth on the
Health Care section of the LSC and its referenced Statement of Deficiencles. This .
publications. This building is Type il (211} Pian of Correction is prepared
construction, one story, with a complete andlor executed solely because
automatic sprinkler system. required by the provisions of
Health and Safely Code Section
The deficiencies determined during the survey 1280 and 42 C.F.R. 405.1807
are as follows: A
K 029] NFPA 101 LIFE SAFETY CODE STANDARD K029 K029 7120113
s3=D :
One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire 1. Correclive action will be
extinguishing system in accordance with 8.4.1 accomplished for those
andior 19.3.5.4 protects hazardous areas. When residents found to have been
the approved automatic fire extinguishing system affected by the deficient
option is used, the areas are separated from practice: .
other spaces by smoke resisting partitions and The central supply cortidor
doors. Doors are self-closing and non-rated or ic;oor 3‘0“9 W"hzg}? S"(‘;% o
field-applied protective plates that do not exceed inen doors an <40 ah
48 inches from the bottom of the door a halls were repaired to ensure -
inc m the boltom of the door are that they would close, lalch
permitted. 19.3.2.1 and seal properly.
2. Corrective action will be
accomplished for those
residents having potential to
This STANDARD is not met as evidenced by: be affected by the same
Surveyor. 10804 deficlent practice:
Based on observation on Wednesday 6/5/13 the gg?g,i’gﬁﬂf?fﬁﬁg&cﬁ or
following was noted: audit of all facility doors to >
th lose, latch and
1) The Central supply corridor door was found Zggﬂr}?op:x; D;Zpairs
wedged opan and would not close, latch and seal completed as indicated.
when the wedged was removed.
2) The corridor door doors to the soiled finen
(X8} DATE

Jg) Y DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE
R z '4”6'1”?%0 5 %Tﬁtg\{‘m}}“\ (_/I),//Z
ny

I\ \ciency statement egdlng with an ast{i?/(*) denotes a deficiency which the institution may be excused from cortecting providing it is determined that
Ahef safeguards provide sdfficlent protection {6 the patients. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

llowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosabie 14
lays foHowing the date these documents are made available to the facility. If deficiencles are cited, an approved plan of cotrection is requisite to continued

rogram participation.
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K 029 | Continued From page 1 K029 3, N:eaSUFeS W;" be P!# into
ace oF sysiemic changes
rflaoms !ocateddon 200 and 400 hall would not 21 ot e¥1$u et the
| close latch and seal. deficient practice will not
occuy!
42 CFR 482.41(a) The Maintenance Director or
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K045 designee will complete a
§8=F monthly inspection of 25% of .
Humination of means of egress, including exit facility doors to inspect for
discharge, is arranged so that failure of any single proper closing, latching and
lighting fixture (bulb) will not leave the area In sealing. Rep‘f“’jw'" ge
darkness. {This does not refer to emergency completed as indicated.
lighting in accordance with section 7.8.)  19.2.8 4. Indicate how the facility wil
monitor its performance:
Results will be presented o
Quality Assurance team for
recommendations and follow
This STANDARD is not met as evidenced by: up for 3 months. -
Surveyor. 10904
Based on observation on Wednesday 6/5/13 the
following was noted:
1) At 100 Hall exit the exterior discharge lighting
consisted of a single bulb fixture. Hlumination of
means of egress including exit discharge, is K-045
arranged so that failure of any single lighting
fixture (buib) will not leave the area in darkness 1. Comective action will be 7120113 .
. accomplished for those
2) The exit pathway leading from the sensory residents found to have been
garden to the public way was not properly affected by the deficiant
illuminated. practice;
Lighting must be arranged to provide light from An additional fixture (bulb)
the exit discharge feading to the public way was added to the 100 hall exit
(parking lot). The walking surfaces within the exit exterior. Additional lighting
discharge shall be llluminated to values of at least was placed in e sonsory
1 ft-candle measured at the floor. Failure of any o ation to tha gL%ﬁ’ii'w .
single lighting unit does not result in an .
itumination lavel of less then 0.2 ft-candles in any |
designated area. NFPA 101 7.8.1.1, 7.8.1.3, and
7.8.1.4.
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K 045 | Continued From page 2
pag K 045 2. Corrective action will be

accomplished for those
42 CFR 483.70(a) residents having potentiaf to -
be affected by the same
deficient practice: )
The Maintenance Director or
designee will complete an
audit of all hall exit exteriors
and pathways leading to
public ways to ensure proper
lighting in place. Additional
lighting will be installed as
indicated.

3. Measures will be put into
place or systemic changes
made to ensure that the
deficient practice will not
occur:

The Maintenance Director or
designee will complete a
monthly inspection of exterior
lighting to ensure proper
functioning of fixtures with .
repairs or replacemant as
indicated.

4. Indicate how the facility will
monitor its performance:
Results will be presented to
Quality Assurance team for
recommendations and follow
up for 3 months.
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Providence Place.

Senfor Health and Housing

lupe 17, 2013

North Caroiina Dept Health & Human Services
Division of Health Service Regulation
Construction Section

2705 Mail Service Center

Raleigh, NC 27699-2705

Dear Mr. Daniel,

Attached please find the completed Plan of Correction for the Life Safety Survey conducted
on June 5, 2013. This Plan of Correction being submitted does not constitute an admission
or agreement by the Provider of the truth of the facts alleged or conclusions set forth in
this Statement of Deficiencies. This Plan of Correction is prepared solely because it is
required by State and Federal Law. The facility alleges compliance as of July 20, 2013.

if you have any questions please contact me at the facility at 336-888-4601 or email me at
jnewman@providenceplacenc.com ;

Sincerely, ' ‘

Qe

James A, Newman, §.
Administrator

Administrative Offices Westchester Manor Westchester Harhour

1701 Westchoster Drive, Sulte 400 1795 Wastchaestar Privae 830 Whittier Avenue

High Point, NC 27262 High Point, NG 27262 High Point, NC 27262
. s B ] 3368884560 | fax: 336.886.4603 5-Star Rating for Quakity Voted Best Assisted Living
747 Wj w ."’fl[ e 357 ﬁlﬂj . wiw.providenceplacenc.com Health Care%y the State of Faeility in the Southern Triad

. N.C. Dapartment of Health

Westchester Village 1 & 11 and Human Sarvices 336.888.6777

1775 Weslchester Drive

High Point, NC 27262 316.888,4604

336.888.4565



