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Inttial Comments

Report of Biennial Canstruction Survay by Dennis
Harrell and Billy Bryant on 8-18-2015.

Hecords indicate this facility was first licensed ar
submitted as a Home for the Aged on 6-24-1897,

gerving 115 residents with 26 of those ina
Speckl Care Unit. Therefore, the fachity must
meel the 1996 and the applicable portlong of the
2005 Rules for the Licensing of Adult Care
Homes of Seven or More Beds, and the 1996 NC
State Builkding Code with 1987 revisions, Section
409,71 Group |, Unresirained Occupansy .

| Deficiencies were noted which will require a plan

of correction,

Exisling Licensad Fac- Mo less than 'T1 Rules

SECTION 0200 « PHYSICAL PLANT
APPLICATION OF
PHYZI0AL PLANT REQUIREMEMNTS

The physical plant requirements for each adult
care home shall be appled as follows:

{?) Except where otherwise specified, existing
licensed faciiies or portione of exiating licensed
facililies shall meat Beensure and code
requiremants in effect at the fme of construclion,
change in senvice of bed count, addiion,
repovation, or alteration; howsever in no case shall
the requirements for any licensed facility whers
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimurm and Desired Standards and
Regulallons” for "Homes for the Aged and Infirm®,
coples of which are available at the Division of
Health Service Regulation, 701 Barbour Drive,
Fabezigh, Morth Carclina, 27603 at no cosi;

Thia Awle is nol mat as evidenced by
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Feport of Biennial Construction Survey by Dennis
Harrell and Billy Bryani on 8-18-2015.

Records indlcale this facility was first licensed or
submitted as a Home for the Aged on 6-24-1987,
zemving 115 residents with 26 of those in a
apecial Core Unit. Therafora, the facility must
mieet the 1996 and the applicable portions of the
2008 Rulss for the Licensing of Sdult Cars
Homas of Seven or More Beds, and the 195 NC
State Building Code with 1597 revisions, Seclon
409.1 Group |, Unreatrained Occupancy ,

Deficiencies wene nobed which will require a plan
of correction,

C 101| Existing Licensed Fac- No less than '71 Rules cCio

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLAMT REQUIREMENTS

| The physical plant requirements for each adult
oare home shall be applied as follows;

(2] Exceptwhere otherwise specified, existing
licansed faciliiies or porlions of existing leensed
faciites shall meaf licensure and code |
requiremenis in effect at the time of construction,
change in semvice or bed count, addition,
rencvation, or altecatlon; however i o case shall
the requiremants for any licensed faciity whera
na addiflon or renovalion has been made, be [ess
than those requirements found n the 1971
"Mimimum and Desired Standards and
Regulatione” for "Homes for ihe Aged and Infirm®,
copbas of which are available at the Division of
Huoallh Service Ragulation, 701 Barbowr Drivia,
Raleigh, Monh Caralina, 27603 at no cost;

| This Rule is nof mal as ewr.'lenf:ed by
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Ap PLAN OF CORRECTION IDENTIFICATION NUMBER: E_IEIJILDIME: . Fran M&L%{'?ET;:?
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Ay I | SUMMARY STATEMENT OF DEFICENCIES D FROMIDER'S FLAN OF CORRECTION T
FREELL (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIE {EACH CORRECTWVE ACTION SHOULD BE COMPLETE
TAR REGULATORY OR LEC IDENTIFYING IMFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 101 | Continued From page 1 C 101 r
1. Based on observation the facility did not meet
the requirements of tha 1998 MC State Building
Code as relates to Special (magnetic) Locking.
A Seclion 1012.6.1. 4, D, requires an b @ or s |
emargency releass awich 1o be located at tha T | ER_E.;:.: {%UE-_:J'_, :1_[.'\_ T
nurse gtation that is capable of imerrupling power (= & il +h e | Iua”? 19
' to all the magnetically or electronkcally locked . L 4 E{ZF'.‘LL .
| doors in the facility, Failure to provide a central prarmg e 0
| emergency release swilch could delay or prevent . RV S e e
&N evacuation in an emergency. ' bocte o Thet-
Finding Includes: PLERIT N 2 S b have,
There was no central emergency release switch b f dees The
provided to unlock the several magnebcally Y o ectes S
locked doors, the magnetically locked Special 2 AW TE \ et
Care gata of the electronically locked gale off the el 1 U el
maln dining rocm. ot "—""“\“ ' o |
N
B. Section 1012.6.1. 4. F. requires, *i any h&m cecbiony 2P b
required emergency release switch is of the
locking type, all staff must carry emeargency
| release switch keys." Failure fo carry emergency
' release koys or to know which key fits which Qo T 4_ b e S jg;laj“.ﬂ'
switch could delay or prevent an evacuation in an K E‘1|I ' d wi 'I‘I'b.
| emargency, PN -{“‘LE lace e wri
Findirgs include: ;L_; ,
a. Most staff in the Special Care Unit did not | E] Hﬂ‘] (e .
carry emergency release swilch keys, -5
b. More than one key is required to release all gh'i-s!-"'[—"f:- At S J_"Jldl_ X!
fhe magnetic locks. One siaff believed thaf she ’ - L‘EIJ EN .
. had a key 1o the interior relaaae switches but it b ™ P ?
aclually fit the release ewlich at the exterior gate
. al the courlyard.
. Section 1012.6.1. 4.E. requires an {
emergency release switch o be located within 3 |
feel of each kocked doorfgete. Failure o provide
B EMargency release switch could delay or i
pravent an evacuation in an emergency
| Finding includes: |
| There was no emergency release switch provided |
EII'n'i-:.'nn of Henlth Sanvice Regulation
ETATE FOHM Ll HUWWHED ¥ cordliealizn shiel 3ol @
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C 101| Continued From page 2 C 101 V£ tdLLi ?S‘LE_L Tz 1B
at the electronically locked gate located off the -
main dining room. { ﬂE’M\"E’d"
0. Section 1012.6.1. 4.C. requires a wiring <y M?\.Eh; e s -
diagram and systems component map o be h{ Aam® ﬂf»d- |- -1
provided under glass adjacant to the fire alarm | e e
' panel. o TLA pf‘b‘"ﬁ“‘-
There was no wiring diagram or eystem ! %
componant location map located at the fire alarm
panel, ‘-Li?
= 1Y
deachiveste ] T
E. Section 1012.6.1.1 requires all magnetically or G_Ekk’ alpee 3 [o-dte-ts
electronically locked doors to unlock upon g e 'ij -, Tl
achvation of the fire alarm sysfem. e q '
| Finding includes: (LG o h"‘i‘l-lﬂd as Ly L'II
| At the time of the survey it was not determined i i P 0T N,
| the electronlcally locked gate located off the main 4 (_1 8 UT—8 ~ohad
| dining room unlocked on fire alarm activation, A a
_ g TR
2. Based on obsarvation, ong of the clothes ¢
dryere In the Special Care laundry is posilioned W R Y b
too far from the wall and iz partially obetructing tl | L Ilf\q"(’ d b “
the: front of the electrical panel in that room., ! e id L Mo
Obstructions In front of elecirical panels is & . Jiat l"'"]l _
Buildng Code vislation and could delay access fo | oo~ . E\{M:
the elactrical disconnects in an emergency. ¥ oy 5'-‘\-;{1 - nj
A i :
C 11| Must Have Current San, & Fire Safety Reports oA E} |

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0302  DESIGM AMD

| COMSTRUCTION
fi The facility shall have current sanitation and
fire and bullding safely inspection reports which
shall be maintained in the home and available for
TEWRETY

This Rule is nol met as evidenced by |

Diviglon of Haallh Sarvice Regalon
ETATE FORM L BAHEZ It cornuallon abasl 3 of B
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C 11| Confinued From page 3 M hese. {:{ELW“—'!-H:\:J wi(l (]
Basad on a review of documents, the required Tﬂ,;l.. oo d e “HEF
annual Sanitation Inspeclion repor for the e COR i
building eculd not be located. Buildings mus! be (o .51_*;\4_.1 A
inspected and approved annually by the local EVT . AT,
Sanitation official.. ad pare s Neck —
| withe, acess ETN n
C 164 Housekeeping and Furnush lean, Repaired | © 184 1S L
ping ings-C p oAb Lrdroead Manape
| SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0306 HOUSEKEEPING AND
| FURNISHINGS P B S has beer i
(a) Adult care homes shall: = RE S
i1} have walls, celfings, and floors or fioor é‘{:’{? AT -E-é.llr fﬁ‘é‘f’-d‘
coverings kept claan and in good repalr; :
(2% have no chronic unpleasani odora; _91.'-\15—'\4\.?& D—Q_A,. ¢
(3} have fumibure clean and in good repair; W |y
(e} This Rubs shall apply 1o new and existing H."l' w e "-ﬂlflh‘“ﬂ ' i
facilities. o dei by
‘:-lll-"u{.'l.'..-.!“ o I"'ﬂﬂ““—'*
This Rule is not met a3 evidenced by G 4 cAea
Based on obsarvation there was a signlficant 4 ]-[:ﬂiﬂiﬂﬁ '
unpleasant ador in the bathroom off roam 235, -@'—““‘H’J Lhe nitth
The exhaust fan was working and although the
rooim appeared clean, it may require more
frequant cleaning.
166 Housekesping-Maintained Free of Hazards G166 |
SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0306 HOUSEKEEPING AND
| FURNISHINGS
| {a) Adult care homes shall:
{5) be maintained in an uncluttered, clean and
| ordery manner, frae of all obatructions and
hazards;
(&) This Rule shall apply bo new and existing
facilies. |
This Rula iz not mel as evidenced by
Diwlskon of Haalth Service Aeguialion )
LTATE FORM e BWHE2] IFconinuetan shest 4 of B
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PREFIX (EAGH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTIIN SHOULD BE COMPLETE
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C 186 | Continued From page 4 cies | Whin oosabenping (- 1S
Based on observation, at lsast one waste trap Chepad o et Trons
had been allowed to become dry. Dry waste | douv [t,i [ Wi (L -ty P-'J'rb‘{}
traps aflow noxicus, combustible odors and H 0 (o e t@nang |
posaibly harmful bacteria to enter the facility. Lu"i-Pﬁ_ TR _
Findings include: L remckeC LT IL Pea e
The floor rap in the "Associate Lockers® area .o -
wiak dry and allowing odors o enter the facility. WAl Q}E‘HH '-l .
1
C 186, Buiding Equipment Mainfained Safe, Dparating C 185
| SECTION 0300 - PHYSICAL PLANT ¢ |
| 10A NCAC 13F 0311 OTHER !' !
REQUIREMENTS '
{a] The buiMing and all fire safely, electrical,
rne[:hanu:alL and plumbing equipment in an adult |
care home shall be maintainad in & safe and
operaling condibon,
ik} This Rule shall apply to new and existing
facilities with the exception of Paragraph ()
which shall not apply to exisling facilities.
This Rule is not met as evidenced by Unr‘; F'E{J[ﬂefﬂd' 30157
1. Based on chservation, the baltery powered
emergency light #04 near the vending machines g re Ty (' h = hoky
would not work when tested. Battery powered (A b}
prrargency lights thal will not work property for at MLJL, = 2ot
lzast 20 minutes could endanger the residents e 4, R i
and staff | [
| 2. Bazed on observalion, many corridor doors Los i EEL A 2 Ll
are prevented from closing quickly and latching fo ..‘e[\__‘i,,
regist the paseage of fire and amoke, Corridor \ '}\ s
doors ihaf do not close complelely and latch
pressent the possibility that & fire that begins in "1;\\;?_; Ly FIKL Lﬁ-ﬂ—*
| one space can quickly spread fo the corridor and -~
| the ramaindar of the facility. &awmmﬂd ri
| Findings include but are not limited 1o
8. The door to the 3rd floor nures sfalion was [{? rﬁ i g 3, '
riviston of Haalth Sarace Regllnbion
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| held open by a wedge,

| b, The door to the supply reom off the 3rd floor
| resident laundry, which alsc houses an A unit,
' was propped open with several folding chairs,
c. The latch strike to the same supply room off
the 3rd floor resident laundry was disabled with
paper towals,

d. One pair of doors to the 3rd floor "man cawve®
was missing the letch and sirke,

&, The same pair of doors. to the 3rd floor *man
cave" closed with a large gap of aboul % inch

| beberaan the doorg,

i L. One pair of doors to he 2nd floor Country
Kitchen closed with a large gap of about % inch
befwesn the doora,

g Tha pair of doors o the 2nd floor Therapy
Sefvices closed with a large gap of about % inch A
between the doors,

h. The door to the clean nen room was held
open by a wedge,

i. The door fo the Accoclate Lounge was held

| open by a wadge,

i The door to the Kifchen was held open by a
wedga,

k. The door to "REM" in Special Care was held
open by a mechanical "kick-down

. The magnats for the automatically closing
dining room doors In Speclal Care are missing
One door is wedged open, the obher is held open
witn a mechanical "kick-down ®

m. The latch was missing on the doors fo the

| dining room in Special Care.

L
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1 1D SUMMARY STATEMENT OF DEFICIENCIES s | PROVIDER'S FLAN OF CORRECTION sy
FHEFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFT [EACH CORRECTIVE ACTION SHOALD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION Tag CROGS-REFEREMCED TO THE APPROPRIATE GerE
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C 188 | Conlbinued From page 5 G188 T P e .Evff'lf
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e

3. Based on observation, the exierior exit door at pvc TR B
stairwell #4 was propped open, Addifionally, the P J reed aveRC B Lo 5 IV R RS
wanaderer alarm at the door was disabled by &hﬂ- +r§.‘“j"€ﬂ T N e
disconnacling the power supply. With lhe door “ .
propped open and the atarm disabled, there was [ gl Al ) 0
nothing to prevent residents from wandering away dias P - L S &
o to prevent unauthorized entry, ' Srarcwell pt S
Divimlon of Haallh Sendce Regubsilon ' —
STATE FORM ciii BWHEZ N eardinumtion shand @24 0
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agm | SUBMARY STATEMENT OF DEFICIENCIES " o FROVIDER'S FLAN OF CORRECTION | o
HREFD [EACH DEFIZIEMNCY MUST BE FRECEDED BY FULL PREFI (EACH CORRECTIVE ACTION SHOLLD RE COMPLETE
TG | REGULATORAY R LSC IDEMTIFY NG BFORRATION) Tad CROSS-REFEREMCED TO THE AFFROFPRIATE QATE
DEFICIERCY) |
C 18%| Continued From page 8 C 188 |
Mote: This deficlency was corrected during the I
HUrvy,
4. Based on Observation, the buliding was not VS covTdLegs
maintained in a safa manner by not properly . ‘ " :5:.
handling portable medical oxygen cylinders, This he l' ' _'F"' € Ci T |. AT
[

could affect all residents, staff and viitors if
cylindars fall, breaking their valves, propefing the
cylinder and turning it Into a dangerous projectile.
Findings include but are not kmited o

a, Several portable medical oxygen cylinders
were atored in unapproved baverage crales in

| raoms 324 and 345,

b. Porlable medical oxygen cylinders were stored
in no rack or confginer in rooms 225, 324 and
341,

. Several porfable medical oxygen cylinders
were stored lylng on shelves in the 2nd floor
shorage room,

d. A portable medical cxygen cylinder was stored
in ne rack or contalner in the 3rd floor storage

| room.

I
| 5. Based on observation the required one-hour

fire: rated walls and/or ceilings were compromised
in lecations. Holes and penetrations that are not
sealed with malerials approved for use in
one-hour fire rated construction presant the

| possibility that a fire that begins in one space can

guickly spread to other areas of the facility.
Findirgs include:

8. Unsealed conduit aleeve through the ceiling of
the "cage” rocm,

b. Alisted 3 inch fire collar not properly attached
o the ceiling in the "cage” room.

&. Based on observation, the GFCI type
receplache in the bathroom off room 269 would

not Irip when tested, GFCI type receptacles that |

do not wark properly present a shock of
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() The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
twin cuble feat per minute per square fool, This
| requirament does not apply to faciities licensed
before April 1, 1984, with natural ventilation in
these specified spaces;

(1} soiled linen storags;

(2] soil ulify room:

[ (3] bathrooms and toilet rooms:;

' (4) housekeeping closets; snd

() laundry area

(k} This Rule shall apply to new and existing

| faciliies with the exceplion of Paragraph (&)

| which shall not apply to existing facilitiss.

I This Rule is not met as evidenced by:

| Based on observation the facility fafled fo
maintain required exhaust in & working condilion.

| Men-funclioning exhaust could cause an

[ unhealthy buildup of maolsture and possibly
bacteria,

| Finding Includes;
The exhaust system wag not working in the main
soiled linen room,

Ocl, B H1S  2:70PM drighton Gardens No. 1512 B 10
FHINTEL: uwdg2015
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