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This iz 8 Report of a Blennial Consiruction Survay
conductad by Greg Cates and Frank Sirckiand
on November 17, 2015,

Based on information gatherad from our files, the
Facilily was firsl lcensed on Oclober 26, 1081 for
One hundred ten (110) residents, including
Fifty-Thraa (53} Spacial Cara Residenis, Basad

i an this information, we are requiring the facility o
el the 1881 Rubes for the Licensing of
Domiciiary Homes and the 1981 Morth Caroling
State Building Code, Secltion 408- Insfifuticnal
Cooupanoy; and the applicable porlions of the
2005 Fules for Adult care Home of Soven or
More Bads,

C 164 Housekeoping and Furnishings-Clean, Repalred

' SECTIOM .0300 - PHYSICAL PLANT

104 NCAC 13F 0308  HOUSEKEEPING AMD
FURMISHIMGS

(&) Adult care homes shall;

{1} have walls, cailings, and floors or Noor
coverings kept clean and In good repair;

(2} have no chronks unpleasant odors;

{3} have furniture clean and in good repair;

(e} This Rule shall apply to new and existing
fachitios.

This Rule s not met ag evidenced by
1- Basad on obasrvations, tha faclity has falled to
mainfain the bulldings In good repakr and claan,

Findings include:
&- In the Handicap Balhroom, thare anoe

C (e

Co1a4

(Al B E

en, Reguired and ashaled i

Corner guards

LABORATORY DIRECTOR'S OR PFROVIDERSUPPLER REPRESENTATIVE'S SIGRATURE
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broken ceramic tiles with sharp edges, ) i )f
b- There are unsighlly splatiers on the b)) cleaned splatters fashs
walls in Stair 3 on the upper lewvel,
|  o-Reskdent Room 218 has a sirong odor
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(a) Adult care homes shall:

{6) be malnialned In an unclultered, cdean and
ordarly manner, fres of all obsiructions and
hazards;

(@) This Rule shall apply to new and axisting
facillias.

This Rule s not met as evidencead by

1- Based on obsorvations, the facllity has failad to
miginfain the bullding fres of hazards by nod
storing oxygen containers sscuraly o pravent
tham fram falling over or relling sround. This
colld affact all pereons In the faclllly as the
oxygen confainers could fall over, damaging the
cylinder or nozzla,

Findimgs include:

a- Thare are unsupporbed axygen bollles
bodng slored Room 217,

2- Based on observations, the facilly has failed fo
malntaln ihe buliding free of hazards by not
maintaining the Exit path from the bullding. This
could affect sl staff who may be required 1o use

this EXIT I the event of an emergency,

Findings nclude:

a- One cornes of the landing outside the
Sprinklar Riser Room has buckled and the
bricks have fallen, weakening the landing

Q, oxfgen Ii?a#itﬁ Socureed.
0 Ctﬂruuc.cl helder &

. Ta 5:'; I".:ﬁh'*'zd.a -":,/:4?/-"5

MORMNINGSIDE OF RALEIGH RALEIGH, NG 27807
4] I BUMMARY SETATEMEMT OF DEFICIENCIES o PROVIDER'S PLAM OF CORRECTION (K
PREFIX {EACH DEFICIEHCY MUST BE PRECEDED BY FLILL PREFIX IE&GH CORPECTIVE ACTION SEHOULD BE COMPLETE

TAG REGULATORY OH LSS IDENTIFYING BFORAAT ) TAG CROSS:REFERENCED TO THE APPROPRIATE OATE
DEFICIEMGY)
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168 | Continued From page 2 1668 ]
naar the steps b Iﬂi‘t“m‘f 'S’“F ré -1-&} E!JI'F'E
b- At the EXIT through the courtyard, the ! under Theesh ol
concrete slab has dropped approsinmately |
3- 1 inch, lsosaning the threshold and
causing a frip hazard.
C1a0

C 1E|9| Building Equipment Maintalned Safe, Operailng

[ which shall not apply to existing facliies,

| deficiency direclly affact all residents, parsonnal,

SECTION 0300 - PHYSICAL PLANT
10A MCAC 13F 0311 OTHER |
REQUIREMENTS

(&) The bullding and all fire safaly, alocidcal,
mechanical, ard plumbbing equipment in an adulf
care home shall be malntalned In a safe and
operating condifion.

(k) This Ruks ghall apply to new and existing

| faciitias with the excaption of Paragraph (&)

Thia Rifle |s mot med as evidancad by:

1= Baged on obgervations, the facility has failed to
ansure that the bulkding Iz safe by nol maintaining
the fire reslstance of building componenis. This

and visitors by allowing the possible spread of
smoke bevond the compariment of origln.

Findings Include:

a- There ara mulinle holes around existing
ard abandoned plpes in the celling of the
Maintenance/ Storage area in he basomenl,
b= In the Kitchen vesiihule fram the Dining
Room, thers 15 a large gap around the
celling mounied HYAC diffusar.

- In Electrical Room 264, (here are
conduits that are ot fire-caulkead at he
ands.

o Conduibs Fire caulked

a Holes in celing. patoed

arad Sealed

B) biFFuser gap Ftehed

Jd}'ﬁ"/:‘f.r
id Jw{g

qagl Sealed
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= The automatlc closer on the door . -
Housakesping Room 168 has bean Recennccted
disconnacied,
&Thi;nrrldﬂr 1::;::“& the !_;-?unu:lrg.rdls & UJE.E;!. & Femoved From
QREn W B UL Ol a Wwa 5
P v = lef.:ﬂ"" 54':1;-1':_ n-;-f‘rul.,.i'n[_a “}” i5
+
2- Based on obsarvations, the facilly has failed to o no Jonger w"‘{?"‘ Docr
miaintaln the safely aystama In operating
condition, This could affect all ocoupanis of the
buikdireg in the event of a power failura,
Flrsdings include: j
p y
_ 0) Replaced ba ffe Y ”J(“’ 5
a= The EXIT! emergency light combinalion
at the Courtyard EXIT door doas nod e /43
fluminate on battary, h] I?{ PI&.E:EU! Il’ﬂ*“" F ‘ J'J f"'ﬁ
b- Tha emergancy ligh! outside the
Qakwood Dining Room does not illuminate } ‘QLPL‘LDM{ eiMeryency {LF__I:*F ! H}'-L‘i,JIFE-
on ballony.
c- The emeargency Bght outside Room 217 _
does nol illuminate on baltary. . I'(_ FleLLy «F FlErgeric fifas fi s
d= The amengency light at the Salon doas dl .rI:Etnf i ¥ ’)‘ "r "III
nod llurminate on battary. . h il
&- Tha meachanical damper located in . Vel Taspee
Mechanical Close! 180 |s dosed and the é '4”'&# m":}ﬂ" = | ,Hf.'f;’iﬁ
matar is coaol, Lk Functians Prepor }l
i I
f= The emergency lght located in the . )
Magnalia Room doea not Buminate on -l:} I"”"‘I"&J M:-“-" ,'f}if ”I‘?‘F}’ﬁ
hattery, | s .
g- The emargancy light located near the Q‘j Tastallol New kght Hfﬂ"ﬁﬂ
Fireside Parar in the Dinlng Room doss
not lluminate on battery, - w i fia
h- One leaf of the Smoke doors localed L) Eﬁp{“'ﬂ"‘t feose wive | f il
naar Rooms 208 and 207 does not raleasa 7 L1 5
Upon detection of smoke. T Adiusbed Boce closer~ [ 11[17 /
i- Tha smoke doors locabed at the elevator b
on the 2nd fioor do not latch when ] E‘Lq_h:rp;mn bpd’i'r:.-':tl:.:r Lac. II!EJ@
reloasad. A S g Fees iR
j- Tha 15-aacond delay EXIT door fram Contres| F'iﬂi! el Towsble Sheol! i
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k= The 15-second delay EXIT door from
the carrldor al the Wesl Slalr did mot
ralease upon dataction of smokea.

I- &t most EXITS, the abandoned and
disconneoted kevpads for the 15-sacond
delay locks are siill in place which meay
causa confuskon in the avent of an
BMErGancy.

4- Bagad on observalions, the facility hes failsd fo
maintain the buliding alectrical system safa and
operaling. This defidency may affect those
peraons who need access to the electdcal panal

Im &N emergency.
Findings includa:

a- Thara s an exterdor light near the
EXIT of the courtyard that is missing tha
COVEr,

b- Thara is a missing breaker blank In
Fanel J in Elecirical Closst 152

G198 Exhacsl Ventlatlon

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

(q) The apaces listed in this Paragraph shall ba
provided with exhaust ventilation af the rate of
two cublc feet per minute per square foat, This
requirement does nol apply to faclliies leensed
beafore April 1, 1984, with natural ventilalion In
these spacifled spaces:

{1} soilad linan slorage;

{2} soll utility room;

{3) bathrooms and tollet rooms;

Condrel Panel and Trouble
, i'};'nu-crh'ﬂj_ Eyjf-uﬂ

I ] oicl ‘-":.L‘p' Pacls Coveredl

QYN exkerier Lght cover
‘} Repleced.
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the corridor at the Cenlral Stalr did mot - . - rﬁ:;};_,
release upon datection of smoke. Iﬂﬁjﬂ”'“} New Lite
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{4) housekesping closets; and

{5} laundry area.

{k) This Rule shall apply fo new and exlzting
faclitles with the exception of Paragraph (e)
which shall not apply to existing facllities.

This Rube |5 not met as avidenced by

1- Based on ohsarvationa and testing, the facilify
has falled to maintain the mechanical cxhaust
systems In warking conditlon. This may affect all
persons in the buliding as it pravents the
exhausting of odors and possible bactera or
aerms that may causa liness,

Findings include:

& The central exhaust fan on the West and
of tha bullding Is not oporating on both
floors,

b= The exhaust fan In Solled LHility Room
158 Is nol operating,

- The cantral exhaust fan an the East and
of the building is not oparating on both
floors.

d- Soiled Linen Room 250 is nol

equipped with an exhaust fan and odors
are present,

- Soiled Linen Room 258 is nof aquipped
with an exhaust fan and odors are present.
f- Soiled Limen Room 264-A s nol
equippad with an exhaust fan and odors
arg present,
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12/30/2018% wWen 14: 3% Fax 334 484 2370 Champlon Bystems Ine. godlsanld

Champlon Systoms, Inc.
‘cm Proposa | B -

Ernnl; sshawther@Seham plonnyabanaine com
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Walsria] Tedal ] 1,732.50
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Alred Mechanical Sanvices, Inc

PO Box TEE]

Rocky Mounl, NC 27804 SERVICE ORDER:

L WO-0776

f INVOICE |

Bil ta: MomingSide Inwaice Date: 117182015 [
Altn: Accounls Payabla 631 Dixie Trail Site: S0-06 Mormingside Raparrs i

Ralalgh, RC 27607 Marmingside Assisted Living 301

Attention: Moming Side D Trail

Rispaits Raleigh, NG 27607 !

Work done description:  checked sast exhaus: systam, found lowsar screan stoppaed up. took duct apart and cleaned screen, chacked
exhiauat syslam Row. ak.

chacked wesl exhaust sysleme faund bell brolen, replaced bell. checked sxhaust syslem. ok

chatked Seagrove closat un, normal cperation of oukside alr intake dampar is ta shut during fan off cpde. ok

[tem Description . Qty Rate Amount & .

| SER- Sarvice Labor  Sarvice Regular Labor 6.0 70.00 420,00
Sub Total: 420.00

. Total Amount Disa: 420.00 i

Far gliaions Sl Sab' 504455850

Five Siar Ouakly Cang - AP Processing [
Bl 61020 Morningside of Rakigh
Austount Dept Aaround

i 1

[Venar I0: — [: | Tesal ffgﬂ.ﬁﬂ'
Signalures, | A’I’Lt
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