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Report of & Construction Section Biennial Sy ey
by Ed Miler and Billy Bryant, conducted on
February 3, 2017

Records indicate this facility was first licensed on
about Decamber 17, 1997 for One Hundred Five
(105) Resident Beds including a standalone Thirty
(30) Beds Special Care Unit. Based on the
abave information, the facility is required to meat
the 1396 Minkmum and Desired Standards and
Regulations for Homes for the Aged and Infirmed:
the applicabie portions of the 2005 Rules for Adult
Care Homes of Seven or More Bads, and the
1896 North Cargfina State Bullding Code (1997
Revision) Section 409. 1, Group |- Unrestrained
Ceoupancy.

| Deficiencies were cited that require  Plan of
Corraction.

C 10| Existing Licensad Fac- No less than 'T1 Rules C 10

SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F 0301  APPLICATION OF
PHYSICAL FLANT REQUIREMENTS

The physical plant requirements far each adult

| care horme shall be applied as follows:

(2} Except where otherwise specified, existing
licengad faciliies or portions of existing licensed
facilities shall mest licenzure and code
requirements in affact at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed faciily where
no addition or renovation has been made, be less
than those requirements found in the 1871
“Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm®.
copies of which are available at the Division of
Division of Health Service Regu'alion
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Initial Commenls

Repart of a Construction Section Biennial Survey
by Ed Miler and Billy Bryant, conducted on
February 9, 2047

Records indicate this facility was first icensed on
about Decamber 17, 1987 for One Hundred Five
(105} Resident Beds including a standatone Thirty
[20) Beds Sgecial Care Unit. Based on the
abova information, the facility is required to meet
the 1326 Minimum and Desired Standards and
Regulations for Homes for the Aged and Infirmed;
the applicable portions of the 2005 Rules for Adult
Care Homes of Sevan or More Beds; and the
1896 North Caroling State Building Code (1897
Fevision) Section 409, 1, Group |- Unrestrained
Occupancy.

Deficiencies were cited that require a Plan of
Coarrection,

Existing Licensed Fac- Na less than ‘71 Rules

SECTION 0300 - PHYSICAL PLANT

T0ARCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care horme shall be applied as follows:

(2} Except where othenwise specified, exisfing
licensed facilities or portions of existing ficensad
facilities shall mest licensure and code
requirements in effact at the time of construction.
change in service or bed count, addition,
renovation, or alteration; howawver in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be lege
than those requiremeants found In the 1974
"Minimurn and Desired Standards and
Reguiations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
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C 101 | Confinued From page 1 G101
Health Service Regulabon at no cost 1.a E 304 5("'_1._;.,‘_ el ’BJ_‘L[ =t
Memate ASSIghED
This Rule isnot met as evidenced by;
1. Based on observation and inferview with To EE—E'Et“"I‘f dars
Staff, the facility failed to meet the Code wai L Q,arr-.{ a LLEH
requiramenis in effect at the fime of construction %
| by not having all of the required eamponents for ~o [ E—-Whtﬂﬂ_'-.{
doors aguipped with Special Locking .
o uipre eelease su
Findings on February 9, 2017: During FhéiR SHIFT,
a  SCU - the cross-comidor doors separating the
SCU and AL units have metal keyed Brmangency IWWJ‘M ano
release switches, but not all SCU staff had keys P £ of \#_t‘{
on themselves lo operale the emergency release ' F‘ﬂi‘
switches. This is not in accordance with tha NC b UE < -1[:
State Building Code requirement that if N L2 Aotoo Wt
emergency release switches are of the keyed
type, all staff responsible for evacuation of the Gf"ﬁLﬁ"'ﬁ:"ﬁﬁ AR TL‘F'
locked unit must carry keys at all times. SO T DnREesar et
2. Based on observation, the facility failed fo ConDuetT spoT L
meel the Coda requirements in effect at the time TO ATSSULEL C‘.Qﬁ\p."u
of construction, Seclion 409, 1.5 and Table
409 1.5 of the 1996 NC State Building Code for AT LtasT LOLE K ""'&'1 . [
= (52013

"Protection From Hazardous Areas” by not having J.. a W.a:NLIL E&. 944.'!_5"'1'
all of the required components for enclosures of . i .
Hazardous areas. This could affect all residents, "

staff and visitors by not comtalning smoke and fire

in the room of origin. ) ' Iy :

Findings on February %, 2017 =t bl

8. SCU Laundry - the 120 plus square feet RQ/EP‘ &W B,

storage room did not have a % hour 2 1.1'1- |\ 2o Hee- rachor) -

fire-resistance-raled corridor door or door closer. ’ =.
Tnsptefon OF &1l Ralo

C 164) Housekeeping and Fumishings-Clean, Repaired | © 164 Toods v M o
| : | y
SECTION .0300 - PHYSICAL PLANT in luDED IV Bl me. Motz

10ANCAC 13F 0306 HOUSEKEEPING AND |M§nnh Ldalf_'iﬁ.mn]ﬁ-\l/
NS OTIOM |
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| This Rule is not met as evidenced by:

(2) have na chronic unpleasant odors:

(3) have furniture clean and in good repair,
(8} This Rule shall apply lo new and existing
faciitias

This Rule is not met as evidenced by

1. Based on Observation, the facility failed o
prevent chronic unpleasant odors. This woukd
affect residents, staff and visitors by exposing
them o an unpleasant environment,

Findings on February 9, 2017:

d nd Floor the Montessorl Closet - the sink's
plumting lrap had dried-up, allowing sewer gases
to enlar the Building.

2. Based on Observation, the facility failed to
keep wals, celings, floors or flear coverings and
furniture clean and in good repair.

Findings on February 8, 2017:

a. 2Znd Floor Corridor near SCU Large Dining -
the acoustical celing tles were stained and dirly.

Housexesping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 03068 HOUSEKEEPING AND
FURMNISHINGS

(a) Adult carg homes shall;

(5) bamaintained in an uncluttered, clean and
orderly mannar, free of all obstructions and
hazards;

(e) This Rute shall apply to new and existing
facilities.

L.a

C 166

%U\LD anhd.}ﬁik{

aeling Hles nm?.rczh:.-;eé
have bt~ eiplaca.
s
aLiling Rles il
D in DED YN atenan

Puiding mih%rm&.ﬂ(

inspichons B mo.
Thkﬁima.\"tq\-

A BUNLDIMG: 0
HALD41052 B WiNg 02/09/2017
MAME OF PROVIDER OR SLPPLIER STHEET ADDRESS, CITY, STATE, ZIF LODE
100 N ELM STREET
MORMI AT K
RNINGVIEW AT IRVING PAR GREENSBORO, NG 27408
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C 184 | Continued From page 2 C 164 5[?:'_.11 Z1
EURNISHINGS 1.2 | Monte=soe G.L,Eﬁt-r
(@) Adult care homes shall ¥ 1,: ; Sy
(1} have walls, ceilings, and floors or floar Sine woill \ B
cowverings kept clean and in good repair; e F ) I‘5r Lol W t’:«.ﬂ.

VA OLETS ey WD
’P{E.ut.n"ﬂu-l?_ oLl
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) 1D ELMMARY STATEMENT OF DEFICIENCIES i | PROVIDER'S PLAN OF CORRECTION IXE)
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C 168 | Continued From page 3 cies | Lorhbe siDeas ac,. 212210
1. Based on observations, the facilty has failed 8 |MoT in TRéle ReTS,
o e a ety of g haars. P Al mas are-lo e
& Bedroom 224 - with no residents in the bed, a ﬁlﬁrﬂ:ﬂ Lunoée. TR{E
there was a "Landing Strip" pad on the floar P e [Py wl
creating a tripping hazard, 3 H ‘&5{,‘:@15:
b. Bedroom 223 - with no residents in tha bed, Tas- E’HQEEE- ' <
there was a "Landing Strip" pad on the fioor -DCIY‘ Eﬂﬁ\,@"‘t’lﬁ Nk, e,
crealing a tripping hazard. .
e Bedrom 241 - with no residents In the bed, Calec e Pounm Doy
there was a “Landing Strip" pad on the fioor VD P 28 Oone PE.LGLNL{ .
crealing & tripping hazard.
2. Based on Observation, the Building was nat E’.\ql vy
mainlained free of hazards, because the porable & \]LD
S|y AN &
medical cxygen cylinders werne not being proparty 3 y h{i‘, T J'tD
handled/stored. This could affect all residents, LAY Lo o
staff and visitors if cylinders fall, breaking their o Q‘E_g;l,t_g. fam Tr“\.:ﬂd-k_.r =
valves, propelling the cylinder and tumning it into a ——.I-' £ TSN - b - g_i-zg_h-:
dangerous projectile. HE ; .
Findings on February §, 2017 Qﬁ\ﬁ_{‘ht [ H&Pm*hﬂ Kohé.
8. Bedreom 202 - lwo portable medical CHRygQen .
Cylinders wers stored standing up not secured io 'S:b“ Co . Rt;:‘h N El
the structure, ViSw aLl \n‘E.PE_L"hG‘n
b. Oxygen Storage - two poriable medical eF S Hoom= — W
oxygen cylinders were stored standing up not 5
secured o the structure. Deficiency comrected Aefae e w&b&ﬁﬂﬂt .

before Construction Surveyors departed the site,

L 189 Buiding Equipment Malntained Safe, Ciperating C 188

SECTION 0300 - PHYSICAL BLANT

10ANCAC 13F 0311 OTHER
REQUIREMENTS

(@) The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care heme shall be maintained in a safe and
cperating condition,

(k} This Rule shall apply to new and exlsting

Division of Heakh Santce Regulation
STATE FORM Gl HRTY21 Il condinuafion shonl 4 of 9




HHINIEL: 302027

o ) ) FORM APPROVED
Divisign of Health Service Regqulation
STATEMEMNT OF DEFICIENCIES (#1) PROVIDERMSUFPLIERGLLA () MULTIPLE CONS TRUCTION (%3] NATE SURVEY
AND FLAN OF CORRECTION IDEMTIFIZATION MUMIBER . COMPLETED
A BUILDING: T4
HALO41052 B WNS 0200902017
HAME O PROVIDER OR SUPPLIER STHEET ADDRESS, CITY, STATE, ZIP CODE
2040 W ELM STREET
MORNINGYIEW AT IRVING PARK
GREENSBORDO, NC 27408
54} D SUMMAAY STATEMENT OF DEFICIENCIES | [[#) FRCADER'S PLAN OF CORRECTION 5]
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C 188 | Continued From page 4 C 189 ‘11 l 23 12

| penetrates the fire-resistance-rated wall

| ealed in the ceilling grid,

facilties with the exception of Paragraph (e}
which shall not apply to existing facilities

This Rule is not met as evidenced by

1. Based on observalion, the bullding's
emergency aquipment was nal maintained in a
sale and in operating condition. This would affect
residents, staff and visitors if they could not
promptly find their way to an exit during an
EMEergency.

Findings on February 3, 2017:

g 2nd Floor Comidor near SCU Nurse Station -
the exit sign {35) did nof iMuminate on back U
power whan lested,

b. 2nd Floor Corridor near Oxygen Room - the
exit sgn (39) did not lluminate on backup power
when lesied

o Rehab Gym - the exit sign did not illuminate
on Backup powers when festad

2. Based on observallens, the Building fire
safety was not mainiained in a safe and operating
condifion. This could exposa residents, all ta
firefsmoke if not contained in Room or
compartment of origin

Findings on February 8, 2017

a. Znd Flogr Stair Tower near Bedroom 224 -
there ware gaps around a cable not firestopped
a5 it penetrates the fire-resistance-rated door
frama and wall assembly.

b, Znd Floor Maintenance Office - there were
gaps around a pipe not firestopped as it

assembly.
€. Pantry - many of the fire-resistance-raied
acoustcal celling tiles were ajar, not properly

d. Kitchen - several of the fire-resistance-rated
acoustical celling tiles had been replaced with
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C 189, Continued From page 5 C 189 'E.p__-...,s't:..n%- “Eg.;-ia_q alzz in
none fire-resistance-rated acoustical ceiling tikes. D acoashoal
. Kitchen - a fire-resistance-rated acoustical ont ks
ceiling tie had a hole not firestopped as it ’ .
penetrated the fire-resistance-rated cailing 7 £ | Widenen aeiaishiE with
aszembly, '
ioee DELn Cloual
3. Based on Observation, fire rated doors of h:' 1?' . .S: 'E'..'E.ﬂ:-‘l.'::r'J"'-"\-f‘f‘I" .
hazardous areas were not being malntained in a L-'-'-"'i"l“t"‘m €L h
safe and cperating condition. By not maintaining ar=am ™
the fire and smoke resistance of doars, keeping MJ,L‘D {;q‘
rooms the NC Stale Building Code defines as a&\l s, "]hh_::: ~Hn
"Hazardous Area" separated from the rest of the |.]|
Building. This could affect residents, staff and Cos 0 m,mﬂl '
| wisitors i smokefire is not contained In Room of -| 5 = ¢
Fiasin 17 ot a
indings on February 9, 2017; T,
a.  Ind Floor Spiled Linen near 224 - the coridor Cﬂﬁﬁ% . HI.
door (45 min rated, self-closing) did not lateh into L‘:‘\Q.LL;J::E.'D (B mﬁn M
s frarme, on ifs own power, PFLU t.."f}‘\ W= Yo el ey
| 4. Based on observation, the Building Sprinkler 1
System was nat maintained in a safe and 3.8 Gﬂ"'ﬁda"" ooy la-iz 23
operating condition. This could affect all O S ournE
residents, staff and visitors if smokefire is not B Etf.ﬂ.. AT " )
contained in the Room or compartment of origin. al=== ™ .
Findings on February 8, 2017:
8. Loading Dock - the fire sprinkler escutcheon | L] a ,1:'&,‘1-_ = =iy i .-"',,L'_,Lt,r" m%
prate had moved away from the wall exposing an ’ 1D
opening that allows the spread of smaoke and heat e lade, hao= lottn DM
back inta the buiiding. Codlsal coldh Ser-
3. Hased on observation, the Building was nat %r‘tg["ﬁ'lll Eﬁﬁ&'ﬁ
maintained In a safe and operating condition, (] ,ﬁ 'Et__"',jv_jttﬂ
bacause the commercial kilchen hood's fire ?_‘;5
| BUppresson syslem lacked the inspeciions,
maintenance and cocumentation required to
| Bnsure a propery working system, This could
affect resldents, staff and visitors if the
commercial kitchen hood's suppression system
fails to operate properly when needed.

Divisian aof Haalih Sanvice Reguiation
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C 188 Continued From page & G 160 = 3[1*-‘&;1435-

Findings on February 9, 2017 Sa. Hidchen depmeties

a. Kitchen -since the semi-annual maintenance i Pi‘:x‘e;_aﬁj-‘;uw—\ Ehm

of the commercial kitchen hood's fire suppression = UI, 'ril{_ HC"'!'J-E

; Lot (BTt
system in October 2016, thare has been no . Lk
documentation of the menthly inspections. ﬁw%k{ S Loy

B. Based on observation, the interior doors were
a Oxndouw = EET

nat maintained in a safe and operating condifion
Findings on February 9, 2017 % Fy Wittty

a. 2nd Floor Clean Linen near 224 - the corridor

doar did nat lateh inte its frame when closed. . i
b, Bedroom 133 - the corridor door did not atch | 2. | N Kt pla&lt G:J;‘_a&xs&&

into ds frame when closed. Leb L

c. BCU Small Dining - the pair of comridor doors ‘ g 1 I?—b |
did not close and latch i, 2L P ll"ﬁ
d.  2nd Floor Activilty Reom - the pair of corrldar '

d did not close and latch. Y
e fst Floor Game Room - the pair of corridor | L0 -C- Loaivee, EMT 5.1[‘;":.[\5"1&*

doors did not close and latch,

%L’Ealn-

S ::mal...u_’txm?u
7. Based on observation, the Bullding was not o A
maintained in a safe and operating condition, Coom D Lo
because the corridor doors did not resist the e P OSRET v
passage of smoke due to door leafs not fitting
info ther frames with acceptable gaps under Eﬁp\ﬁﬂfuﬁ
normal operating condifions, This could affect all . =t
rasidents, staff and visitors if the doors did net ME*ULE' Q‘L@‘u& 5151 U
contain smokedfine in the room of arigin
Findings on February §, 2017 e é 1o oe-

a.  Kitchen - the left leaf of the pair of corridor E. . P :r \aho

doors had a i inch gap betwean the top of the
A Lowethee, =i pEING A

door and the boftom of the frama's slop.

8. Based on Observation, the Building was not Weavire o TO
maintained m a safe condition. This could affect HAS BN & L

all by not containing smoke and fire in the room of OLese AR, ||\ ill
origin, e W 1
Findings on February 9, 201 7: ﬂ'g'a }F;» 1 {.___-Hm ':Lll ety

a. Kitchan - the left leaf of the pair of corridor ' R r-..-:,Jt al I'I.t.T.}

doors had a wedge holding the door open,
Dwisian of Health Service Regulation
STATE FORM s HRTY21 if corfinuation shoet T of 6
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STREET ADDRESS, CITY, STATE. ZIP CODE

SECTION 0300 - PHYSICAL PLANT
10AMNCAC 13F 0311 OTHER
REQUIREMENTS

{0} The spaces lisfed in this Paragraph shall be
provided with exhaust veniilation at the rate of

| two cubic feet per minute per square foot  This

requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
thess specified spaces:

(1} soiled linen storage;

(2} =oil utility room;

(3] bathrooms and toilet rooms;

(4] housskesping closets; and

(5) laundry area.

ik} This Rule shall apply to new and exisfing
facilties with the axcapiion of Paragraph (&)
which shall not apply to existing facilities

This Rule is not met as evidenced by

1. Based on Observation and testing with a thin
plasic sheel, the facility failed ta maintain the
ventiation system in proper working order. This
could affect all residents, staff and visitors by
preventing the exhausting of odaors.

Findings on February 8, 2017

a. Bedroom 242 Bathroom - the exhaust
ventilation system was very weak, and was nat
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preventing the rapid release of the door with
push or pull of the door, te closa and latch
& Based on observation, the electrical system q‘a " .l"..flﬁ.{: 5 LE' - 2".,23’
was not being maintained safe. Et.plﬁﬂﬂ r
Findings on February 9, 2017; =
'a. 2nd Floor Oxygen Room - there was an
elecirical power receplacle missing its cover
phate.
C 199 Exhaust Vantilation 188
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