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C 000 |nitiat Comments G000
Report of Construction Saction Biennial Survey
by Dennis Harrell and Billy Bryant on 9-20-2017.
Recaords indicate this facility was first licensaed as Lﬂﬂ:ﬁa":d"ﬁfaf.ﬁﬁﬁlﬁéﬁm tanar
+ ¥ We
a Home forrthe Aged on E-_24~‘1 ga7, serving 11E_r an emergency release key ta operate
residents with 26 of those In a Special Care Unit. the magnelically locked gate, Team i
Therefore, the facility must meet the 1396 and members that were not with a key i
the applicable partions of the 2005 Rules for the were given a key .
Licensing of Adult Care Homes of Seven Dgr Mare MIC will maintain resord list of
BEdEI Ei'ld 1thE 199‘3 HG State BUIldH‘Ig Code "i'lrlth numbered F{E"Jl' asls thal hald an 14004047
1997 revisions, Section 409.1 Group |, emergency release key. One set of
Unrestrained Occupancy. keys per team mamber will be
created, for a tolal count of 5 sats of
. keys, at the end of each shift the !
C 101] Existing Licensed Fac- No less than '71 Rules C 101 twarm member will give that set of :
keys lo the oncoming team member,
SECTION .0300 - PHYSICAL PLANT gg‘;‘jﬁtg be rapeated avery shift i
10ANCAC 13F 0301 APPLICATION OF ;
PHYSICAL PLANT REQUIREMENTS ] '
The physical plant requirements for each adult MC ;Nliﬁad Simple, fire panel
care home shall be applied as follows: venacr, (o llave new drawing created | 101917
. oo - e indication of the magnetic
(2) Exceptwhere otherwise specified, existing lecks on the Special Care Unit doors,
licensed facilities or porfions of existing licensed :
facilities shall meet licensure and code M‘Eﬂandfﬂf E[:!W"f ﬂﬂ?ﬂr;n thE;Jv-'lh |
. : : additions or changes to Spec ]
requirements in effect at the time ocil’_-;,_onstruct:on. Locking Systems there will be I
Changelm senice or F“Ed count, addition, changes and updates to the drawing AT
renovation, or alteration; however in no case shall gl I the five alam pansl. !
the requirements for any licensed facility where
no addiion or renovation has been made, be less Dur i
L f din the 1971 uring Qualily Assurance
than_th{"&e requirements foun Petormance Improvemeant {QAPD
"Minimum and Desired Standards and meetings there will be review for
Regulations" for "Homes for the Aged and Infirm", three rdr:nnlhds of the processes and ,
. i i records produced from fhe plan of e -
copies gf which Rare e;u?liabli at the tl:_&wlsmn of Sorraction and the QAP| commitiee V2
Health Service Regulation at no cost; will coniim the plans are offective, ._
This Rule is not met as evidenced by,
1. Based on observation, the facility failed to
meet the NG Stata Building Cade in effect af the
time of construction by hot having all of the
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PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFTX {EACH GORRECTIVE ACTICH SHOULD BE COMPLETE :
ThG REGULATORY OR LEC IDEMTIFYIG iNFORMATION) TAS CROSS.REFERENCED TO THE APPROPRIATE DATE i
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C 101| Cantinued Fram page 1 | CAm
required components for doorsigates with Special
Locking Systern. This could affect all oceupants
who would need to evacuate through the gate.
Finding includes;
Two required exits lead into a courtyard that is too
small to serve as a refuge in a fire and is secured
by & Special Lacking, {(magnetically locked) gate.
The emergency release switch located at the gate
requires a key to operate and staif do not carry a :
ley to the switch while on duty.
:
2. Based on observation, the facility failed to :
meet the MC State Bullding Code in effect at the
time of construction by not having all of the " |
required components for doors with Special ';
Lgckingtﬂystem, :
Finding includes; {
Thera was no wiring diagram or systems %
components location map posted under glass at ;.
fhe fire alarm paneal,
C 1580, Corridars-Free of equipment and Obstructions C 150
MC and team cleared the comidor by l
SECTION .0300 - PHYSICAL PLANT the Business Manager's office, o7
10A NCAC 13F 0305  PHYSICAL Htems thal were onos stored fa e 1ofeaits
idor have baen ra h
ENVIRONMENT ] :?:-Lge uni that was obtained by the
{g) The requirements for corridors are: Communily.
(4) Corridors shall be free of all equipment and _
other obstructions. MG and tesm remeved the jtems in _
the exit corridor al the employse i
This-Rule is not met as evidenced hy: entrance 1
Based on obsarvation, the carridors were naot MC arfanged for threshold to the 10f20M7 |
maintained free of obstructions. Obstructed Special Care Dining room (o bed
corridors could delay ar prevent an evacuation in changed to reduced friction as deor :
an emergency., opens 101417 I
Findings include: Chairs have heen remaoved from 092011 1, E
a, There were many items stared in the exit cartidor at the beauly salon. :
corridor by the Busiqess Manager's office Residents will be directed to lables
reducing the clear width to about 8 inches. Nots, outside of private dining area to wall 10/23M 7
§

for salon appoiniment.
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s ME or designes will wallc hallways
C 150 Gontinued From page 2 © 150 weekly as parl of the preventative
The facility had bequn clearing this corridor maintenance program and maintain
) documentation.
before the end of the survey. 1003117
b, There were chairs in the coridor at the 2nd
floar PT room reducing the clear width to less Eﬂ] door from ;1125 sxm cdaira;
ng room W ed fo
mahrlllf faet heelchai d walkers in th friction dusing manthly prevenlative
c. There were wheelchairs and walkers in the malntenance program.
corridor af the beauty salon reducing the clear
width to less than 4 feet. During Qualily Assurance
d. There were many items stored in the exit fﬂzﬁmgqﬁm‘f‘mﬁ;ﬁf” N7
corridor at the employee entrance reducing the thiee months of the arocesses
clear width to less than 4 fest. produced from the plan of correction
e, The exit door from the Special Care Dining and fhe QAP committes will confirm
[EHOIT] Was hﬂ'rd to apenl the |J|EI-"I$ are effective. ———
12ra1M7
¢ 166| Housekeeping-Maintained Free of Hazards G166
SECTION .0300 - PHYSICAL PLANT
10AMCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS
(a) Adult care homes shall:
(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and Durable medical equipment company | 10A7HT
hazards: was contacied by ED and amived to :
e bt provide adequate storage contziner :
(e} This Rule shall apply to new and existing R excrgen cylinders and to remove 'i
facllities. cylindars nat in use. !
This Rule is not met as evidenced by: Resident rooms with oxygen and the .
1. Based on ohservation, the building was not Weliness office holding any oxygen YZNT
_— . eylindars will be audited weskly by i
malntlamed in a safe marner by not p_rf.:tpuf&rll,-..r 1 Assisted Living Coordinator (ALC),
handling portable medical oxygen cylinders. This Suparvisor, or dasignes to chserve
could affect all residents, staff and visitors if for proper and safe storage.
cylinders fall, breaking their valves, propelling the
cylinder and turning it Into & dangerous projectile. MC and/or deslgnee placed red tape
Findings include: on walls to celfing in the Janitor's
a. Two portable medical oxygen cylinders were closet o identify 18" mark. coa i

stared in no rack or container in rgom 320,

b. One portable medical oxygen cylinder was
stored Int no rack or container in the Special Care
Weliness Center.

A tralning for staff is scheduled lo
review the requirements of propear
storege conditfons and canatraints.
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C166| Continued From page 3 C 166
2. Based an observation, the facility was not MC and/ar designae wil t‘:l‘id";':,jfi'& to28n7,
maintained in a safe condition because of identification marks to other ma) |
. . . storane cossls and pantrIES- !
improper storage too close to a fire sprinkler ;
head, Storage that is not kept at least 18 Inches MC remaved the hasp and padiock 1_
below the sprinkler head could negats the ability from the walk-in cooler during he 's
of the fire sprinkler system ko extinguish a fire, vislt survey. 1115017}
Findings include;
boxes had bean stacked all the way to the celling MC removed the bolt latch from the
in the front janitor's closet on the 3rd floor, Special Care Unil exit doors during
the vislt survey.
) MC walked commurnity to ohsanve for W2OMT
3. Based on observation there was a hasp and additional hasp and padiacks an
padiock on the outside of the doar to the walk-in wther doars; none were found
cooler, Latching hardware that can only be el A et
oparated from one side of the door, such as Efgﬂa:f;;u;ﬁ??f:;ﬁmmﬁisi:
hasps and padlocks, present the possibility that ) 90T
someocne could be frapped in the room. Water will be ron weskly ae part of
the cammunity preventalive
4, Based on observation, the waste trap for the Eﬂ%ﬁ“:ﬁmﬁ“&mmﬁi
sink in the 2nd floor soiled linen/hichazard room watar lreatmeant Pl};'ns will be /20017
had been allowed to becoma dry. Dry waste reviewed.
traps allow noxious, combustible odors and Do Gl A
i i ili uring Guality Assurance
possibly harmful bacteria to enter the facility. Perfoomance Imps t QAP foaT
meetings thers will be review for |
5. Based on observation there was a barrel bolt three months of the processes and
latch installed at the top of one of the exit doors ausdit records produced fiom the plan
from Special Care. Latching hardware that is ﬂfﬂﬂ"_;“m i‘ﬂi"d "f'f-‘ Q?hz' s
installed in other than traditional locations could i W canim e prans are
delay an evacuation In an emergency.
Mate; this deficlency was caorrecied during the 23 7-
survey, 1213117
C 185 Fire Safety-Rehearsals on Each Shift C 185
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0308  PLAN FOR
EVACUATION
{b) There shall be rehearsals of the fire plan
guarterly on each shift in accordance with the
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© 185| Conti - age 4 C 185 ED andior MC added the description 10T
nlinued From pag of what the dill included o the
requirement of the local Fire Preventlon Code existing documentation forms. The
Enforcement Official, :Eﬁ:tﬁ:ﬁfﬁnﬂ;mﬂnﬁﬁr&ig;mm |
() Records of rehearsals shall be maintained keeping ;
and copies furnished to the county department of ;
sacial services annually. The records shall Al the upcoming scheduled drills the
include the date and time of the rehearsals, the Efcﬁrfgﬁ: aﬁ.f:nmffgﬁ;ﬁfh t 7
shift, staff mermbers present, and a short hecessary detafe ware inchy d: ] |
description of what the rehearsal involved. |
{f} This Rule shall apply to new and existing During Qualily Assurance |
faciities Performanca Imgrovernent (QAPT) i
' rmeetings there will be revisw for 1W2EAT- [
. . ) ) three months of the dill 123117
This Rule is not met as evidenced by documentation records and the QAP
Based on a review of documents, the records cammittes will canfirm the plans of
available ansite included little to no description of carraction are effective,
what the rehearsal invalved. .
C 188 Building Equipment Maintained Safe, Operafing C 189
SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311  OTHER
REQUIREMENTS |
(a) The building and ali fire safely, electrical, EE,Q“SE ::lnﬂ mﬁﬁ%ﬂ; o7
mechanical, and p[umb_ing _equfprnent in an adult done in m“ahn':r”;md s wilh elevator
care home shall be maintained in a safe and company ta resalva the smoke
operating candition, { detector Issus causing the alamm o
(k} This Rule shall apply to new and existing - be in “System Troulde™,
facilities with the exception of Paragraph (2) MC and team completely emptied
which shall not apply to existing facilities. and cleared out bedroom 228 of any :
. iterns that wera baing stored there. 101107
This Rule Is not met as svidenced by: fﬂgrﬁ':m"‘em" ;’T‘usi‘:lﬂglﬁgf
1. Based on observation, the fire a!arrlnl system community starage ares o be
was showing a “System Trouble" condition. Fire cleansd oot for additional space THH5HT

alarms in "System Trouble” may fail to cperate
properly when needed.

2. Based on observation, the facility failed to
malntain the building in a safe manner. Allowing
large guantities of combustible storage to be kept

MG and feam repaired the mal-
functioning lights In Stairway Two at
the 3 floar,
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188 Continued From page 5 G149
in araas that are not designed and equipped as
storage rooms in accordance with building code
could resuft in a fire growing larger than the Iiahits in the Man's employee o
area's ability to contain it hathroom were repaired, 101001
i . Correction to the exil signs above the '
Flndfﬂg |HCJLIdES, . employes enfranca corridor
Badroom: 226 |s now being used for storage and completed 1014717 |
contains 3 mattresses, 5 wood chests of drawers 2 floor acthity toom mognelc ;
7 I
and many boxes of paper files. latahes will be installed on daors 101417
3. Based on observation, battery powered Smoke barrier doots niear room 351 I
emergency lights would not work when tested. ot closing was correctad by _ T
Battery powered emergency lights that will not adjusting hinge. Fire raled doors will | 11720/
. be checked at each fira drill for
work properly for at least 90 minutes could correct latching
andanger the residents and staff,
Mal-functioning lights Include the following areas: a4 hour fire rated doors to the 10M4MT .
a. Stairway 2 at the 3rd fioor, malntenancs area will be replaced
b. Men's employee bathroom Latch will be repairad on sprinklar
room door, baaily salon daor, and
4. Based on observation, the facility failed io be Special Care Laundry. .
malintained in a safe condition because of an
e R R L ked monthly as part | 1172517
exits sign directing exiting in the wrong direction, ﬁtﬁgﬂggﬁfmimmm\é P :
Exit signs that lead in the wrong direction could orogram :
delay an evacualion in an emergency. i
Finding includes: Beauty salan blockad by chalr was l '
One of the required exit signs on the elmplnyee comected during SUrvey
entrance corrdor has an exit arrow pointing
toward a dead end at the elevator, Staff retralning scheduled raganding
not propping doors open
5. Based on observation, many corridar doors (AT
are prevented from closing quickly and |atching to Prop an the associale locker foom ,
resist the passage of fire and smake., Corridor was removed and
doars that do not close completely and latch ) hedulad
present the possibility that a fire that begins in Stalf retraining sc ——
ane space can quickly spread to the comidor and
the remainder of the facility. :
Findings include; 10/261 7
a. Doth sets of double doors to the 3rd floor
activity roam would not lateh when closed.
b. One of the smoke barrier doors near room
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G 188| Continued From page 6 C 184

351 would not automatically latch when closed.
c. One of the 34 hour fire rated door to the
malntenance are was tied open. Note; This
deficiancy was corrected during the survey.
d. The edges of the 3/4 haur fire rated doors to

the maintenance area had been planed off and )
Al areas open Including unsealsd

there was now a gap of about 3/8 inch hetween wire penelration in the celling of the

the doors, 3rd floor Activity roam, Hole in fhe

e, The door to the sprinkler room does not latch wall of the 2nd floor electrical closel,

when closed, 2215 an wall to carrdor fram
. i nlenance ares, unsealed sleeve i j

f, The latchset strike was missing on the door to in wall to corridor from maintenance oy ”f

the cable room near the beauty salon, will be repalred using fire rated cauf ;

g. The latchset strike was missing on the door lo

the storage room near the Special Care laundry. Cover missing on magnetic hokd 1067 |
h. The door to the beauty salon was blocked g"';r:m"j dwa" near room 210 will be !
from closing by a chair and a hair dryer. Note; 11001447
This deficiency was corrected during the survey. Magnetic hokd open bracket on the
i. The door to Associates locker room was daor to dthe 2nd floar bistro was
propped open. repalre [
I
6. Based on ohservation, the required one-hour . Daors will be checked waekly as part i ;
fira ratad walls andfor ceilings were compromised of the community preveniative \
in several locations. Holes and panetralions that g;ﬁ:;ﬁzm pregram by MC andfor :
ara not sealed with materials approved for use in
one-hour fire rated construction present the Duritg Gualily Assurance .
possibility that a fire that begins in one space can Performance improvement (QAPI) 110117 |
quickly spread to other areas of the facility. mestings there will be raview for :
Findings include: three months of the dril 1
inding . . documentation records and the QAP iy
a, Unsealed wira penetration in the ceiling of the L 1087171 'E
ard floor Activity room, commiltee will confirm the plans of | . i
b. Hole in the wall of the 2nd floor electrical carrection are effactive, :f
closet, I
¢. Hole in the wall of the closet off the 2nd floor ; | ;
laundry, 10117, .E
d. Cover missing on magnetic hold open in wall | '[
near room 210, i
. . : i
e, Hole in wall to corridor from mainienance 1042317- !
area, 1273117 i

f. Unsealed sleeve in wall to corridor from
maintenance araa,

Division of Health Sanvice Ragulation i
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G 189| Continued From page 7 189

q. Exit signs {2} hanging down loose from ceiling
in employas entrance corridor,

7. Basad on observation, the magnetic hold apean
bracket is broken an the door to the 2nd floor
bistra,

C 199 Exhaust Ventilation G189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS ;
{g) The spaces listed in this Paragraph shall be
provided with exhaust ventifation at the rate of e b
two cubic feet per minute per square foot. This
requirement does not apply to facllities licensed
befare Apdll 1, 1984, with natural ventilation in
these specified spaces;

(1) soiled inen storage;

{2} soll utility room; )
{3) bathrooms and toilet rooms; :
{4) housekeeping closets; and i
{5} laundry area.

(k) This Rule shall apply to new and existing

fz
i
f
i

facilities with the exception of Paragraph (&) Exhaust fan in the Special Care 101417 ;
which shall not apply to existing facilities. soilad linen room repaired by MO
i ' Exhaust register and fan in the 2nd ;

This Rule is not met as evidenced by: oo © olied ineniElotazzrd reom
Based on observation the facllity failed to were cleaned by housekeeping 104817
maintain requirad exhaust in a working condition. designes
MNaon-functioning exhaust could cause an _ :
f i : I designes wilt claan i
unhealthy buildup of moisture and possibly m:m‘;*:?;g o EE ;Ewmm : ::
bacteria. rudnlenance program 11Ny i
I

Findings include;

a. The exhaust fan would not worl in the Special Ming Guality Assurancs

iled i Perormance Impiovement {QAPI) !
Care solel e m?ml i meatings there will be review for |
h. The exhaust register and fan were very dirly e mnth of the dril §0R3HT- i
with lint and dust in the 2nd floor soiled documentation records and the QAF 23T

committee will canfiom the plans of
corraction are effective.

Division of Health Service Regtilation |
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&, BURDING: 01
HALO34026 B. WING oaf20/2017
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
2601 REYNOLDA ROAD
BRIGHTON GARDENS OF WINSTON SALEM
WINSTOMN SALEM, NC 27108

{24} 1D SUMMAIRY STATEMENT OF DEFICIENCIES In PROVIDER'S PLAN OF CORRECTION [H5)

. PREFIX (EACH DEFICIEMCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TG REGULATORY OR LSC MENTIEYING INFORMATION) Thi CROSS-REFERENCED TO THE APPROPRIATE DATE
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