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Initial Jomments

Report|of a Construction Section Biennial Survey
by Suzanna Fay and Frank Strickland ccndl]xctad
on Degember 13, 2018.

Records indicate this facility was first licensed on
about December 17, 1997 for one hundred five
esident Beds including a thirty (30) Bed
Specia| Care Unit. Based on the above |
infarmation, the facility is required to meet the
infmum and Desired Standards and |
ions for Momes for the Aged and Infjrmed:
the applicable portions of the 2005 Rules for Adult
Care Momes of Seven or More Beds: and the

ney.

Deficiencies were cited that require a Plan of
Correction.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

T0ANTAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REGUIREMENTS

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

(2) Expept where otherwise specified, existing
licensad facilities or portions of existing licensed
facilitiers shall meet licensure and code
requirgments in effect at the time of construction,
change in service or hed count, addition,
renovafion, or alteration; howeaver in no case shall
the requirements for any licensed facility where
ne addition or renevation has been made, he less
than thipse requirernents found in the 1971
"Minimpm and Desired Standards and
Regulgtions"” far "Homes far the Aged and Infirm",
copies|of which are available at the Division of
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Service Regulation at no cost,;

ule is not met as avidenced by
servations revealed that the facility was not
ined to meet the licensure and code

requirements in effect at the time of construction,

in sarvice ar bed sount, renovation or

alterafjorn.

Findings on December 13, 2018:

a. Exits in the SCU are magnetic locks equipped
with key pads and a keyed manual override
switchl, NCSBC requires staff responsible for

tion to carry a key for the manual override
em at all times. None of the staff carried a
" the manual averride,

Laundry-Minimum One Res. Washer & Dryer

0N .0300 - PHYSICAL PLANT

CAC 13F .030% PHYSICAL

LEONMENT

B requirements for laundry facilities are:
minimum of one residential type washer
ver each shall be provided in a separate
which is accessible by staff, residents and
even if all laundry services are cantracted,

vle is not met as evidenced by:
servations revealed that the facility did not
e a residential type washer and dryer

sibte to staff, residents and family,

g% on Decermnber 13, 2018;

= resjdential laundry room on the second
eside the spa has been converted to

£ and the washer and dryer units have

G101

C 159

ag C101 :

raining for the SCU mag lock and
ey will be complated on or before
13/19. Keys have been made
vailable to the team.

g C159

here is a washing machine and
fyer available for the residents use|
is located on the'first fioor. 1/1/19
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STATEMEMT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CCJNSTRUGTION
AND PLAN|OF CORRECTION IDENTIFIZATION NUMBER: A BUILDING: 01
HAL041052 B. WING 12/13/2018
NAMF OF PROVIDER|OR SUPPLIER STREET ARDRESS, CITY, STATE, ZIF CORE
3200 N ELM STREET i
MORNINGVIEW AT IRVING PARK ! il
GREENSBORO, NC 2740B I
4} 1D SUMMARY STATEMENT OF DEFICIENGIES i D PROVIDER'S PILAN QF CORRECTION X5
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACGTION SHOLULD BE QEMPLETE
TAG REGQULATORY OR L3C IDENTIFYING INFORMATION) ! TAG CROSS-REFERENCED TO THE APPROFRIATE { DATE
‘ DEFICIENCY) |
C 159 Continied From page 2 C 1568 i
been removed.
C 160| Outside Premises-Clean, Safe €160 Tag C 160
SECTIQN ,0300 - PHYSICAL PLANT The base of the column was |
10ANGAC 13F .0305  PHYSICAL nepaired/replaced with work completéd
ERVIRDNMENT on or before 12/31/18 |
{(m) The requirements for autside premises are: : 3
{1} The outside grounds of new and existing .
facilitiel shall be maintained in a clean and safe '
conditien;
This Rble is not met as evidenced by
1. Obdgervations revealed that the outside
premisgs were not maintained in a clean and safe
condition.
Findings on December 13, 2018;
a. Thg base of the ¢columns at the front portico
are damaged and deteriorating.
C 164| Housekeeping and Furnishings-Clean, Repaired | C 164 Tag C 164
The Preventative Maintenance List
SECTION 0300 - PHYSICAL FLANT . : -y :
10ANGAC 13F .0306 HOUSEKEEPING AND flas been reviewed with training assigned
FURNISHINGS tp ensure the cleaning standard is
(a) Adyit care homes shall: gxecuted. Training will be ongoing,
(1) haye walls, ceilings, and floors or floor o . : . ;
covertif)gs kept clean and in good repair; Initial repairs and cleaning are beingfl
(2) haye no chronic unpleasant odors; dompleted by a third party providen,
{3) haye furniture clean and in geod repair; I . il leted
(e) This Rule shall apply to new and existing These repairs will'be completed ng
facilities. later than 3/15/19. The request to
March is due to the 3rd party provider
Thiz Rple is not met as evidenced by 4nd need to complete extensive rep Ir.
1. Obgervations revealed that the ceilings were f
not kept clean and in good repair,
Divigion of Health Senfice Regulation Ef_ T
STATE FORM L1 GRIN21 It centinuation ‘haet Jof 11
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C 164 | Continued From page 3 C 164 3

Findings on Decembear 13, 2018;

a. Ropm 111 - mildew stains were cbzerved on
the wall and ceiling above the exterior door, The
stains [continued across the bedroom ceiling to
the bathroom wall. There was a gray water stain
in the penter of the room, approximately 3’ in
length
b, Kitghen - One of the ceiling tiles at the column
was damaged and had been sealed with fire ‘
caulk.
¢. Kitghen - a triangular section of the ceiling tile
len out to the Isft of the prep area haad.

corner] across from the kitchen doors is heavily ﬁ
I

separating the k|tchen and the riser room |s
heavily damaged. Sections of the shaeatrock have
been gompletely knocked out compromising the
integrity of the fire rated construction.,

¢. Laundry Room - the carridor wall to the rlght of
the daopr has been hit and a 12" x 24" secthm of
the wall is damaged and broken.

d. Bofler Room - the outside wall is hea\nly
damaged, The sheetrock is broken out and the
wall has heavy mildew stains,

e. Toilet outside of Laundry - the wall suppomng
the sink is cracked and maoves with the sink.

3. Obgervations revealed that the facility was not

Division of Heallh Serfice Regulalion
STATE FORM €809 G If continuation ghect 4 of 11
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DEFICIENGY)

C 164| Continjed From page 4 G184 Tag C 164 il
kept free of offensive odors. The cleaning schedule and standard
Findings on December 13, 2018: have been reviewed with housekeepi
a. SCU - there was a strong unpleasant odar in Opgoing training will be lead by the
and arpund Room 225. Mpintenance Director or Designee.

C 188 Housekeeping-Maintained Free of Hazards C 166 Injaddition room 225 was cleaned on

ot before 12/14 and will be monitored
SECTION 0300 » PHYSICAL PLANT i i i ‘
.
T0ANCAC 13F .0306 HOUSEKEEPING AND DUtIl‘lE‘|y by the Malntenance Dirsctor
FURNISHINGS or Designee.
{a} Adlllt care homes shali; | Tag C 166 :
(5) bhelmaintained in an uncluttered, clean and i J
orderly manner, free of all obstructions and’ Oxygen Training and Storage Standaiis
hazards, i Training have been executed with the
&) This Rule shall apply to new and existi . .
o e PRY existing tepm and will be ongoing as part of
i routineg education and maonitoring.
. ) , Training for current staff will be
This Rule iz not met as evidenced by: . g
1. Baged on observation the facility was not cgmpleted on or by 1/31/19.
maintained free from hazards. Oxygen bottles
without any means of restraint to prevent them
from falling or being knocked over may present a |
danger to the occupants of the facility. ‘
Findings on December 13, 2018:
- 8, Rogm 105 - there was one unsecured oxygen
' tank om the floor in front of the sink.
b. Rog¢m 140 - there was one unsecured oxygen
tank in[the room,

¢ 184 Building Equipment Maintained Safe, Operating G189
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS
{a) Thee building and all fire safety, electrical,
mechdnical, and plumbing equipment in an adult

Divigion of Health Seryice Regulation -
STATE FORM LU GXJm21 If continuatien
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188 Continued From page 5 | € 189

care Home shali be maintained in a safe and
operaling condition.

{k) This Rule shall apply to new and exlstmg
facilitigs with the exception of Paragraph (&)
which |shall not apply to existing facilities. |

!

This Rule is not met as evidenced by; |

1. Baged on abservation there is a failure to
maintain the building's fire safety systems ﬁn a
safe cpndition. Moles or gaps at penetrations
through fire resistant rated walls and ceilings
could Bllow fire and smoke to spread beyond the
ares of origin,

ag C 189

ire Resistant Caulk will be used to
pal holes as noted during the :
hutine construction survey in the falld
yeas: game room, kitchen, living | |
pom, electrical room, and

piler room. '

hese repairs will be completed no
ter than 2/15/19.

n -

Findings on December 13, 2018; |

a. Firg wall outside of Game Room - therelis a 1"
diameter hole in the fire wall where a cablel
penetiates the wall.

b. Elactrical Room by Kitchen - a section thhe
sheetiock wall to the left of the transfer vent, has
pulled(loose and is falling compromising the fire
rated Tssembly.

¢. Boller Room -there is an unsealed pipe
penettating the interior wall.

d. Boller Room - the dryer duct is unsealed
where|it penetrates the boiler room walk,

e. Bojler Room - there is a small hale whane the
wall is|damaged in the top left corner of the back
wall. '
f, Livipg Reom adjacent to Dining - there are two
holes at the rmiddle ¢an light nearest the dining
area.
g. Elgetrical Room by Room 223 - there arg two
unsealed cable penetrationa along the corridor
wall and one unsealed cable penetration below
the transfer vent on the right wall.

h. Electrical Room by Maintenance Office - thare
i& a urjsealed cable penetration at the corridor
wall.
Division of Health Seryice Regulation :
STATE FORM nhan GrJo21 If enntinuation Pcot Gof 11
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Continged From page 6

2. Baspd on observation the facility did not !
maintain electrical emergency/safety lighting
equipment in safe operating condition. This could
effect gecupants of the facility if egress paths and
exits WJare not illuminated during a power Dqtaga.

Findings on December 13, 2018: .

a, Thelexit sign outside of Room 101 did not
illumingte on battery test.

b. Level 1, Stair 2 - the exit sign on the corridar
side iz pot illuminated,

3, Baskd on abservation there is a failure to
maintain the facility's fire safety equipment in a
safe candition. In order to resist the passage of
smoke|resident room doors must not have holes
in the door or gaps between the door and the
door frame stops,

Findings on December 13, 2018:

a. There was a pattern of doors on the Rooms
from 100 to 120 where the tops of the doors were
warped or uneven creating gaps at the tops,of the
doors,

k. SCUY) Oxygen Storage - the door hardwaie was
lcose gand there s a small hole through the door
at the door knob.

4. Basgd on observation there is a failure te
maintan the facility's fire safety aquipment in a
safe operating condition. The occupants in the
smoke|compartment could be effscted if the
smoke|or fire resistant rated doors do not
complately close and latch to help limit the spread
of smoke and/or fire to the area of origin.

Findings on December 13, 2018; |
a. The firz doors leading into the kitchen had a
gap as|large as 1" between the doors when,

C 189

T4g C 189

Exit lighting will be replaced and
tegted no later than 1/31/19.

ClTag 189

Third party provider will be used to
regtore or replace the doors in the
100-120 range. Completion will be ony

orlbefore 3/30/19.
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closed,
b. Rapm 236 - the hinge on the corridor ddor is
loase and the door does not lateh when Clo;saed.

ted on observation there is a failure to

in the buildings's fire safety components in
a safe|operating condition. Any unapproved
device used to keep a door open is an !
impediment to quickly closing the door, The
occupants in the facility could be effected if doars
cannef be closed as required so as to limit the
spread of smoke and/or fire to the area of origin,

Findings on December 13, 2018:

a. Kitthen - the left leaf of the kitchen door was
held open by adjusting the closer. When the fire
alarm was activated, the door was still open.

b. Digtary Office - the door to the office has a
magnetic device tied to the fire alarm. At the time
of suryey, the door could not close due to the
desk Blocking the door.

c. Lagndry Room - the laundry door has a
magnétic hold open device tied to the fire alarm,
The device was not in use and the door was held
open by baskets and caris. Equipment was
partially olocking access to the deor. The items
were nemoved. YWhen the fire alarm was tested,
a launfry basket had been placed back in front of
rand it did not close during the test.

6. Obkervations revealed that the facility did nat
maintain the fire safety equipment in a safe
conditlon. Damage to a fire rated assembly will
compremise the ability of the facility to withstand
a fire,

Findin
a. Ma
fire pr
beam

s on December 13, 2018;

ntenance Office - a portion of the spray on
hofing has been knocked off the end of the
in the toal storage area,

c189

T:
T
5[

T

pg C 189
Faining will be completed by alil teg]
embers and ongoing about the
bpropriate doors that may be stopy
E well as those doors that need to
ose automatically. Education will
ngoing. Initial Training will be
bmpleted by 1/31/19.

hg C 189
nird party provider to replace missi

g
ray on or hefore 2/28/19. ‘
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C 189| Continped From page 8 C 188 |
Tlag C 189 |
7. Observations revealed that the mechanical 1} Routine cleaning and inspection| |
equipTent waj_lnot maintained in a safe am;ﬂ of diffusers have been added to the
operating condition. . . )
P g | rputine monthly preventative maint.
Findings on December 13, 2018: Tlhe Executive Director or Designes
a. The diffusers outside the Nurses' Statmn on ; ; ;
fhe 184 floor had an excessiva ameunt of mildew mll_rewew monthly Preventa.tlye
on the|griles, Several of the ceiling tile in the Maintenance to ensure that it is
area hpd brown water stains. cpmpleted. Effective 1/31/19 and ongbing.
. Firgt floor living and dining rooms - several of
the diffusers have an excessive build up of 2. The drain in the kitchen will be cut fi
mildew on the grilles, and the air gap will be maintained.
8. Basged on observation there is a failure to Repair to be completed on or by ”"HWQ
install gnd maintain plumbing piping in a safe 3 In the boiler room the mounting
configiiration. Failure to maintain or install ‘ : .
p!umbi.g piping with & minimum 2" air gap could bfacket wili be repaired. Repair to
effect &l oceupants of the facility if the domestic be completed on or by 1/31/19.
water supply became contaminated, 4 The double junction box will be
Findings on December 13, 2018: hung back on the wall on or before
4, Kitdhen - the drain line for the icemaker was W31/19,
resting directly on the drain grate,
9. Obsgervations revealed that the electrical
equipment was not maintained in a safe and
operat|ng conditian.
Findings on December 13, 2018:
a. Kitghen - the electrical outlet to the left of the
handwpsh sink is missing its cover plate
b. Bailer Room - the alectric heater has been
knockgd off of its mounting bracket and is
dangling by its electric cables.
¢. Maiptenance Office - there is a doublejqnchon
box that is no longer supported and dangling from i
its wirifg at the air handler,
Division of Health Seryice Regulation E
STATE FORM 5899 GrJO21 if eontinuation gheet 8 of 14
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Continued From page 8

Ovens|, Ranges in Activity or Res. Rooms

10A NCAC 13F .0311

resident rooms shall have a locking feature
provided, controlled by staff, to limit the use of the
equipment by residents who have been assessed

SUrvey.

ON .0300 - PHYSICAL PLANT
OTHER
IREMENTS

ens, ranges and cook tops located in

resident activity ar recreational areas shall not be

xeept under facility staff supervision.l The

degree of staff supervision shall be based on the

5 assessment of the capabilities of each

resident. The operatian of the equipment shall

locking feature provided, that shall be
led by staff. |

ens, ranges and cook tops located ir?

facility to be incapable of operating the

nent in a safe manner. i
is Rule shall apply to new and existing

facilitigs with the exception of Paragraph (&
which ghall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Observations revealed that ranges located in
residant activity or recreational areas were
operational without faculty staff supervision,

Findings on December 13, 2018:

ond Floor Activity Room - at the time of
, the range was operational. Mo staff were
tin the room, in the service area adjacent
room or in the corridor to supervise the
The aoven was switched off at the time of

st Ventilation
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Hucation and training to be complg
th all team members about the prg
e of the oven and the supervision|
Hucation to be completed by 1/31/]1
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STATEMENT OF DEFILIENCIES

(X1) PROVIDERISUPPLIER/CLIA

QF CORRECTION IDENTIFICATION NUMEER:

HALO41052

B, WING

(%2) MULTIPLE CONSTRUCTION
A. BUILDING: D1

EY

D

{X3) DATE SU
COMPLET

1271372018

MORNIN

NAME QF PROVIDER

OR SUFPLIER

GVIEW AT IRVING PARK

STREET ADDRESE, CITY, STATH

3200 N ELM STREET
GREENSBORO, NC 27403

. ZIP CODE

(A4 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L5C IDENTIFYING INFORMATION}

D
PREFIX
TAGC

PROVIDER'S PLAN OF CORRECTION
(EAGH CORKEC IIVE ACTION SHOULD BE
CROSS-AUFERENCED TQ THE APPROPRIATE
DEFICIENGY;

j (X5}

[}

DATE

C 199

Continded From page 10

104 NGQAC 13F 0311 OTHER
REQUIREMENTS

spaces listed in this Paragraph shall be
with exhaust ventilation at the rate of

{acilities with the exception of Paragraph {g)
which ghall not apply to existing facilities,

This Ryle is not met as evidenced by:
1. Observations revealed that the facility did not
provide exhaust ventilation in required areas.

Findings on December 13, 2018:

a, Hougekeeping by Room 100 - the exhaust fan
is not warking.

b. 100|Hall Sciled Linen - the exhaust fan is not
working and there is a strong odor in the roam.
c. SCY Guest Toilet - the exhaust fan has a:
heavy accumulation of dust preventing it from
operating at capacity.

C199

Tag C 199 I
Ventilation systern to be repaired by
third party provider. Repairs to be
cgmpleted by 2/28/19.
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