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C 000 Initial Comments 000
This is a Report of a Biennial Construction Survey

' gonducted by Greg Cates and Frank Strickland
on January 12, 2016,

Based on information gathered from our files, the
Facility was first licensed or submitted for
lisansure on of about January 18, 1996 Tor
One-Hundred Fiftean {115} Beds, including
Twenty-Five (25) Special Care Beds. Based on
| the above infarmation, the facility is required to
meat the 1995 Minimum and Desired Standards
and Regulations for Homes for the Aged and
Disabled; the applicable portions of the 2005
Rules for Adult Care Homes of Seven or More
Beds; and the 1896 Morth Carcling Siate Building |
Code Saction 408.1- Group |

|
|
i
|
1
|
|

C 118 Plans Submittals and Approvals 116

SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0304  PLANS AMD
SPECIFICATIONS
{a) When construction or remodeling of an adult
care home is plannad, twa coples of Construction
Documents and spacifications shall be submitted
try the applicant or appointed representative to
the Division for review and approval, A5 a
preliminary step to aveid last minute difficulty with ]
| final plan approval, Schematic Design Drawings
and Design Development Drawings may be
submitted for approval prior to the required
submission of Construction Documents,
(b Approval of Construction Documents and
specifications shall be cbigined from the Division
prior to licensure. Approval of Construction
Documents shall expire after one year unless a
bwilding permit for the construction has been
| obizined.
i (2} If an approval expires, renewed approval

Divislon of Homhh Service Reguialion
LAEDRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGRATLRE

" e Dieche Sl

STATE FORM

s U COFMZ1

W canlivsaton shbel 1ol 7




PRINTELD: 01/28/2014

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1] PROVIDER/SUPPLIERICLLA (¥2) MULTIPLE CONSTRUCTION {%3] DATE SURNEY
AMD FLAM OF CORRECTION IDEMTIFICATION MUMBER: & BURDING: 01 COMPLETED
HALOGS2024 H. WING 0111172018
HAME OF PROVIDER OR SURPLIER STHREET ADDRESS, CITY, STATE, ZIP CODE
3101 DURALEIGH ROAD
]
BRIGHTON GARDENS OF RALEIGH RALEIGH, NC 27612
()10 SUBMARY STATEMENT OF DEFICIERCIES I | PROVIDER'S PLAN OF CORRECTION -:HEI_
PFREFLX - {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PHEFIX | {EACH CORRECTIVE ACTION SHOULD BE CORFLETE
TAG REGULATORY DR LS IDENTIFYIMG INFORMATION) | TAG GROSE-REFERENCED T THE APFROPRIATE DATE

| CEFICIERCY]

C 116 Continuad From page 1

i shall be issued by the Division, provided revised

Construction Documents meeting all current

| regulations, codes and standards are submitied
by the applicant or appointed representative and
reviewed by the Divigion.
{d) Any changes made during consiruction shall
require the approval of the Division 1o assure that
licensing requiraments are maintained.
(8] Completed consiruction or remadeling shall
conform o the requirements of this Seclion
including the operation of &ll building systems and

! shall be approved in wriling by the Divisicn prior

! to licensure or occupancy. Within 90 days
following licansure, the owner or licenses shall
submiil documentation o the Division thal "as
buill* drawings have been received from the

; builder.

| ifi The applicant or designated agent shall I"H}tlf‘gf
the Division when actual construction or
remodeling sfarts and at poinis when &mslrumlun

lis B0 percent, 75 percent and 80 parcent

| complete and upan final completion,

This Rula is nol mel as evidenced by
1- Based on chsarvations, the facility has failed to
aitain the required approvals for changes o the
magnelic locking systems. This may affect all

| persons in the Special Care Unit by prohibiting
them from exiting in the event of an emergency.

I Findings include:

a- On February &, 2015, a lether was
received by DHSR-Construction for
“changes in the egress door operation” at
the exterior doors. This document
indicates thatl the doors were special
locking and have emergency release
switches at each exterior door. Mo
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response was received by DHSR-
Construction o the review lather sent April
21, 2015, Al the January 11, 2018 survey,
it was obsarved that there are no
amergency release switches at the exterior
doors and that changes appear to have
been made to the previously existing
system without approval from DHSR-
Construction,

C 164 Housekeeping and Furnishings-Clean, Repaired

| SECTION 0300 - PHYSICAL PLANT

| 104 NCAC 13F .0308 HOUSEKEEPING AND
FURMISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good rapair;

{2 have no chronic unpleasant aodors,

{3} have furnilure clean and in good repair;

(&) This Rule shall apply to new and existing
facilities.

This Rula is not mal as evidenced by

1- Basad on cheemnvations, the facility has failed to
maintain the building and furmishings in good
repair and clean.

Findings include:

a- Tha carpet in the Living of Room 357 is
stained and discolored.
b- Cne of the drawer pulls on the vanity in
the bathroom of Room 164 is loose.

| % c- The ceiling files in the Living Roocm of
the Special Care Unil are stained
and discolored.
d- Thera s a ceiling tile missing in the
Activity Room.

C1ng
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C 166/ Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0306 HOUSEKEEFING AND
FURMISHINGS

| (&) Adult care homes shall:

i {5) be maintained in an uncluttered, clean and

| orderly manner, free of all abstructions and
hazards,
(&) This Rule shall apply to new and existing i
facilities i

This Rule iz not met as evidenced by

1- Bazed on observations, the facility has failed fo
I maintain the building free of hazards by nol ;

storing axygen containers sacurely 1o pravant i
i them from falling cver or ralling around. This

could affect all persons in the facility as the | .
| ceygen containers could fall over, damaging the [

cylinder or nozzle. | |

Findings include;

! a- There are oxygen boltles in Room 342
' that are nol properly supported.
b- There are oxygen boitles in Room 214
that are not properly suppaortad,
c- There are cxygen bottles in Room 241
that are not propearly supporlad,

2- Based on observations, the facility has failed to
maintain the building free of hazards by not

| securing grab bars tightly to the wall, This could

| affect parsons who may need the assistance of a |
grab bar when seating or rising from the
commoda.

Findings include:

a- The grab bar beside the commaode in
the unisex Bath on the 3rd Floor is loose,
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3- Based on obsemvations, the facility has failed to
maintain the building free of hazards by nof
securing the commode seat tighily to the
| cormmode. This could affect anyene who may use
| the toilet by allowing them to slide off the
commaode

Firndings imclude:

a- The seat is loose on tha commoade in
the Unisex Bathroom on the 3rd Floar

b- The seat is leose on the commade in
tha Unizax Bathroom an the 2nd Floor,

| 4- Based on observations, the facility has failed to
maintain the emergancy axiing from the
refrigerator, This could allow a person to become
locked in the rafrigerator with no way of exiting in
the evant of an amergency.

Findings includs;

a- The emeargency exiling hardware on
the inside of the refrigerator is broken
and cannol be turned (o release the lock.

C 188 Building Equipment Maintained Safe, Operating | C 188

SECTION 0300 - PHYSICAL PLANT |
108 NCAC 13F 0311 OTHER
REQUIREMENTS
{a) The building and all fire safety, electrical,
mechanizal, and plumbing equipment in an adul
care home shall be mainiained in a safe and
operating condition.

| (k) This Rule shall apply to naw and exisling

! faciliies with the exceplion of Paragraph ()
which shall not apply to existing facilities.
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This Rule is not mel as evidenced by:

| 1- Based on cbservations, the facility has failed to |
ensure that the building is safe by nol maintaining |
the fire resistance of building components. This |
deficiency directly affect all residents, personnel, |

| and visitors by allowing the possible spraad of

| smoke beyond the compariment of origin.

Findings include:

g- There is a kick-down device on tha |
carridor door of the Staff Breakroom, |
b- There Is a kick-down devica on tha
carrider door of the Maintenance Office. |
e~ In the Communily Laundry Rooms, i
there is & hole approximately 1-inch in I
diameter above the door for data cabling _
that is nol sealed, |
d- In the 18t Floor Storage Room, thera is
a communications conduil that is not
sealed on tha ends.
e- In the 1s&l Floor Storage Room, there
are several alectrical conduits where the
wall abawve them is not sealed.
f- Ir the Main Mechanical Room, there is
a hole around a conduit abave the cormidor
door that is not sealad.
g- In the Main Mechanical Room, there is
| a condull above the telephone eguipment i
that is not sealed an the end. |
| f- I the 3rd Floor in the Laundry, there is
[ an open gap above the door al the closer.
i- The corridar door o the Maintenance
Office does not latch when closed

2- Based on observations, the facility has failed to
malnitain the safety systems in operating
| condition. This could affect all occupants of the | |
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building in the event of a power failure,

Findings includa:

i There iz a pattern of emergency lights that
do nat illuminate on baftery. Locations o
include bul nof limited o

a- EL #96
b- EL #28
c- EL 814
d- Stair 1, Level 1

| 3- Based on cbsemvations, the facility has failed to

| maintain the building electrical system safa and
aperating. This deficiency may affect those
persons using the recepiacles by allowing the
possibility of electrical shock.

Findings inlcudea:

a- In the Beauty Parlor, there are guad
GFCI receptacies beside the bwo sinks

that are within 2 feet of the sinks bul are
not GFC| profected,

b- There is a light fixture in the 2nd Floor
Storage Room that is nod secure to the wall.
- There i an open junction box on tha
ceiling in the Main Mechanical Room.
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Name of Community:

Address:
License number:
Inspection date(s):

Mame and Title of Sunrise Repres

Sunrise Senior Living

Erighton Gardens of Raleigh
3101 Duraleigh Road Raleigh NC 27612

Plan of Correction

HAL-092-024

11118

entative Signin lan of
Correction: 7;
Jaime P. o, Executive Director i' :
Signature of Sunrise Representative: fﬁi e
Date of Submission: 2~ Ze-1(6 { / ) -
Target Date M,
Regulation kxy Jach ; Plan of Correction
Correction will
be completed PR :
Section .0300 A. With respect to the specific resident/situation cited:
104 NCAC 13F
0304 Plans and Residents, team members, and visitors did not expearience any
Specifications | negative outcomes.
c116 2/BM1M8 | Executive Director reviewed with Maintenance Coordinator the
requirements needed when seeking to make changes to the
magnetic locking systems in an Adult Care Home,
2/25/16 Maintenance Coordinator is working with outside contractor to
install & switch key release buttons on the exit doors in the
Reminiscence neighbarhood. This work will be completed by
22518,
B. With respect to how the facility will identify
residents/situations with the potential for the identified
CONCerns:
2/BM8 The Executive Director and Maintenance Coordinator

2012612016 through
2/29/16 & ongeing

completed walking rounds of the Reminiscence neighborhood
to identify all exit doors that require a switch key release
button. No doors were identified or observed as requiring a
key release button.

Maintenance Coordinator conducted training with team
members on the three shifts on 2726 - 2129, regarding the
switch key release button function, Maintenance Coordinator

will continue to conduct refresher with staff members through

Page1of 7

Responses an the enclased plan of cornection do not constifute an sdmission or agresment of the
truth of the facls aleged or the conclusion set forth in the regulatory report. The responses are
prepared solaly a5 a matter of compliance with law.



Regulation

Target Date
by Which
Correction will
be completed

Plan of Correction

2/29/16 to ensure knowledge of the switch key release button
functicn.

1212516 and

C. With respect to what systemic measures have been put

into place to address the stated concern:

The Maintenance Coordinator has added the switch key
release buttons to the monthly preventative maintenance
checklist to ensure they are working properly once installed,

Maintenance Coordinator conducted training with team
members on the three shifts on the following dates 2/26 -

Maintenance Coordinator will continue to conduct refresher
with staff members through 3/31 to ensure knowledge of the

Maintenance Coordinator/Designee will complete in-service
for new hires as part of the onboard training to ensure all team
members have knowledge of the function and lacation of the

D. With respect to how the plan of correction will be

ensuring implementation and ongoing compliance with all
compeonents of this Plan of Correction and addressing and

ensuring the status of this Plan of Correction Is reviewed and

ongoing
2/26/2016 through
2/28/16 & ongoing | 2/29, regarding the switch key releass button function.
switch key release button function.
2/BM16 & ongoing
switch key release butions.
monitored:
Ongoing The Exacutive Director or Designes is responsible for
resolving any variance that may occur.
The Executive Director or Designee is responsible for
2/24/16 and
Ongoing

discussed at the monthly Quality Assurance/Performance
Improvement meetings and action inifiated if required.

Page 2of 7
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Regulation

Target Date
by Which
Correction will
be completed

Plan of Correction

| Section .0300-
Physical Plant 10A
NCAC 13F .0306
Repaired

C1e4

Housekeeping and |
Furnishings-Clean, |

1M2Me6

112186

1/20/16

215116

2115186

L

Ongoing

212418 and

A. With respect to the specific resident/situation cited:

Maintenance Coordinator extracted the carpet in room 357,

Maintenance Coordinator tightened the drawer pull on the
vanity in the bathroom of room 164,

Maintenance Coordinator installed new ceiling tile in the
Activity Room and in the Reminiscence (special care)
Neighborhood living room. _

B. With respect to how the facility will identify
residents/situations with the potential for the identified
Concerns:

The Executive Director and Maintenance Coordinator
completed walking rounds to identify needed repairs or
cleaning. No repairs or cleanliness issues were identified.

C. With respect to what systemic measures have been put
into place to address the stated concemn:

The Executive Directaor and Maintenance
Coordinator/Designee will conduct monthly walking rounds of

| community as a component of the preventative maintenance

program to check for cleanliness, and repair status.

Any issues identified during rounds will be documented and
resolved,

D. With respect to how the plan of correction will be
monitored:

The Executive Director or Designee s responsible for

| ensuring implementation and ongeing compliance with all

components of this Plan of Correction and addressing and
resolving any varance that may ocour.

The Executive Director or Designes is responsible for 1

Page 3of 7
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Target Date

Plan of Correction

ensuring the status of this Plan of Camrection is reviewed and
discussed at the monthly Quality Assurance/Performancs
Improvement Meetings and action initiated if reguired.

A. With respect to the specific resident/situation cited:

Assisted Living Coordinator put racks for the oxygen bottles in

Maintenance Coordinator tightenad the grab bar beside the

Maintenance Coordinator tightened the commode seat in the
Unisex bathroom on the 3 floor and 2™ floor.

Maintenance Coordinator installed a new emergency exifing
hardwara on the inside of the main refrigerator.

B. With respect to how the facility will identify
residents/situations with the potential for the identified

The Executive Director and Maintenance Coordinator
completed walking rounds to identify needed repairs, to check
oxygen storage, and to check equipment functionality. No

C. With respect to what systemic measures have been put

Regulation by Which
Correction will
- be completed
Ongoing
Section .0300 104
| NCAC 13F 0308 .
Housekeeping and | 2/816
Furnighings C168 rooms 342, 214, 241,
1216
commade in the unisex bath on the 3" floor.
112186
218186
CONCerns:
215116
issues were identified.
into place to address the stated concern:
211516

The Executive Director and Maintenance
Coordinator/Designee will conduct monthly walking rounds of
community as a component of the preventative maintenance
program to check for cleanliness, and safe storage or oxygen,

and eguipment functionality.

Page 4 of 7
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Target Date

| Regulation by Ahich Plan of Correction
: Correction will
be completed B 3
Any issues identified during rounds will be documentad and
resclved.
D. With respect to how the plan of correction will be
monitored:
The Executive Direclor or Designee is responsible for
Ongoing ensuring implementation and ongoing compliance with all
components of this Plan of Correction and addressing and
resolving any variance that may occur.
The Executive Director of Designee is responsible for
2/24/16 and ensuring the status of this Plan of Comrection is reviewed and
Ongoing discussed at the monthly Quality Assurance/Performance
Improvement Meetings and action initiated If required.
Section 0300 10A A. With respect to the specific resident/situation cited:
NCAC 13F .0206
Housekeeping and 111216 The Maintenance Coordinator removed the kick-down device
Furnishings on the corridor door of the Staff Break room and the
c188 Maintenance Office.

112118 The Maintenance Coordinator applied fire caulking in the
Community Laundry Rooms.,

The Maintenance Coordinator applied fire caulking in the 1%

11216 floor storage room communication conduit and electrical
conduit,

11121186 The Maintenance Coordinater applied fire caulking in the
conduit above the corridor door and above the telephone
equipmeant in the Main Mechanical Room.

1121186 The Maintenance Coordinator installed drywall to seal the gap
above the door in the 3 Floor Laundry

11216 The Maintenance Ceordinator adjusted the corridor door to
the Maintenance Office so it latches when clozed.

213118

The Maintenance Coordinator replaced the bafteries in the
amergency lights on fixtures EL #96, EL #28, EL #14, and

Page Sof T
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Regulation

Target Date
by Which
Correction will
be completed

27316

21315

213186

Plan of Correction

21518

Stair 1, Level 1.

Tha Maintenance Coordinator installed a GFCI protected
receptacle in the Beauty Parlor.

The Maintenance Coordinatar sacurad the light fixture to the
wall in the 2" Floor Storage Room.

The Maintenance Coordinator installed a cover on the junction
bex in the Main Mechanical Room,

B. With respect to how the facility will identify

- residents/situations with the potential for the identified

concerns:

The Executive Director and Maintanance Coordinator
completed walking rounds to identify needed repairs to the
building and physical plant systems. No repairs were
identified.

2115186

C. With respect to what systemic measures have been put
into place to address the stated concern:

The Executive Director and Maintenance
Coordinator/Designee will conduct monthly walking rounds of
community as a component of the preventative maintenance
program to check for repair status and physical plant systems.

Any issues identified during rounds will be decumented and
rezsohved.

Ongoing

2124116 and
Ongoing

D. With respect to how the plan of correction will be
monitored:

The Executive Director or Designee is responsible for
ensuring implementation and ongaing compliance with all
components of this Plan of Correction and addressing and
resolving any varance that may occur.

The Executive Director or Designee is responsible for
ensuring the status of this Plan of Correction is reviewed and
discuszsed at the monthly Quality Assurance/Performance

Page G of 7
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Target Date

Plan of Correction

! Improvement Meetings and action initiated if required.

Regulation by Which
Correction will
be completed
I
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