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[mifial Comments

feport of & Bicnnial Survey by Bty 5. Bryant
conducted on OB/ZEE01E.

Racords indicate this lfaclity was first Reernsad an
ORA 712000, The facility is curently licenzed for
55 Bads with a 24 Bad Spacis| Care Unil.
Therafore the faciity was surveyed for
canformance with tha appicable portions of the
2006 Rules for Licensing of Adult Gare Homas of
Seven or Mora Beds and applicable portions of
the 1995{19080 Rev) Edilon of the Morth Canling
Building Codeds), Institutional Qecupancy and fhe
1996 Rules for Licenaing of Adult Care Homes of
Seven or Mare Beds In effect at the fime of inilial
licasLra.

Must Have Current San. & Fire Safely Reports

SECTION 0300 - PHYSICAL PLANT

- 10ANCAGC 13F 0302 DESIGH AND

COMNSTRUCTION(

f) The facilily shall have cumrant senitabion and
fre @nd buikiing safety inspection reparts which
sheall be maintained In the heme and available fr
e

Trils Rule s not met as evidenced by

1, Basad on intervews with stalf rremibiers tho
facilily did not have the cusrent firs and building
gafaty inspaction reports mairdalned in e homd
and available for review,

| Finding on DBF252016:

a_ The fire official's inepection repart, fire alarm
syatem Inspecilon rapart, &nd fire gprimkles
inspection reports wiers not available on site for
reyienw by [he sUneyor.
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{2) This Rule shall agply to new and slsting
facilifios.

This Rule s not met as evidenced by,
1. Based an cbearvation the facllity is not fres
from unpleasant odar,

Fimding on DH2E201E

a. Room B17 - There i8 & strong uring odor in e
soom. The odor did not kessen for the duration of
time e BUrvEyor was on Eite,

¢ 76 Bedroom Fumishings-Clean Towel, Towsl Bar C 175 Cs

SECTION 0300 - PHYSICAL PLANT

104 MGG 13F 0306 HOUSEKEEFIMNG AND
FLRMISHINGS

{b) Each bedrocam shall nave the Following

' furnishings in good regair &nd clean for each
rasident:

{71 Individual clean towel, wrash cloth and towel
bar in the: badreom or an adjoining bathroorm, afd
{&) Thia Rule shall apply to new and existing
facilities.

This Rule is rot met as evidenced by
4. Ty Faciilty did net provide reguired furrishings
for each resident in good repal.

¢ 164| Housekeeping and Furnishings-Ciean, Ropaired | © 164 ia) Fire w#larshall | Frre .#ﬂrﬂ'
Anty Auaye! Froi . rf?n.rﬂ e

SECTION .0300 - PHYSICAL PLANT

10/ NCAC 13F 0305  HOUSEKEEPING AND TR D

FURMISHINGS |

(a) Adult care homes arm;}:m s

{1} have walls, cellings, foars ar foor |

covarings kegA clean and in good repair; ' tal Roven B s bege |

(2) have no chronic unpleasant ooors; (ggem (A Ny (leaaL o Chiareal
(3} have furnibure clean and in good repalr, ik gl P BE L = T
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SECTION 0300 - PHYSICAL PLANT

A0A NCAG 13F 0311 OTHER
REQLAREMENTS

{a) The buiding and al fire gafely, eleciizal,
myechanical, and plumbing gauipment in an adult
care ivame shall be maintained in a gafe and
opereting condition.

{lK} This Rule shall apply to new and exisling
faciitles wilh the exception of Paragraph (2}
wrhich sha not apply 1o existing facilities.

This Rule & not met as evidenced b

1. Basad on ooservation the Faciliby was not
risaintained in a safe mannar by & fallure to
maintain ehectrical pmergancyisalety redated
equipment in cperating condition. This could
pffact nocupants of te facility if paths of egress
and exits were not uminaied during a powear
aubage.

Findings on 08262018
a_ " Hall, 5.C.U. - The wall pryorunled emergency
fight did nod cperate on battary powes whien
tested. Note; Repsired white the surveyor was on
sl

k. *B" Hall, Side Porch - The The wall mounted
amarmency lght did not oparaie on battery power
whan testad,

| 5 paged on obsarvation alectrical
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1 Fria k. . |
Finding on ORE2E201E: M:"‘ﬁ""“"',‘"ﬁ I'“"ji-" ""r"'-'zli' hi Eae
a, Ot of B checks for iowel racks in resident "l.- egidents TEIL ""Q;"".,:_h e iy
rooms ihe towsl rack was gllher missing or Wi ® ladear proviebe .
broken. o Paesgetal el ﬂ#a-i_,lruhm
BRE  Amrg BetS AD ML €
5 13'3' Buslding Equipment Maintaired Safe, Operating | C 198

1=2

Ve “Thaas 3 950 wins H{:m'.'fcr"
e e Sulvenor o TL

H:! TR < de ?ﬂ'—"‘ﬁ-ﬁlﬂx evwie iy
;1:'}\} Y meped ﬂf.?"l.h-d:r.'ﬁ' m_\F

1
Thalinn of Fealh Servies Fguiskicn

ETATE FORM

ubu-r"v-mh, '?[._»f .:r"u-l
|
1Sl i conlivarien nanel 3 of B




[~ g TATEMENT OF DEFICIENGIES
AN PLAH OF GOMRECTHIN

L H

PRINTEL: [arZ2/2015
FORM ARPROVED

'} FRCVIDERSUPPLIERICLIA
| HTIF KT KM SLINTREF;

HALDEEDLI

%) MULTIPLE CONETRUGTICN
. BUTLDBEE 09

B.WWING

MAME OF PROVIDER Uft SUPPLER
CARILLON ASSISTED LIVING OF HILLEBORD

STREET ADCAESS, CITY, BTATE, 2IF CODE

1911 DRANGE GROVE ROAD

HILLSBOROUGH, NG 27278

{3 DATE SURVEY
CoMPLETED

08252016

- e e e e .

i) D
PREFIX
TG

SEUMREY ETATERENT O DEFICIENGES
(EACH DEFIGIENCT MUET BE PRECEDED BY FULL
FEFULKTORY OR LG IBEHTIFYING BFORMATION]

]
PREFIR
ThEG

L FROMDERS PLAN OF COARECTION
H COARECTIWE AGTICH SHOULD BE
CHOEE-REFEREMCED T THE AFFRCPRIATE
DEFIGIENCY)

(23]
SIPLETE
TE

G 184

| myalntalved in operating conditian, Failure i

Cantmaead From page 3
amerpencylsafoly relabed equipment is not being

maintaln electrical emergency safely gguipment .
in aperabhe condiln pould effact oocupans of
the facilily if the equisment did not function when
and a5 required.

Finding on 0B/25:2016:
5. The Direclional flumingted axil sign did not
aoerale on balbery power when tested

3. Based on observation there |s a fallure to
maintain the facility's fire salety equipment ina

| gafe operating cordition. The gecwpants in fha

| faciity could be efiectsd if doors do nol letch and
remain closed as requined 5o &8 to lipmit the
spread of smoke of fire {0 the area of orgln.

Firwding on 08/28/2016:

a. Resdent Carn Coordinator - The door did niod
tatch 1o shut when it was pulled chosed, Mot
Rapaired while sUPEYDT %33 00 slte.

C 168

4 Baged on observation there ie a fature o

malntain the fackity's fire aafaty systams in a sata
manrer, Panetrations or holes in Fire reslskant

| rated ceilings could etfect the oioypants of the
facility by allowing fire and smoke to spread

' peryond the arca of arigin.

Finding on 08/25/2018

a Bulliding Systems Room - There & 3 gap in the
fire: rosistant rated celing where it is panetrated
by cabling,

b. Building Systems Room - Thisrs s an opean
endod cable sieeve that penetrates the fire
reslstant rated celling.

| 5. Based on obearvation there is & fallure o
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install and maktain required phimbing sobely
devices or equipment. The absance of Ihe
backilow type plumbing safety devices could
offect ai oocupants of the facity if the demestic
water supply 1o bacame conlaminatad.

Finding on 082672018
a. Salon - The hand hald rinse warnd had na

| vigible anti-siphonAVECUL Dreaker inslaked,

L 1£NJ Exnaugt Vanblalion

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F .0311 OTHER
REQUIREMENTS

ig) The spaces listed in this Paragrach shall e
provided with exnaust vontilafion at the rate of
hero GUBAC el per minute per square fool. This
requirement does not apply to faciilies ficersed
hefora April 6, 1864, with natural ventilation in
these specified spaces;

(1) sobed linen storage;

(2} soll utiliy reom;

{3) bathrooms and ket rooms;

[4) housekeeping closels, and

(5] Taumdny areas,

(k) This Rule shalt apply to new and existing
facilties with the excepticn of Paragraph (2)
whieh shall not apply ko existing facilities.

| This Rube is not met a5 evidenced by
4 Based on chservation the facility did niot have
raquired exhaust provided a3 ragulred.

Finding on 0812672016

. The cenlral exnsust system was not operating.
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