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Initial Comments

Report of a Construction Section Biennial Survey
by Ed Miller and Billy Bryant, conducted on
February 24, 2017.

Records indicates this facility was first licensed or
submitted on March 17, 1998, as a Home for the
aged. The facility is currently licensed for 160
Beds including a total of 48 Special Care Unit
beds. Therefore the facility was surveyed for
conformance with the applicable portions of the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Beds, and applicable portions of
the 1996 (1998 Revisions) Edition, of the North
Carolina Building Code(s), Institutional
Occupancy, and the 1996 Minimum Standards
and Regulations for Homes for the Aged in effect
at time of initial licensure.

Deficiencies were cited that require a Plan of
Correction.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

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

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect 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 facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
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copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:

1. Based on observation, the Building did not
meet the code requirements in effect at the time
of initial Licensing, by not providing all the
required exits or exit access doors with exit signs.
This could affect residents, staff and visitors by
not providing egress directions for a prompt
evacuation of the building.

Findings on February 24, 2017:

a. Corridor near Reminiscence West - the
elevator side of the pair of Corridor doors did not
have an exit signs directing you through these
doors.

2. Based on observation, the Building did not
meet the code requirements in effect at the time
of initial Licensing, by having exits with special
locking not equipped with all the required
components to comply with the building code.
This could affect residents, staff and visitors by
not providing egress directions for a prompt
evacuation of the building

Findings on February 24, 2017:

a. Corridor near Reminiscence West - there
was no emergency release switch on the elevator
side of the pair of Corridor doors.

b. Fire Alarm Control Panel - the special locking
system does not have a wiring diagram and a
system components location map posted at the
FACP.

C 166/ Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
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FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

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

This Rule is not met as evidenced by:

1. Based on Observation, the Building was not
maintained free of hazards, because the portable
medical oxygen cylinders were not being properly
handled/stored. This could affect all residents,
staff and visitors if cylinders fall, breaking their
valves, propelling the cylinder and turning it into a
dangerous projectile.

Findings on February 24, 2017:

a. Bedroom 361 - Six portable medical oxygen
cylinders were stored standing up not secured to
the structure.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observations, the Building fire
safety was not maintained in a safe and operating
condition. This could expose residents, all to
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fire/smoke if not contained in Room or
compartment of origin

Findings on February 24, 2017:

a. Electrical Room on 360 Hall - there were
several penetrations sealed with orange foam.
This orange foam is not approved for
penetrations through fire-resistance-rated
construction. Deficiency corrected before
Construction Surveyors departed the site.

b. Electrical Room 2-35 - there were several
penetrations sealed with orange foam. This
orange foam is not approved for penetrations
through fire-resistance-rated construction.
Deficiency corrected before Construction
Surveyors departed the site.

c. Electrical Room 2-35 - there was a conduit
cut open that was not firestopped as it penetrates
the fire-resistance-rated ceiling assembly.
Deficiency corrected before Construction
Surveyors departed the site.

2. Based on observation, the interior doors were
not maintained in a safe and operating condition.
Findings on February 24, 2017:

a. Staff Lounge - the corridor door was would
not close and latch because a nail had been
place in the stick.

b. Reminiscence West Living Room - inactive
leaf of the double doors was not equipped with an
automatic flush bolt to become the latched leaf so
the active leaf had something to latch into.

3. Based on Observation, the Building was not
maintained in a safe condition. This could affect
all by not containing smoke and fire in the room of
origin.

Findings on February 24, 2017:

a. Bedroom 321- the corridor door had a wedge
holding the door open, preventing the rapid
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release of the door with a light push or pull of the
door, to close and latch.

b. Bedroom 271- the corridor door had a wedge
holding the door open, preventing the rapid
release of the door with a light push or pull of the
door, to close and latch.

c. Bedroom 213- the corridor door had a wedge
holding the door open, preventing the rapid
release of the door with a light push or pull of the
door, to close and latch.

d. Bedroom 214- the corridor door had a wedge
holding the door open, preventing the rapid
release of the door with a light push or pull of the
door, to close and latch.

e. Living, Dining and Activity Rooms throughout
the Building - the corridor doors had chairs
holding the doors open, preventing the rapid
release of the doors with a light push or pull of the
doors, to close and latch

4. Based on Observation, the facility failed to
keep plumbing devices in a safe condition..
Findings on February 24, 2017:

a. Kitchen - the ice machine drain was piped
directly on to the floor drain, resulting in the
potential for the drain line to clog and
contaminate the ice due to backflow.

C 199 Exhaust Ventilation C 199

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation 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
these specified spaces:

Division of Health Service Regulation
STATE FORM 6899 OR4621 If continuation sheet 5 of 6



PRINTED: 03/14/2017

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
HAL092108 B. WING 02/24/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
615 SPRING FOREST ROAD
SUNRISE ASSISTED LIVING AT NORTH HILLS
RALEIGH, NC 27609
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 199 | Continued From page 5 C 199

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on Observation and testing with a thin
plastic sheet, the facility failed to maintain the
ventilation system in proper working order. This
could affect all residents, staff and visitors by
preventing the exhausting of odors.

Findings on February 24, 2017:

a. Bedroom 351 - the exhaust ventilation
system did not work, allowing a build-up of odors.
b. Soiled Linen 2-38 - the exhaust ventilation
system did not work, allowing a build-up of odors.
c. Laundry 1-44 - the exhaust ventilation system
did not work, allowing a build-up of odors.
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