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Initial Comments

Report of a Construction Section Biennial Survey
by Billy S. Bryant and Frank Strickland conducted
on 06/15/2017.

Records indicate this facility was first licensed on
10/02/1996. The facility is currently licensed for
105 Beds including a 39 Bed Special Care Unit.
Therefore the facility was surveyed for
conformance with the 2005 Rules for Licensing of
Adult Care Homes of Seven or More Beds and
applicable portions of the 1996 Edition of the
North Carolina Building Code(s), Institutional
Occupancy, and the 1996 Rules for Licensing of
Adult Care Homes of Seven or More Beds in
effect at the time of initial licensure.

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",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:
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1. Based on observation the facility did not meet
the building code requirements for special locking
in effect at the time of construction or renovation.

Finding on 06/15/2017:

a. A schematic wiring diagram of the special
locking system showing the devices and the
location of the electrical power supply was not
displayed adjacent to the fire alarm panel.

C 111 Must Have Current San. & Fire Safety Reports C 11

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Based on an interview with the provider one of
the required current (within the calendar year)
inspection report was not available for review at
the the time of the survey.

Finding on 06/15/2017:
a. A current fire marshal's inspection report was
not available for review at the time of the survey.

C 166 Housekeeping-Maintained Free of Hazards C 166

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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
hazards;

Division of Health Service Regulation
STATE FORM 6899 Z25H21 If continuation sheet 2 of 5



Division of Health Service Regulation

PRINTED: 07/11/2017

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

HAL013026

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: 01 COMPLETED
B. WING 06/15/2017

NAME OF PROVIDER OR SUPPLIER

MORNINGSIDE OF CONCORD

CONCORD, NC 28025

STREET ADDRESS, CITY, STATE, ZIP CODE
500 PENNY LANE, NE

(X4) ID
PREFIX
TAG

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

ID
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

(X5)
COMPLETE
DATE

DEFICIENCY)

C 166

C 189

Continued From page 2

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

This Rule is not met as evidenced by:

1. Based on observation there is a failure to
maintain the facility free from hazards.
Emergency means of egress/pathways must be
kept clear of obstructions and encroachments
and not used for storage. In the event of an
emergency requiring evacuation from the facility,
obstructing or encroaching on the means of
egress/pathways could effect occupants of the
facility by delaying evacuation.

Finding on 06/15/2017:

a. Kitchen Area Service Hall - The path of egress
was obstructed by items stored in the exit
hallway.

Note: Corrected while the surveyor was on site.

2. Based on observation the facility was not
maintained free from hazards due to oxygen
bottles that are stored without any means of
restraint to prevent them from falling or being
knocked over. Oxygen bottles that are improperly
stored may present a danger to the occupants of
the facility.

Finding on 06/15/2017:

a. Room 114 - Oxygen cylinders in the resident's
closet standing were stored upright and without
any means of restraint to prevent them from
falling over.

Building Equipment Maintained Safe, Operating

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

C 166

C 189
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(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 observation the facility's fire safety
equipment is not maintained in operating
condition. Failure to maintain fire safety
equipment in operating condition could effect
occupants of the facility if the equipment did not
operate properly to provide the required
protection function.

Finding on 06/15/2017:

a. Kitchen - A shelf is mounted over the stove and
appears that it would block the discharge from
the fire suppression heads if they activated.

2.. Based on observation there is a failure to
maintain the facility's fire safety systems in a safe
manner due to gaps in the fire resistant rated
ceilings. Penetrations, gaps or holes in fire
resistant rated ceilings could effect the occupants
of the facility by allowing fire and smoke to spread
beyond the area of origin.

Finding on 06/15/2017:

a. "B" Hall, Clean Linen Room - In the fire
resistant rated ceiling there is an approximately
2" gap along the perimeter of the recessed light
fixture.

b. Main electrical Room - There is a gap at the
PVC sleeve for the cable where it penetrates the
fire resistant rated ceiling.
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3. Based on observation the facility's fire safety
equipment was not maintained in a safe manner.
This could effect the occupants in the facility if the
fire safety equipment was prevented from
functioning as required.

Finding on 06/15/2017:

a. Laundry - The fire resistant rated door to the
laundry is held open by a magnetic lock which
releases on fire alarm and is also equipped with
an automatic door closer. Clothes hampers
stored in front of the washing machines would
prevent the door from completely closing and
latching.
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