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{ Report of a Construchion Section Bisnnial Survey
| by Suzanna Fay conducted en August 2, 2017,

Records indicata this facility was first icansed on
March 25, 1991, The facility is currently licensed
for 62 Beds, Therefore the facility was surveyed
for conformance with the 2005 Rules for |
Licensing of Adult Care Homas of Sevan or More
Beds, the 1931 Rules for Licenzing of Adull Care
Homes of Sewen or More Beds in effect at the
time of indtial licensura and appéicable portions of
the 1591 Edition of the North Carclina Building
Code(g), Institutional Oocupancy,

G142l Jlanitor's Clossfs-Locked C143

SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0305  PHYSICAL
ENVIROMMENT

{f} The requirements for storage rooms and
closels are:

(B} There shall be separale locked areas for
sioring cleaning agents, bleaches, pesticldes,
and gther subsiances which may be hazardous if
ingested, inhaled or handled. Cleaning supplies
shall be menitored while In use,

This Rule is not met as evidenced by
1, Oheervations revealad that hazardous
materials were-not kept in 2 locked ares,

Findings on August 2, 2017: Se E"
&, Two of two janitor's clozets were nat locked at )

the ime of this survay. The rooms contamed
cleaning agenis. AT e

~|
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SECTION .0300-P
ENVIROMMENT

caondition;

I eandilion.

| b, Several sactions
| gable puiside of the

FURNISHINGS

(&1 heve no chronic
(3 heve fumiture ¢l

facilties.

C 18| Conbinued From page 1

104 NCAC 13F 0305 PHYESICAL

{m} The requirements for outside premises are:
(1} The outside grounds of new and existing
facities shall be maintained in a clean and safe

This Rule is not met as evidenced by
1. Observations ravealed that the outside
| grounds were nat maintained in & clesn and safa

Findings an August 2, 2017

8. Asection of the exterior saffit has fallen out af
the trond left comer of the facility and there was

| evidence of pesis nesting in the opening,

C 164] Housekeeping and Fumishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0306  HOUSEKEEPIMG AMD

{a) Adult care hames shall:

{1} have walls, cellings, and floors ar floar
ceverings kepd clean and in good repair;

| (e} This Rule shall apply to new and mxisting

This Rule is not met as evidanced by:
1. Obsarvations revealed that the facdity faded to
maindain the walls in good repair,

Findings on August 2, 2097

HYSICAL PLANT

of siding wera loose at the
exit by the Laundry Room.

unplessant adors;
san and in good repair;

C 180
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C 168

Continwsed From page 2

&, There was 3 large hole in the back wall of the
Med Room and the walls were heavily scuffed.

2. Observations reveeled that the facility faded o
maintam the flacrs in good repair.

Findings on August 2, 247T;
&8, Room 206 - ong floor tile was broken naar the
closat,

Housekaaping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0306 HOUSEKEEFING AND
FURMISHINGS

{a&) Adult care homes shalk

{5) b= maintained in an uncluitered, clean and
orderly manner, free of all obstrections and
hazards;

| (e) This Rule shall apply to new and existing

| facitias.

| This Rule is not met as evidenced by

| 1. Based on cbservation tha facilty was not

. maintained free from hazards due 1o axygen
botties thal are stored withoul any means of

| restraint to prevent them from falling or being

[ knocked over. Oxygen botiles that are improparly
stored may present a danger 1o the occupants of
the faclity.

Findings on Auwgust 2, 2017

a. Staff Storage al the Nurses' Station-two
oxygen bottles were sitting on the floor without
any resfraints.

b. Rioom 208 - ane axygen botlle was stored in a
| cardboard box with other lems and no restraints.

G184
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Buildirg Equipment Meintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(&) The building and all fire safety, slectrical,
mechanical, and plumbing equipment In an adult
care home shall be maintained in a safe and
oparating condition. '
{K} This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)
which shall not apply to existing facilities.

This Rule is nof met as evidenced by:

1. Based on observation, the faciliby's emergency

equipment is not maintained in operating
condition, Failure to maintain the emergency
eguipment in operating condition couwld effect
cocupants of the facility by not providing a safe
means of egress.

Findings on Augusi 2, 2017:
a. The exit lightisigns were nol working on
battery backup in the follwing locations;

1} the front door,

2y 100 hall side of the cross comridar doors.

3) 200 hall side af the orass coffidar doors.
b. The emergency lights were nod working at the
following locations:

1) in the corridor by Ricom 202,

2} the dining room.

3} in the corridor bebeeen the dining and
kitchen doors.

2, Based on obsereation, the facility did nof
maintain the edectrical equipment in 8 safa
corditon,

Findings on August 2, 2017

G183
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a. Room 106 - the wall cutied by the bathroom
donr wias missing a cover plate,

3. Based on obaervation there s a fallure fo

maintain the building's fire safely aquipment

| systems in a safe condition. Holes or gags at
penefralions in the fire resistant reted ceilings

| could allow fire and smioke to spread beyond the

| arma of origin. '

Findingz on Auwgust 2, 2017; )

a. Fioom 107 - the call kght is not sacure to the
ceiling, leaving a gap al the penetration.

b, Feom 210 bath - there is 3 gap in the ceiling
around the heat detector,

4. Observations revealed that the plumbing
| equipment was nol maintained in good operaling
| eondition,

Findings on Auwgusi 2, 2017
| &, HC Bath (200 Hally - the tollet was “whistling®
| gt the ime of this surwey.

f §. Based on observation there |s a fallure bo

¢ maintain the facility's fire safely equipmentin a

| eafe operating condition. Docupants in the smoke
compartment could be effected if doors do not
completely cloze and kalch 1o help limit ke spread
of amoke or fire to the area of orgin.

Findings on Augusi 2, 2017:

a. Room 217 - one of the beds was blocking the
door; so that it would not cloge. The bed was

. mowved at the time of this survey.

| b, Foom 211 - the door did nod kateh without

| excessive forca,

| o, KEchen/dining doors - the right leaf was out of
| lime and did not close and latch,

e e
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Continued From page 5

5. Based on observation there is & failure 1o
mainfain the building's fire safely equipment
systems in a sale condgition, Holes or gaps al
penetrations in the fire resigtant reted ceilings
could allow fire and smake to spread bayond the
area of arigin.

Findings on Augusi 2, 2017

a. Wilchen water heater storage - there is a gdp
argund the pipe for the water heater electrical
where |t penetrates the fire resiztant rated ceiling.
b. Main Electrical Room - there is a gap around
the pipa by the electrical panel where it
panetratas the fire resisiant rated celling,

Exhaust Ventilation

SECTIOM 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{g} The spaces listed in this Paragraph shall be
provided with exhaust ventilation al the rate of
hwa cubic feel per minute per square foot. This
requirement does not apply to feclifies licensed
before Aprl 1, 1584, with natural ventilation n
ihese specified spaces:

(1) salled linen storage,

{2} soll utility room;

{3) bathrooms and toilet rooms;

{4) housskeeping closeis; and

{5) EBundny area,

{k} This Rule shall apply to new and axisting
facilifies with the exceplion of Paragraph {e)
which shall not apply fo existing feciities.

Thiz Rule is rat met as evidenced by:

1. Observations revealed that the facility did not
mintein exhaust vantilation at the rate of teo
cubic feat par minute per $quare fool in the
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required locations. :’F_'.:.t:.E _,-"_'-»"f[" TN EEAN
Findings on August 2, 2017;
a. Guest Women's Bath - the exhaust fan was
nat warking.
|
|
|
i
|
i
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Lawndale Manor Inc.

Assisted Living Facility AL
601 Lakeside Drive

Garner, NC 27529

919.662.0099

lawndalemanor1@yahoo.com

August 02 2017 Biennial Consfruction Survey Plan of Correction and completion
dates.

C1e9 1a.&b. Remove and replace defective back up batteries in exit
signs and emergency lights.
Completion date September 16 2017
Za. Replace broken wall outlet cover.
Completion date August 2 2017
3a. Secure and caulk any gaps around all call bell lights.
Completion date September 16 2017
b. Secure and caulk any gaps around heat detector in room 210
bath. Completion date September 16 2017
4a. Replace water inlat valve assembly in tank.
Completion date August 2 2017
oa. Relocate bed to proper location. Inform staff and family to keep
bed in current location and why.
Completion date August 2 2017
b. Adjust and lubricate latch mechanism.
Completion date September 16 2017
. Adjust door leaf and closure control.
Completion date September 16 2017
Ga. Caulk around pipe. Completion date September 16 2017
b. Caulk amum;l pipe. Completion date September 16 2017

C199 * a. Remove and replace exhaust fan,
Completion date September 16 2017
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Lawndale Manor Inc.

Assisted Living Facility [ ef 2_
601 Lakeside Drive

Garner, NC 27529

919.662.0099

lawndalemanor1@yahoo.com

August 02 2017 Biennial Construction Survey Plan of Correction and complation

dates.

C 143

C 180

C 164

C166

a. Lock all janiter's closets. Inform housekeeping staff as well as all
staff to be sure to keep all storage and janitor's closets locked
at all times.

Complefion date August 2 2017

a. Clean soffit area and replace missing soffit panels.
Completion date September 16 2017

b. Reattach loose sections of vinyl siding.
Completion date September 18 2017

1a. Patch and repair hole in sheetrock and cover lower portion of
wall with fiberglass panel to prevent future damage.
Completion date September 16 2017

2a. Remove and replace broken floor tile.
Completion date September 16 2017

a.&b. |dentify all reoms with oxygen boftles. Have all axygen
bottles stored in secure container or have extra bottles picked
up by medical supply company.

Completion date August 3 2017



