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Initial Commeants

| Canstruction Section Biennial Sureey report by
| Frank Strickland and Billy Bryant en 104182017

| This facility was first licensed far licensure on or

about 01/16/1986 for One-Hundred Fifteen {115}
Bads, including Twenty-Five [25) Special Carg
Beds, Based on the above information, the facility
i& required to meet the 1896 Minimum and
Dasired Slandards and Regulations for Homes
for the Aged and Disabled; the applicable portions
of tha 2005 Rules for Adult Care Homeas of Seven
ar More Beds; and the 1885 Marth Carolina State
Buiding Code Section 405.1- Group |,

| Deficiencies have been cited and a Plan of
| Carrection is required,

Existing Licenaed Fac- Mo less than '71 Rulas

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHY¥SICAL PLANT REQUIREMENTS

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

121 Except where othaerwise specified, exisling
licensed facilities or porions of existing licensed

facilities shall meet licensure and codea
requirements in effect af the fime of construction,
change in sarvice or bad count, addition,
rencyvation, or alleralion; however in no case shall
the requirements for any licensed facility where
na addition or remavation has been made, be less
than those requirements found in the 1871
"Kinimnur and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",

| copies of which are avaiable at the Division of
Health Service Regulation af no cost;
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FORM AFPROVED
Divisian of Health Service Requlation
STATEMENT QOF DEFICIENCES (4] PROVIDERSUPPLIERCLLY (32} MULTIPLE CONSTRUCTEIN [Xd) DUTE SURVEY
AMDPLAN OF CORRECTION ICENTIFICATICN NUMESR: A BURLOBSS: O COMPLETED
HALDS2024 B. WING 10M8/2017
HARE OF PROVICER OR SUPPLER STREET ADDRESS. CITY, STATE, ZIP CODE
3 DURALEIGH ROAD
BRIGHTOMN GARDEMS OF RALEIGH RALEIGH, NG 27612
14 10 SUMSARY STETEMENT OF DEFICIEMCIES 8] PROVIDERS PLAN OF CORRECTION E]
PREFIX {EACH DEFICIEMCY MUST RE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHAULD BE CORELITI
THG REQULATCRY QR LEC IDENTIFYING INFORRMAT IOM) 2 FTE CAOSS-REFERERCED TO THE AFPROFRIATE DATE
DEFICIEMCY)
CAM | Continued From page 1 C101
This Rule is nat met as evidenced by; .
1-Based on chservations, this facility has not |
| meet the code requiremeants in effect at time of
construction or ranavalion.
Findings on 104 B/2017
Thers is nof 8 main over-ride emergancy relaasa The main ocver ride release swifch s 101817
switch to de-energize the magnetic locking located in the Medication office in
system in tha Memary Care UniL. Memory Care Unit. This was not
) prasented by former Adminsirator at
2-Based on observations, this facility has not tirme of inspection.
meet the code reguiremeanisin affect at time of
construchion of rencvatiaon. The releasze switch key is not needed | 101817
Findings on 10/18/2017 _ _ to deactivate the magnetic kocks in
Al Staff that assists in the evacuation of residents Mermay Care Unit.
| in the Memory Care Unit did nol carry ameangency
release swilch keys,
Ciss H keaping-Maintairned Free of Hazards C1e5
FHSSRESpnEE Fugs have been remaoved from 1W20M7
SECTION 0300 - PHYSIGAL PLANT resldent rooms cited 168 and 358,
10A NCAC 13F 0306 HOUSEKEEPING AND We advised families that rugs are not

FURNISHINGS

(a) Adult care homas shall:

{5) be maintained in an uncluttered, clean and
arderly manner, free of all obsiructions and
hazards;

(&} This Rule ghall apply to new and existing
facilities,

This Rule is not mal as evidenced by
1-Based on observation, this facility has not
preventad all floors fram being free of
abstructions and hazards,

Findings on 10M1/2017:

The following reoms have rugs in place creating
trip hazards:

(&) Room 166

allowed in the communtly dua o
irip hazards and absiructions.
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SECTION .0300 - PFHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS

| {a) The building and all fire safety, elactrical,
| mechanical, and plumbing equipment in an adult

cara home shall be maintained in a safe and
operating condition.

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

| This Rule is not mel as evidancead by

1-Based on observalion, this faciliy has failed to
maintained in a safe and operating condition the
emergency lighting,

Findings on 10M&2017:

The emergency wall lighis that are located at the
following locations did not iBuminate when tested
in the emergency mode;

{a) Stair 1/Level 1

(o) Stair 2/Level 1

) Kitchan/Dietian Office

| 2-Bazsed on cbheervation, this facility has failed to

maintained the magnetic halding devicas in a
good operating condifion,

All emergency lights have been
repaired or replaced. They have all
been iested and are funclioning
properly. They are inspected manthly

to ensure they are functioning properly |

AND PLAN OF CORRECTION DEMTIFICATION NUMBER: A, BUILDING: B
HALDS2024 B. WING - 10/M18/2017
HAME OF PROVIDER 08 SUPPLER STREET ADDRESS, CITY, STATE. ZIF CODE
1101 DURALERGH ROAD
BRIGHTOMN GARDEMS OF RALEIGH RALEIGH, NC 27812
%4y D SUMMARY STATEMENT OF DEFICIEMNCIES I PROVIOER'S PLAK OF CORRECTION fEL]
PREFILX [EACH DEFICIEMCY MILST BE PRECEDED BY FULL PREFIE JEACH CORRECTIVE ACTION EHOULD BE COMPLETE
TaG REGULATORY OR LED IDENTIFYRE INFORRMATION] MG | CAOSS5-REFERENCED T THE APPROFTIATE DATE
BEFICENEY)
C 15| Continued From page 2 C 166
| {b) Room 358
Z-Based on observation, this facility has not
maintained the floors in a clean condition.
Findings on 101172017 [
Huumg'laﬂ had an excessive amount of spots in Raoom 180 floor has baan cleanad and | 102417
the carpet. treated.
188 Building Equipment Maintained Safe, Opearaling C 183

12817

Jnasion af Health Service Regulalion

STATE FORM

bl SlE2z1

If zanfnustion ahaal el 5



PRINTED; 102502017

FORM APPROVED
Division of Heaith Service Regulation
STATEMENT OF DEFICIESCIES K1) PROVIDERSUFFLIERICLLA, (X2} MLULTIPLE CONSTRUCTION [0 DATE SURVEY
A0 PLAN OF CORRECTION ICENTIFICATICN HUMBER: A BUILDING: 01 COMPLETED
HALDZ2024 0. Wik 10/18/2017
MANE OF PROVICER OR SUPPLER ETREET ADCAESS, CITY, STATE, ZIP CODE
M DURALEIGH ROAD
BRIGHTON GARDENS OF RALEIGH RALEIGH, NC 27612
e o | SUMMARY STATEMENT OF DEFICIENCES I FROVIDER'S FLAN OF CORAECTION e
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FLULL PREFIX (EACH CORRECTIVE ACTIN SHOLULD BE COMPLETE
1A REGULATORY OR LSC IDENTIFYEG INFORMATION) TAG EHUEE-REFEREEEFIEUH:__ ?Hl:l]h APPROPRIATE DATE
¢ 188 Continued From page 3 o 188
Findings on 1T0MB2017; )
The magnetic holder has came unsecured fram Magnetic holder has been replaced | 10730017
the daor in Room 351, for room 351, |
| 3-Basad an observation, this facility has failed Lo
maintained in a safe and cperaling condition the
emargency axit signage, Thiz could affect all
regidents, staff and visitors if the egress pathways
ware nal indicated in an event af an emergency.
Findings on 107182017 . All Exit signs have been repaired or | 10030017
Tha fallowing following locations have axit replaced and are functioning
signage that does nol illuminate went tested in properly. They are inspected monthly
the amargancy mode: ) P
(2] Outside West Family Room? Level h::':nsrl-llm they are funcitoning
| (k) Exit Sign 36 not secure to celling properiy.
| 4-Based cn absenvation, the facility has not
maintained alectrcal ground-faull protection in
wet areas.
Findings an 10/M1&/2017; _ The GFCI in East Family Room/ 10024117
There s not a GFCI for the receptacle that is on 9 laval has bean installed.
the right-hand side of the sink in the East Family
Roomd'? Level
188 Exhaust Ventilation 188

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
RECQUIREMENTS

{g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
twio cubic feel per minute per square fool. This
reguirement does nod apply to facilities licensed
before Apr 1, 1984, with natural ventilation in
these specified spaces;

(1} soiled linven storage;

Ciisian of Heallh Sandca Ragulalicn
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The mechanical exhaust system is nat
axhausting interior air al the following kocations:

| {a) Rooms (160-172)

{b) Rooms {180-194)
{c) Public Restrooms
{d} Bathique Roam

2-Based on observation, this faciliy has failed to
provide axhaust vanlilation where odors are

| generated,

Findings on 101 B2017:
The Staff Restrooms that are located intha
Senvice Hall da not havae mechanical vantilation.

vendar Thermal Tech, Intarior

iz scheduled quarterly under
preventive maintenance,

exhaust ventiliation insptechons

HALO92024 B. WING 10/18/2017
HAME OF PROVIDER OR SUPPLIER 5TREET ADDRESS, CITY, STATE, ZIF CODE
01 DURALEIGH ROAD
BRIGHTON GARDEMS OF RALEIGH RALEIGH, NG 27812
Xy D SUMMARY STATEMEMNT QF DEFICIEMCIES L] PROVIDER'S PLAN OF CORRECTION LEL]
FREFIX [EACH DEFICIENCY MIUST BE PRECEDED BY FULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGAULATORY OR LSG IDEMTIFYING INFORMATION) TaAG CROSE-REFERENCED TO THE AFFROPRIATE OATE
DEFICIENGY)
C 128 | Continued From page 4 C 193
(2] soll wtility room;
i(3) bathrooms and todal roams,
4] housekesping closets; and
(5] laundry aresa.
ik} This Rule shall apply fo new and axisting
facilities with the exception of Paragraph {g)
| which shall nat apply to existing facilities.
This Rula i not mel as evidenced by:
1-Based on abservation, this facility has feiled lo
provide an interor anvironement, by nob providing
verntilation whera adors are generated.
Findings an 10M&2017: All interior exhaust ventiliation have | 117247

been repaired through our contracted
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