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Report of Constructiaon Section Blennial Sursay
by Dennis Harredl and Suzanna Fay on
10-12-2017

Records indicafe this facility was first licensed on
11-18-199€, az a HA, The facility is curresntly
licensed for 104 Beds including an 88 Bad
apecial Care Unit, Therefara the facility was
surveyed for conformanca with the applicakle
portions of the 2005 Rules far Licensing of Adult
Care Homes of Seven or Mare Beds, and
applicable portions of tha 19596 (1893 Rey)
Editian, of the North Caraling Building Codels],
Instiutional Occupancy, and the 1936 Minimum
Standards and Regulations for Homes for the
Aged i affect at time of indial eansure.

©1079] Existing Licensed Fac- Mo less than 71 Rules 101

SECTION 0300 - PHYSICAL PLANT

100 NCAC 13F 0301  APPLICATIOM OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requrements for each agull
care home shall be apphied as follows

(2} Except where othersnse spacified, exsting
licensed facibbes or porions of existing licensed
facilities shall meat licensure and code
reguirements in effect at the time of construction,
changs in service or bed count, acdition.
ramovalion, or altergtion, hawever in no case shall
the reguirements for any licensed facility wihens
na agdition or renovation has been made, be less
than those reguirements found in the 1971
“Minimum and Desired Standards and
Regulations™ for "Harmaes for the Aged and Infirm”
copies of which are available at the Divigion of
Health egulation a1 no cost,
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This Bule |5 not mel as evidenced by

Basad on observation, the facility failed to
properly train staff on the lecation, use and
operation of components of the Special Locking
{magnetic locks). Staff that are not proparly
trained could fail to be able to assist properly in
the event of a required evacuaiion

Findifigs include;

& Some siaff wers unaware of the kocation and
use of the emergency relaase swilchas al the axit
doors,

b. Some stall ware unaware of the location and
use of the ceniral emergency release switches
£, Most staff were not able 1o opan the lock out
covers installed over some of the emeargancy
refzase switchas at the axit doors,

G150 Corridors-Free of eqguipment and Ohbstructions
SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0305 PHYSICAL
EMVIROMMENT

igl The requiremenis for carridors are:

(4] Cofridors shall be frae of all equipment and
oiher obsfructions

This Rule i not met as evidenced by

Bazed an observation, the corridor was not
mainizined free of obatructions.

Findings include

a, There were several in the corndor at the nurse
siation reducing the clear wadth to less fhan 4
feet. Mote, This deficiency was coreciad during
the survey,

b. Thare were 3 blankets on the floor of the
corndor in the new construchion area to clean
worker's feel. The corridar through thie new
congtruction is a reguired axd path fram the 400
Hall and the blankets posed a significant fall
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188 Housekeeping-Maintained Frae of Hazards

: SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0306° HOUSEREEPING AND
FURNISHINGS
{a} Adult care homes shall.
{8} be mainiained in an uncluttered, chean and
orderly manner, free of all absiructions and
hazards,
18} This Rulbe shall apply 1o new and axisting
facilities,

This Rule is nol mef as evidancad by

1. Based on abservation, ihe builkding was not
maintained in a safe manner by not properly
handling portable medical coongen cylinders. This
could affect all residents, siaff and visitars if
cylinders fall, breaking their valves propelling the
cylinder and turning it info a dangerous projectle
Findings include:

a A portable madical cooigen clinder was stored
in mo contaimer at all in room 202,

b. A portable medical coygen cylinder was stored
in na container at all in e nurse station

c. A portable medical oxygen cylinder was stonad
an tha window sill in rocen 201, Note; This
deficiency was corfecied during the sunsay

2, Based on observation. there was a significant
trip and fall hazard in the exit path between the
cameant pad at the 400 Hall courtyard gate and
the sidewak

Findings nclude;

a There was a 1.5 ingh drop-off at the edge of
the cement pad in the galeway,

b. There was a a 2.5 inch nsa af the adge of the
sidewalk just gutside the gateway from the

& 1680
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1 Staff has bean meraned in (he Gats (ormge ol medical
congeEn Cylrciers Al Syanders wens removed from rooms
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i Tnpandisl hazard has Deen mpareo @ 400 Hall 110117

courtyrd Wit concrete waneay

Oihvisan ol Heallh Serace Regulaban
STATE FORM

- LIHW

F coranuaion shos 3 of B

Fage 1




PRIMTELD: 100222017

FORM APPROVED
ufation
STATEMENT OF DEFICIENCIES X1y PROVIDER/SUPPLIERACLLA |'li'-m COMETRUCTEIN 183 DATE SURVEY
AND FLAN OF CORRECTICN ICENTIFRCATRON RUNEBER: COMPLETED
A, BUILGING T4
HALOB2009 s 101272017
MAME OF PROVIDER (R SUFPLIER STREET ADDRESS. CITY, STATE ZIF CODE
318 BOWMAN ROAD
A TED LIVING
SANDY RIDGE ASSISTED CANDOR. NG 27229
{43 10 SLUMMARY STATEMENT OF DEFICIENCIES in FROVIDERSE PLAN OF CORRECTION (K]
PREFIM JEACH DEFICENCY MUST BE PRECEDED BY FLAL PREFIX (EACH CORRECTIVE ACTIGM SHOULD BE GOMPLETE
TAG REGULATORY 0F LEC IDENTETING MF ORMATEIN) TAG CROSE-REFERENCED TO THE APPROPRIATE BATE
CEFICIENCY|
G166 | Continued From pags 3 L85
courtyard
S =
3. Based on observabton, the facilty was not 186
mantzined in 8 safe candilion becaussa af
iImproper storags too close to-a fire sprinkier 3. Al pevme havwe bean remowed fram he iop shaf in 400 A& T

head. Siorage that is not kepl al kBast 18 inches
bedow the sprinkier nead could negate the ability
of the fire sprinkler system to extnguish a fire,
Findings include

[tz had been stackaed 1o within § inches of the
cailing in the 400 Hall storage closet.

4, Based on cbaercation, the e machine drain
fine was less than 142 inch above the foar deain.
lce machine drain lines that are not maintained at
beast 2 inches above the flocr or floor drain, as
requirad by Cods, could causea the e to become
contaminated,

L 188 Building Equipmenl Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

1048 NCAC 13F 0311 OTHER
REQUIREMENTS

(@8} The building and all fire safety, elecircal.
mechanical, and plumbing equipment in an adull
care home shall be mainigined m a safe and
operating conditian

{k) This Rule shall apply to new and axisting
facilities with the axception of Paragraph (e}
which shall not apply to existing facilities

This Ride iz not med as evidencad Dy,

1. Based on observation, tha fire alarm system
was intermittently showing a “Trouble™ condgition
Staff stafed the Troublka had first been cbserved
on the day of the survey and the Fire alarm
inspection had been done just one day befare.

Hal ciomet. Sialf has been tmined on the plasee af
T N awas Whens e Eslancs 10 collng coukd ocour

4 [rain ine has besn repsinea o mardiin 2 level of ananT
7 o g Inchiis feom e Road ooien
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C188 | Continued From page 4 C 188
| Fire alarms in “Trouble™ may fail to operate

praparly whan neadead ———
Findings include the following Trouble indications: C 18D

a, Staff area 300 Hall,

SEmoke detector bedroom 308, | #reaim tousle Smoke and slam st has been 1T
Smoke detactor hedroom 371, complalsd Ihe day before surwiy ard alam company hod

Smoke detector badroam 412, & loosa WD O alanm. Fepans wees pampkied

Smoke delector bedreom dining reom

oo e

I Emergency bghs wone replaces s & acded o manthly e T
. Based on pbservation, batiery powered fire gril shedule
margan-cy' lighis wiaukd not wark when tested,
Ba.l't-!f'y' p-uwtred amergency |IQ|'I|‘-:'| that will fot 1 HBatenés on af glanm scunding devoes were reraced 1T
work properly for a1 least 80 minutes could L P T S . # i
endanger the resdents and staff 4 Ext sk o 390 Hal A A
Mal-functioning ghts incluede he following areas 2 el o
& Exitat 100 Hall,
b. Murse station 100 Hall,

L]

3. Based on abservation, several alarm sounding
denices covering the emeargency releasa switchas
faibed to sound when opened, Alarm devices that
de not work could allow residant slopement.
Mak-functioning sounding devices include the
fallowing areas:

a. Mear room 202,

b, Courtyard off 300 Hall,

c. Mear 300 Hall dineng roam.

d, Courtyard off 400 Hal,

4, Based on observation. the facility failed to be
maintained in & safe condition because of axit
signs nol working proparly. Malfunctioning axd
signs could delay or prevent an evacuation in an
EMErgency.

Finding includes

The exit sign near the 200 Hatl dining room was
not ifuminated.

5, Based on observalian, cormdor doors ara
prevented from closing quickly and latching o
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resist the passage of fire and smoke. Carmidar
goors that do not close complatedy and tatch
present the possibility that a fire thal begins in
one space can quickly spraad to the cormdgor and
the remainder of the facility,
Findings inclhude,
a8, One of the fire rated doors al ihea fire wall
failed 1o laich when closed by ihe fire atarm
syatem

b, Parmarent magnats were baing used 1o hodd
cpen both 34 hour fire rated doars fo tha main
[aundry. Fire rated doors of 34 hours or maore
musl be self closing or aulematic closing on
activation of the fire alarm systam.
€. A permanent magnet was being used fo hokd
apan ke 34 hour fire ratad doar {o the langa
resident laundry.
d. The closer had been removed from one of the
3/4 hour fire rated doors 1o the main laundry

&, Besed on chservalon the required one-hour
fire rated walls and/or callmgs were compromisesd
in lecations. Hales and panaetrations that are not
sealed with matenals approved for use In
ana-haur fire raled constructicn presant the
possibility that a fire that begins in ocne space can
guickly spread o other areas of the facidy.
Findings enclude:

a. Hole in the wall and ceiling of the rmain Eundry
abowve the lay-in caling,

b. Hole at the gas fine in the ceiling of the water
heater reom above the lay-in calling.

C 188 Hot Water System

SECTION .0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REQUIREMENTS

id} The hot waler systam shall be of such szs 1o

188

C 158
fa Laleh wd rpdieg 8T

0. PERTaresT magnets ware nemowed Lok
. Pormananl magres was remaoved 1VEST
A DoorJosre was repiaced 12T
8.8 Fing caulk was rapiaced in sall grad ceiling 1T

B Firg caulk was rmpiaced 5l waies hadlsr o e 1R T
Crifemr aream wers mspecied for lacs of Fre couk
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prowide an adeguate supply of hot water o the
kitchen, Dathrooms, Bundry, housekeeping
chagels and sall uldity room. The hol waler
temperature ai all fiviures used by residents shall
be maintained at a minimum of 100 degrees F
(28 degrees C] and shall not excesd 115 degrees
F (457 dagrees C).

(&} This Rule shall apply o new and existing
faciities with the excaption of Paragraph (e)
which shall not apply 1o exsting facilities.

Thiz Rule 15 not met as evidenced by

Basad on cbservaban, the hot water iemperaturs
was checked and found to be 118 degrees F. on
the 100 Hall Hot water tamparatura in excass of
116 degrees F. present the possibility of Duming
residents.

Exhaust Yentilation

SECTIOM 0300 - PHYSICAL PLANT

100 MNCAC 13F 0311 OTHER
REQUIREMENTS

(g} The spaces listed in this Paragraph shall be
provided with exhacat ventilation at the rate of
o cubic fesl per minute parsguare foot, This
reguirament does not apply o facilifies licensed
before April 1, 1984 with natural ventitatior: in
these specified spaces:

1) soiled inen storage;

(2} saoil wtility room:

i) bathrooms and tallet reams,

(4) housekeeping closets; and

{5} laundry area.

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

C 185

180
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Wistel Empearatune was adjusted . Manienanos made aaan
R-ITEEC TD MEniRin InmparEiras Setwsan 100 and 118
GRS
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G 188 | Continued From page 7 o158
This Rule |s nat met as evidenced by.
Baszed on cbhaervation the facility failed to e e
maintain required exhaust in a working condiion —
Nan-functioning axnaust could cause an Extaual 140 regiaced in Distary resroem LT

unkaalthy bulldup of moisture and possioly
bacteria,

Finding includes;

The exhaust fan would not work in the bathroom
off the kitchen
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