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C 0C0| Initial Comments C 000

Report of a Biennial Construction Survey by
Suzanna Fay conducted on April 16, 2019.

A review of records indicated this facility was first
licensed on July 9, 2013. The facility is currently
licensed as a 54 Bed Special Care Unit.
Therefore the facility was surveyed for
compliance with the applicable portions of the
2012 Edition of the North Carolina Building
Code(s), Institutional Occupancy, and for
conformance with the 2005 Rules for Licensing of
Adult Care Homes of Seven or More Beds in
effect at the time of initial licensure.

C 154] Entrances/Exits-Wanderer Alarms C 154

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

(h) The requirements for outside entrances and
exits are:

(4) In homes with at least one resident who is
determined by a physician or is otherwise known
to be discriented or a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that is activated when the dooris
opened. The sound shall be of sufficient volume
that it can be heard by staff. If a central system
of remote sounding devices is provided, the
control panel for the system shall be located in
the office of the administrator or in a location
accessible only to staff authorized by the
administrator to operate the control panel.

This Rule is not met as evidenced by

1. Observations revealed that the facility was not
equipped with working sounding devices that are
activated when the door is opened or released.
Not having working screamers endangers the
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residents as it could allow for elopement.
Findings on April 16, 2019: \ Lo - o
a, Left Hall - the alarm for the manual everride o-. A MP bm y I ‘?\Me/‘l and
switch on the interior door to the lobby did not Wof m@ ,
sound when the box was opened. ' b Al ke bé,\,lrer\/ rﬁ?\z«:&zl P
b. Left Hali - the alarm for the manual override e
switch on the exit door by Room 100 did not UJ;I“ s A
sound when the box was opened. c. Alar. . .
c. Left Hall - the alarm for the manual override z })A&'\ﬁr 4 Fﬂﬂacu.l “or
switch on the exit door by Room 121 did not AWOF : b he |
sound when the box was opened. ot reph
d. Right Hall - the alarm for the manual overtide Al x,r‘m Y place M&
switch on the interior door to the lobby did not wcﬂ‘(;’ .
sound when the box was opened. i
e. Right Hall - the alarm for the manual override 2. Alarn, bCLH&Ty‘ Ve?\g{gA O-n&
switch on the exit door by Room 120 did not WD\’.th
sound when the box was opened. I
C 184 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

{1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

{2} have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

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

This Rule is not met as evidenced by:
1. Observations revealed that the walls, ceilings
and floors were not kept clean and in good repair.

Findings on April 16, 2019:
a. Dining - there is a small hole, approximately 1

a Hole wilh be pald\,,(,l ancl

repairea .
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Continued From page 2

1/2 " x 2" in the column beside the storage
closets,

b. Main Laundry - the exhaust vent has a heavy
accumulation of lint and dust.

¢. Spa (Left Wing) - the ceiling over the shower
is damaged from a leak.

d. Room 131 Bath - there are two unpatched
holes in the wall where the towel bar was
relocated.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

{56) 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 facility was not
maintained free from hazards. Oxygen bottles
without any means of restraint to prevent them
from falling or being knocked over may present a
danger to the occupants of the facility.

Findings on April 18, 2016:
a. Nurse Pharmacy (Left Wing) - there was one
unsecured oxygen bottle on the floor.

Building Equipment Maintained Safe, Operating

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

G 164

C 166

C 188

be Main \dwér»/ e & xhayct
fent ey L@Qh e_kfkha,A oF

- ess dust ;

CSpushaues Ce—ilfhﬁ\\“ﬁ been
V&pa\'pe,és

8. Hoks 1 18\ batl o\l be
padched and repcare. .

A. @Ky@éh Lottle Mg beers
p\agg,& t'n fﬂ'ulﬂﬁ'\\\we c\f“céyb

5/1[1e

53] 14

5hol i,

shie

Division of Health Service Regulation
STATE FORM

6899

BZBC21

If continuation sheet 3of 6




PRINTED: 04/24/2019

) FORM APPROVED
Division of Health Service Regulation _
STATEMENT OF DEFICIENCIES (Xty PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN GF CORRECTION IDENTIFICATION NUMBER: ‘ COMPLETED
A. BUILDING: 01
HAL035024 B, WING 04/16/2019
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
100 SUNSET DR
MANOR ASSISTED LIVING CENTEF
FRANKLIN MANO ! YOUNGSVILLE, NC 27596
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (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 189 | Continued From page 3 C 189

(&) The building and all fire safety, electrical,
mechanical, and plumbing eauipment 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 did not A. Dgnf OO LI TAZNC 1 Ly lr« E?;';O)E A

maintain electrical emergency/safety lighting W Be . A Qeney ? 5

equipment in safe operating condition. This could b ¢ fegaire / ree .

effect occupants of the facility if egress paths and o . 151 10/

exits were not illuminated during a power outage. 6. A ‘:"LU‘ ‘Jy emegecy | ‘5‘\“3!' 5ol
will be f%pm‘r&é/rep\aéed‘

Findings on April 16, 2019: _
a. Dining Room ~ the three emergency lights <. Morse ?\\armw f\‘ﬁk\' w1 be 5}30, 4
along the window wall did not ifluminate on test. r a.@ / \ g
b. The emergency fight outside of the Activity ' S fepwied . o
Office did not illuminate on test. & Mas o L slgofia
¢. Nurse Pharmacy - the emergency light did not ) B \.o”mtlff/ eegtey
fluminate on test, (‘3}'\31' witl be rep Jed /fﬂp\rxaé .
d. Main Laundry - the emergency light did not 0 U. A \ ) ' 513 ol e
flluminate on test. P Vendvofy Lt r ey 1&3\\3( Gt 1
e. Vending/Residential Laundry - the emergency be r Y
light did not Bluminate on test, ¢ (i’m‘gé/rap\“d i bl SEO’E ,
f. Courtyard near 104 - the emergency light did ' C“’“ yard grmergenty L‘j\" wil 4
not illuminate on test. ' be repoire i /r“e ‘A M@A ‘
¢g. The emergency light near Room 109 did not 4, ¢ )
fluminate on test. _ P L ety hf)\w ¥ 5} roan- 104 sbgll“%
h. The emergency light near exit by Room 121 bt e fepon o /Fﬂ.‘pﬁﬁael ,
did not illuminate on test. N E SETANI /"Of
i, The emergency light by Room 117 did not » Ereendy 1ig SIS PN 51300
ilfluminate on test. will be repaied / \dCerl
i, Th light by Room 113 did not ’ repldces .
i. The emergency light by Room id n T . ;
ffluminate on test. h Bmtrgpecy t\_’)\“yf by room VT 5[394"‘:‘
k. The emergency light outside at the entrance to . with be repaied feeplaced .
the right wing did not illuminate on test. . J- E_Mrﬁ@.m_y “3}’* Ly ¢ oomm 112 (ol 5{&3/@
I, Right Wing Nurse Station - the emergency light By rendlied /18 nliod .
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C 189 Continued From page 4 C188 |m. O\ij\-\% m{v\j Spa, Erergincy Hﬁ\‘\\’ 5’301\(3\
did not illuminate on test. ol be regnied fee
m. Right Wing Spa - the emergency light did not o P ‘/ P\WA )
illuminate on test. L e oy l\‘ﬁ\ﬂ Ly vroor 1o S!gohq
n. The emergency light by Room 127 did not . H , ) J / \ ul
illuminate on test, QT e veqon real [replaced
2. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. The occupants in the
smoke compariment could be effected if the fire
resistant rated doors do not completely close and
latch to help fimit the spread of smoke andfor fire
to the area of origin.
Findings on April 16, 2019: A.Crass corn dor doors Lfy 6/;;3{ 1"
a. One leaf on the cross corridor doors near (31 . ‘ \ i 4 L‘ b
Room 131 did not latch automatically when the oo salt jedcn Uhen
fire alarm was tested. i clarne 13 ‘}resle,e) .
3. Based on observation there is a failure to
rmaintain the building's fire safety systemsina
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke 1o spread beyond the area of
origin.
Findings on April 18, 2019: A EScx,»c\c\r\Qm \0&3 an 5Prgﬁﬁar L,MA 5'f§0f\"‘\
a. Rehab Office - the escutcheon plate has : ; : i '
dropped on the sprinkler head leaving a gap in i’n re)mb of e L3l be fepi efl‘ ‘
the rated ceiling assembly. 6. Evhanck Fan goit] «t LeFt Wing  Bliollg
b. Left Wing Nurse Pharmacy bath - the exhaust nurse batly gt g,{, r {,paireA .
fan grille is falling out of the ceiling leaving a hole . < '
in the rated ceiling assembly. o (Jﬁ\o o ri 3 ¥ 3 Je of Lef ¥ 5/30};55
¢. Main Laundry - there is a gap along the right Jrye ciw o .
side of the left dryer duct. dryer diet main Jauy 'CJ*V will
d. Room 104 - the sprinkler head has dropped be rq:m’;e,é . ‘
feaving a gap in the rated ceiling assembly. 0 Spri Al e hood in Foom (04 5[?,0{ i
4. Based on observation there is a failure to witl be "‘5”\"'*““‘"“1 '
raintain the facility's fire safety equipment in a
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C 188 Continued From page 5 C 189
safe operating condition. Qccupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.
Findings on April 18, 2019: o s ) ! .
a. Vending/Residential Laundry - the latch bot is AL Lotds bott will be "“Shﬂf&‘l 'n (5] 301 i
missing in the corridor door and the door is Corvy Aw« door 6nd door Lol
damaged at the hardware. L ,
£ T g6 reel v

5. Based on observation there is a failure to
maintain the buildings's fire safety components in
a safe operating condition. Any unapproved
device used to keep a door open is an
impediment to quickly closing the door. The
accupants in the facility couid be effected if doors
cannot be closed as required so as to limit the
spread of smoke and/or fire to the area of origin.

Findings on April 16, 2018: 5;.3@][44, A Wed, re,moue,cl {om 5/ ihﬂt
a. Rehab Office - the door was held open using a rdm Fhe d
wedged device. e¥Tee doof .
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