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Initial Comments

The Adult Care Licensure Section conducted a
follow-up survey from January 05, 2022 to
January 06, 2022.

10A NCAC 13F .0305(h)(4) Physical Environment

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 disoriented or a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that is activated when the door is
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:

Based on observations, interviews and record
reviews, the facility failed to ensure that the
sounding device for 1 of 8 exit doors activated
when the door was opened on the 3rd floor where
3 residents known to be disoriented and/or have
wandering behaviors and had access to a
stairwell exit that led to a 1st exit door to the
outside of the building which was unlocked and
had no sounding device.

The findings are:

Observation during the initial tour of the 3rd floor
on 01/05/22 at 9:59am revealed the exit door to
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the stairwell next to resident room 321 was
unlocked and there was no alarm sound.

Review of an untitled and undated facility
document with resident names and
documentation of disorientation and wandering
behaviors revealed there were 3 residents with
disorientation and 1 resident had wandering
behaviors on the South hall with resident rooms
from 320 through 329.

Interview with medication aide (MA) on 01/05/22
at 10:01am revealed:

-All the stairwell exit doors were locked with a
keypad system and were always supposed to be
kept locked.

-Someone must not have closed the door all the
way; it was now closed and locked.

Interview with a personal care aide (PCA) on
01/05/22 at 10:01am revealed:

-All the residents on the 3rd floor were confused
and had wandering behaviors except one.
-Most of the residents did not leave the 3rd floor
when they wandered.

-One resident had an electronic safety bracelet.

Observation of the exit doors on 01/06/22 from
8:37am through 8:48am revealed:

-At 8:37am, the 3rd floor exit door by the stairwell
and near resident room 321 unlocked after
pressing on the push bar for 15 seconds.

-There was a clicking sound from the keypad lock
while pressing on the push bar.

-The clicking sound stopped when the door lock
released and there was no alarm sound.

-By the 1st floor stairwell, there was an unlocked
door with no keypad lock that opened to the
outside of the building near the front entrance.
-There was a second door with a push button
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release to unlock the door and an alarm sounded
when the door was unlocked.

-The door opened to the special care unit (SCU)
near room 121.

-The alarm stopped when the door closed
completely.

-At 8:48am, the 3rd floor exit door by the stairwell
remained unlocked and the keypad indicated the
lock and alarm were disarmed.

Interview with a MA on the SCU on 01/06/22 at
8:51am revealed:

-No residents had entered the SCU from the
stairwell door since July 2021.

-All door alarms came to pagers carried by staff.
-Her pager showed the alarm came from the
southwest stairwell.

-She had to reset the lock and alarm on the
keypad by the stairwell door.

Interview with a personal care aide (PCA) on
01/06/22 at 2:28pm revealed:

-Staff were not responsible for periodically
checking all exit doors on the Assisted Living (AL)
section during their shift to ensure the exit doors
were locked/and armed with an alarm.

-When an exit door was opened and the alarm
sounded, staff were responsible to immediately
see why the exit door was alarming.

-There were some residents with confusion,
diagnosed with dementia and some residents
with wandering behaviors residing on the AL
section of the facility.

Interview with a maintenance staff on 01/06/22 at
8:59am revealed:

-He had to manually reset the alarm and lock
from the keypad on the 3rd floor stairwell door
near resident room 321.

-The doors were supposed to automatically reset
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once the door closed.

-The alarm company was at the facility on
01/05/22 and the door lock and alarm worked
then.

-The clicking sound coming from the keypad was
supposed to be an alarm.

-The clicking indicates the start of the 15 second
delay before the door unlocks.

-He had not been made aware of any problems
with the door lock or alarm before 01/06/22.

Interview with the repairman from the alarm
company on 01/06/22 at 1:45pm revealed:

-The alarm and locks on the exit doors had to be
reset on the keypad after the door has been
unlocked.

-A code had to be entered to reset the lock and
the alarm.

-The system had been that way since the building
was there.

-He did not know why the 1st floor exit door did
not have lock and alarm.

-The alarms and locks were on the doors to let
staff know someone has exited out the door.
-The audio speaker device for the alarm on the
3rd floor stairwell door near resident room 321
was the issue not the lock.

-The lock did not automatically reset.

-The door did not have a working alarm sounding
device to alert staff to enter the code and reset
the alarm and lock.

Interview with the Administrator on 01/06/22 at
9:25am revealed:

-She contacted the alarm company on 01/06/22
to check the 3rd floor exit door to the stairwell
near resident room 321.

-When an exit door was unlocked an alert goes to
pagers carried by all staff.

-The pagers do not indicate which floor, only
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which stairwell such as southwest.

-All staff were expected to check and make sure
all residents were accounted for when an exit
door alarm went off by conducting a head count.
-The maintenance staff completed checks of the
exit door alarms quarterly as part of the facility's
life safety checks.

-Maintenance staff were responsible for checking
the exit door locked engaged, alarm sounded

when opened and that staff responded to alarms.

-Maintenance staff documented the quarterly
checks and the Maintenance Director kept the
record of the checks.

-The alarm company checked the exit door
alarms annually.

-There were no issues with any exit door alarms
reported to her prior to 01/06/22.
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