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000 Initial Comments | €000
Report of a Complaint Investigation by Billy 5.
Bryani condusted on 08022015,

Records indicate this facilidy was first licensed or sl
submitbad for licensure on 07032014 as a HA. |
The facility is currently licensed for 90 Beds with a
48 Bad Special Care Unit. Tharefore the facility is

| required 1o comply with the applicable portions of
tha 2005 Rukes for Licensing of Adult Care
Homes of Seven or More Beds in eflect ai the |
tirme of initial licensure and the applicable portions |
of tha 2004 Edition of the Morth Caroling Building
Codeis), Institutional Docupancy

The complaint was as follows: The resident room
bathrooms floors wera shppary due to walar
rmigrating out from the shower enclosura, A crack
was visible in a false beam in the 5.C.U. dining
roam area. Aresident from the secured 5.C.L.
had "aloped” because a door kcking system had
miglfunctionead.

The complaint was subsiantialed, bul in
reference bo the complaints, the facility was in
compliance with DHSR rulas and regulalions al |
Lhe fime of the investigation, however, ofher |
| deficiecies were found that require correchion.

C 101 Exizling Licensed Fac- No less than 71 Rules G

SECTION 0300 - PHYSICAL PLANT

P08 MCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS
The physical pland requirements for each adull
carg home ahall be applied as follows:
{2} Excepl where olherwlze specified, existing
licensed faciliias or portions of existing licensad

facilies shall meet licensure and code
requirements in effect at the e of construction, [
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changs in service or bed count, addition,
raravation, of alteration; hwever in no case shall
the requirements for any licansed facility where
no addition ar rencvation has been made, be leas
than thoss requirements found in the 1971
"Minimum and Desired Standards and

- Regulations" for "Homes for the Aged and Infirm”, |

copies of which are availabla al the Division of
Health Sarvice Regulation, Y01 Barbour Drive,
Ralzigh, Morth Carolina, 27603 al no cost;

| This Rule is not mel as evidenced by;

|. Based on obssrvation the facilty did nod meaesd
fhe current building code requirements for special
incking aystems due to items required by code

“waera not supplied.

A Findings on 0B/0272015:

1. The facility did not have a wiring diagram and
! gystem companents location plan under glass

and adjacent to the fire alarm panel.

2. The locking system manual override switches
wiere Insialled with locked profeciive covers and
each cara givar did not have keys to unlock the
covers 1o enable access to the overrdde swilches

Cutside Premisas-Claan, Safe

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0305  PHYSICAL
ENVIROMMEMT

() The reguirements for oulside premises ang
(1) The oulside grounds of new and exisling
faciities shall be mainfained In a clean amd safe
canditian;

This Rule = not mel as evidenced by,

e
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. not maintained in a safe condition due to
i impropsr backiill and fina grading of sitewark

A, Findings from 06022015
1. The side walk in the faciily 5.C.U. wing

SOME areas.

lecated immediately below rain guiter
downspouts.

basin area drain with a skotted iron grate was
instafled oo kw below grade causing the
surrounding grownd to slope down at severe
angle o the drain craating a fall hazard

BECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS

| {8} The building and all fire safety, electrical,

care heme shall be maintained in a safe and
operating condilicn,

ik) This Rule shall apply to new and existing
facilities with the exceplion of Paragraph ()

winich shall not apply to existing facilites.

This Rule |z not met &g evidenced by:
I, Based on abservalion fire safely equipment
was nol maintained in a safe manner dug o

|. Based on observation ihe outsida grounds ware
constructon. Residents using the exterior areas
Cwould be exposed fo poesibla ipping hazands,
courtyard and in the assisted living wing courtyard |
was approximately 3° sbove the adjacent grade in

2. Thare wers holes approximately 8" to 8" deap

3, In the assistad living wing courtyard a catch

C 18R Bulding Equipment Mainizined Safe, Operating PC1Bn

mechanical, and plumbing eguipment inan adult
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some safety componenis baing modified. All

residents could be effecied if the safety

equipmeant did nof fully function as required thus
- allewing smoke and fire b not be confined 10 the
| compartment of orgin.

care uni thal are required (o completely close |
and laich had par I.'.'-? their Iatchin;pani!:; [ hﬂ_ﬂw @MEM -
hardware assembly and componants removed, - D&iﬂﬁ"ﬁ] J‘::tiﬁ'_
| Modification of fire resisiant rated doors and any | -
Lo their azsociated components including

hardware compromises the fire resistant rafing of
L doar,

2. The fire registant rated door that had been L2, Lr-e

the top and had a tlemporary thru belt repair,
Cramage to & fira resislant rated door

compramizes the fire resistant rating of the door.

I, Based on observation the elecirical equipmeant | ;
wes nol kept in operaling condition, Ighting i |
devices wera not fully functicnal, |

¢ 1. Tha light bulbs in several comdor calling hung
! multi-tight fixiures were burned out and require I M i
replacement. |

A Finding on O&/022015: | .
1. The fire resistani raled doors in the special | e E‘g I?ﬁfw iﬁw \_ﬂwﬁ

farcad open by a rasiden was cracked and near 1 _’”ﬂ:] I-,w.e_ bejw

A. Finding from DG/02/2015. | 3 di-flao Son W wée d;'{“ﬁj
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The Crossings at Steele Creek
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