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Indial Camments

Report of & Biennial Construchion Sunvey by
Suzanna Fay and Frank Sirickland May 2, 2018,

Records indicate the original building, Main
Street, was first licensed on February 1, 1985 and
the annex was first licensed on Jure 23, 1985,
The facility is currently licensad for a tatal of 161
Beds with a 58 Bed Special Care Unit. Therefore
the facility was surveyed for conformance with the
applicable portions of the 2005 Rules for
Licensing of Adult Care Homes of Seven ar Mare
Beds, and applicable portions of the 1578 {1st
building) and the 1991 (Znd building) Edition of
the Morth Carolina Building Code{s), Inshilutional
Occupancy, and the 1984 and 1884 Minimum
Standards and Regulations for Homes for the
Aged in effect at time of initial leansure

Deficiencies were cited which require a Plan of
Correction.

Existing Licensed Fac- No less than 71 Rules

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical piant requirements for each adult
care home shall be applied as follows:

{2) Except where otherwise specified, existing
licensed facil#ies or porlions of existing licensed
facifities shall meel keensure and code
requirements in effect at the time of construction,
change n service of bed count, addition,
renovalion, or alteration; however in no case shall
the requirements for any licensad facility where
no addition or renovation has been made, be less
than those requirements found in the 1571
"Minimum and Desgired Standards and
Regulations” for "Homes for the Aged and Infirm”,
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copies of which are avallable at the Division of
Health Service Regulation at no oost;

This Rube iz not mel as evidenced by

1. Observalions revealsd that the facilify did not
meet the building code requiremeants at the time !
of construclion, change in service or alteration. |
Magnatic locking systems are required to releass
with the activation of the fire alarm to allow for
evacustion from the bullding

L S

Findings on May 2, 2018; [
& SCLU-the building exils all feed info an {8) Security specialist will respond on | B/11ME
enclosad courtyard. The couryard has three f16/18 to resolve msus,
geles equipped with a magnetic locking systam.
One of the gafes is designated as the axit. MNone
of the getes released when tha fire alarm was |
activated, -

gﬁﬂﬂnl.:n‘:éu gllr;g;s man:ig:mh st ;;;ng {b} Override keys passed to staff in both| &/718
that anly a few staff had kays for the manual bulldings.
overrides, All staff responsible for evacualion
mist canry keys for the manual override swilches,

5

€ 150 Comidors-Free of equipment and Obstructions C1E0
i

| SECTION 0300 - PHYSICAL PLANT

| 10A NCAC 13F 0305 PHYSICAL

| ENVIRONMENT

| (g} The requirernents for corridors are:

| {4} Corriclors shall be free of &l eguipment and
i athar obatructions,

| This Rule is nat met as evidenced by

| 1. Observations revealed that the corridors wers
not maintzined free of all equipment and olher
ohstrections.
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Findings on May 2, 20018

a. Annex; kower leval - the exit corridor cutaide of
physical therapy had therapy egupmant m the
comidar with no staff or residends present, Thers
was a chair, a table, a stool and yoga ball in the
middla of the corrider in front of the exit door,

G163 Oulside Premises-Clean, Safa

SECTION 0300 -PHYSICAL PLANT

108 MCAC 13F 0305 PHYSICAL
EMVIROMMEMNT

{m) The requiraments for culside premises are:
{1} The outside grounds of new and esxeeting
facilties shall be maintained in 8 clean and safe
candition;

This Rube is not met as evidenced by

1. Observaliings revealad that the exlerior of the
buiding was not manteinad in a clean and safe
condiion.

! Findings on May 2, 2018:

i & Annex - & saction of the aluminum sofff has

i drapped al the right side leaving holas In the soffi
| for pests to enter.

f b, Walkway betwaen bulldings - the middle

| saction of rail {road side) is loase.

H

€ 164 Housekeeping and Furnishings-Cleen, Repaired

SECTION .0300 = PHYSICAL PLANT

104 NCAC 13F 023068 HOUSEKEEPING AND
FLRMISHIMGS

{a) Adult cara homes shall:

{1} have walls, cellings, and floors or floor
coverings kept clean and in good repalr,

{21 hava no chropic unpleasant odors;

Ly L)

G180

{a) Aluminum soffit re-altached.

C16d

i(a) Egquipment remaved from carrider

EE B

5218

e e — =

ar2ne

(b} Middle saction of rail tightaned. 8aMa

ERatalen of Feaaln Service Reguaton
STATE FORM

bl EMTCE

H-eantnuaton shael 5ol 8




Diiwiaian

STATEMENT CF DEFICIENCIES

AMID PLAR

af Health Sariaca

PRIMTED: DEA42018
FORM APPROVED

(K1} PROVIDERISUPPLIERCLIA

OF CORRECTION IDENTIFECATION MUMBER:

HALD92207

(2P MRLTIFLE CONGTRUCTICH
A BUILDING: 09,02

B WING

(X3 DATE SURVEY
COMPLETED

08/02/2018

MAME OF PROVIDER OR SUFPLER

ELMCROFT OF NORTHRIDGE

STREET ADDRESS, CITY, STATE, ZIP CODE

800 NEWTON ROAD

RALENH, HG ZTE08

it I
PREF|X
TAG

SUMMARY STATEMENT OF DEFICIENCES
{EACH DEFECIEMCY MUST BE PRECERED BY FURLL
REGULATORY OR LEC IDENTIFYING IRFORMATIIN

[ ] PROVIDER'S FLAN OF CORRECTION
FREFIA (EACH CORRECTIWVE ACTION SHOULD GE

TadG CROGE-REFERERCED TO THE APFROPRIATE
DEFICIENCY}

[%5]
CONPLETE
DARTE

164

G 168

Conlinueed From page 3

{3) have furniture clean and in goad repai,
(&) This Rule shall apply fo rew and existing
faciities,

Thiz Rule is not mat as evidanced by
1. Ohbservations revealed that the fumishings
were nod kapl in good repalr.

Firdings on May 2, 2018
a. Annex lower [eval - tha screws ware backing
out of the short handrail near the elavatar
renderirg the handrall unstable. This was
corrected af the tme of sUrvey.
b. SCU, Room 45 - the door hardwars 15 very
loose, This was repairad at ke e of sureay,
&. SCU - the bracket was looss on the handrail
outside of Room 12, Thiswas comecied st tha
firrie of sUPvey.
d. SCU, Room 4 - the door hardware was loose,
| This was repaired af tha lime of survey.

g. The handrail betwesn Rooms 9 and 10 wes

lonse, This was repaired at the time of surway,

2. Obserdabons revesled that the floors were nol
kept ciean and free of offenshie odors,

1
Findings an May 2, 2014:
a. Laundry room - detergent had spilled between
the washers and the floors had a thick white
coating of detergent betwaen and behind the
' washers. Rags were an the floor behing the
| washers.
b. 5GU, Room 30 - had a strang offensive odor.

Housekeeping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT
10A NCAG 13F 0306 HOUSEKEEFING AND
FURMISHIMNGS

1684

(@} Handrail screws tightened

(b) Door screws tightened
ic) Handrail screws fightened

(d) Door screws tightanad

{@) Handrall screws tightenad

(a) Latmdry roam floor cleanad. Rags
resnoved from floor,

{b) Carpet In room 30 cleaned.

]
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(@) Adult care homas shall:

(5 be malntained in an unclultered, clean and
orderly manner, free of all cbstructions and
hazards;

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

This Rulz is not met as evidenced by

1. Basad on abservation the facility was nat
maintained free from hazards, Oxygen beithes
wara (mproperty stored. Oxygan bottles without
any means of restraint to prevent them from

| falling or being knocked over may present a

| danger to the ccoupants of the faciity.

f

F'mdmgs an May 2, 2018:

i@, Second floor AL Ouygen Storage - there wers
two unresirained oxygen bottles stored in tha
oo,

2 Observations revealad that the faciles ware
not maindzined free of hazards.

Findings on May 2, 2018 _

a. Annex, [ower lavel - there is a grease trap in
[fie flaar of the corridor leading towerd the exl e
the second bullding. Tha cover is nat flush with
the floor and moves when stepped on, creating a
possinle trip hazard.

3, Baszad on observation the facility is not
mainiginad free from hazards, If the code
raguired clearance of 356" in front of electrical
hreaker panals is not maintamed it could delay

| imaly operation of the breakers in an emergency
:m‘uahnn

Fm-drng:s an May 2, 2018:
a. Main Streat stcrrage numerous boxes of kght
bulbs were stored |a front of the electrical panel.

C 166

i

(&) Greaselrap gasket trimmed to be
flush with floor

{a) Light bulbs relacated

{a} All oxygen botthes placed in holder

—pn -

SM2i18

o/8M18

5/218

g Heapilabon

E'I'P.TE FOFM

EMT

W eorunton sheet & of @




FRIMTEL: D31 472018

FORE AFFROVED
Dhvigion of Health Servies B an
ETATEMENT OF DEFICGIENCIES {X1] PROVIDERSUPPLIERICLA [®2} MUATIRLE CONSTRUCTION (X3} DATE SURVEY
AND PLEN OF CORRECTION IDENTIFNCATIIN HUMEER: A BUILDING: 1, 02 COMPLETED
HALDS2207 B WING 06/02/2018

MEME OF FROVIDER Of SUFFLER

ELMCROFT OF NORTHRIDGE

ETREET ARDRESSE, CITY, STATE, ZIF COOE

600 HEWTON ROAD
RALEMGH, NG 27609

SUMMARTY STATERMENT OF DEPICIENCIES
{EAGH GEMCIENCY MUST BE PRECEDED 8Y FLULL
REGULATORY QR LSS IDENTEYING BFORMATION]

D |
PREFIX |
Ty |

3
£

i
PREFIX
THE

o ——

DEFRCREREY)

PROVIDERS PLAM OF CORRECTION
[EACH CORRECTIVE ACTKN SHOULD BE
CROS5REFERENCED TO THE AFFPRUFRIATE

| (5
COMPLETE
DATE

¢ 189 Buslding Equipment Malntained Safe, Oparating

§ SECTION 0300 - PHYSICAL PLANT

DDA MNCAC 13F 0311 OTHER

| REQUIREMENTS

1 {a) The building and all fire safety, akectrical,

{ mechanical, and plumbing equipment in an adult
| care home shall be maintained in-a safe and
aparaling condidion, o

{k} This Rula shall apply to naw and existing
facilities with the excaplion of Paragraph ()
which shall not apoly to sxisting facilities.

This Rule s not mei as evidenced by

1. Based on obsafvation there is a failure o
maintain the building's fire safety systems ina
safe condition. Holes or gaps af penatrations
through fire resisiant ratad cedings could alkow
fire and smoke o spread beyond the area of
arigin,

Findings on May 2, 2018

2 Discovery Room, 201 - the sscutcheon plats
has dropped &t tha sprinkler haads in the bath
and In the closet leaving gaps in the ratad celing
[ aszembly.

i b. Corridor outside Room 204 - the escutchean

| plate has dropped st the sprinkler head leaving 2
| gap in the fwe rated ceiling assembly,

e, Caridor at Zone 4 exit door - the sprinkler
head has shified leaving habes in the firg rated
celling assembly.

d. Linen close! scrass from 204 - there ig a hole
in the ceiling at the sprinklar head,

e AL Second floor Living Room - the esculcheon
plate has dropped at the sprinkler head leaving a
gap in the fire raled celling assemily.

£ AL Sacand floor corridor culside of Dining - the
| escutcheon plate has dropped at the sprinkler

C1BD

fush with ceiling

(b) Ezcutcheon plate moved, now
with ceiling

i
(i Hole filled with joint compound

{2) Escutchaan plate moved, now
with cailing

with ceiling

{a) Escuichson plate maoved, now

(d} Hole filled with joint compound

{f) Ezscutcheon plate move, now flush

SI25MB

flush | 52518

S48

S48

flush | 5/25/18

5/25118
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head leaving a gap in the fire rated saibng
 Sesond F 5 1
g. AL Second Floor Oxygen Stcrage - ihere are . :
o unesaled conduits fram the fire alarm pans] (g) Hole filled with fire barrier sealant | 5/4/18
pensirating the celling. There is also.a 1" ,
dhameter hole cut in the cefling over the fire alamm i
panel,
k. Room 211 - the celling is damaged at the W1 Cailing repaired 5/7H
I sprinicher head in the closel (h) € g repsl 118
' 1. Room 211 - the escutcheon pate has dropped (i} Escufcheon plate moved, now
i at the sprinkler head outside the clesat leaving 2 flush with ceiling
| gap in the fire rated celling assembly,
I, Thers was a pafter of dropoéd beeuichecn (i) All esculcheen plates checked and| 5/4/18
plates throughout the AL Annex buikilrg. d to be fiush with cefl
k. Annex, lower level - thare s a hola, maved 1o LIBTy Wl ceiling
approximately 478" through the coridor wall (k) Hole patched with shesdrock and fire 8i2Ma
ahove the lay-in ceiling adjacent to Room 108. barrier seatant ]
This was repairad at the time of suney. i
| SCLU, Room 21 - the caikng at the sprinkler (I} Ceiling repatched CEMIME
Wead was damaged and patched. The patch ks
not holding and is separating from the ceiling.
: m. SCU, Housekeeping closet - thera is a hole, () Celling replaced with new 57118
| approvimately 4" in diameter in the back cormear, shestrock
The ceiling is falling zround the hole and there
are yaflow slains around the opening.
n. SCU, Kitchen pantry - the esculcheon plate (n} Escutcheon plate moved, now | 511118
has droppad at the sprinkler head leaving a gap flush with ceiling
in e fire rated ceiling assembly.
@, SCU, left Solarium - there is one unsealad {0} Conduit sealed with fire barrier 51118
canduit from the magnetic hold cpen device sealant |
pengiraling the ceiling assembly. i
p. Main Strest storage - an unsealed hiole was {p) Conduit sealed with firs barrler sealgrii 1/18
" et in the cailing for & condensate kne.
q. Exterior Machanical Room - ther is &n i bla Bal ith fire barri EM1ME
3 conled eabie bundle penstrating the cefing (;t;?l.:m ola sealed with fi mier
abova the main electrical panel.
r. SCU, Housekesping closel - there.is & ,
nonsated ceiling access panel in the rated ceiling {r) Cefiing acces panel replaced M7Ne
of tha clasel. ]
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Confinued From page 7

2. Based on obaervation the facility did not
traintain electrical emergency’sataty lghting
equipment in safe operaling condition. This could
effect ccoupants of the faciity if egrass paths and
exits wers nof Muminaied during.a power culage.

Findings on May 2, 2018:

' a. AL Secand floor Oxygen Storage - one of the
| buibs in the emergancy kght was loose and

hanging from its wires,

b. Annex - Zone 5 - the exit light was not
ilfsrminabed.

¢. SCU - the amergency light by Room 20 did nat
ilminate when testad.

d. SCU - the axit sign outside of Room 24 was
not illuminated,

3, Based on observalion the facillly's fire safely
equipment is not mainiainad in operating
candition, Fallure to maintein fire safety
equiprment in cperating due to sprinkler heads
being costructed coukd effect accupants in the e
compartment if the sprinkler head could not
suppress a fire.

Findings on May 2, 2018

a. Annex, Main Storags room on the lower level -
items ware baing stored within 18" of the cedling.
b, SCU, Kitchen pantry - itermns were being stored
wilhin 187 of the cailng.

4, Based on obsenvalion electrical equipment
has not been mairdalned in s safe manner.

Findings on May 2, 2018

3, Dygen Storage, AL Second floar - the
slactrical outie! below the fire atarm panal is loose
znd the cover is pulling eway from the wall.

i 5. Baged on chsersation there s & fadura 1o

183

{a) Bulb tightenad BfaMa

(k) Light replaced /818

{c) Bulb replaced 5/8/18
(d) Battery replaced 5/8/18

{a) Iterns moved, now lower than 18" | 5/4/18
from eeiling ]
(b} tems moved, now lower than 18" : 514118
from ceiling

(a) Electrical outlet replaced 5/4/18

I
i
L1
1
I

[ihvislon of Healn Senvees Repdaian

STATE FORM

eanp

EMT3AY ¥ oondmuation sheid B al'8




STATEMENT OF DEFKAENCIES
AHD PLAMOF CORRECTION

PRINTED: 051412018
FORM APPROVED

{417 PROVIDERGUFPLIERICLLA
IDENTIFICATIIN FUMEER.

HALQSZ20T

[X2) MULTRPLE CONSTRUGTION
A BUILDING: 01, 02

H. WG

(%3) DATE SURVEY
COMPLETED

0s/02/2048

MARE OF PROVIDER OR SUPPLIER

ELMCROFT OF NORTHRIDGE

STREET ADDRESS, CATY, STATE, 28 GODE

600 NEWTON ROAD

RALEIGH, MG 2760%

[xAp 00
PREFTY
TAG

SLAMARY STATEMENT OF DEMICIENCIES
(EACH DEFICENGY BUST BE PRECEDED BY FLLL
REGULATORY OR LG IDEMTIFYEG [MFORMATION

(3] PROMVIDER'S FLAN OF CORRECTION L
PREFEX (EACH CORRECTIVE ACTIIN SHOULD BE i COMPLETE
TAG CAOSS-AEFERENCED TO THE APPROPRIATE | DATE

REFICEENCY)

C1a83

e

Continued From page 8
maintain the facility's fire safety equipment in a

¢ safe operaling condition. Occupants inthe smeke

compartment could be exposed to smoke or fire if
doors do not completety close and latch to help
lirit the spread of smaoke or fire to the area of
origin.

Findings en May 2, 2018:
& SCU Dining - the dinlrg room deor en the side
tevward the =it wing has & magnetic old open

i connacted to the fire alarm. Tha magnet

redeased upan activation of the alarm, bul the
docr drags on the carpet and did not close. This
was repaired at the fime of survey.

b. SCU, Room 14 - the door did not latch when
chosed,

! 6. Basedon observation the faciily's fine safely

squipment is nat maintained in operating
condilion.

Findings on May 2, 2018;

a. Main Streel Storage - the atfic access panel is
geversly damaged and no longer provides the firs
rafing saparation required.

Cies

(a) Coor leveled

{b) Daor latch adjusted

{a) Allic acces panel replace

Si2Me

| 512018
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