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the floor and a tear approximately 10 inches in
length at the head bedpost next to the window.
There was a build up of dust and debris beside
the recliner in this room.

-In a resident's bedroom on the right side of the
hall at the side entrance to the facility the
baseboard and fipor behind headboard of the first
bed had a buildup of grime, dust and small
particulates. The baseboard and floor behind the
headboard of the second bed had a buildup of
grime, dust and small particulates and the vinyl
flooring was pulted up away from the wall behind
i the approximate length of the headboard

-The hall and living room walls had numerous
scrape marks ranging from 2 inches in length to 3
feet in length

-The walls throughout the facility had minor
scrape marks and areas of discoloration

Interview with a resident on 11/14/14 revealed the
vent in the ceiling had been loose and the buildup
of dust around it since being she had been living

. in the facility The resident could not remember
how long she had been living in the facility The
resident stated staff do come in a mop dust, and
sweep a few times a week

Interview with another resident on 11/14/14
revealed she did not know how long the flooring
in her bedroom had been torn and peeled away
from the wall.

Interview with a staff on 11/14/14 at 2:00 p.m.
revealed she did not routinely work in this facility
and filled in and did not know how fong the
flooring, window blinds in the resident's bedroom
had been in that condition.

| Interview with the Administrator on 11/14/14 at
i 2:05 p.m. revealed she had new blinds and was
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having the broken blinds replaced that day She
stated the resident in that room bent and pulled
on the blinds to look out and the resident did not
have the concept he was damaging the blinds
She has had to replace the blinds few times
before
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Herring, Belverly G

From: Kirby, Linda H

Sent: Wednesday, February 04, 2015 1:36 PM

To: clarkins@dss.co.lenoir.nc.us

Cc: Coats, Tony; Herring, Belverly G

Subject: Ant Mary's FCH #3 2014-12-06 POC

Attachments: Ant Mary's Family Care Home #3 2014-12-06 POC 12C211.pdf
See Attachment.

Thanks,

Linda H. Kirby,RN, Nurse Consultant

North Carolina Department of Health and Human Services

Division of Health Service Regulation - Adult Care Licensure Section
109 West Main Street

Clinton, NC 28328

Office Phone: 910-592-293- Fax: 910-590-2516

Email: linda.kirby@dhhs.nc.gov

http://www.ncdhhs.gov/dhsr/

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing
State procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



