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The Adult Care Licensure Section and the
| Cleveland County Department of Social Services
, conducted an annual and follow-up survey on
April 13 - 14, 2016.
D074 10ANCAC 13F .0308(a)}(1) Housekeeping And D074

Furnishings

10A NCAC 13F .0306 Housekesping Angd
Furnishings

(a)} Adult care homes shall:

(1) have walls, ceilings, and fioors or floor
coverings kept clean and in good repair;

This Rule is not met as evidenced by:

Based on cbservations and interviews, the facihity
failed to assure walls, ceilings, and floors or floor
coverings were clean and in good repair in 2 of 4
common one-half baths, 2 of 2 shared shower/iub
rooms, and 3 of 12 resident rooms.

The findings are:

i Observation of the facility during tour on 4/13/18
revealed the following:

-There were several 1 to 2 inch holes in the wall
beside the toilet between rooms #1 and #2.
-There was some pealing paint in the shared
bathroom between rooms #1 and #2

-A hole in the sheetrock behind the door in
resident room #5.

-The face plate was missing on the entry door to
room #5 and the door was cracked.

-Lower window pane in room #5 was cracked.
-Broken baseboard tile in the common tub
bathroom beside resident room #5.

-A build-up of mold at the head of the bathtub in
| the common bath beside resident room #5.
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-A small hole in the sheetrock behind the door,

. where the towel bar attaches in resident room #8. - H‘H hnug'{k{f r?fﬂﬂ ’.55”{}

-A missing door knob on the closet door in

Eisti:(:rlg:;rzof?::gligé with approximately 25% of the Wi ” ]7'8 Q’Htﬂd ff’( +O . G’ -’—]b

file missing in the center of the room in resident

room #7. T h N
-A hole in the sheetrock the size of the doorknob H’fﬂ, ..L hﬂl/f ’f“{

behind the door in the common haif-bath beside
room #7. h & ’r
-There was a brown stain around the base of the a h tlll Uu 114 {ff’ i
toilet in the half-bath beside room #7

-Peeling paint behind the commode and sink in
the common half-bath beside room #7. 5 = 7[ J

-Two missing baseboard tiles in the common DUbY ‘kn oo i 5 # l Y g: ?—/ é
shower room beside room #8. . é

-The light fixture cover was missing in the m  room
common shower room beside of room #8.
-The light fixture cover was missing in the

common half-bath beside the mop room. i ,4. l / -/—,' /-( 1‘5 [9/144 W///

-Pesling paint behind the commode and sink in

the common half-bath beside room #10. 7(1 g i / .
-Peeling paint behind the commode and sink in bf X “[ by o/ '/ﬂj

the common half-bath beside room #11. .
| -& heavy buildup of dirt on the ficor areund the . [‘ t/ f 7-, ?
commades in 3 of 4 commen halt-baths. Sr r "j $ ﬂ'f ‘

-The return air conditioner / heating vents were
covered with a heavy layer of dust.
-The ceiling fans throughout the building were

covered with a heavy layer of dust. - H” F. l’ﬂ.?l i.’)f”f; “/],/

Interview with the Housekeeper on 4/14/16 at b{ )(:X(J by Hﬁf {:‘ﬂf}

9:18am revealed:
-She works Monday through Friday. . 7L [‘
-She swept, mopped, and dusted the rooms daily. ; pﬂ’ n ¥ Fﬁ 'I/ ]

-She cleaned the air conditioner return vents -!

ance per month when the air fiters are replaced. , _p )[ & ;

-She dusted the ceiling fans every two months. - M W/ rgh . tk ﬂf? '/ //
will be rnghild.
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| Interview with the Administrator on 4/14/16 at
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11:00am revealed:
-He was unaware that the window pane in = l 'ﬂl % 7[’
resident room #5 was cracked. : } k414 }If s O
-He was unaware that the closet door knob was .
missing in resident room #6. {55 P y/i b
-He bought air filters for the heating / air k 5 w! ¢

+ conditioner returns once per month and that is

-He had just had to replace the sewer system and

| 4/04/16 revealed:

-The facility received a total score of 96.5.
-One demerit was taken off for walls and ceilings o[ Ha/
not clean or in good repair.

In

when they are changed and cleaned. é f P 7£ [(II 7ZD fﬁ r

| : : —
, was going to start working on the bathrooms. = 7[\ ﬁ )
" -He was going to get shatterproof bulbs for the m 7% ? Tuihze. L m

lights in the bathroom.

-There had been "a lot" of work done in the / n

building, but was aware that more work was

needed,

The process ot |

A review of the facility's sanitation report dated It { %/ /itly ‘)'A( fﬁ%’ﬂh.
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