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Report of & Campglaint Survey by Ed Millar on ! !
September 12, 2018. |

| Tha Complaint allaged that the facility had bed
bugs.

submon March 15, 1865, The facility g liangad
for 60 beds. Tharatara the faciity was surveyed
fu conformance with the 1978 adibon of the |
Marth Carclina State Building Coda, the 1884 !
Hormes for tha Aged and Infirm Minimum Dasired
| Standards and Ragulations and the applicable

! portions of the 2006 Rules for Adult Cars Homas
af Baven of More Beds,

Racorda indicate the facility was fira} eaneed o E

' Deficiencies were oited during the Survey and

|
i
]
The Complaint was aubstantiated, ’F
- furthar action = required. | '
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(8) Adult eare homes shal; fhost, Fuoilihy Kas tmplirantiad ont
(5) ba maintained In an unolutierad, clean snd q ’,'” it @t Ao alast olf FRrm

arderly manner, fraa of &l shetrustions and j
hazards:; EH‘"" P HI'-'.E‘\L Fl'-i-mf'lﬂﬁ Nnﬂi“ﬂ#w
(#) Thia Fuls shall apply to naw and mxisting i i,
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|

This Rule 1s not met a3 evidenced by:

1. Bamed on ohsaration, review of

| decutmentation and Intarviaw, the facility falled to
| provide an environment in accordance with this

i Rubia du@ ta the presence of bad biugs in multiple
 locatiana in the facility.
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Findings on Saptember 12, 2018:

A Interview with the faciity Administratar
ravaaled that a current infatation of bad buga
haa baen dentified In resident roome 300, 302,
A0, and 312,

b, The source of the infestatian has not bean
datarmingd,

Document raviaw reveslsd that a paal cantral
conpany treated for bad bugs starting on
Dacambar 31, 2016 and hava taated the following
rooms since Decembar 31, 2046 1019, 102, 103,

P 104, 202, 203, 204, 208, 208, 208, 2049, 211, 213,

2158, 300, 30z, 311, 313,

@ Further intsrview with Administratar and
telephone all to Regional Director of Operationa
(Septembar 13, 2016) revealed that tha facility
has no writen bad bug protocol. The Administratar
varbally Indicatad thal {1} ataff have baan
Incorparating some extra alaaning into thair daily
routing since the re-discovery of bad bigs in

i December. (2} Saveral woodan head boards

have been replacad with metal ones, (3)
Adjusiiment holes In ramaining wooden
haadboard have been sealad. In addition{d) the
wooden haadboards have a groove, sacuring the
adge stripping that has been identifiad a5 a place
whure bed bugs could b harboring, Thesg
grooves whars being traatad and sealed, (5)
Soma holes in ceiling had baan sealed. (6) Tha
amout of Furniture baing brought 1n from the
::Nf!-idﬂ Is baing limied, and (7) Clathas and other
iterns able to ba laundered is being traatad n the
clothies dryer before baing allowed Into tha faiity,
f. Further interview with Administrator revaalad
tha facility is not taking any additiansl monitoring
or protection magsures, Direat abaareation
revedled no matiresses were encapaulated and
there are ro olimb up traps. Thers was ng
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i documantad inapeciions by staff fo identity new

| activity, Thara was no indication that a thorough

i cleaning had bean performed on affscterd rooms
i and fumiture on a daily bases,

. Direct obsarvation of Resident raomas on
00122018 ravealad malted axoakalatan an the
bad rall in Badroom 302, Maolted exoskelatan in
upholstersd shairs in Bedroomes 208 & 2068, Ona
mattrasa had amall araq of feces apota
concentrated near tha cornar guard at tha left foot
of the bed In Bedroom 202,
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