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10A NCAC 13F 0306 Housekeaping And
Fumishings

{a) Adult care heres shali;

{1) have walls, ceilings. and floors or flooe
covenings kept clean and in good repair;

This Rule is not met as evidenced by

Based on observations and Interviews, the faciity
faited to assure a window, the residents'
community bathmom, a toilet. two bedrooms and
a closet door were in gond repair in two residant
s bedrooms. bathrooms and a dining room on the
Spedal Care Unit (SCU).

The findings are:

Observation of the SCU dining room on 12/07/16
al 12:30 p.m. revealed heavy duty plastc was
covering the bottom window frame next te the
sink in the dining room.

interview with the Resident Care Coordinator
{RCC) on 12407/16 at 1:00 p.m. revealed:
-The glass in the bottom window frame naxt to
the sink had been braken for aboul month.
-The boltom window frame had been replaced
with flexi glass about a month ago,

-The plastic had been put over the flexi glass,

Chbservation of room #P7 on the SCU on
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door had been there for a long time.
-No date was given on how long the outside of
the doset door in room #P2 had been damage.

Interview with the Housekeeping Director on
T2I0B/16 at 45 a.m, revealnd:

-He was aware the bottom window frame in the
dinieg room in the SCU had been broken over &
manth ago.

-The bottom window frame next ta the sink in the
SCU dining room had been replaced with foxi
glass about a month ago.

-The windows were old and could be replaced.
-He also was not aware the inside bathroom door
of room #P7 had splinter 2dges at the botiom of
the door,

-He was not sware he half-wall section
separating the sink and shower in the resident's
community bathroom had one missing ceramic
fila

-He was not aware the halfwali section
separating the shower and the toilet in the
resident’s community bathroom had one missing
ceramic title,

-He was not aware a closet door in rooim #P2 had
a damaged area al the bollom of the door.

-The persona) care aide or medication aide would
notify him of needed repairs at the facility.

-He made rounds at the facilty on Monday and
Thursday to check for needed repairs.

-He wouid try 1o fix needed repairs at the facifity, it
he could not fix the repairs he would notify the
Maintenance Director,

-The Maintenance Direcior worked part-tane ai
the facility.

Interview with the Administrator an 12/07/16 at
3:30 p.m. revaealed:

-She was aware the bottom window in the dining
room on the SCU had bean broken for about a
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Furnishings

{#) Adult care homes shall

(5) be maintained in an unduttered, clean and
ordedty manner, free of all abstructions and
hazards,

This Rule shall apply to new and existing
faciltties.

This Ruls is net met as evidenced by:
FOLLOW-UP TO AN UNABATED TYPER
VIDLATICN

Based on these findings, the previously Unabated
Type B Violation has not besn abated.

Based on cbservations and inferviews, tha facility
failad to assure the residents’ community
bathroom, toilet and eall bed; systems’ extendar
cords were free of obstruction and hazards which
included the storage and usaga of an efectric
heater on the Special Care Unit {3CU) intha
community bathraom and the dayroom.

The findings are:

1. Observation of the comeunity bathroom on
the SCU on 12/07/16 at 1210 p.m. revesled:
-An eleclric heater was sitting on the leit side of
the bathroem about 12 inches from the entrance
door and & inches from the brick wali,

-The electric heater was unplugged.

-The heater cord and phug were lying on the fioor
in an oblong shape which axtended 16 inches
from the heater,

-The heater cord was about 5 feet long,

hY SUMIMARY STATEMENT GF DEFICENCES i PROVIDER'S FLAN DF CORRECTION o)
PREFUL (EACH DEFICIENGY MUST BE FRECEDED HY FULL PREFIX {EALH CORRECTIVE ACTION SHOALD BE ComPLEYE
TAG REGIRATORY OH LSC IDENTIFYING INFORBATION) TAG CROSS-REFERENCELD TO THE APFROERIATE DATE

DEFICIENCY)
{079} | Continued From page 4 { 079} . .
- o L e 3 ) L
- i J&cdzﬁj Tt o i
10A RCAC 13F 0306 Housekeeping and

en (2fiafis erctile. (Agn T
Dok %ﬁ% liliie Pas T

~FA e [J{M.cué’[[%:" .
QLb J MZL?—H(L; L. fhitreirte]

Ol Ntano o Lbet T Thege
Ao AL }x,wj W AWt ﬂ'“i-ﬁ}?

Dedlhvferie )
'Y / dee yf"[;g abtyx ncdliatwe
Kee ¥ o ]47) LoEL i fou

10 2 LeEBree. iyt~ ot kning
Uds A ead Tl g;&uéﬂéf

Dk fazs il Froushsps
s DR LI 4G
eack Abtm da ‘

o elicties VUHCES crAt
M contll s

é{ﬂ'ﬁ.é«‘f a i Nefba 712 dasiid.

w__l‘g,é_-—ﬂ Lok o X

15l

e 4

/3;//7

Ysly7

TN,

Division of Heaith Servica Reguéaton

STATE FORM

FD?T13 i corfinustion steel 5 of 18



Division of Health Service Requiation

PRINTED: 0170412017

FORM APPROVED

-She was not aware an electric heater was being
used in the residents' community bathroom on
the Special Care Unit (SCU}.

-She was awars an electric heater should not be
used in the facility,

-She removed the eleclric heater from the facility
on 12/08/16.

2. Observation of the community bathroom on
the SCU on 12/07M16 at 12:10 p.m. revealed the
toilet was loose from the floor, and it racked from
side to side.

Intarview with the Housekeeping Dirsctor on
12/08/16 al 9:45 a.m. revealed he was not aware
the toitet in the community bathroom on the SCuU
near room #P10 had become Joase from the floor
and rocked from side to side.

interview with personal care aide on 12/C816 at
12:10 p.m. revealed she was not aware the toilet
in the residents’ community bathroom was loose
and rocked from sige to side,

-Interview with another personal care aide of
12/08/16 at 12:14 p.m_ revealed sha was nof
aware the toilet in the residenis’ Community
bathroom rocked from side to side

Interview with the Resident Care Coordinator
{RCC) on 12/0816 at 12:30 p.rn. revealed she
was not aware the toilet in the community
bathroom on the SCU near room #P10 had
become loose from the foor and rocked Fom
side tp side,

Intarview with the Administrator on 1 20816 at
1:00 p.m. revealed:

-She was not aware the toliet in the community
bathroom on the SCU near room #°19 had
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Avwhite cord extender from the call ball systemn
was hanging freely at tha feet of bad #1.

-The call beil pushed butlon was attached to the
end of the white cord.

Interview with a personal eare aid on 12/08/16 at
12:14 p.m revealed the call bed system's cond
extender in room #P2, #P5 and #F6 always hung
freely.

Irterview with the Resident Care Coordinator
(RCC) on 12/07/16 at 1-00 p.m. revealed:

-5he was not aware the call beli system's while
cord extender in the day room had not been
attached to the wal

-5She was no! aware tha call bail system's whita
cord extenders in room #P2, #P5 and #P6 had
not been attached to the wail,

-She monitored for needed regairs monthly on the
SCU

-She verbally reporied o the Administrator within
24 hours of any nesded repairs at the facility.
-Staff monitored for needsd repairs daily,

-Staff verbally reported to her caily of needed
repeirs at the facility,

interview with the Housekeeping Director on
12/08/16 at 9:45 a.m. revealed:

-He was not aware the call bell sysiemn’s whifa
cord extender in the day room had not been
attached to the wall

-He was not aware the call ball systern's white
cord extenders in room #P2, #P5 and #P86 had
not been attached to the wall,

-The personal care ajde or medication aide was
responsible for nobfying him of needed repairs ot
the facility.

-He made rounds at the facility on Monday andg
Thursday to check for needed repairs at the
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T0ANCAC 13F .0804 Nutrition and Food Service
(&) Food Pracurement and Salety in Adult Cara
Homas:

(1) The kitchen, dining and food storage areas
shall be clean, orderly and protected from
contamination.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to assure two of the sland alore covlers
and two of the stand-alone freezers. ice maker,
kitchen storage area, exit door, and floors in the
kitchen and dining areas wera cicaned, in good
repair and free of contamination,

The findings are:

Observation of two stand alone coolers, two
stand alone freezers, and ice maker on 1207/16
at 11:23 a.m. reveaieg:

-Large spilled yellowish, red and brown liquid
subsiances were on the boltom shetves at door
seals.

-Large areas of dried food were on the bottom
shelves by the rubber door eeals,

-The boitoms of the shelves ware dirty with dark
brown stained areas.

-The door seats of the stand alone coolers were
loose and detached in saveral places from the
doars.

-Large towels with dried liquid and food stains
were on the bottom shelves under the pilchers of
liquids of the stand alone coolers.

-The doors of the stand alone coslers had dark
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entrance was dirty with several dark gray to black
areas.

Interview with the Cook on 12/07/16 at 03:49 p.m
revegied:

-The cooks and kitchen aides wara fesponsible
tor cleaning the ficors of the kitchen and dining
feom, kilchen storage areas, and stand alona
coolers and freezers daily at the end of their
shifts.

-She was not aware the stand alone coniers and
freezers were ditty and had towels on the bottarns
of the stand afone coolers.

-She said the ice maker had fo be turned off at
times to allow the 1ce 1o build back up but it was
not broken.

~Bhe thought i was "ckay to put the scoop for the
ice, inside the ce.”

-She said maintenance had nat buffed the floors
"in quite a while and dirt doos not stick as easily
when the floors are buffed ™

-She had not informed the maintenance worker
regarding the flocrs or any needed rapairs,

Second observation of the dining room and
kitchen areas on 12/07716 at 3:43 pm. ravealed:
-The gallon of apened bleach was on the floor in
the nonperishabie food storage area,

-The ice scoop was in the ice maker in the middle
of the ice with water leaking from the top.

-The ice maker was not an and the majorty of the
ice had mefted.

Interview with a Maintenance Worker on 12/08/16
at 10:33 a.m. reveakd:

-He was not aware of the condition of the floors in
the kitchen area until that day.

-He was aware of the condition of the fMoors in the
dining room by the kilchen area,

-He said the floors had been butfed a few months
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the Cook who informed mainienance and hersetf
of any issues in the kitchen/dining areas,

-The dining room floors were stipped, buffed,
and the tiles replaced a few months ago.

~She would inform the awner agam abowt the
conditions of the kifchen and gining room ficors
-She would remove the large taped area on the
ice maker which was dirly.

-She said the ice maker was net broken and it
was only a year old.

-For tha ice maker to defrast, she said it needad
1o be furned off at imes especially when the ica
had built up.

-She was not aware the ice scoop could not be
kept inside the ice maker in the ice.

-She said it took time o coredt all of the survey
findings since the last annuat visit It August of
2018 and the facility was working teward fixing
everything.

-She was not aware of any problems with the
cleantiness or any needad repars for the Kitchan
or dining reom areas.

{0812} G.8, 131D-21(2) Deciaration of Residents’ Rights

G.8. 131D-21 Deciaration of Rasidents’ Righis
Every resident shall have the following rights:
2. To racewe care and services which are
adequate, appropriate, and in compliance with
relevant faderal and stae laws and rules and
regulations.

This Rule is not mel as evidenced by

Based on observations and interviews, the faciiity
tailed 1o ansure residents received care and
services which are adequate. appropriate and in
compitance with retevant federal and state laws
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