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The Adult Care Licensure Seclion gonducted an
annual survey on July 13, 2016.
G074 10ANCAC 13G 0315(a)(1) Housekeeping and G 074

I urnishings

10ANCAC 13G 0315 Houeekeeping And
Furnishings

{a) Each family care homa shall:

(1) have walis, ceilings, and fNlaors or floor
covisrings kept clean and jn good repair;

This Rule shall apply to new and existing homes.

This Rule is not met as evidenced by

Based on chuervations and interviews, the facllity
lalled to assure the walls and floors of the hallway
1o the residents’ roums, of the diring room, of tha

wing room, and of the residents’ ToOmS were kept
tltan and in good repair. The findings are;

Qbsurvation of the facility on 7/13/16 between
1:00pm and 2:30pm revealeg:

-Tha walls of the haliway to tha residents’ rooms,
of the dining roomy, of the fiving room, and of the
residents' ropms had serapes In the drywall,

The walls and light switch plates throughout the
lacility were discolored with brown-gray marks
with fingerprints, handprints, and dust.

-There were patched holes In the walls
thraughout the facility thal appeared to be from
the door knob hitting the walls. The patched
holes were not finished to ba sm ooth with the
walls nor painted.

-Facility floors wara dull in appearance, with dust
along the edges of the floors,

-Dead crickets were observed on the flaar in
resident roome,

~Thu windows throughout the facllity were diny
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with smcars of dust and debrig,

~The doors throughout the facility were dirty und
telt greasy and sticky when touched, with gray
marks and streaks of dir,

-The: facilty door frames and area around lhe
door knabs were biackened from handprints.
-An efactrical outlet cover in the dining room was
hroken on the upper right corner, exposing the
metal interior of the outlet,

Intervicw with the Administrator at 5:00pm on

T 3NG revealed:

-She: was aware there were areas of repalr 1o
agdrgss.

~The scrapes in the walls of the facility were
caused by residents who scraped the walls when
using their wheelchairs,

-She would like to repaini and repair the facility's
interior,

-She: hiad tried to get repairs made, but was
having difficulty getting the fiduciary of the estate
{which ownad the bullding and licensa) to provids
funds for refrairs/maintenance.

~The fiscility had a mainlenance person who logk
care of suveral buildings owned by tha kcensea.
-She did hot have 3 deep tleaning schedule.
-None of the residents had complained about the
{acifity's condmion,

Confidential interviows with 3 residents revenlsd:
-They were nul hothered by the cyrrent condition
of the fachity,

-The facilily needed "some upkeep".

-They enjoyed fiving at the tacility.

- acility staff "tidy up” the facility by straightaning
up furniture, wel-mopping (he Noors, cleaning

bathrooms, and removing dutter and trash out of
the I.'ec:i!ity.
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Furnishings

10ANCAC 13G .0315 Housekseping and
Furnishings

(a) Each family care home shall:

(3) hisve fumiture clean and in good repair;

this Rule shall apply to new ad existing homes.

This Rule ts not met as evidenced by:

Bused on observation and interviews, the faciity
talled o assure the kitchen cablnels and aven
wera kepl clenn and ih good repair.

The lindings are;

Tour of the facility kitchen at 12noon on 7113118
revealard:

-Kitchen cahinets and drawers were |ittared with
spills, food particles, dust and debris Inside,
‘Kilchen cabinel doors were greasy o the tough
i had gray-brown streaks on the surteces, -
-Knabs were missing from kitghen cabinets.
-The kitchen aven wag greasy and black with
burned-on tood.

-Interview with the Personal Carg Alde at
12:45pm on 7/13/16 revealed:

-He provided personal care, housekeeping, ang
meal praparstion for six residents during his work
hours.

-He wiped up spills in the kitchen as they
onourred,

-He had not been instrycted to do deap cleaning
of the kitchen,

-tHe had net cleaned tha oven.

Inirrview with the Admintstrator gt 5:00prm nn
T13/16 revealed:
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-She was aware there were arcgs of repair to
addreas,
She would like to repaint and repair the facility's
interior,
-She had tried 10 get repairs made, but was
having dificulty getting the fiduclary of the estate -
which uwned the building and license 1o provide
funds tor repairsimaintenance.
-The tacility hat a mainterance persoh who took
care of several buildings owned by the licensea.
-She did not have a deep cleaning schadyle,
None of Ihe residants had complained to her
ahout the faciity’s condition.
C U079 1ANCAC 136G -0315(a){6) Housekeeping and Corg

Furnishings

10ANCAC 13G .0315 Housekeeping and
Furnishings

{a) Each famity care home shal:

(6} hiave: supply of bath 504p, tlean lowelg,
washcloths, sheels, pifiow cases, blarkets, and
atditional eoverings adequate for resident usc on
hand al all times;

This rula apply to nuw and axisting homes.

This Rule Is not met as evidenced by;
Basad on observations and interviews, the Tarility

failed 1a provide towels for residents’ use in the
facility tathrooms.

The tindings are;

Observation on 7/13/16 from 12:30 - 2:30pm
revoaled:
-Three of four bathrooms used by residents di

nol have any soap, paper towels or hand towels
ai that time,
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-The "guest" lavatory off the living room did not - .{.\Nd_} o~/ /ho-Y AL be- 0\'] ﬁi(b ;
contiin any soap or lowels, ol Loy :
-The first shared bathraom on the lefl sige of the M -

Tesident haliway had no Soap or towels: ong

Ihreadbare, used arange and yellow washaloth ’UW o ey V:: D\hd"f

with several holes in it was hanging on the owel

rack. 'Y WMN]‘”‘

Confidential interviows with three residents
revesied: .
-Sometimes thore were peper towels avaiiable.

In the past, sume residents had placed paper G\W[ J i U)J)

fowels in the toilet, causing plumbing prablems.

-The facility provided clean bath towels and (YW \QA’C\W ’PV/

washicinths “aboul every other day”, .l\
-Residents had no complamts about avallability of jD Ovd P&ru- W
facliity lowels and washelothg 0]"

-Residents kept $08p in thaeir rooms; ona

resident stated "My soap disappears when |-leave U LA O Q/J%Q’
itity the: pathroum®. -

- One resident stated he “Used water to wash his ,.G/ U\JMKM’ '

hands and then dried them on his clothing®, whan : -

N0 S0P ur towels Were availabie in the 0 p.erJ‘.U O ¥
buthrooms, ' g M—H""j"

Intarview with the Personal Care Assistant ar :
200pm on 7113116 revegled: +, brpiae) .
-Resldents were given Tresh towels and

washeloths on assigned “bath days® or on '
requesl. : i
-S0ap was avallable ig residents on request. ;

Intervicw with the Administrator at 5:30pm on
71318 revesiud:

It hass boen a while” since towels have bacn
repiaced,

-5he planned to burge wom towels and restock
the tacility supply of cloth towels.

-Soap and towsls were always avalfabie to
resldens from faility staff, ]
shvinion ol Henlih Sarvis Royutation
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10ANCAC 13G 0318 Outsige Premises

{a) The vutside grounds of new and existing
[amily care humes shall be maintained in a clean
and safe condition.

This Rula 1a not met ag evidenced by:
Based on observation ang Interviews,
talled (0 issure the oulside grounds o
were maintained n a clean and safe
nit removing an old generator fram
and failing to conlrol fire ants in the

the facility
f the facility
condition by
the premises
yard.

The findings are:

Observation on 7/13/15 at 4:3
prumises reveaied:
-An uid, large facility generator was lying at the
pruperty edge of the back yard; it was
approximately 20 feet west of the new genarator.
The ygonerator was rusting. and sharp meta|
edgus were exposed, '
Ona latge fire ant hitl was In the left sida of the
facilily hackyard, and another fire ant bill was
located in the left side vard of the facility,

Opm of the vutside

-

-

intarview on 713118 with
fr00pm raveuled:

-The old generator was repiaced last year.
-Several people had offored 1o hiaul it away from
the facilily.

-Bhe was hot suthorized to allow anyone io take it
away from the property.

-She did net think # was a hazard la residents, us
residents rarely used the backyard.

-Ehe: stated the maintenanca person kepl the
weeds and grass surounding the generator
trimrned.

-She would contact the executor of the estale

the Administrator at
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(owner and licanseg of the facility} to arrange for
its removal.

~She had not noticed (he fira ant hills.

-No staff or residents had tald her there wers firg
anls in the yard,

-The: facility had & contract with an exterminator
for fire ant eliminaticn.

-The exterminator had last serviced the facllity 2
months ago.

-She will call the exterminalor tomorrow Lo
arrange for fire ant extermination,
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