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The Adult Care Licensure Section ang the Bertie
‘ Ceounty Department of Social Services conducted !
l a follow-up survey and & complignt investgation :
on July 31 2017-August 3. 2017

DTS 10ANCAC 13F 0801 1a; Maragement Of D176
Facilites !

10A NCAC 13F 0601Managemeni Of Facilites i

ta} An adult care home adrunistrator skall be
responsibie for the total operstion of an adult care
fiome and shall also be responsible to the
Division of Health Service Reguiation and the

; caunly department of social services for meeting
I and mauttaining the rules of thig Subchapter

| Tha co-administrator when there 15 one, shall !
| share egua! respansitulty with the administrator ;
r for the operation of the home and for meating :
}[ and maintaimng the rules of this Subchapter I
|

|

The term administrator also refers to ,
co-admimustrator where it 1 used in this ¢
Subchapter

 iiadtes

i This Rule is not me! ag evidenced by :
TYFE A1 VIOLATION :

Based on record reviews, and rterviews, the
facity failed to assure every resident had the
1ght to receive care and services which are
adequate appropriate. and in compliance with
fufes and regulations as related to health care
| and resident nghts.

! The findings are

Noncompliance identified auring the survey i
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included

Interview with the Admuristrator on 8/2/17 at

4 10pm revealed

-She usuaily came 10 check the facility about
once a month for the last 4-5 months because
she had other faciities to run

-She had beer at the facity every day since
7110/17 when she hired a new manager

1 Based on observations. record reviews, ang
interviews the facility faited to meet the health
care needs for 5 of 7 sampleg residents (#1. #2
#2 %4 #7) by falling to coorg:nate a menlal
healtn referrals for a resident (#7) with a
documented history of physical aggressiveness a
resident (#1) with a bipoiar disorder diagnosis
who displayed mood swings: and 3 other
residents (#2 #3, #4) who displayed erratic
behawiors [Refer to Tag D 273, 10A NCAC 13F
0802(b) Health Care {Type A1 Viciation}}

2 Based on interviews and record review, the
faciity failed to assuie 3 of 7 sampled resident
(#3. #4 and #9) were protected from assault by
Resident #7 [Refer to Tag [ 356, 10A NCAGC
13F 0909 Resident Rights (Type B Violation))

The Administrator failed to assure the
management, operations. and polices of the
faciity were implemented nciuding
implementation of residents' nghts  The facility
faded to provide the services recessary o
maintain the mental health weilbeing for 5 of 7
sampled rasidents (#1. 2. #3 #4 #7) by not
referning the ressdents for mental neaith services
The Adminigtrator failed 1o assure appropripte
care and services wate provided by the fadure to
maitan substanbal comphance wih rules and
statutes related to heaith care and residents’
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|

|

; rghts which is the respansibilty of the

1 Administrator - The fadure of the Administrator to
‘ rmplement rule and regulatons in substantial risk
| of serous neglect and physical harm for ali

: residents, which constitutes a Type A1 Viglation

!

\
I
|
f

Aplar of protection was requested by thus office
[ fm’rui'f"fx’ ﬁﬂ; C{ff?’- 7

CORRECTION DATE FOR THE TYPE A1 ‘ o (it £ 7 Cl
; VIOLATION SHALL NOT EXCEED SEESTEMBER ek M‘ ot fd(
2.201% ’ %tzd"tu»- e fo s

| ’ | [ﬂﬂﬂ; “‘é?»xax }eCO‘O‘[“uT

D273 10ANCAC 13F 0902(b) Health Care | 027 polieri -4 f\f%,fﬁv' fle
| £
1CA NCAC 13F (802 Health Care | N Lwreal o Gl \b’“’b ;
(b1 The facitity shall assure referral and foliow-up : ; A e dgen B0 ane¥ 4 4

to meet the routing and acute health care needs
of resigents

I e

RSy
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| oo ey
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This Rule 1s not met as evidenced by. i N cEaede (.wg’ .
TYPE A1 VIOLATION i . }‘L :ﬁmﬁg{ gl Lot as
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Based on observations. record reviews, and e /.(’1-"{""“ £ pu i PR *
interviews, the facility faled to meet the health | : 4 ( “,, e z‘."f :.g"i.i(“.;',;“{lw”
j care needs for 5 of 7 sampled residents (#1, #2 : Ay [ I T
. A A
! #3. #4 #7) by faiing fo coordinate a mental ) ; {Jwaf f; ;{.u’ _’u‘ﬁ’g“ ko ) 7
: health referrals for 2 resident (#7) with a 7 5 w : “-" fﬂ yglu e
documented history of physical aggressiveness. a : iu e lhe Caed)

H
:
E resident (1) wilh a bipolar disorder giagnosis i
! e playeld ool 3wings. and 2 ather
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1 Review of Resident #7's current FL-2 dated
1/25/17 revealed

-Diagnoses included anxiety depression. chronic
obstructive pulmonary disgase. diabetes,
hyperension. anemia, and gasticesophageal
reflux disease

-Resident #7 was intermuttently disonented.

-The resident was sem-ambulatory and had a
wheeichair

-Medications included Seroguel 100mg ance daily
at bedtme and Zoloft 100mg - 1 and 4 tablets
once daily (Seroguel is a medication used to treat
gepression and Zoloft 1s a medication used to
treat depression and anxety}

Review of Resident #7's Resiulent Register
revaaled an admission date of 1/25/17.

Review of Resident #7's care plan dated 1/25/17
revealed

Thara uae nm actaccmant ~nf Do dans #7°0
mental heaith or socizl history

-Resident #7 had limited range of motion.
-Resident #7 required rited assistance with
bathing, greoming, dressing, transferring,
ambulating, and toilsting

-Resdent #7 required supervision with eating

Review of an emergency room encounter for
Resident #7 dated 1/18/17 reveated

-Resident #7 had beer physically aggressive
toward staff and other residents at another
assisted living facility

-Resident #7 had swung andior hi staffiresidents
while living at the other assisted living facility
-Resident #7 was considered a safety nisk to the
residents and staff

-He was involved in a physical aitarcation at the
faciity that resulted in ciminai charges being filed
against Resident #7(Date and tme of physical

I
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Continued From page 4

altercaton were not specified)

-He was discharged fram the facility after the
caminal charges were filed and his family refused
to pick Resident #7 up frem the hospital.
-Resident #7 resided wn a behavioral center from
11817 until he was placed = thss facility ¢n
12517

Review of Rasident #7's levai of care screening
oot dated 1/25/17 revealed Resident #7 was
dangerous to self. others, and propery.

Review of nurse's notes for Reskent #7 revealed
-Resident #7 was arguing with another resident
on 6/13/17 during the 7am-3pm shift

. -Resident #7 was arguing with another resigent
over cigareftes and tried to break (push his way)
into the same resident's room on §/28/17 during
the 3pm-11pm shift
-Resident #7 was n a fight with ancther resident
on 7117 during the 7am-3pm shift
-Reswent #7 groped a female resdent on 7/1/17
during the 3pm-11pm shift
-Resident #7 was arquing with a female resident
and staff had to diffuse the argument on ¥/2417
during the 3pm-1tpm shft
-Resident #7 struck another resident in the back
with a rock on 7/7/17 duning the 3pm-11pm shift
and the police were called
-He wanted 1o fight another resident on 7/7117
during the 11pm-7am shift
-Resdent #7 kicked and hit another regident on
7:16/17 dunng the 3pm-11pm shift and the police
were calted
-Resigent #7 kicked and hit the same resident

. agam on 7/20/17 during the 7am-3pm shift.
-There was no documentation of any behavioral
interventions or that staff attempted to make any
maental health referrais for Resident #7's
aggressive behaviors
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Review of facility's incident reports for Resident
#7 revealeg.

-Resigent #7 hit and kicked anether resident on
719717 at $40pm

-Res:ident #7 was communicating threats and
kicked the same res:dent on 7720217 at 9 00am
-There were no other incident reports
documenting behaviors exhibred by Resident #7
pnor to 7719417

Review of police dispatch records reveaied

-The police were cailed on 5/16/17 by two
residents at the facility who reportad that
Resident #7 had physically assaulted them

-The police were catied by a resident on 7/7/17
for a compiaint that Resigant #7 nad h:t him with
a rock

-The police were called on 7/19/17 by an
unnamed person for a complaint that Resident #7
had hit a female resident at the facity

Ohservation of Resident #7 on 7/31/17 at

11 30am revealed:

-Resident #7 was sithing in his wheelcharr
smoking on the front porch of the facilty with 2
other residents

-Resigent #7 stared out intg the street in front of
the facility

-He did not intersct with the other residents who
were on the front porch

-He did gpeak appropnately whien the other
residents spoke to him.

Observation of Resident #7 on 8117 at 11:00am
revealed

-Resident #7 was lying on his bed with his eyes
closed i his room

-Reswent #7 was the only resident that resided 1in
this room.
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-Resident #7's wheeichair was adjacent to the lek
side of his bed

interview with Resident #7 on 8/1/17 at 11:00am
revealed

-Ha germed pnysically assaulting or
communicating verbai threats o any residents or
staff at the facility.

-He did recall arguing with another resigent over
monev and he threatened 1o hurt the resident
-The police were calied for that incident but the
aother resident got in troutle with the police.

-The resident whom Resident #7 threatened no
longer resided at the facitity

-He denied throwing a rock at a resident or
groping a female resident

-He could not remember having any type of
confrontation with a femaie resident on 7/19/17 or
720017

-He could not remember if any residents or staff
had called the pofice due to him being aggressive
on 7i18/17 or 7720417

-He was not sure if he had a mentai health
provider of if he was seen by a mental health
provider since he had been admitted (o the
faciity

Telephone interview with a family member of
Resident #7 on 08/02/17 at 10:08am revealed
-He usually came to visit Resident #7 about twice
a month at the facility

-Resident #7 could be physically ang verbally
aggresswve at imes

-Resident #7 had been discharged from his las)
facilly because he was physically aggressive with
staff and resitents

-Hesidient #7 nad to stay 1 2 behavioral center
unti placement was found at this facility
-Resident #7 told him about getting into a physical
altercation with another resident at the facility
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about a month after he was admstied

-He couid not remember the details that Regident
#7 told hum about that physical altercation

-He did not know about any other episodes of
aggressveness exhibited by Resident #7 since
he was admitted &t the facility

-No staff had cailed him and raporied any
aggressive behaviors by Resident #7

-He did not know if Resident #7 had being seen
by a mental health provider since he was
admitted to the facil.ty

-Resident #7 did have mental health services at
the pravious assisted living facility

interview with a personal care aide (PCA) on
8/2/17 at 3 14pm revealed:

-Resident #7 had an anger problem

-Resident #7 liked 1o vell and hit other residenis
when he got mad

~"thanother resident yells or acts out. Resident #7
wouid just go up to thatl resident and hit them™
-Resident #7 had gottent into a fight with another
ragident nvar a inkder and AMAIN Medr Manay
-5he was unable to specty when any of these
incidents occutred and the other resident no
longer fived at the faciiity

-Resigent #7 had hit and kicked a female res:dent
cne rneght iast week because the female resident
was pacing back and forth

‘Resdent #7 laughed at the female resident
becauss the police were called and nothing was
done

-Residant #7 had nit and kicked the same female
resident again the next day end nothing was done
regarding Resident #7's physical assaulting the
fermale resident

-The manager and the Administrator wera both
aware of what Resident #7 had done to the
female resident.

-She could not specify what days these incidents
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occurred last week

imerview with @ second personal care aide (PCA)
on 8/3/17 at 8 40am revealed

-Resident #7 fussed a lot with other residents and
“he was quick 10 hit other residents when he g
mad"

-Reswdent #7 was very argumentative with other
residents

-Resident #7 tried to mbimidate other residents by
roking up on thern too close i his wheelchair
when he got mad

-Statt had to intervene several times (o keep
Resident #7 from getting into fights with other
residents but she was not able o specfy how
many times this occourred

-She had withessed Reswdent #7 hil another
resident durnng an argument a couple of months
ago

-Resident #7 had picked up a wet floor sign and
threatened to throw 4 at another resident when he
got angry with that resident about 3 months ago.
-She had to call the manager because he was sa
aggressive dunng that incident.

-The manager told her to take Resident #7
cutside ta smoke and he calmed down after that
-5taff had reported Resident #7's aggressive
behaviors to the previous manager several tmes
-The previcus manager had told the staff to keep
other residents out of Resident #7's way and to
1ry te tatk softly {0 the resident

-Resident #7's aggressiveness "had not been a
real problem since the new manager took over in
7iv0n7

-Resigent #7 had cursed and it anothar resident
about a week ago and the police were calied.
-The new manager knew about this incidert but
no intervent:ons had been given o any staff

She did not knaw f Resident #7 was recaving
mental hezlth services out he acted like he
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needed some help to deal with hus
agyressiveness

tnterview with the manager on 8/2:17 at 3 30pm
revaaled.

-She started working at the facitity on 7/10/17
-She was Irying to review al! of the residents’
gharts but she nad not reviewed ail of them yet
-She was not aware that Resident #7 had a
rustory of aggressive behaviers

-The inciderit on 7/19/17 was the first tme that
she knew anything about Resident #7 being
physicaliy aggressive

-Staff called her on 7/19/17 when Resident #7
had a physically agsauited a female resident and
the police were calied

-She tald the staff on 7/19/17 to keep Resident #7
away from the other residents and to keep check
on Resdent #7

-The police came out on 71817 but the police
did not take Resident #7 out of the faciity

-Staff did not report any cther problems regarding
Resident #7 on 7/159/17

-Resident #7 did bt and communicated threats to
e sama female resident on the morning of

-Resident #7 was really mad byt siaff was able to
gel hum to calm down

-She did not know what mignt have triggered
Resident #7 1o hit the female resident on 7/19/17
or 7/20:17

-Resident #7's mental heslth provider was his
primary care provider (PCP)

-She was not sure if the PCP had been notfied of
Resident #7's behaviors on 719417 or 7/20/M17

Interview with the Admurustrator on 8/2/17 at

4 10pm revealed

-She usually camea to check the facility about
once a month for the last 4-5 months because

RN
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she had other facilities to run

-She had been at the faciity every day since
7/10/17 when she hiredt 3 new manager

-All potential admissions are screened by ther
corporate marketing manager and she usually
reviewad the FL-2 and other paperwerk with the
marketing manager o see f the facidity can meet
the needs of the rasident.

-She could not recall reviewing any history on
Resident #7 prior to his admission to the faciity
-She was not aware that Resident #7 had a
previous history of being aggressive prior 1o his
adrrission.

She was not gware of the docurantation from
H1A/17 of Resident #7's aggressive behaviors on
the emergency room encounter form.
~5he had prepared Resident #7's care plan dated
125117 but she did not know why his mental
heaith history was not assessed.

-3he was not aware Resident #7 had besn
aggresswe at the facility so many times since he
was admitied because the previous manager did
not report it to her

-8hé knew that Resident #7 had gotten into an
argument with another resident over some money
and Rasident #7 had thrown a rock and hit the
resident in the back

-Conmmnal charges had been filad against
Resident #7 for hithng the resident with the rock
and he had to go 1o court for it

-She wasn't aware of any cther incidents except
when Resident #7 got into a fight with a female
res:dent and hit her one morning last week.
-Staff had to separate Resident #7 and the
female resident because they kept arguing back
and forth.

-Resident #7 was really upset and hard to calm
down 0 the Administrator texted Resident #7's
PCP on 7720617 for an order for Haldo)

-The new order for Haldol was not receved untd
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Continued From page 11

Ti267

-8he a:d not know of any other episodes of
Resident #7 hiting another residents since

i T

-Cnce a resident s admitted to the facility it was
a responstbifity of the manager to coordinate any
services a resident needs

-The previous manager had not reparted to her
inat Resident #7 had been aggressive with the
others residenis before

-She did not know why the previous manager had
not referred Resxdent #7 for mental health
ServICes.

-If she had known. she would have tried to get
Resident #7 some mental heaith services but she
wasn't sure what memal bealih providers were
avaiiable in the area

-8he would contact the PCP for a mental health
referral for Resident #7

-The PCP was not expected to provide mental
heatth services for Resident #7

-She planned to train staff on how to dentfy
residents who may need mental health services
-She would update Resident #7's care plan to
reflect his mental heaith needs

-She was going to be speak with her marketing
team about screening potential new admissions
loidentfy of any mental heaith services were
needed prior to ther admission

Review of physitian's orders dated 7/26/17
revealed there was a written order for Haldo! 5mg
twice daily and Ativan 1mg every 4 hours as
needed for anxiety (Haldo! is an antipsychotic
drug used to treat acute psychosis and Ativan 1s a
rmedicalion used to treat ankety)

Interview with the Adrmurustrator an 87317 at
5 00pm revealed:
-She had to intervene when Resident #7 got into

D273
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Continued From page 12

a fight with a femate resident on the morning of
Ti20/17

-She cid not know that Resident #7 had hit and
kicked the same female resicent on the night
before

-The manager. nor any cf the staff reported to
her that Resident #7 nad been in a fight with the
same female resident on 7116717

-She had contacted Resident #7's PCP 1o gela
mental health referral on 8/3:17

-Atraiming had be scheduled for ail staff on 8/4/17
at 2:00pm on crisis ;miervention.

Telephone interview with Rasident #7's primary
care provider (PCP) on 8:3/17 at 2 15pm
revealed

-She was the PCP for Resident #7 and she did
nat provide any type of mental heatth services for
any of the residents at the faciity

-The facility was responsible to arrange for any
mental health services that the residents needed
-She was not aware that Resident #7 had
exhibited any type of aggressive behaviors prior
ta 7R20/17

-She last saw Resident #7 on 7/26/17 and wrote
the arders for the Atvan and Haido! 1o help with
his aggressiveness

-The fachty did not reguest a mentai health
referral for Resident #7 unid 8/3/17

2 Review of Resident #1's current FL-2 dated
52117 revealed:

-Diagnoses included bipolar disarder, anxiety
disorder. moderate intellectua! disability, intestinat
fistuia, gastroesophagea! reflux disease. and
spinal pine

-Resident #1 was ambulatory

-Medicatons included Seroguei 100mg twice
daily. Buspar 15mg twice daity. and Kionopin

S wemty D nLdln do civelel 100 al0xEy
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(Seroguel 1S a medication used tc treat
ol o e F}..T?_-_- e W e e e —!u—:_—:ff:n-v-

used to treat anxiety)

Review of Resident #1's Resident Register
revealed an admission gate of /117

Review of Resident #1's care plan dated 7/18/17
revealed:

-There was no assessment of Resident #1's
mental health or socal history

-Resident #1 required supervision with eating
-Resident #1 was independent with bathing.
grocmiung, dressing, transfernng. ambulatng. and
todeting

Review of nurse's notes for Resident #1 revealed
-Resident #1 got into a fight with her roommate at
the facility on 7/30/17 on the Jpm-11pm shift.
-There was no documentation of any behavioral
tnterventions or that slaff aftempled to make any
mental health refecrals for Resident #1

Observation of Resident #1 an 8/1/17 at 12 20pm
revealed

-Resident #1 was pacing back and forth in the
hailway with beth hands clenched in fists
-Resdent #1 apoeared 1o be mumbling to hersedf
-Resident #1 would not speak to atafl when they
approached her and walked away from them
-She stared at staff and residents when thay
walked down the haltway

Attemptad interview with Resident #1 on B/1/17 at
12.25pm was unsuccessful because Resident #1
refused 1o talk

Interview with a personai care aide (PCA) on
8117 3t 12:30pm revealed
-Resident #1 had a lot of mood swings
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-Resident #1 would Just pace around n the facility
for no reason sometimes

-Resident #1 may be sitting happy and talking to
herself and then the resident woukd be crying for
O reason

-Most of the ime Resident #7's crying spelts war
because she had done something wrong (broken
facity rules) at the facility and got into trouble
-Staff just monitored Resident #1 tc make sure
the resident was ckay but she could nat specify
how often Resident #1 was checked

-She did not know if Resident #1 was receiving
menial healh services but she beleved Resident
#1 needed some type heip

Observaton of Resident #1 on 8/1/17 at 4.35pm
revealed

-Resdent #1 was sitting in the main sitting room
of the facility.

-Resigent #1 was crying and Res«dent #1 asked
to speak with the Admenistrator when the
Adrministrator walked by her.

-Resident #1 ang ths Administrator went putside
10 tatk ¢n the side porch area

-Resident #1 was slil crying as she talked with
the Administrator outside

Telephone internew with a county sccial worker
for Resident #1 on 8/1/17 at 11 00am reveated
-She was appointed as the responsible person for
Resident #1

-Resident #1 was admitted to the facility on 541717
-Resident #1 was siways getting into trouble and
was very argumentative.

-Resident #1 did not beheve any rules should
apply o her whether she was m the facility or in
the commuruity

-Resident #1 was incarceratea from 52717
Hraugh 6/7/17 for prostitulion possession of
MATUANE ana breaking and entenng

D273
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-The resident acled out while she was
incarcerated by not foliowing jail rutes and getting
1o fights with othar inmates

achions and then wouid have orying episades
when she was cenfronted about her behaviors
-Resigent #1 was supposed to be receiving
mentai health services provided through the

- facility
-She was not sure of Res:dent #1's mental heaith
senvices were being provided in-house at the
facility or from an outside provider
-She was not sure what mental health provider
the facility had for Resident #1 or when Resident
#1 was last seen by a mentai haaith provider

Interview with a PCA on 8/3/17 a1 R 40am
revealed:

-Resdent #1 had a bad attitude and did not get
along with too many people at the tfacility
-Resident #1 watked arcund like she was mad at
averybody every day.

-Resident #1 did not hke to follow the ruies at the
facility and would cry f she was confronted for
bireaxing the rules

-Resident #1 had been caught in an abandoned
bBudding having sex with a man about 2 months
ago

-Bhe had accused her rogmmate several times of
stealing deodorant and other persona! hygiene
ttems

-Resigent #1 can be "fire mad” with her
roemmale in ang minute and then act iike she is
her best friend in the next minute.

-"YGu |ust have to watch her mood swings

interview with the manager on 8/1747 at 12 50pm
revealed

-Resident #1 was recewing mental heatth
services through har primary care provider (PCPy

vz kg w
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-She was the new manager at the faciity and :
staff had not reported any problems with Resident
#1's mood swings to her

-She did not know why the previous manager had
not reviewed Resident #1's mental health or |

social histery on Resident #1's care plan but it

should have been done . !
| -She had started working at the facility on 7/10/17
and she was still reviewing the res.dents’ chars i .

Interview with the manager on 8/2/17 at 3 30pm
’ revealed
! -Resident #1 was not receiving mental health
, ssrvices through her PCP
I
|

-She was setling up menta! health services for
Resident #1 bu! had not gotten an appointment
yet.

-She did notice Resident #1 was crying a ot i
yesterday aflernoon but she was not sure why

Interview with the Administrator on 8/2/17 at %
4 10pm revealed: |
-She did nat know why Resident #1 had not |
receved any mental health services while at the |
facility. i
-The previous manager should have set up
mental health senices for Resident #1 when she
was admitted !
-The current manager was warking on getting
meanial heaith services set tip for Resident #1

-The PCP was not the menta! health provider for
Resident #1

-Resident #1 "did have a ot of mood swings but

i mostly when she could not get hier a way with

! staff”

| -Resident #1 hag gotten upset on the aflernoon of
|

|

|

&/1/17 because her social worker called to tel)
Resident #1 that she was being transferred to :

ametnor fomitiy
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\

Second attempted imterview with Resdent #1 on |
8/3/17 at 12 05pm was unsuccessiul because the : ‘
resident declired to be interviewed ;

|

Teiephone interview with a county social worker
for Resident #1 on 8/3/17 at 2:4%pm revesled
-She did not know Resident #1 had not recesved
any mental heaith services since she was
adrrutted to the facility.

-It was the facility's responsibidity to coordinate ;
mentat health services for Reswdent #1 and they : I
shotld have contacted her if the faciity was
unable to do so

Telephone interview with Residem #1's prmary
care provider {PCP) on 8/3/17 at 2 15pm
revealed

-She was the PCP for Resident #1 and she did
ot provide any type of mental health services for
any of tne residents at the faciity.

-The faciitty was responsible for arranging far any
mental haaith services that the residents needed
-Resident #1 should have been referred for
mentai health services due to her bipofar i
diagroses. ;
-She could not remember if the facility had !
; reported any probiems with mood swings for i

TR DT

' i R I Y SRR S YIRS
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for Reswent #1 on 8/3/17 :

3 Review of Resdant #2's current FL-2 dated | {
2/2i17 revealed diagnoses inciuded
schizophrenia, tobacco use disorder,
hyperipidemia. hypertension, type |l diabetes
metliusg

Review of the nurse's notes for Rasident #2
revealed
i -On 7726717 {3-11 shift) Hesigent #2 was walking

1
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back and forth and talking about kiting people n
their sleep  He 18 not acting hxe himself.

-On 727417 (7-3 shift) Resident was threatening
other residents and staff He wae walking around
taiking to himself

Review of an incident repart dated 7/27/17 at 1:00
pm revealed

-"Resident #2 stated he was Going to stab
another resident with a fork

-He stated he was going to kil staff

-Resident then watked around talking to himseif
-Taking 1o "someone” who stole his dentify
Stated he Iive [somewhere eise] ang they
changed address on his |

|

! Review of the nurse’s notes revaaled no
documentatign Resident #2's Primary Care
Physitian (PCP) had been contacted for a mental

| heaith referral

fevealed he was admitted on 1/27/14
interview with a personal care aide (PCA}Y on
j B/211T at 855 prn revealed:
! -Resident #2 started acting differently about 2-3
i days before he was involuntaridy committed on
! TIETAT
i -He was usually quiet. but he had started yeling
i out for no reason
-She noticed that Resident #2 sfayed up all mght
when she worked
-Resident #2 had started talking to umsetf too
-He threatened 1o kill ancther resident. but she
could not remember when
-She did report to the current manager that
Resident #2 had threatened the resident
-The manager was Supposed to make an
aprontment for Resident #2 to be evaluated for
! mental health,

]
f Review of Resitdent #2's Rasident Register
]
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-She did not know if the mental health
appointment was evel made for Resident 82
-The next day after she repored about Resident
#2 making threats. Resident #2 was taken to the

P T E S P I

Interview with the manager on 8/2/17 at 330 p m
reveated:

-Resident #2 had been acting differently the last
ceupte of days he was in the facility

-He had been pacing & o4 during those days
-She was unsure of the date. and she would have
to review Resident #2's chan.

-Staff had to monitor Resident #2 throughout the
right on 7/26/17 but she was unable to specify
what behaviors required momtoring

-She expectad staff to monitor Residens #2 every
15 minutes for two hours. then check the resident
evary hour. and then every 2 hours if the resident
experienced any type of mental crisis

-The staff did not docurment the checks on
7728017

-She had not contacted Resigent #2's pamary
care physician for a2 mentat neatth referral
-involuntary commitment papers were taken out
on Resident #2 on 7/27/17

interview with the Adminstraior on 84217 at 410
pm revealed

-Resdent #2 was usually a quset man however
his mood change during the iast couple of days
when he was in the facility

-He had started yelling out for no reason and
makmng threats at other resedents

-She was unable to specfy when but she
remembered guring a meal time that Resident #2
had threatened to stab anclher resident

-When Residert #2 was cutside sometmes. he
jumped aggressmvely at other residents and yeilled
"Get back”
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-Resident #2 never hit anyane at the facility
i -She talked with the manager and told the
" manager (o have Resident #2 involuntanly
: commitied but she did not specify when she
. tatked with the manager
-She was not sure f Resident #72 was recewing
i mental health services or if he had been referred
for mentai heatth services when staff first noticed
his maod changes.

Telephone interview with Resident #2's primary

care crovider (PCP) on 8/3M17 at 215 pm

i revealed

, -Bne was the PCP for Resident #2. and she was
not his mental health provider

| -The facility was responsible for arranging for any

; mental heallh services that the resident needed

E -She last saw Resident #2 on 7/26/17. and he

was agitated about some money

-Resident #2 was not a tareat to staff other

residents or imsetf

-The staff had not reported that Resident #2 had

any macd changes

\ -She would have assisted the facility with a

| mental heatth refersal for Resent #2 if she had

i been notified

|

|

Refer to nterview with the Aominsstrator on
802M7at4 10 p.m

4 Review of Resident #3's current FL-2 dated
710017 revaglod

| -Diagroses inciuded psychotc disorder due to

: traumatc brain wnpury (TBY) rminar neurocognitive

| drsorder gue to TBI and seizure disorder

i

i

; Review of Resident #3's resident ofice visit notes

; dated 4/20/17 revealed

-Resident #3 was seen by his mental heaith

L provider on 4/20/17
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-Resident £3's next appaintment was 08/21/2017,

[3273

5
:
|
b
|

and it was made prior to resident's admission to

the facility

-He was admitied 1o the faciity on 4/21/17

Review of the nurse's notes for Resident #3

reveaied

On 6/19/17 {3-11 shift no time). Resident #3
kicked the front door 5-6 tmes. and the manager

was notified

-0n 7717 (7-3 shift no time). Resident #3 staned
a fight with another resident
-On 7217 {3-11 shift no time). staff smell "weed"”

|
|

n Resident #3's room. but he dersed smoking in

his room

-On 7/5MT (3-11 shift no tirme). Resdent #3 got I
mad because there was no snack  He got mad ‘
because It was time for him to get off the phone :
He threw fus tablet down and broke it He kicked :

strest

and hit the offica door. and then ran down the ;
|

Interview with a personal care aige (PCA) on
8217 at 555 p.m ravealed

‘Fesident 83 had been velling and "going off"in
the facility since a few days after he was
admitted.

-Staff had to call his guardian about every oiher

day because of his bebaviors

-She wag not sure f Resident #3 was gefling any
type of mentat health services bacause he had
only been st the facilty for maybe a month

Telephone interview with Resident #3's gquardian
on FOI17 at 12.34 pm revealed

-Resdent #3 had more freedom. and he was
bringing back tlegal drugs to the facility
-Resident #3 stated he had not been to a mental
health provider after his admission to the faciity
-On 7:412/37 . the guardian transferred Resident
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#3 to a more structured faciity. s :

Interview with the manages on 8/2/17 at 3 30 pm ]
revealed.

‘ -5he was awara of Resident #3's anger 1ssues

] -She expected staff 10 monito- Resident #3 every
f 16 minutes for twa hours then check the resident
[ every hour, and then every 2 hours if the residert '
! experienced any type of mental ersis i
i ~Her expectations of haw often staff should ;
i

|

[

1]

i

|

|

i

ibddaea s,

montor the resident who was in & mental crisis
rmay change depending on the resident. '
“The staff did not document the checks :
-Resident #3 had not been seen by his mantal ;
health provider since hus admission to the faciity
-Resident #3 was discharged to another facility on
P27

’ Interiew with the Administrator on 8/2/17 at 4 10
o m revealed i

: Resigent #2 WAS INVTIves i e altercaticns in
f the faciiity that she krew about

-Resident #3 was it in the back with a rock by
anather resident when they were arguing over
maoney on 7/7i17 i
f -The second neident Nvolved Ragtent #3 {
j spending another resident's money who had sent !
| him to the store
| -She could not recal when this happeneg i
| -She thought "his change i behaviors may have
J been reiated 1o ihegal drug use”.
' -She was not sure if Resident #3 was receiving
f mental health services

Telephane interview with Resigent #3'5 primary
care provider (PCP) on 8/2:17 at 2 5pm .
revealed !
-She was the PCP for Resident #3 and she did
not provide mental heaith servicas for Resident

#3 \
El
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-The facilty was responsible for arranging for any
mental health services that the resdent neaded
-Bhe last saw Resident #3 in May 2017 and he
had a diagnosis of raumatic brain injury

-She knew Resident #3 had anger 1ssues

i however ro menta! health proslems had been
reported 10 her ‘

Refer to interview with the Adminisirator on |
802117 at410pm !

! 5 Review of Resident #4's current FL-2 dated :
1517 reveaied : |
-Diagnoses included schizopivenia paranaid type. | i
hypertension, anemia and disbetes melitus : |

Review of Reswdent #4's care plan dated 4/13/17
reveated Resdent #4 had a mental health

-
provider "
; ;
Review of the mentat heaith aotes for Resident ! .
B4 revealed ! :
-0n 7/07/17. Resident #4 was loud and ! -
L -

detusional She stated, "She was working. and X
the she wanted the judge to call me” Staff !
reported Resident #2 had been refusing her
medications for 2 months  Risperdal Contra
wyection was given on 70717

-0n 74717 Resdent #4 was seen by the
mental health provider ang given Risperdal
Lontra mecion

v GF 3 Talinty et e dated Sl

*; reveaied

g -At 300 a m | Resident #4 was going off when
staff came onat 11 .00 p.m
-Resdent #4 was cursing and kept walking back
and farth,
-She threatened staff and two nther residents and
made unspecified racist commaents

Hesith Service Regulaton
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-Resident #4 kept going cutside and staff had 1o
call law enfarcement 2-3 times

-Resident #4 ieft the facility between 2.00
am-200am while faw enforcement was at the
faciity

-The law enforcement off.ce said staff re cou'd
not make Resident #4 stay at the faciity. and he
left

-Btaff comacted the manager around 500 a m
-Reswudent #4 returned to the facility around § 45
am and she was involuniarily committad

Review of the nurse's notes for Resident #4
revealed

-Cn 71817 (3-11 shift) no time. {Resident #4]
refused o eal and take medications. Resident #4
was it and Kicked by Resident #7

-On 72017 (73 shifty. [Residert #4] was out of
the facility this a m Pelice brought resident back
W the facility She was not herseif and she was
transported to the hospial

Interview with a personal care aide {PCA) on
8/217 at 314 p m revealed:

-Resident #4's mental status would have been
better if the resident would have taken her
medications from her rmedical provider

-Ressdent refused 1o take her other medications
hecause she did not want 1o pay for them
-Resident #4 was always acting out

-She had 1o go pick up Resident #4 at least 4
tirmes from a local fast food restaurant because
Resident #4 was scaring the customers by yeliing
out and pacing around the restaurant.

-She did not remembered the dates

-Resident #4 was pacing a lot one night last week
0 the front siting room when she was hit and
kicked by angther resident

-Resident #4 was yaliing and screaming that she
was "going to call her son”

i bt i 2

x lm‘.
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Continued From page 25

-The manager was caled but the manager did
nol co anything except say keep the residents
apart

-The police were called and Reswdent #4 wantad
fo press charges aganst the other resident but
sta® did not have parmussion 1o use the faciiity
van 1o take Resident #4 o the magistrate’'s office
-Resident #4 was hit and kicked agaimn by the
same resident the nex! day and Resident #4 went
off again

‘Resident #4 was mvoluntardy committed when
she would not caim down after the secand
ncdent

Interview with a personal care sede (PCA) on
8/217 a1 555 p m. revealed

-Resident #4 refused to take any of het
medications at the facility.

-She would only take the Injecton that was
administered at her mentat health provider
-Resident #4 "acted Cragy. and she paced arcund
alot"

-Resident #4 had threatenad o kit PCA and 2
other resifents a coupie of wesks agoe but she
could not specify when that hagpenad

-Bhe had reported Resident #4's behavior tG the
previous and current manager several times byt
nething was ever done

-She believed Resient #4 "would have been
better if she wouid have taken her medications
-She did not know anything about how Resdent
#4 anded up being involuntanly committed except
the police were called to the fauility 3 bmes
because of Resident #4's behaviors last week

Interview with the manager on 8217 at 3 30 g m
revealed.

-Resident #4 did receive mental heaith services
through an outside provicer

-Resident #4 refused ail of her medications at the

'
i
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facility ard would onfy take the njections given by
her mental health provider

-She remembered that staff had called on the
evening of 7/18/17 because Resident #4 had
been hit by anather resident and Fesident #4 was
going off

-She could not specify what ime sta¥ called her
but she told the staff (¢ keep Resident #4 and the
other resident away from the other residents

- the situation got any worse. she instructed the
staff to call her back

-Staff called her again n the early morrung of
7120717 and told her that Resident #4 was walking
and cursing and kept walking i and out the
facility

-Staff informed her the poice had come out to the
factity but the poiice could not get Resident #4 to
return back o the faciity

-The poie toid the staff that the police coutd not
make the resident come back 10 the facihty if the
resident did not want to return

-Resident #4 refused to return to the facilty and
the police ieft.

-She couid not remember # staff hag reporied
Resident #4 had threatened 16 kill other reswdents
or staff

-5h2 was not aware that Resigent #4 had
requested to press crinunal charges against
anather resident on 7/19/17

-She would have given staff PETMISsion Lo {ake
the resident (o the magistrate's office i she kad
known

-Resdent #4 was het and kicked again by the
same resident from the evening of 7/20/17

-She could not recali f Residen) #4's mental
heaith provider was notbified priof to the fagility
taking cut the involuntary commiiment papers

Review of the nurse's nowes far Resident #4
reveaied no documentation the menta! health

3 xii&ia; .
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provider nad been notfied prior te 1aking cut the
involuntary commitment papers

Resident #4's responsible person could not be
reached for a telephone interview on 8/03/17 at
1030am

tnterview with the Administrator on 8/2/17 at 410
Broievedss

-She was not sure if Resident 84 received mental
health services. Sut she would check with
manager

-8he was not aware that Resident #4 had been
hit and xicked by a resident on 7/19/17

-She only krew aboul the incident on 7/20/17
when a maie resident hit Resident #4 and staff
had to separate them from arguing back and
forth.

l -Resident #4 was screaming and yelling and staff
| could not get her to caim down

: -She could understand now why Resigent #4 was
50 upset on 7/20/17 since she had been hit by the
same maie resident on 7/19/17

-8he told the manager to take out inveluntary

i cofmumitment papers on Resdent #4 when staff

| could not get her to calm dowr

Teiephone interview with Resi«dent #4's primary
care provider (PCRYon B/311T a1 2 15pm
reveaied

-She was the PCP for Resident #4 but not her
mantal health prowvder

-3he last saw Resident #4 on 372917

-Resident #4 had a probiem with hallucinations
and frequently talked to herself

-Resident #4 receved her mental health services
from & mental health provider

| -She knew Resident #4 refused ail of her

i medications axcep! the yyechinns she receved at
her mental health provider
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-She had encouraged Resdent #4 to taka her 1
medications but the resident stil refused them

o

Refer to interview with the Agminisirator on
80217 at4 10p.m

Interview with the Admunistrator on 812/17 at £ 10
pm revealad:
-Most of the residents 1n the faciity had some
type of mental ilness
-Sometimes it was hard for staff to deal with al
of the gifferent personatities
-Bhe expected that # a resident was in crisis for
the sta to try 10 calm then down and keep them
away from the other residents In the facility
| -She would prefer if the sta# called the manager
before they called the poiice if a resident was in
¢rsis and then cail her !
-Shie had a form that she used at ner ather facility |
| that helped to iWentily those residents who may i
| be :n mental cnsis i .

She would have anin-sarvics o rain the staff at 5
! the facdity how to use this form to ientify ;
{ residents who are in cnsis

-She would have to takk with her marketing
! manager oo about how to identify residents who
j are at nsk for mental heaith crisis Bror 10 ther
|
|
|
H
I
1

admission

The facility failed 1o provide the Serices
aecessaty 10 maintain the mental haaith wellbeing
far 5 of 7 sampled residents (#1. #2 #3. %4 w7,
Ey not referring the residents for menta! heaith
services The facility failed o refer Resident #4, '
who refused her daily osychotropic medications i
for 60 days. resulting n the resdeant being i
nvoluntaely committed, Resident #7. who had a :
f history physical aggression. resulting in the ’ P
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} resident physically assaulting 3 other residents. :
Resident #1. who had a Lipolar disorder that went
' unmanaged resulting in mood swings ang :
perods of crying. Resident g2 who had a f
ir threatening behaviors towardgs others. resulting in :
! the resigert peing involuntard, tommitied;
| Resident #3 who had an anger 1ssue toward .
others. resulting in resident beng involuntarily !
committad  Three of the & residents receiving ro i
! mental health services were subsequently
J involuntanily committed The facility's faijure H
! resJited in serious neglect and constitutes a Type ‘
A1 Violation

Review of the facity's plan of prolection dated i
B:/2117 revealed

-The facility with make contact with a menial
health provider for the resden:s who needed

f SEIVICES

-The facility will until then work closely with therr

i medical provider for senices

| -A mental heaith assessment will be done to help
: identify residents nesding assistance with mentai
' health 1ssues

-Will contact the prmary care nrowvider for
referrals for immediate mental health consults an 1 '
B/2:17 *‘

-The facility with contract cutside resources to
coms in o provide trairmg 1o the staff by 83717
-The manager wili o over the facility policy and

l procedure as feview on steps o handiing difficult
] sduatons by B/4/17

I

-The facility will focus on WOrking more closely !
with the marketng manager in review of all
nformation before placement by 8/2/17

CORRECTION DATE FOR THE TYPE A1
: VIOLATION SHALL NOT EXCEED SEPTEMBER
! 2, 2017

'
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GHECI0A NCAC 13F 090% Resident Rights D338

A NCAC 13F G909 Resident Rights

An aduit care home shall assure that the rights of
ali resdents guaranteed under G S 131D-21
Oeclarstion of Residents' Rights. are maintained
and may be exgrcised witnout hindrance

This Rule 15 not met as evidenced by
TYPE B VIOLATION i

Based on intenviews and record review. the
facdnty falled to assure 3 of 7 sampled resident ;
B3, #4 and #%) were protected from assault by
Reswdent #7

The findings are ]

1 Revew of Residert #9's current FL-2 datad | ,
3/34/16 revealed 5

-Chagnoses rmcluded diabetes meallius - type il '
Rypenension. perigherat vascular disease,
amputatien telow the knee and after surgical
amputation encounter

-He was semi-ambulatory

Review of Resident #9's Residant Register
revealed an adrmission date of 7/26/16 and that
Resicent #9 was mis own responsible persen

Review of Resident #9's care plan gated 7/28/17
reveaigd

-Resident #3 used a wheeichar for mobilty :
-Resent had hmited wsion and he was only able
o see large objects

-Resident #3 required timited assistance tolleting.
ambulation, gressng. and transtarnng
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-Resident #9 required extensive assistance with
bathing and grooming ;
-Reswdent #9 required supervision with eating !

Review of police dispatcn records revealed

Resident #9 called tha sohce on BEM18/11T ang
recorted that he had been physicaily assaulted by I
Resdant #7 :

Review of nurse's notes for Resident #39 dated
5116717 revealed i
-Resident #3 was hit in his back while he was !
eating by Resident #7. i
-Resident #9 called 911 and the pohice handled : !
the ncident )

interview with Resident #5 or 8/1/17 at 10 45am
reveated i
-Resident #9 dened having being hit by Resident
#7 or any other resigent at the facuirty.

-He did not remembar caliing the police for being
hit by Resident #7 in May 2017

Interview with Resident #7 on 8/1/17 at 14 0dam
reveaied

-He dened having any physicel or verbally J
allsications with any residents or stalf at the
faciity

He could not remember hiting Resident #9

nterview with a personal care ade (PCA) on
872717 al 3 14pm revesales

-Resrdent #8 was it by Resident #7 over an
Argument about a cigarette lighter and 3gam over
mongy

-5he was unable 1o specty when any of these
incidents occurred.

-She was not sure f Resident #9 suffered any
inpunas fram when he was nit oy Resident #7
-Staff just tred to keep the two residents
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separated after the incidents

-The manager was aware of both ingidents but
she was not sure what the manager did 1o rectify
the situation.

Interview with & second PCA on 8/3/17 at € 40em
reveaked

-Resident #7 really did not like Resident #8

-She had witngssed Resident #9 and Regident #7
argue severat imes

-Resident #9 was hit by Reswent 87 sometime
aunng May 2017 but she could not remember the
exact date

-Resdent #9 called the police on Resident #7
dunng the May 2017 incident

-She was not sure if any charges were filed
agams! Resident #7 for hittng Resident #6

Interview with the manager on 8/2/17 at 3:30pm
revealed

-She started working at the faciiity on 7/10/117
-She could not comment on the May 2017 event
since she was rot working at the facility at that
time

-The Administrator may have knowiedge of the
May 2017 incident between Resdent #7 and
Resident #5

Interview with the Administrator on &2/47 at

4 10pm revealed

-She was not aware of any reports that Resigent
#9 nad been hit by Resident #7 i May 2017
-The prewvious manager had no! reported the May
2017 incdent to her or that the police had been
calied

-1t was e expectation that the manager should
have notifed her especiatly since the police were
involved

-1t was a priority at the faciiity to make sure all
residents at the faciity were safe
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-She would talk with Resrdant #3 to further
mnvestigate the incident

2 Revew of Resident #4's current FL-2 dated
18417 revealed diagneses included
schizophrenia paranad type  nypertension
anemia and diabetes mellitus

Interview with a personal care aide (PCA) on

B/217 at 3 14 pm revealed:

-Resident #2 was pacing a lot one mght last week
T L s aanig Pdu Lvesefy s il AdS L gl

kicked Dy [Residant #7]

-Resident #4 was yeling and screaming that she

was “"going to call her son”

-The manager was called but the manager did

net do anything except say keep the residents

apart

-The police were called and Rasident #4 wanted

o press charges aganst [Reswdent #7] but staff

cid not have permissicn to use the facihty van to

take Resident #4 to the magistrate's office

-Resdent #4 was hit and kcked agan by

(Reswdent #7] the next day

riterview with the Manager on 312217 a1 330pm
revealed.

-She remembered that staff had catied on the
sveang of 7719/17 because Resilent #4 hag
been hit by ancther resident and Resigent #4 was
going off.

-She could not specify what time staff called her
out she told the staff 1o keep Raesigent #4 and the
cther residen? away from the other residents

-If the situation got any worse, she instructed the
staff to cali har back

-She was nct aware Mat resident requested to
press cnminal charges against [Resident #7] on
TG

-She would have given staff permigsion to take
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[Resident #4] 1o the magistrate's office f she hag
krown

-Resident #4 was hit and kicked again by the
same resident from the evening of 7/20¢17

-5he could not recail if Resigent #4's mental !
heaith provider was notifizd prior 'o the fazikty 1

taking cut the involuntary commitment papers

intervizw with the Admiristrator on 8/2/17 a1 4 10 '
pm revealed i
-She was nat aware that Resident #4 had been ‘
it and kicked by a resident on 7719117,

-She only knew about the incident on 7/20/17 :
when a male res:gent hit Resident #4 and staff |
nad o separate them from arguing back and
forth

3 Rewview of Resident #3's current FL-2 dated
79117 revealed

-Diagneses included psychotic disorder due to
traumatc brain imury (T8l munor neurocognitive
disorder due to TB! and sewzure disorder

Review of Resident #3's nurse's notes dated
FITIT i3-11 shifti revealed Resident #3 was
struck i the bace by [Resident #7] and the
previous manager and police were calied.

Interview with the current manager on 8/2/17 at
330 pm revealsd

-She was not working at ihe facility on 777/17
when Resident #4 was hit in the back by Resident
#7

-She started working at the facity on 7/10/17

Telephone interview with Resigent #3's guardian ;
o B031T7 at 12 34 p m revealed the guardian ;
was unaware of  Resident #3 baing struck in the

back by another resident ;
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Interview with the Administrator on 8/2/17 at 4:10 | ‘
p.m. revealed: }

- Resident #3 was hit in the back with a rock by .

[Resident #7] when they were arguing over

money on 7/7/17. L

-It was a priority at the facility to make sure all '
residents at the facility were safe.

The facility failed to protect Residents #3, #4 and
#9 from physical assault by Resident #7, who had
a history of physical aggression and assaultive
behaviors, resulting in emotional distress and
physical harm of these 3 residents. The facility's
noncompliance was detrimental to the health,
safety and welfare of residents in the facility and '
constitutes a Type B Violation. !

Review of the facility's plan of protection dated
8/03/17 revealed:
-Effective 8/03/17, if residents need to make a ‘
report of physical harm, they will be provideda i
means of transportation to do such a report.
-Administrator and staff make sure every
Resident Rights are follow.
-Administrator and staff will treat residents with
respect and dignity.
-A plan staff in-service will be done by the
Administrator on 8/4/17 to train staff on how to
deal with difficult situations. ;
-Staff will be retrained on Resident Rights by the !
Administrator on 8/4/17.
|
|

-On 8/4/17, the administration will call the
OCmbudsman and asked her to schedule a
Resident Rights in-service for Manager and staff.

DATE FOR THE TYPE B VIOLATION SHALL i
NOT EXCEED SEPTEMBER 17, 2017. i
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. The findings are:

[
D914 G.S. 131D-21(4) Declaration of Residents' Rights ; D914

G.8. 131D-21 Declaration of Residents’ Rights
Every resident shall have the following rights:
4. To be free of mental and physical abuse,
neglect, and exploitation.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the

facility failed to ensure that all resigen
- of neglect related to Resident Rights.

1. Based on observations, record reviews, and
interviews, the facility faited to meet the health
care needs for 5 of 7 sampled residents (#1, #2,
#3, #4, #7) by failing to coordinate a mental
health referrals for a resident (#7) with a ;

- documented history of physical aggressiveness: a!
resident (#1) with a bipotar disorder diagnosis
who displayed mood swings; and 3 other
residents (#2, #3, #4) who displayed erratic

" behaviors. [Refer to Tag D 273 10ANCAC 13F.
.0802(b) Health Care (Type A1 Violation)),

2. Based on interviews and record review, the
facility failed to assure 3 of 7 sampled resident
(#3, #4 and #9) were protected from assault by
- Resident #7. [Refer to Tag D 358, 10A NCAC
13F .0909 Resident Rights (Type B Violation)]

ts were free |

i
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