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| The Adult Care Licensure Sectioh comductad an
[ annual survey on Septembar 12, 2017
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€ 007] 16A NCAC 13G 0208 Capacity

{3y Pursuanito G S 131D-2(a)i5};, famity carg

nomes have a capacily of bwo 1o six residents

{bj The lotal number of residents shall not
| Exceed the number shown on the license.
! {c) Arequest for an ncresse In capacity by
adding rooms, remodsling o without any bullding
meodifications shali be made ic the county
department of social services ana submitted o
the Division of Facilily Services. aseompaned by
two copes of biueprinis or Nlacr pians. Cne plan
showing the exsting building with ™ie current use
of rooms and the secand plan ndicating the
addition. remogeiing ¢r change in use of spaces
showing the use of sacn room. 1 new
construction plans shall show how the additien
wili be fied inio the axisting builging and a1
proposed changss in the structure.
(g} When lisensed homes inciesse their
designed capacity by he additon o or
- ramcdaling of the ssting physica: plant, the
antire home shali maet ak currgnt fire safety
regUiations
{8) The licenses or the ticensee's desigriee shal
notify the Eivision of Facity Services Il the avarat
i evacuaton capabity of the rasidents changes
froen the evacuaton capabiiity listed on the
homes licenss or of the addition of any
non-resident that vili he residing within the home.
This information shall be subm tied tnrough the
tounly department of sooa! serviges and
feracarted i the Consirudtion Sectior of the
Dwvision of Fagility Services for review of any
possible changes that may be required to the
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busding

. This Rule 3 nol met as eviganced oy

Based on ohservations, intarvsaws, and recard
reviows. the facility failed to assure the number of
residents in the 5 bed licensed faclity tied not
excaad the licansed capacty of 5.

Trw findings are:

Qbservation of the facility o 05/52/17 at 730 AM
revealed there wers & resdents at the facitity.

Revew of the facility's inense revesien the facility

| was keensed o have five ambuiating resicents
; g

| Goservation of the facilty on GG12/57 at 705 AN

reveaied:
-There were six resigent bads in tha faciity

. -Ali 8ix beds appeared o nave liress on them

and 2 resigants personal belongings beside therr

interview with all 6 res.dents at the ¢ faoiity an
ORM2T from 7:18 AM to 728 AM revealed
-Allhe residents said thay had been Irving &t the
facility for & long time.

-Nona of them coud give exact cates but the

ranges were trom 310 8 years at tha fagilin

Interviaw with & Maedication Aide on 09/12/47 at

"800 AM reveated:

-Thare were six residanis living in ine fagily.

-Nu six of them niad been at the facility for at least
oW YEArs now

‘:he was nat aware that the facilty was onwy

licansed for § resivants,

y

I8 | :
| ;
[T o 4 ‘ !
1&g i ‘r
i ‘ ;
¢ Q07
] i
H :
; ;
{
|

] ,:'1 b /&L cabets =
-~ + e " LA
‘ /& | D husddelt] i / Ly |
L Ly G
! e e '«‘.’r‘{k w-tul-‘-‘ .
At v ¢ el €

JC/'“-‘:’}L[ aluﬁ ’ ?( / L,_{.‘&i,
Fesrlas :m«rw?” 4 / /]
G-

. TS x,.u.ﬁ/(i}t»— |

,_;a 7
. =y sl;' Ljf
/',(’a" R fff; x-/ Aen ‘_;}L[‘.__h_f
2. Z’U-i'-f!

el 4&.@? A ﬂgv"
|
: [:2: . 2Ry

pAT L !

/’Lr ‘,C'-\.(_

.“'J’_
i
"z-},u. ;_i,, \A&L b

Z Vi
?/ edd t’,‘H. £ i
oot _,/_. f-‘["' /} iVt P o
,.‘- [H'_f f-‘J‘- - __j
s b
i o o lf ra bd/
oA {or o7 g fdlyae | g7l L
e |

Lotied ddey L vpe|ife

g 'Fg{‘i‘c(‘ﬁ"ﬁ

TR {u‘:t 4/

. ,:/z:fm-
e . et bt / /j‘_r_.
' PP -4 1 7
't/f/ ¥ T? ""1’1“4 «
# At AT ;
’ “& d ﬁ.c-,fr-‘ir 'z',a,,af
/{.s. L A j '/
.15*—,}. AN 4 ’M‘/_“U?{?
dis" A Lk / I

/.h

! : Frrea, A*— £ /

[ f—f
C‘z--.'z et s ;::-"f-“' ‘-“"; -:‘z;{':‘{d

/g_{»‘ £ /',‘cf::':l*",n -

"}5‘1 gk T Lai-{i. ; 44(
|

i f'f“-//‘*

L f,r-(.’;-h.»l‘?{ |

1Y
FASTS Tr R P \’-’“‘ L

Divisian of Heabh Servise <ogulaticn

STATE &0




Divisign of Health Service Regulation

PRINTED: D920 s
FORM APPROVEDY

STATENENT OF DEFICIENGIES X1 PROMATE
AND PLAN OF CORREDST H RLH R

EUCPLIERICLIA
THIN NUMBL R

FCLDZM004

A BN

BN WL e SONE TR TION

LIS

LR DA E SURYEY
TR TED

09122017

EAME OF PRIVIDER OF 50U PSR

\ .
WE CARE FAMILY CARE NOME #2 HOLMILL SIREET

HEREFT ADIRSSS (7Y 514l

ROCKY MOUNT NC 27801

SUMARY STAT
—ACR DIEFICIF

MENT OF DE
G RRLIST BE

(xdy [
PR
186

I NCIES | o
MRESIL
1553

ORINIDEITS FLiv

fatett RECTY
RES RIEEAENDE

FOTION

len
DASLE T
CaTE

LD BE !
ROFRIAT H

P coor

¢ ~She had brought over a 6th resident a few weeks
| 390 dua to 8 staffng issue at another one of her

l facititios

? -The resident was ¢ femaia that cees not ke

" male staff and her female staff for that facitity was ]
going 10 be cut 3 few weeks for emergency :
r&a5Gns,

-The new msigent had been at this facility for
about 3 wesks,

-50e pignned on moving this resicent back i
about 8 week when tha female staf worker

| returned to that faciiity.

-She was aware fhat she was not te excesd her
licensed cagacty of residents.

-whe thought thai it would bo ok sincs # was an
| 1s5ue with her staffing at the oiher faciity .

i -She would make surs the resident was moved
back as soun as possible

C 474
: Fumishings

i TBANCAC 123G 0315 Heousekeeping And
Fumishings
_{a) Each family care homs shail
{%) have walls, ceitings and flooss or floor
coverings iept clean and in guod repair :
+ This Ruls shal! appty to new and axisting homes, !

; |
; ‘

C 74 194 NCAC 13G 0315(ap 1} Housekeeping and ’
i

This Ruia is not mat ss evidenced by,

- Based on obsarvations and imtensews the faciity
faded o assure that wais, cetlng, and floors were
L keptin good repair incluting biack tuzzy spots on
2 batrroom ceiing and fioors that would fiey
 when walked on.
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- 120 AM revealed:

. ~3he was not awara of the black spots on the

cading of the hall hathroom

-The el racks and tolilet saper hodiers in the

batheaom had beer broksn for abuut 2 moesth

. Bnd she had been mesning to get tham fixed.
-She did know the floor was flexing and smking
tlowm
-Sne ned the floor repaired & whike Dack, but was
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i Tre findings are. :
; p . i & s, g
- Obsarvation of a &l size bathroom at the facility i 7 LA & A Ll /‘ o 4 /’/Q/’P
on 09/42/17 3¢ 1005 AM revealied i : [ i AP A e
’ ~The Ranr in front of the b would #ex and sink (bl & 'L'{‘:‘L’" e ;,‘L ’ _’
| Bown whan waked on | o ,_x?_g‘f‘ &F AL B ,-fi.:f,t_r1
[ -There was a tear about 12 Incnes long in the ’/ RBARA T ) Y chepu. o il
foor of the bathroom 1hat exposed the il thap AU B
. sub-floonng. ' - Aot '[).,z.,) goytels
i -There was a broken towel rack and breken todet ! F A e J
| papar hoider cn the wail of the batnroom. ; | Y Ao
-Thers was a smail boie in the wali about the s ! PER . s |
of & dime beside e wilet, ; ‘ﬂ }:« Z){Zf" / /-Q,f Al gptr ot |
-The floor on each side of the toiet and behing . ) 7 T L Y I
the toilet dipoad downward, Aitone 'H S 1‘
. . M-ﬁ W O ‘
: Observatian of 3 haif bathroum 2t |he facility on : o Lo eteak s
DRNZIAT at 10:15 AM revealsd: f"‘”’im" i I / 4 2‘.;;—»*--:'_.43‘ '
-The ceiling in tne bathroom nad 3 large crier ! Lf-yf,g,w AT f;,ﬂm sk A
sa0ts thal wera biack ang tuzzy " b {fﬂ[f_t_, /q/fa llo it J njw w
-1he ceiling had one farge dried spot in the center l . Tod i Eotia fm} ol
; ilght of 3y s gt
_ that was a iignt orange golar | ; 4 qu - y ;::/41“—- pu,_ ﬂ,ii‘.{
! Obsarvation of the main haliway of the faciity on ? I 1,, Joi s Ena Lt Sl c/ At
| OBA1Z717 at 10:18 AM revesled there wers two : /AL a ;._, L e e
large haoles one about the size at a quaner and ‘ [mﬁf 5 i ST, &f Ll E g f ;
i the other about the size of a basabal nat . s «/, A
' exposed same sheet rack and praster. | [radte Ao - e
| o Cf,ff,f.,w/éf o g £ / ; !
| Interview with lhe Adrministrator on 0912/17 at g S / : ]

At
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|

nct sure when that was done.
-She would call her mairtenznos man today
L0127 to come and look at repairing all the

| problems with the faciity,

|
5203 10A NCAC 136G 6702 ib) fuberculos:s Test Ang

|

|
|

Meaical Examination

TOANCAC 136G G702 Tunercluosis Test And
Medical Examination

ib) Bach resident shall have a meaicat

examination prior to admissior to the hGme and
annually thersafter

This Ruie 13 not mot as evidenced by

* Based on interviews ang ecord rgviews, the

facility failed to assure that 1 of 3 sar npied

| residents {Resider #3) haxd an €13 comnpiatac
" annuaity,

The findings are:

Review of Resident #3's qurrent £l dates for

0241118 revealed diagnosis of hypenensian

mentai retardation, ard anemia,

| Review of Resdent #7's Resdent Register

reveaisd Reogidert #3 was admited to the ¢ facitity
on 01/01/16.

Based on opservations, imtersaws and record

©reviews Resdent 23 was rot ‘htensew-abis

Intervew with the Administrator on Ger2M7 oy

-9 10 AM revesied:

-5Bhe had completed 3 naw F. -2 for Resider #3
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but shs was not sure wherg it was located ] :
- -She had compiated 4 tha same day that the new r
| care plan was updated which way 03/268/11. :
1 ~She would continue 10 100k for the FL.2 see It |
. she could find 4. f
| -Hf 3he was unable to find tha FL-2 tren she : I :
| would call the primary care provicer ang have a §z : !
nerw FL-2 completed for Resident 83, | 4
-She was aware that a new FL-2 was required 1o f |
be completad arnualiy. | '
-She was responsiole for making siire that gl
FL.-2'¢ were compiated i ,
| i
C 292 10A NCAG 12G 0805 {d} Activities Program ¢ 252
, 104 NCAC 136 0905 Activives Program Gl b
1 s e T (i
. ol aedloe s { -~ ; T
{G) There shall be a manimum of 14 howrs of 5 : ,/'Tl AR ﬁf T / ]
. o 1} a( T {’31- ‘ri’d i
| #arety of planned group activines per week that : Ty /—>.J¢,1¢:£;, ,{aﬁ.’f o
¢ include activities that promole socimlization, plees S .,,,/1 g
- physical interaction, group accomplishment Ly A Vi [,/J__, ¥ (:l‘{,ot ’j ,i/- %
| creative expression, increasad knowledge and 2 AR B RV £k
| : 5 H % (.- L ! [ — t]' L
learning of new skils. Homes that care : WAy b T , )
axclusively for rasidents vatts HIV disease ame ,f ; . /,‘,4:* ; l;f’ Z ‘{, ; /;‘ it I!:«,T !
. Bxemet from this raquirement as long as the : 7 2l 7 = . f
- facilty can demonstrate olarmag for aach f N fe E&:—uﬂzfuf (’T AL .
i resident's invaivemant in a variety of activites ; PR “Sood ' _ o
Examples of group activities are group singing, ! /f L (‘i - {: WL VLI fu;
| dancing, games. exeroise tasses. seasons £ sy Yol i
. H ¥ = e wF
| Barties, discussion groups, drama, resdent ; ‘ g b etrson // 7l prtona,
| council mastings, book reviews, music : i P ';/ o ,2; g }uw, h |
R . . ! : Pl - PO b - L7 {8 :
| appreciation, review of current svents ang : | erofignedas '3‘5' 2
 spsliing bees /f( A/ Lot B Z;}/.._J.:mz;p ""‘“":""3‘7, j
e . [ H
) e Y Fod et .f)_". A“n—a :
Thes Ruie 15 not met as avidencad by Agioewiil L M Aak F I
- Based on observatons ana interviews. the faciity v (l e ey (PN e, ;
; faited to assure that at least 14 hours of planned AT ' A A
" activtios were schaculad on the achvily calendar (-"l{t.-wfw o= /-ﬂﬁ AL
i R I N .
for rasdents to paticipate. LA i{ ooy L1200 2. v At |
! L~ ' /}/ - .
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é th‘ Continued From page 6 ¢ j,/ (_u {,{M\_ b bcad bt f
) y . i
E The bndings are. /- f Wi Cirvie dlaad i j
o 4 ; €
{ Ubsarvation of the activity catendar on 03/12/17 I [Lb{” izu I KL RS- |
i 1 & i’ (o LI # i
| revealed: 4 S e o bedf aflrct, M
J -There was nc activily calendar hanging on the I L A S trtnela. A Q_Z; L W \'
will. & T i
‘ -There was an old calendar laying on top of the ik prdeae
| reach in freezer in the i ining reom that was dajed / s Py g
i for August 2018 '. s, Bk o /u: %h R ﬂi.é_<ﬁ*" 7? ‘F
-There appeared to be 29 plus hours of planresd o DT ,{ s o g byl gl i
aclivities on this calenaar, e S A S 1, 5 g
-Most of the activites ware schaduted in the b £f1 Fridte A ﬂ,1,. <y, 174, & Fgrede
evenings due (o a daily schedulag day program ’ P ogrd, SR c-z??éx
% J "ﬂ.fu; vl s ¢ €1~ =2 .
| Obsarvation of the facilty on 09/12/17 from 7 oG ,J,,jz_afm.f it !
AM to 815 AM revealed | Mo peids ey Tl
-There ware no activites offered W any of the six : f y f_‘,;’ ol e fo rrisn i
‘ii‘r‘i;enis i | e ‘({{_Aﬁr!" ffa*l_tg P Pt |
% residents et around 8.15 AMtoc goto a : %ﬂ_ﬂ [
! gay program ior the da ; {-da ti f££ et !
| GAY prg i Y i ! ﬁ Py - t J_.ﬂ‘ |
gl e
| Interview with all B residents at the taciity on g ?2{% ,4!4 SlF ;é?’ SHCAe / o
| DEM 2417 from 718 AM to 728 AM revealed: | T t‘:/zﬂs-f ool s
| -The only activity that was be: g offered to them ‘ L hAaded f A erelabia
: was nere day program they attended every day. ; At VL A4 LR £ i
| -Sometmes they wauid walch teisvision at - night | - 5 ae ,,f& I T
lime at the tacliny ; j//.,_h,{ _ JCa""‘f»t-f‘“’é g B
-They did go out 15 88t an occasions but most of ;1 i ‘ e AU G £
: the time trat was only around the hofidays. ; E /U"“v e "‘“/“ 4 ﬁf LY
 -No otner aclivities were being ofered that they E T ) ﬂ/ 7 2l ppadt
T oS £ / A ,_‘éf_.g...k.a\ ?‘3‘.};&-’{7 ;
g A ! ‘ﬁ’,’“L”‘ L2 e s /‘.«'" aolt
‘ Interview with the Adminstrator en 0%12/17 at ; 7;&/1 i / iy paid
| 940 Al revealed: / v b A ¥ ) ;
| -Sne was icensed to set up ang srovide activities ‘ 11 f s ]
| for the residents. : (:, ,,f /pf_{x,n vl g0ty dp b, 1
f -The staf were respansile for making sure the IE f/ N v AP —w f
| celendar was put up each month 1_ PR p f o L
L | -Somebmes she would make the calendar and 1 (z. I T Y T =
Div:gion of Hearth Sarvice Reguangn
STATE Foofeg 12 £
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sometimes she wouid have the staff rmake the
calendar,

-She was not aware until today 08712417 that the
calendar had not been done

-There was no ang assigred to past the caiendar.
it was the responsibility of all stad 1o make sure o
was dona,

-5he was responsible for making suve staf had
posted the calendar.

-The residents get achvitias just about every day
-5ha thought they were required unly 1o have B
houws of planned activities par wesk,

| -She would make sure the activity calendar was

: comaieted and posted.

and scroening for
| G S §1310-45. Examingtion and screening for
| the presence of controlled substances raguied
‘ far applicants for employment in adult eare
' homas,

! {a) An offer of employmen: by an acull care nome

: icensed under this Article to 2n apulicant is

L condivoned on the appiicant's consent to an

- axarminahon and streening for controlied

substances. The examination ang aCresning shadl

L9 conductad in acoordance wih Article 20 of

Chaprar B5 of the General Slatutes A sCigening

procedure that wtitizes a single-use test device

may be used for the examnation ang scresning

of applicants and may be agmintsterad on-site {F

the results of the applicant's examination ang

screaning indicate the presence of a conwalled

i substanca the adull care home shall not errploy
the applcam uniess the applicant first provides 1o

: the adult carg home written verfoation fram the

i ApRICANt's prescribing physiciar that avery
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| contralles substance identfied by the ‘ 0 : : : " ] ,f"},-j
examination end screening is prescrioed by that - \/(v’,_b /A ,{ et el /fcﬁ-\;@?/ 5/{%’ rof
| shysician 16 treat the appiicant's snedical or o ’ ) o
esychologicat condition The verifeation from the C»i" /L / £ 7‘ 87 gl e
physician shall inciude the narme of the controtied g Z g ,f(‘flm A
substance. the prescribed dosage and frequency. //;;7/?'7 ;c{'ha/i Sz “Eear 7
and the condition for which the substance is AAY {W,“M’g&_?h
prescnbed. it the rasutt of an agpicant's or ‘,ﬁﬂ,fl ; s, s ﬂ-"f‘"*-‘,’
employes’s examination and screening indicates g G4 &g _‘l;;‘ .{,{_.-'?:Z'.L--*_.GL- At ias
thg presence of & cuntmiled_ SUDSS&IHCE. tne adult s 1 B _’ﬂ}.-;_ 5. Pt W3 m,ﬁ;x"—!’a
. CAre ROME May require a second examination i ; ) Py A
and screaning to vanly % rosults of the prior /L 3 &1 Z ‘;Zu&i’ AATRAL [ 7 ,
examnaiion and streenng ! g few A s
E fxi’ 14‘?”/’£*'"-“’ £ JJ} r‘/ s
: b, Sl R RS
s A J e cesitlpe oy
J . . . 7 = ST fe’thLLJ —/“""9""1"
! This Rute is not met as eviderte by: Ti ,r*y’ /L <
| Basad on interviews and recerd reviews e , /i /,‘ e Fho b
facilily faited to assure that 2 of 3 samplag staff E [ Loy s A b sndi
{Stalf B and Staff C) had completsd g drug Bar d—r«uy Sudi W,
STF@EN priot 1o working at the facility. : ek - b )j el :
! ”fl ')‘A‘.A-? A~ PT . ;
Tha findings are ‘ J}Z J u"'“”'wj’
i The finding B P e o
| Lhict G I i 17
1 Review of Staff B's personne: fiie revealed: : f/g j e A I f s oo
| -Sta® B was hired at the tacilty on 05.06/17 as = T &1ty jxha-,xa s pofeadie
| Personal Care Aide ‘/f ' Ao A wd, |
-There was no documentation that a drug screen & " film‘w / n‘?ﬂ /@'
had bean completed for Stad 8, ' Py R }
| | e ,u;f rfhm(w«- ‘;I
T@lephonp interview with St B an 0% 1247 al T j',,é.»_ k- Ell?} ’-Jf ‘?’7 :
| 9:30 AM revealed: ,L} ’Ii““'/ "LUJN . L o+t {
i v = — o, e
" -She had been Rired al e laclity sumetme in e f ,} L sy }/{’,?3"1/ . _
June of 2017 bt was wot sure of the exact date. f j;_ ac )‘,?_’L:
et 4
_ -She had not compietes & drug scraen, l T ,,L f”%‘ ’¥- -1 i, i
. -She was not aware that ore had ta be compreted J/f"’- b - m?t"f W s ey ‘
| 1n order fo work at the faciity ; © ! - 1
: '7:.»:e4:LJf/Lé-,-- o s it ERASS
! Refer to mterview with the Admisistrator on ! g o a8 e . L f
H Ftonids pdiid LTy f“ Efeiele 32 im"(
08/12/17 a1 920 AM i i 4
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.2 Review of Staft C's personngl fle reveaied:
-Staft C was hired at the facifty an Q7/23/47 as a

. Personal Care Aide

' -There was no documertation that a drug screen

had been completed for Siaff ¢

Telephons inlerview with Staff C en o2 at
9.25 AM revealed:

¢ i -She had been hired al the facility scenetime in
(July 2017, but was not sure of the axact caba.

' -She hac not complated a drug screen.

| -She was not avware thas ons had ta ba completed
*in ordes 1o wark at the faciley

Interview with the Admumistrater on 091247 at
89:20 AM revaaled

| -She bad not had Sta¥ B and S1aff C complele 2

L drug scemen

| ~5he was nol awars that St B and Staff C wWere
iequirsd to complele B drug soreen prict to

- woring at the facilizy

i ~She was responsible for making sure @it sialf
qualifications wera cornpleted.
-5he would make sure that Statf B and Swef O

| Compieted & drug screen &3 soch as possitle
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