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E
g Tha Aduit Care Licensure Section conducted an ; | i
i annual, follow-up survey and 8 complaint l ! l
| investigation on September 20, 2017. i ' |
: !
C 074, 10ANCAC 13G .0315(a)1} Housekeeping and ‘ Cove : |
" Fymishings i : !
1 ’ |
I
| 10ANCAC 13G 0315 Housekeeping And ' ! |
. Furnishings l |
r.a} Each family care home shall i ) |
L (1) have walls, ceilings, and fioors or ficor ; : §
 coverings kept clean and in good repair: l | 4 I !
{ This Rule shall apply ta new and existing homes . ’ ,_:t- CZD (LA ’r"—’:‘?’é;"‘u
l 7 v 3 W 7
| | e st T
i ! 7 Ps
i e L
| This Rule is not met as evidenced by: H ,;,xtfzfuf pz ]
| Baged on observations and infscvews. the tacility \ ' e .4 Af7isckef
‘ . » s
failed to assure that ail walls, ceilings, ard floors L /_J_ﬂ-.,n,..};..— %«maa&% : T
il } i i il hi J5
| were kept n good repair incluging walls with el )&4 Vf‘ g - JM@
T cracks and pagled paint, doors that are scuffed ! ,_/,-c, 4 f ‘ .
' and scratched on the sides, front, and back of the 5 ] s Wiﬁq’ x»w/u[
doors, vinyl fipors that were rofied up, rusied i ﬂjfﬂw e ] (
! vents in the floors. and celings that had cracked E | 2 L. P |
' and chipped paint on them % : A % b d /{ x !
 The findings aie i /‘ R L-MJ f £ gLl e dan? o
: ! "/ L gt /‘ !
 Observation of a heargom ot e facitty on i ! ekt f} f S PRI l
| 03/20/17 at 11:00 AM revealed ; e LAl 2 / | ]
. -There wern 3 of 3 doors in the Foom were | ! Lo s I ¥y
 scuffed and scratehed afl over he sides, fromts, ‘ ‘r ﬁ? s - Casd
| and backs of the doors. | -/ J%:Ld fue At A
} -The vinyi floar was rolied around the edges on 2 l | dag 5 B 2 ":ﬂ_mw fobrat :
of 4 sides of the bedroom exposing the ¢ ]*;Lf Pt S . s
‘ sub-flocring. l LN { . /i%,_.zi{um et ¢ Ll
Thers were 2 rusted and bast vents in the ficor P - Co_L
| of the bedroom. l 14’),,4,7 A Pors fiy P i
_There werg 4 of & walls that were had scratches, ] | s
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C 074 | Contnued From page 1 | cor4

| scuff marks. ant peeied paint on them

 Observaton the living reom at the faciity on

o217 at 11.05 AM ravealed

.There ware 4 of 4 walls That had scratched paint,

scuff marks, and pegied paint on thedm

“Thete were 2 rusted and bent vents in the Roors

i of tha living room.

_Tre main enltance door was scrarched and
scuffed up all over the side, front, ard back of the

door, and had rust alt over the hinges.

Observation of the hailway of the faciday on
0or20r 7 at 1110 AM reveaied.

“Thare wera 4 of 4 walls thal had scratched and
seufied paint on them

“There was 1 of 1 vents in the wall thal was

i covered in dust and dirt,

Obsarvation of a bathroom at the facility on
L oennitT at 11015 Al rovesied the(e wWas @ rusted
| and bent vent in the fioor of the bathroom.

Observation of a second bedroom on Qar20it7 at
11:20 AM revealed:

There were 4 of 4 walls that nad pested and
scuffed up paint an them

! -The ceifing @ the room tad cracks and peeled
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| pair. ‘ , . &‘Z‘;L;/": Lpop A
There were 3 of 3 doors that were scratched and A et o 55 | s, :
I scuffed up on the sides, fronts, and backs of the [ i T b e Y / - a
| doas. N e PP
‘ _There was 1 of 3 doors that was missing a door : "Wuf _ uf)’/ &4t Y T A R ‘\
! knob. ‘ . : Fuir ¥ _j,q‘_wx !
\ Thare was 1 tusted and bent vent in the ' (‘/—;&;W i R ? ;"‘M’w !
' badroom floor U bf e, Syt S "’l' Lo !
There was a piece of vinyi floor rolied up when P LSS " , j A , Z o ‘#
! you watked in the entrance way hal was 5 Vﬂb D et I e
i exposing the sub-foonng i B
1 ‘ |
| ! :
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U Furnishings
i () Each famlly care home shail:
f (3} have furniture ciean and In gocd =T H
| This Rule shall appiy to new and existing homes.

i

v
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ARG ; REGLRATONY DR BT INFRTE YIRS IFDRIAATIC N ' TAG | CINGEREFERF N IO Ths A RIPRIATE : wwTE
l ] “ R NGY) l
i ; | i i
C 0741 Continued From page 2 CoT4 g o
|I , ‘ M‘b &Z()‘E"’b’ (k_;«_,gféw Lﬁ-—KU
| Observation of a third bedroom at the factity on 5 3 ) :
| 09/20117 at 11:20 AM revealed: Ve feqplacss gq-z,mml |
| _There was £ of 4 walis that had pested and : ' },z 'LZ ‘f? ‘
| scuffed up paint on them. ! b fas a‘f{ ‘/,/;lj /r 7. Y |
| .Thare were 3 of 3 doors that wers scratched and i . fx o S i
© scufled up on the sides, fronts. and backs of the i i W ALtA £ |
]
' doors. ' ; !
I [ e L{.:L.UWL |
' The ceiling in ttve room had cracks and pesled i ;7 /}._jL /" oA bta i
| paint alt over it. i ] L’«/ ¢ JlTow 2} oy g
| < ‘Z
[ Intarview with the Administrator on Q8/20/17 at k ﬂ,f, { ﬂ,p""’f(—"‘ “é‘d"“?; e
| 11:25 AM: } y, Mjmdm LA‘(J‘Z
| | -She was aware of the cracked and scuffed up l ‘&&497 f,ﬁ
; paint on the walls and cedings '| ﬁg.{ff “ﬁj
\ .She had 1o pain this facility every year | L }]’ bl Fd
t i o !
_She was not sure why the palnt kept peeiing 2nd | }, 3 -8 ke LA " ;
’ cracking that way. ! J“ E
| -She had the faciiity painted sumetime (ast ygar l )); jf J/L{ P“) J""""} y 1
{
! but was pot sure exacky when, 1 5 .{_,. S y-w”u“‘
. AWhen the facitity was painted they painted tha i ' 4,1_, AL i L,éa“re |
| walls, ceilings, grd doors. i / MM ,ﬁg,,,;u N o
- -She was not aware that the vinyl loors were l , B TEE™ s o
| roited up in some of the badreoms. | J Ares c/ fzﬂw
! .She was not aware that the vents wers rusted ! | .
: i o g,.-e,c,:i_'pc,-a_.i—-r’
. and bent up ! | fi‘«w..-" (;Zz'i--c-» ¢
-She would have the contracted maintenance | i N &u@zﬁfb \
| man come in and compiete all rapairs s 5000 as i H ML;-.,A&—'V . 7 !
| possibie ’ “ (47 5 e
i | bt
; ; | -
.S S . i ) é flemi Py Sag
co7 J 1CA NCAC 136G 0315(a)(3) Housekesping and i core | /z,.t —m’/
Fumishirgs ; A |
| ] Y ARE 2 S Af’—’*e"’ S
10A NCAC 13G 0315 Housskeeping and 'g f w7 b L,mq,.é {,{a‘—-uﬁ-ﬂ—’ l / yﬁ- ;
| o ly
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PREF | \EALH DEFICIERCY MUST BE FRECEDED BY FULL J AL \ AH CORFECTIVE AL TN SHQULD BE o raMaRLETE
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G076 | Continued From page 3 ‘ €078 | ‘

| This Rute is not met as evidenced by
Based on chservatons and interviews the faciiity
 fated 1w assure that alt fumiture af the faclity was

i kept clean and m good repait nciuding drassers

| with seratches and scuffs, chairs that were
| goratched and scuffed up, and tables that hiad
. proken lags on the bottom.

} Tra findings ara.

]

!

]

i

|

;

[

]

!

B

|

|
l_ Observation of 2 bedroom at e facility on El - £ Vs
| 09/20/17 at 11:00 AM revesled | Lo AT
| .There were 2 of 2 dressers that were scuffed 1 i o /
i and had seratched areas ait aver ihe front and !
| sides of the dresser. 1
| -There was 1 of 2 dressers that was missing al i
| the handies to open and close the dresser. 3
“There was 1 of 2 dressers that the drawers i
- would not open and close. i

i

LA - |

f /:f 3ufr7

L\ }'\Li" ALl

Observation of the hving room at the tacidy on g ot A i L.~ A A ' !
' oprGi17 at 11.05 AM reveated: lf-’%{d S o J,;, r aricf il
‘ There were 2 of 4 worden chairs that were i Z &= |
| coratehed and scuffied all around the back angd S . AP d ‘
{ f & 1{ ‘fu" i f J;-L. J':',.Ui’ L

| -There was a television stang hat hed cracked
| wood on she bottom of the stand on both sides.
\’ Thera was an and table that had 1 of 4 broken
i iegs an i and was feaning over.
|
| Observation cf a second bedroom at the faciity | :
| on 09126717 at 11:20 AM revealed ' !
+ .There were 2 dressers tnat had scuffed and ' :
| soratched areas ail over the front and sides. , i
_Thera ware 1 of 2 dresgers that were missing all 1,

. the hancies 1o open and close the drawess l ! i
' i

i

i

i
! yase of the chairs. 1
|
1
1
!
!

- Obsarvation of a third pedroom at the facility on
| 09207 at 11:25 AM revealed

“There were 2 dressers that had scutfed and ; !
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154145 SUMMARY STATEMEMNT OF DEFICIENCES l i | PROVIDCR'S PoA CF CURREST.ON : 55
PREFL | TEADH DEFICIENG Y MUST BE FREJEDED GY P | emery fFr‘-"H Lot TIVE ACTION Seiuil 51 TP ETE
TAG | BEGULNTORY GH L S0 IDERTIFYING 1P DRAATIC N i TEL i CALES-IE T3 IHE ARPROOTIATE ' CeTE
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C 076 {l Continued From page 4 core |
|
! scratched aveas sll over the front and sides. : 1
| . There wers 2 of 2 dressers that WEre missing ! | ‘i
J handies 'o cpen and close the drawers it ,éj & f.é} /&4 Frte |
: AT 57 !
Intervigw with the Administratar on D8/20/17 at | j Le."‘i‘»f P PR |
11:35 AM revealed: , o Z e g \
i -She was not aware that the dressers and chairs s sl ?
were damaged and needed to be replaced. : ) N Y
| -She would contact the contracted maintenance / L z/ J? o r"""“"}'{"f -~ l
| parson to come in and fix of replace all the da . - romac"
furriture that was damaged and needad L ¢_‘-;W£'-"-i--@"’ WP !
replacing. ; / g e !
- -Nane of the rasidents had complained to her i ' 16)»7,“"*7 A= i’“ B |
; about the furniture not being clgan or functioning i ! 0 > :.'i /‘ b ){_ﬂ’zi,j,u}
| property. Hlf drtew ‘é ‘ !
3 G ] r’:z-dfu‘r'*""'l
C 092 10A NCAC 136G .C315(0)(7) Housekesping and ; Coaz Lds S 07] /
Furnishings | Lf—«’—" L/-t //“‘7 !
; [ !
;J pd ,,,lf :
| 10ANCAG 13G 0315 Housekeeping ard {5, sipaptedat ghay Lo
| Furnishings } '
* (b} Each bedroom shall have the foliowing : /i 2’/) noetad 8 ddgpen’ !
 furnishing in good repair and clean for each ; ¥ g;,]..af_, )
" rasidents: ‘,é ?.yr’é'a/ R Ll d y |
i (7} individual clean towel. wasn cloth. and towel i i i Z ,L‘,/i,z Fl RTS8
: LA e &% [
bar within bedreem or adieining bathroom, ang i e & s f el
| This rule apply 1o new ang existing homes. 1 ¢ 5&( a OAReg ?i .
: (;yv‘r‘—’ D =
; ] < e f: o :
- This Rule 15 not mel as evidenced by: F 1& ﬁ ’-Wﬁff' + 4
. Based an otservations and interviews, the facility s o |
| failed 10 assure that all resident hathrooms had ] L’,ir?’*‘f- ‘Z,M*f“"‘—-" .
. approprigte hand drying towsis or paper towels ‘ 9
¢ for residents to use i dry thelr hands. |
i
[ The findings are: '
i Obsarvation of a baihroom a1 the facitity on |
09/20/17 &t 11.15 AM revaaled. i :
| -There was no paper towels In the bathroom, i
i |
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C 092

Continued From page 5

-The towel rack was broken and missing the
towel rog
-There was no tows! hangitg 1 the bathroom,

| Observation of a second hathreom st the facility

orn 08720417 at 11:30 AM revealed:

-Thers was no paper towels in the hathroom
-There was no towel rack hanging in the
pathroom.

-There was no towal hanging in the bathroom

Confidential interview with a resident revesied;
-There was hardly every any paper towels or
towels in the bathroorn

-Maybe onge 2 week or lwite 2 week tnere wouid
be a towel or paper towels in the bathroom

-t there were not any towsls or paper towels,
toilet paper would be used to dry his hands.

Confidential interview with a second resident

| revealed.

-There were never papar towels in tha
bathrooms.

-Sometimes there wouid be a towel hanging up
nutside the bathreom door.

~Sometimes toilet paper was used to gry the
resxent's hands.

" interview with the Adminisirator on G2/20/17 at
- 10:20 A reveated:

-The staff were required to make sdra there was
a towel or paper towele hanging In the bathroom

i daily.
» ~The reason the bathrcoms did not have paper

towels this morning was because thay had not

| cleaned the bathroom yet.
| ~The staff left towels on the rack oulside the door

but tha residents had used them all.
-She had not ever bean told by the residents that

! they had e dry thew hands with toilet paper
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) i SUMBMARY STATEMENT OF DEF-CIENCES ! 15 ‘ PROVITER 3 A1LAw 0F QORREETION et
PREFIX {EACHE DEFIZENCY JAURT RE PRECES S EDLL U peEFx EACH CORRECTIVE aZ2TI0ON SHDLILD BE COADLE TE
TAG REGLLATORY R _SC IDENTIFYING NEORIIAL IR : 1A ; CROLS-REFERENUED T THE ARROERIATE wrE
CEFICIENG Y}
c 092‘ Continued From page 6 o oug [
-She would make sure that there were paper , / ; P L/ / Dl / /77 _,c';zg."??.(z— I
towels or a towalin e bathrooms at all tmes e ?’ f i
-She did not remember how long the lowe! rack I {{4"‘_' Divarts =
hed been bicken whese thay couid not hang a i o 77 Cr P
towel on i1, but she would get it fixed as soon as pre i A ,,A'R-, ?LZL/ / [ A ;
: possible. : L/ % , !
| o el s Y |
© 280 10A NCAL 13G . 0904(dK3)H) Nutrition and C 280 i 27 ’l/ ” /f !
Food Servioe e / % =
i ,ﬁq AT AT g
10A NCAC 13G 0904 Nutrition and Food Senvics o , _j‘" / e /
{d) Food Requirements in Family Care Homes: Z “1 i p _ ?L...» 1
{3) Datly menus for raguiar giets shall inciude the JA' s f LT
foliowing. / TS
(H] Water and Other Beverages: Water shall be el ¥ r
| i : .l : _J v/ L(w !
, Served (e each resident at each mesl in addition i Z 1 LAl ) ’( . Ei f |
to olher beverages : i /,V/ F e e j{ T
/;f\.c.. i |
| This Rule is not met as evidensed by ! ‘ -?J ,wid".d | éijie / i VIR J% L_{
| Based on ocbservations. nterdiews and record i { IL st Lirhrit |
AR LT
I teviews the faciity tailed to assure that all \ A;f/"""*; AT i 3 '
| residents were offered water at each meai. 4 J/ ;c:f 4 ,.QJ !2.44.71‘ ,
| f / / e «0/ ‘|
| The findings are i 04 :é]ugﬂa.)! {A
: i M L{‘.,ug /o
! Observation of the broakfast meal on 0820047 at V{ J /z;p. itk
| 6:40 AM revealed: /@fﬂj 3 7 "
| -There wars 2 residents eating breakfast and they S . é! T i AT
i WEfe only served orangs juice with their maal, ‘_J,/«,&,;.; Lo L.L-L ) _.Zb[;lig
! -Thete was no water placed on the table. ,} folf AL o A !
| -Tha Supervisor sn Charge did not ofter any water oY &"/vc\ﬁ]*
to either of the residents. /3—75 U“j Aa- }, |
I . : o . 3 . l )/ dj‘tﬂ_ L"\z&‘-;_.‘?( l
| Confidential nlerview with a resident revealen: / DU A Fen ] ;
| -The statf never served them any water to drink ; i
with any meal. . - . »-A ;- E
| ~They wera only given jusce or milk at breakfast A |
| time, i i
| ~Tney had never been ofered water by the staf ;
i i
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{d) There shall be a minmmurm of 14 hours of 3 !}?Lrﬂ- Ll &AL 4‘7

variaty of planned group activities per week tnat
include activities that promote socialization.
physical interactien group accomplishment,
creative expression, incieased krowledga and
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leamning of new skills  Homes that care | A 0&_t, Yardey Loy - '}*QT: , !
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facility can demonstrate pisnming for each 7 47 Lad ;L"'}L"«vvﬁl_ﬁ
| resident's involverent in a variety of actvities U At ﬂfc"f“' A7 % N
Examples of group activities are grous singing, \j ,,_;j/ &4 (';_/ / !
danong, games. exercise ciasses. seasonal oy i T/ -!
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apprecialion, review of current events and ja_b o | ij-ful Lf _‘ 7 ‘
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' week an the activity calendar, gj‘#m /xyvlu prey % etk
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i evening tme J?H‘-"f et ]
-The calendar showad tmat all residents were i ﬁ/f- b £ ,j P T ay f{d umf%
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program at 8:00 AM.
-There were no activites offered to resdents ar
this time.

interview with 4 resicenrts ar e facdity on
092017 reveated:
-They wera never offered any actiwties

and sit on the porch
-They did play bingo once 2 manth,

weekays.

o gat

Interview with the Administrator on O9/20M17 at
10:30 AM revealed:

*The staff that was working each shift was
responsibie for competing aclivitles schaduled
during their shift,

-There wete achivitios be:ng offerad ewary day
st of the trme the residents gis not warnt tc
. parlicipate

-The facility was ahwvays having cockouts for the
residents o participate.

~The facility was piaying bings atleast 2 or 3
times per manth

-Masi of the time bingo was the only game the
resigents would piay sines they y actually won
prizes.

-The residents are usually not interested In
playing any other games.

-The residents were offered church services
evary Sunday

-The staff were to encourage rasigents 1o
parkcipate In achivities,

-Sha wollld make sure to educats the siaf to
encourags resident paricipation In aclivities

-They would either watch television or go outslde

-They went 1o 5 day program avery day dusing the

-They dic go out ance a month o the store or out
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