7 2.3 NC DEPARTMENT OF ROY COOPER + Governor
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HEALTH AND MANDY COHE
N, MD, MPH - Secretary
HUMAN SERVICES
MARK PAYNE - Director, Division of Heaith Service Regulation

May 13, 2019

Jennifer Francis, Exccutive Officer
SNH SE Tenant TRS Inc.. Licensee
Seasons at Southpoint

1002 East Highway 54

Durham, NC 27713

email address: sprestianni@Sssl.com

Re:  Receipt of Plan of Correction (Event LD F2XC11)

Facility: Scasons at Southpoint
Licensure Number:  HAL-032-109
County: Durham

Dear Ms. Prestianni-

Based on our telephone conversation on May 13, 2019, there was an addendum (o the Plan of Correction for the Statement
of Deficiencics dated 04/18/2019. The pages noting the addendum are provided for your records,

Please do not hesitate to contact us at 984-365-2578, il you have questions or we may be of lurther assistance,

Sincercly,
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7 ) )7 W
;O p A 1 o AL 2
/ /\,’f_? ?vc‘(f_(‘_ 2 /}\4_,[{, ‘L.,h,),/,./-"'; :

Shonda Stacey, Licensure Consultant
Adult Care Licensure Section
Division of Health Service Regulation

Euclosure

ee! Somimer Prestianni, Administralor
Kathy Hooker, Supervisor, Durham County DSS
Bridget Rackley, Team 4 Supervisor, Ceatral Branch Regional Office, Adull Care Licensure Section
Raleigh Facilily File

NG DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
ADULT CARE LICENSURE SECTION

LOCATION; 801 Biggs Drive, Brown Building, Raleigh, NC 27603
MAILING ADDRESS:; 2708 Mail Service Center, Raleigh, NG 27699-2708
vaww.ncdhhs. govidhsriacls « TEL: 919-855-37685 » FAX: 819-733-9379
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L
|

D G8O initial Gomments

‘ The Adult Care Licensure Saction conducted an
i annuai survey and complaint | Investigation an
{ pril 17-18, 2016.

E 137 104 NCAC 13F .0407(a)'E) Other Siaf

Qualifications

1I TCANCAGC 13F 0407 Other Staff Qualifeations
{&) Each staff persan st an adult care home
shal:

(5) have ro substantiated findings listed on the
North Ceareling Healih Care Persennal Registry
accerding i G.8. 134E.258;

|
|

|

|

r This Rule is riot met es evidenceg by: ‘
! Based on record reviews and inienews, the

l facility failed to assure 1 o 3 sampled staff (Siaff

" C) had no substantiated findings ¢n the North

i Carolina Health Care Persanna Regletry (HCPR).

Tha fincings are;

’ ‘ Review of Staff O's personnei recorn reveaied:
f -Staff G was a personal care aide (PCAY, :
-Staft C was hireq in 2014

-Thare was no dozumantation of a Nerth Careling
HCPR check In Staff C's personnal record,

Intervisw with Staff ¢ on 04/18/19 at 11:47 am
raveaied:

-She was hrec ag a heusekeszpar ir 2013 and
then became a personal care aide {(PCA) In 2014,
-Sha had nevar heard of a North Carolinag HopR
I check.

1
’ ‘ Interview withi the Busingss Qffice leanager
| | (BOM) on 04/18/19 at 3:30 prm reveatad:

f aco

D13y J

|
|
|
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| -5Ne was responsible for the paparwark for new

| hires,

| -When 2 persen was sslacted as o new hire, she

ran tha North Carolina HCPR chack,

; -She audited the personnal records in January

| 2019 butdid net firish auditing all personnet
reccrds, ‘

-She was responsible for ensuring &' the required

! pancrwark was completad and she wauld

| coinplete auditing the personnal racerds in tay

2018

-Priorte 04717119, sha did not know Sta¥ C did

net have @ North Garolina MCPR check

compleied,

~Bhe compisted a check an -he Norh Carolinag

( HCPR for Staff C on 04/17/19 and there wers no
findings,

| Interview with the Acrainstrator o7 64/18/19 at ’

3.22 pm evealad: i
i‘ -5tait C had werked at the faciity for sevaral ’
| years ant she did not know Staff © did not have a #

! North Caroling HCPR chack completed.
-5iaff CC was a PCA and warked rlght shift,
-The BOM was responsiole for ensurng &t staff
i had a North Carolina HGPR check completed.

D282 104 NCAC 13F 20804{a){1} Nutritior and Fond o D282
Senvice }

|

[ 10A NCAS 13F L0804 Nuiritisn and Food Sarvice .

{a) Food Procursmens and Safoty in Adult Care '

Homas: f

- (1) The kitchen, diring and foaa slerage areas |
shall ze cizan, orderly and protectad from f

contaminatian,
| | This Rute is not met as evidenced by: |
I Basad an obscrvations and interviews, the ‘acility |

L ;

f‘

|

|

/ Lo

(e ss
if”\uéi'\*eé\a Chests will ¥
[L’;(:amgﬂe%ﬁb Avdibed 135

’W‘m 41 70V by Bom.
A vew Yite Checkiigd T

caninue to be

o

; The BOM will audit the staff folders mo
Amended $S- 5/13/19

|

|
E
|

i place and Vo gach cherk
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/ faiied to assure t1e kitchan ard food storage
| reds were <ept claan and nrotectad fram
| contaminatier,

|

{ The findings are: f
| Goservation of two plastic storags racks on
| 04417/13 at 5:04 pra revealed:
| ~Trere were four sheives on 2ach rack,
, -There wers pols, Pans, lids, plastic m ixing
containers, pitchers, ang rays stored on the
| shelves,
-There was & dusty residue on 2ach shef and the
, aust could be falt when toushed.

i Observation of the convection aven on 04,77/1G ’
12t 503 pm raveaied: i
f -There was a greasyidusty residue on the dogrs ,
! of the convactian cven
i ~Thara ware brownish 5talhs on the outer and
L nnar partions of the damre
} -Thera was a grsasy resid s throughoot the
i aven,
r -There were bite of cookad food debris ang
‘| aiuminum feit 8¢ the hottam of the gven,
‘ Obssrvation of tha dry goods sterage area mate|

racks on G4/17/18 at 5:08 pry revaaled, !
| -There were seven metal racks located in the dry /
[ goods storege araa,

-"here were spices. canned food, cereal, naper
| towels, water, pots. and pans stored on the
| shelves
| “There wers brown and white stains on the metal
| spokes of the shelves,

~The stains were spazkled ovar each shalf,

ihterview with 2 distary aide (DA} on D4/1E13 at
25 am revealed:
| -He and ather distary aides were respansihle for

i
[
F

[Ia] :
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PREFMY | (EACH CORIECTIVE ACTION SHIULD gE ‘ SOMALETE
Taz CROSS—REFERENDED TO THE APFROPRATE CATE

TERICIENG Y

j'Pch:’:‘Mc Stocaqe cacks
land Shelves wwece Lﬁ‘feg;.ﬁaé,)l
[Racks waih be checered di?jj‘
'[?‘D' el \y dmmj {GUNOS
| e -QJ“- L e eeviee~Dicectar
|1 Food Secyvee™i J
' |
[Cven was cleaned . |
‘ 1 3 £l gt 2
fé‘fe—“'--ﬂj/dU?;{‘g el ue Was [4-2319
) : |
[Temoved along o ih ang
[ ! i
I deby iy 24 the bottem Jl
a4 The oven . . !
ol the oven: g
Oven Wil ke d"aeuﬁejw b&%:%f!
f&.um:.k‘\a dwﬂ!\c’ LESRVTR ‘-: indn \J
l;‘«"a,o«.i S cVICE P RT |
iMetel racks cleancd. ’!ﬁi"Zﬁu’Kf
[ 117 I
(Nﬁug Sheld Hineds ordeced l'
| i
f

oNn -4, ]
Racks Wil he cheeked by |
EDY woeekls duving woonds

i ith Food TSeevice TOiredtn e

EOYC 1 Ifeeriinuation shegl 2 of 8




FRINTED: 04/29/2010
FORM APPROVED

vision of | izalth Sepvice Reguiation
] o

(2 MU TIELE CONSTRUST.ON

f'ﬁ' BHLOING:

,’ HALna21og i e P
——

MAME OF PROVIDER OR SUFPLiER STRIETALCRESS, ¢ Y, STATE, 2IP Ccoos

1002 EAST HIGHWAY 54
DURHAM, NC 27713

SEASCMNS AT SOUTH POINT

X4 10 J SUMMARY STATEMENT OF DEFICIENCIES

meant washing ihe dishag, mopping the Joors,

| removing trash, and cleaning the dining rosm :
area. ’

i -There was nc writien clearing schesiule.

-The plastic storaga racks wera Cleaned this past

. weekend, 04/13/19, wita soap and water,

-The matal storags racks were cleanad Dy the ! ‘

Distary Manager (DM) and the stains haa been f

on ihe metal racks since ha started working at iha | {

facility. J

-He cid not know the last time the meta| storage

racks were clegnad, i ’

| -He was not responsibie for cleaning the :

 Sump T 3 j s i PROVIDER'S PLAN OF CORRECTON f )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED by FL, | oeReRY | {EACH CORRECTIVE ACTION SHOULD B2 | rowPLETE
TAG FEBULATORY OF LEE IDENTIF VNS INFORMATION, f TAG | “ROSS-REFERENCED 70 TWE ADPROPRIATE I sare
| | r CIENT
D 282! Centinued From gage 3 J 0Zgz | )
!
.1 clearing the kitchen when hs worked, which (

| convection aven: it was cieanad by the cook ar
| DM and it was cleanad durng the week of

0471518,
| ~He thought the convection ovEn was cleanad
P veskly, |

2

revaaled:
-The convection oven was supposed ta ba , |

interview with the cook on 04/18/19 at 9:48 am l

cleazned every two weeks,

~A degreaser was usad o ciean the conveclion

even doars and a soraper and oven cleansr was ]

ussa forthe Insids portion of the oven: jt was [

effective whean used, [

~The convaction aven hae not peen cleaned in I f l
|

|

 sometime, possibly six months 3g0o. but she did
notkrow the morth,
-The DM was respcrsible for cleaning the

i s S R I

convection oven,
r -Ths plasiic racks wera claaned somstime in
2018 and they weare cleanad by running the

plecas through the dish machine, J/
-The DM was responsible for cleaning the metal

racks ana they had not been cleaned since Za18. ’
~There used 1o be a cleaning schedule hanging :
cr the wall near the termperature logs but it was _l ] |
Division of Health Service Regulation

STATE FGR 3351 FoNoA e i contingation sheet 4 of 3
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I ag onger thers,
|

f interview with the DM on 041818 at 9:38 am
revealed:
-He was responsibie for cleaning the kitchen at
i the facifiy, ) | i
~He knew thers was g dusty rasidie on the plastic ‘
racks in the kitchen and he did not know the last f
time the racks were cleaned, ’ | |
’ -The plastic siorage razks could be ran through
the dishwasher and cleaned.
} -He dalegated this task o e CAs sometimes. J
-The plastic sterage racks fiad rot baen cleanaq !
Pecause of the busy workloag, = , J
I -He knew about the stains op the retal storage
| racks in the dry gocd storage area and they wars
j calsad by spilage from obtaining flour, slgar and
’ oihar food jtems during foad preparatior.
| -He nad replaced ane of the metal siorage racks f
ir the last $ix montns due o tre stains
-He had last cieanad the metal storage racks six
months age anc axpacied them fo be cleaned
BVETy 3ix months, |
| -8 was responsible for cleaning the mete! [
sforage racks ‘ !
-He knew about the brown stains ang greasy f ‘
residue on the convection aven deors and insie [ i
the owven.
s ~The aven should be cleanad montity,
! -He had a ceramic iguid clesner and a razor to
[ USB Unthe Gven doors and alzo a stzinless steg) }
‘ scruboer. I
-He had whesls o place on the convection gvan I {
legs to whasl it outside ta allow for deep claaning.
-The corvaction aven was last cleanad in 2018 ,
i but ke was uhsurs of the menif. |
‘ ( -Ha was respansible for clesning the convecticn ’ ‘
J oven and ne had rot cleanad it due 1o #he busy ‘
| workload. ’ f

| ,_ | SR e
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D282 | Continued From page 5
|

Interview with the Administrator on 04/18/15 2

322 pm reveaiod:

l -The DM was resporsible for cleaning and
maintaining a ciean kitchen,

| ~She did & walk-through of the kitehen ance a

weak and locked at tre floors, microwava, f

temperature lags, food Prep areas, refrigeraror r |

) and freezer.
[ -She knew zhout the greaze build-up on the
convecticn oven and a tempany was coming to
i c'ean the convection oven, but she gid nat knew
’ the specific date, i
| -The convaction oven was last cleanad ! ;
prefessionally in 2014, !
| -She expected the plastic storage racks anc the f :
‘ metal storage racks to be cleaned once & mentr. | )
I ~She c1d not know abautt the dasty -ssidus on the !
plastic starage racks and the stams on the matal }
| 1 sioags racks., [ J f
| -The DM was supposad to uss cleanars

pre-aporoved by the faciliy.

|

€]
N
[53]
<

D223 10A NCAC 137 0804{a)(2) Nutrition and Fead
f ; Service

10A NCAC 13F .0904 Nutrition and Food Service f f '
{2} Food Pracurarrent and Safsty in Adult Care
! Homes: r
L (2) Al food and Deverage baing procured, stered, ‘
prepared or served by the faciily shall be ‘
f protecied from contamination, ‘

[ This Rule is not mat as evidenced by: | [
! ‘ Based on observation, and interviewa the facility F , |
! failed to assure the 'ce machine was clean ang i
free from contarninatian, f

The findings are’

L.
Divislon of Health Senvice Regulation

STATE FORMK S F2xCi1 I cerdinuation shast Gof g

B SV




BTATEME

! MAME D

( SEASONS AT SOUTH FOIMNT

PREFiIX

TAG

’ Sl

Setvice Regulstion

—e
NT OF DEFICIENCITS It ProviDERsURRLLR
SENTIFICATION NUsE

FROVIDZR OR 8UPPRL |25

f SUiahamy STATENENT QF DEF"‘C‘ENCIES
| (EACH DEFICIENCY MUST 8 PRt cepEp By -
PEGU‘.A"'ORY QR LSC [ENTIEYING INTOAR A
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| Observation of the ice maching on §4/17/49 ot
f 5:08 piti ravazled:
; -Fhe white inrier hinge had hlack spats a:0ng the
{ adge.
~Ths white upper 2nge hed a large amaunt of
black spats along the adge and comers.,
-The hinge was directly above the jcs cubes,
-Thare wes duat on the auter tap of the machine,
( -Thare was a ice 8003 seclred in & bive kolder
| atiached io the front lowsr side cfthe o
| maching,
| ~Tha DA used the ice sCeop fo pracare beverages
’ for fhe residents.
|
| interview win & Dietary Aide (DA} on 04/18/18 =t
ls:22 am revasled:
f -The DAs did net clean the ice machine.
- -The Dietary Manager {OM) cleaned tha ice
machina.
| “He did nat know aboy: the black spots on te
| Inner ana upnar hinge of tha ice mashine,

‘I Interview with ine cook en 04/18/18 &t 5142 o
revealed e DM was reapensinle for claning the

| ice machine monty.

[

; A second observaticn of the jee machine cn

| 0411819 at :55 zmm rovasled:

t -The biack spats along the 8age of the Innaer
hinge were rermoved.

-The white ucper hings had 1 smalisr amaunt of
black epots alang the edaz and cornars,

-There was dust on the outer tep of the machine.

Interview with tha DM on C4H 88 al 9:58 am
revealsd:

He knew the ice machina hed black spots on the
F ninga.

-The ic& mashing was cleanad monthly with
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|

f !

| |
|
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f D 283 ( Ceninued From page 7 EE
" | -He was responsible for clsaning the ice machine. ‘ r
} | -He sieaned the ice machine last in March 2618, l
! | The upper hinge was dificult to clean and he [ ‘
r ( sheuld have removed the pisce 1o ensure all tha ‘ !
: . black spots ware remaved, |
f -rle planmed to order a new finga far the ica J r
riachina. /
i I Interview with the Administrator on 04/48/43 at
i ‘ 5322 pm ravesled: i
‘ -She supervised the DM, ! (
’ -The DM had cleanfing logs they reviewed "
I | tegether moitthly, 1
’ ‘ -She mads rounds through the kitchan
i mtermltlen:;“_x,-’. | 1
I -The DM made ner aware on 04/17/15 abcut tha J ‘
’ i fce machine's black spois, | i
/ -3he expectsd s ioe maching 1 be cleansd ﬁ i
f [ once & manth, I r
: |
| | F .
o .
; !
:‘ | i
’ ; F |
| ; :
- -
i i
| | |
o | |
f |
I
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