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D 000 inftial Comments O 000 Respanses to the cited deficiencies
do not constitute and admission or
The Aduit Care Licensure Section conducted g agreement by the facility of the facts
compiaint investigation and 8 COVID-19 focused alleged or conclusions set forth in
Infection Control survey on 12/01/20- 12/04/20. the statement of deficiency. The
The Wayne County Department of Socil Plan of Correction is prepared solely
Services initated the complaints on 11/16/20 and as a matter of compliance with the
11117720, faw.
D077 10ANCAC 137 (0306(a){4! Housekeeping And Do7?
Fumishings .0306{a}(4) Housekeeping and
10A NCAC 13F 0306 Housekeeping And Fumnishings
{a) At care homes shall: On 12.7.20, the Divisional Vice
4} thave a North Caroling Division of President of Operations and the
Environmental Health approved sanitation Divisional Main
classification at all times in facliies with 12 beds 5 tenance: Manager
or tess and North Carolina Division of conducted a 100%
Ermtronmerntal Health sarstation scores of 85 or audit/walkthrough of all commamity
above: at gl times in favilities with 13 beds or rcoms to evaluate for fumiture
—— o needs, cleanliness and pest contral.
Ve Fiule <t Spply t ncw and £xiatng Food and resident care items were
’ removed from the floor and placed
Ties Rule is nol met &s evidenced by: in airtight storage containers o
TYPE A2 VIOLATION assist in the prevention of pest
" : ’ : and attraction and contamination.
Bened mmi mi" . = xﬁwgws,_ . reon Linens were changed in rooms as
Carolina Division of Environmental Health indicated.
sanitation ecore of BS or above at all imes.
The findings ane
Review of the facility's North Caralina Divigion of
12104120 revealad:
~The facility's score was 77 with 23 {0la) demerits.
-The resident rooms visited weare documented as
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NAME OF PROVIDER OR sUPPLIER STREET ADORESS, CITY. STATE, DP CODE
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é:“ 1o SUMMARTY STATEMENT OF DEFIGIENGIES " PROVIDER'S PLAN OF CORRECTION (o

EFix EAGH GEFICIENCY NUST BF PREGEDED BY FULL PREDIX (FACH CORRECTIVE AGTION SHOULD BE cm“_'r-E
™G REGULATORY OR LSC TDENTIFYING INFORMATION: TAC CROSS REEERENTCED TO THF AFPROFRIATE DA
DEFICIENCY)
D 077! Contimsed From page 1 D077
#103, #112, #2005, #207, #213, 4215, #222, and
8227,
~Other facility areas visited included the day e R
Foom, kitchen, cormman hallweys, bathrooms, . i
-There were a total of 6 demerits in the section On 12.8.20, Divisional Director of
entitied floors, walls and ceilings to indude Maintenance and maintenance crew
stained. worn carpet in all rooms visited; food, began pressure washing the exterior
dead bugs, and debris on the carpet; and of the community and pressure
bathroom floors sticky with urine and visibly dirty, he do h mk_ :l fl P Pi
halway floors dusty with debris throughout facility: washagdhe LN UG ors: BNk
& very strong urine odor, especially in resident straw and debris was removed from
room #215; wall damage from fumniture and areas around the air conditioner and
wheelchairs in all the rooms ‘:f*edi baiemds the foundation of the community.
foose with gaping spaces to allow pest harborage; -
i ical outlet piates. Cat food was .Dt-atfp cleaning of rooms was
observed on the fioor in the laundry dloset in the initiated, thus addressing
day room and heavy grease and food residue baseboards, ventilation, faundry,
besdidup in the kitchen under and behind the grease and food residue in the
cooking equipment. o o * kitchen.
-There were 3 demarits in the lighting, ventilation,
and mowsiire control section related to microbial . .
growth including shower curtains and shower On 12.8.2020, the facility received
chairs with visible mildew growth in all rooms an email from the Columbus
visited Department of Health stating a state
-There were 2 demerits for toileting, s
: : ; surveyor, who had been in the

handwashing, laundry, and bathing areas section f 'l‘y r;dt e G

o disi . o aciity, had teste _pos |_=_~ r
properly with documentation which read: COVID-19. immediate action was
"Disardeciant must be applied to dean surfaces. taken to mitigate risk to residents
Surfaces in ";-‘ W;“ wisibly d'“r'- - and staff of the community to
~There were 7 demerits for vermin control wi oy -
demits for the presence of in 2.d s for decreafe likelihood of transmission.
proper handiing and storage of approved Immediate steps to address
pesticides, and 2 demerits for the premises being concerns were paused and will
dean and free of breeding places and rodent
harborage.
-in the section entitled "vermin excluded” there
was documentation live bed bugs were observed
in resident rooms #213.# 215, and #222; dead
bed bugs were obsesved in resident room # 115,

Division of Health Service Reguiation
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D 077 Continued From page 2 O a#
Live and dead roaches seen in all rooms visited
intuding the kitchen. A lot of fifes in resident
room #227, resident complains that they bother
him.
~There were recommendations to eliminate all ) P
pests and remove feces and remains from pests; I Once hired, the maintenance
replace fumiture and sheets with WSib'ez?md bug director will make daily rounds of
excrement stains; dean and paint walls wi . . o
excrement stains; and monitor for new pest |nt_e-r!or and exte—rlor gr_ound_s,
activily. utilizing a checklist, to identify areas
n the section relgted to approved pesticides of potential concern.
being property stored and handled there was
m: s nmg?magi mmtmmﬁﬁ rast After receipt of COVID-19 clearance,
Usig Y . B,

the €aciity for pests. There was d tstion to the DVF_’O vtnll have. professional
adhere to recommendations from the pest control exterminating services treat the
provider per the service agreement and to contact facility, professional cleaning
the pest contral provider for additional services clean the facility, and new
mmgs“'m’ treatment of roaches and bed furniture ordered as indicated based
—in the section retated to the premises being upon need.
diean and free of breeding places and rodent
harborage, observalians were Floamented of leaf Rounds by the maintenance director
fitter and pine straw accumulation around the air and Executive Director will be
GENCERONRE UL WA TeCamumACiation o fEmavs reviewed daily at srandu ki
harborage sites from the foundation of the . Aty nCp;wecs
puilding. during at risk, and maonthly during Date of
“There were 2 demerits for resident care items QA. Correction
being stored on the fioor in resident rooms #103 i3.21
and#‘l?'_fmdsm&sbeingstored on the floor of
the activity coset. There was a recommendation
to keep all food and resident care items off of the
ficor to prevent pest aftraction and potential
contarnination.
_There were a total of 4 demerits for furnishings :
and resident contact items to incdlude headboards
stained with bed bug excrement; dead bed bugs
and bed bug egygs in residernt rooms #115. #213,
#2145, and #222; stained sheets in rooms
identified with live bed bugs; linens in other rcoms

Svision of Haalth Service Reguiation
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D 077 | Continued From page 3 D 077 |

visited "did not appear fresh."

at 10:09am revealed:

-There was 1 live roach on the resident's dresser

near the entrance of the bathroom. !

-There was 1 live roach on the resident's shower
- curtain within the bathroom.

Opservations in resident room #110 on 12/01/20 ‘

Observation of resident room #204 on 12/01/20 at
10:30am revealed a strong urine odor.

Observations of resident room #210 on 12/01/20

at 10:49am revealed:

-There was a strong urine odor in the room.

-There were stains on the carpet ranging from

light to dark in color.

-There was a water seeping from the base of the

toilet across the bathroom tile around the }

bathroom door jamb onto the carpet in the i

bedroom. }
|
|

' -There was a black substance that resembled
mald along the side of the door jamb that adjoins
the carpet to the bedroom from the bathroom.

Observation in resident rcom #116 on 12/04/20 at
10:55am revealed 1 live roach on a resident's
door hinge on the door leading to the bathroom,

Observations in resident rcom #115 on 12/02/20
at 4:14pm reveated

-There was a iive roach crawling on the
bathroom door.

-There was a dead roach an the carpet.

| Cbservations of the hallway wall across from
resident room #125 on 12/03/20 at 10:22am

‘ reveated;

. -There was a roach crawling on the wall.

. -A personal care aide (PCA) killed the roach with
Division of Health Service Regulation
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Cbservation of resident room #211 on 12/03/20 at
12:08pm revealed:

-There were unknown black stains along the
bedroom carpet.

-There was a black substance that resembled
meld which trailed along the baseboards of the

- wall to the right of the air-conditioner/heater.

Observation of resident room #220 on 12/03/20 at
12:12pm revealed:

-There was a strong urine odor.

-The light switch on the bedroom wall was soiled
with a reddish orange colored substance.

-There was black dirt and debris scattered across
the bathroom floor.

-There was urine resting on the base of the toilet
towards the back.

, -There was urine down the front the toilet to the
base.

-There was dark brown to black colored scum
along the outside base of the shower.

Observation of the kitchen on 12/03/20 at 3:30pm
revealed:

-There was a small roach crawiing midway along
the wall above the sink.

-There was a second small roach crawling on the
wall behind the sink fixture at the point where the
top of the sink meets with the wall.

Observations of resident room #101 on 12/03/20

at 3:47pm revealed:

-There was black dirt and debris scattered across
the bathrecom floor.

-There were unknown black stains on the floor in

front of the sink.

Interview with the Administrator on 12/04/20 at
Division of Health Service Regulation
STATE FORM 5089 5RV411
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10:45am revealed:

-She was not aware there were any live roaches
in the resident's rooms.

-The facility's contracted pest control provider had
been at the facility a "few weeks ago.”

Telephone interview with the County Health
inspector on 12/04/20 at 9:24am revealed:

-On 11/10/20, she received a complaint about
roaches in resident room #122.

-On 11/10/20, she went to the facility for the

© complaint investigation about the roach
infestation in room #122.

-Upon inspection, dead roaches and bedbugs
were identified on an adhesive trap next to the
resident's bed.

-The resident's headboard was infested with bed
bugs, and bed bugs were noted in the carpet as
well.

-Bed bug excrement was visible on the wall and
sheets.

-The resident had thought the bed bugs were
baby roaches and woke with them biting her
several times.

-The resident said she did not notice the bed
bugs.

-On 11/10/20, she had also observed bed bugs
and German roaches in resident room #121
(adjoining room).

-In resident room #122, there were live bed bugs
visible on the head board and carpet, with
excrement on the sheets and headboard.

-The resident said she did not notice the bed
bugs or bites.

-On 11/10/20, she also observed bed bugs and
German roaches in resident room #121 {adjoining
roomy.

. -On 11/16/20, a resident was crying and
complained of roaches; she found a live roach on
the wall next to the resident's bed.

Division of Health Service Regulation
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-Another resident told her no one ever cleaned
the resident's bathroom; it was filthy; and the
vacuum cleaner was never available to vacuum
her room herself.

-On 11/24/20, in the kitchen there was a thick

~ build-up of grease under the fryer, stove, and
oven.

-From her observations during onsite visits, the
 facility staff just cleaned the main traffic areas.

- -The facility staff were not moving furniture to

clean or sanitizing equipment.

-The residents who resided in the facility were a

vulnerable population; the facility had the

tendency to brush the residents' complaints off.

-During her onsite visits to the facility, the

Administrator or designated staff woutd not

walk/tour with her.

i -There was "no sense of urgency" from the facility
staff to address her observations or
recommendations.

-The facility staff did not keep up with basic
cleaning everywhere in the facility.

. Interview with the County Health Inspector on
12/04/20 at 2:16pm revealed:
-She was onsite today at the facility and
completed a health inspection,
. -During the health inspecticn, she completed
. inspections of 10% of the resident reoms in the
. facility.
-There had been no improvement in the facility's
pest control since her initial complaint visit on
11/10/20 and she had discovered more bed bugs
and roaches.
-She had provided encouragement and
- recommendations abouf cleaning related to the
kitchen and residents' rooms and pest control
treatments which were included in comment
" addendums (site visit reports) sent to the
. Administrator.

Division of Health Service Regulation
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-The Administrator had received education from
the County Health Inspector on 11/10/20,
11/11/20, 11/16/20, 11/17/20, and 11/24/20.
-The Administrator would be agreeabie to

' complete her recommendations, but then there
was no action.

' Telephone interview with the Administrator on
" 12/04/20 at 4:16pm revealed:
-She rounded the facility daily upon arrival unless
something unexpected came to her attention.
-She would knock on the resident's door, step in,
and ask if the resident was okay.
-She would make quick observations for
example, if there was laundry, spills, or debris on
the floor.
-She would complete a quick visional inspection
of the room.
-She tried to get into every resident's room but did
not do it daity, |
-She tried to tour the residents’ bathrooms ‘
weekly.

-The week before {11/23/20) she had completed
. a partial tour of all residents’ bathrooms.
-The daily inspection of the facility was a "joint
effort” meaning all employees were responsible
for the daily inspection of the facility.
-The results of inspections fell solely on her.

The facility failed to maintain conditions to retain
a North Carolina Division of Environmental Health
sanitation score of 85 or above resulting in 23
demerits cited with a total score of 77. The
facility's failure piaced the residents at substantial
risk of neglect which constitutes a Type A2

‘ Violation.

| The facility provided a plan of protection in
accordance with G.S. 1310D-34 on 12/11/20 for

| this violation.

Division of Health Service Regulation
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CORRECTION DATE FOR THE TYPE A2 :
VIOLATION SHALL NOT EXCEED JANUARY 3.
2021.
D 079 10A NCAC 13F .0306({z)(5) Housekeaping and D079
Furnishings rﬂ—rr S
10A NCAC 13F 0306 Housekeeping and 0306(a){(5) Housekeeping and
Furnishings Furnishings.
{a) Adult care homes shall
{5) be maintained in an uncluttered, dean and On 12.7.20, the Divisional Vice
arderly manner, free of 2 obstructions and president of Operations and the
This Rue shafl apply to new and existing Divisional Maintenance Manager
faciites. conducted a 100%
N ' ) audit/walkthrough of all community
This R‘:: is ’mn’“g &s evidenced by rooms to evaluate for furniture
N needs, cleanliness and pest control.
Based on chservations, record reviews, and fFaod and resident care items were
interviews, the facility failed to ensure the removed from the floor and placed
environment was diean and free of hazards in airtight storage containers to
related o teaking toilets in 2 resident bathrooms et i :
; assist in the prevention of pest
which creatad a fall harard, a fioor mat in a ' z preven .OP
resident bathroom which caused a resident (#6) attraction and contamination.
to sustain a fal, chemicals accessible to Linens were changed in rooms as
residents, motd and urine odors in multipie indicated.
in 8 residents’ rooms, the kitchen, and commons
areas.mdﬁvemddaadbedbugsin4rasidents‘
roGims.
The findings are:
Telephone interview with the County Heaith
Inspector on 12/04/20 at 9:24am revealed:
-The residents residing in the fadility were a
vulnerable population; the faclity had the
Division of Health Service Reguiation
STATE FORM e SRVAT ¥ continuafion sheet O of 118
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79| Continued From page 9 D079 ‘| On 12.8.2020, the Maintenance

tendency to brush the residents’ complaints off. Director and Housekeeper

-The facility staff did not keep up with basic completed 100% audit of all facility

:tlz;ning everywhere in the tacility. The facility rooms to evaluate for presence of

just cleaned the main traffic areas. ip hazards such as rugs, sh

-The facility staff was not moving fumniture to : :‘rlp d r has fl ge: .I.?l or

cloan or saritizing equl N ‘ azards such as floor repaifnng,

During her onsite visits 1o the fadility, the || water leaks, and presence of

Adrninistrator or designated staff wouid not walk ’ hazardous chemicals which pase

or tour. ' N | ingestion risk, and presence of

~There was "no sense of urgency” from the facility pests. ltems found to be out of

staff to address her observations or . .

R — order will have a maintenance work

order prepared by staff discovering

Irterview with the County Health inspecior on concern. Hazards to safety such as

12/04/20 at 2 18pm revealed: chemicals will be removed.

-She had given encouragement and

recommendaiions about deaning related to the

which were inciued in the comment addendums On 12.4.20, the Maintenance

{site \nsil reports) that were serd 1o the Director was in serviced on the deep

Adminfsiratx. A ) cleaning schedule for the

—The Admirgstrator had received education from communi

the Cousnty Health Inspector on 1/1G/20, uniy.

11411120, 11116020, 11117420, and 11724120,

-She had told the Administrator “we are here for Rounds and work orders will be

you®™ with any questions or concems. reviewed daily at standup, weekly Date of

She had riever received 4 phorie call from the during at risk, and monthly during | Correction

Administrator.

-The Adminisiratoer would be agreeable ip QA. 134

complete the County Health inspector's

recommendations, but then there was no action,

1. Observations in resident room #1410 on

12/01720 at 10:09am revealed:

-There was 1 live roach on the resident's dresser

near the entrance of the bathroom.

_There was 1 {ive roach on the resident's shower

interview with a housekeeper on 12/01/20 at | 1
jealth Service Regulation
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© 10:18am revealed:

-She had just started about 2 weeks ago.
-Resident room #110 had roaches.

-The roaches had been there for approximately 2
weeks.

-She had told the Maintenance Director about the
roaches last week.

-The Maintenance Director was supposed to
contact an exterminator.

i -She did not know if an exterminator had been
contacted.

Interview with a resident on 12/01/20 at 10:05am
revealed:
-She had seen one roach in her room in the last
two weeks after her room had been steam
cleaned.
-She had seen roaches in the dining room.
-She had not been in the dining room in about a
week.
-If the table in the dining room was touching the
wall, she would not sit there because she had
seen roaches; "they are everywhere”.

Observation in resident room #116 on 12/01/20 at
10:55am revealed 1 live roach on the door hinge
on the door leading tc the bathroom.

Interview with a second resident on 12/01/20 at
. 10:57am revealed she had seen roaches in her
room foday, 12/01/20.

Observations in resident room #115 on 12/02/20
at 4:14pm revealed

-There was a live roach crawling on the

" bathroom door.

-There was a dead roach on the carpet.

' Observations of the hallway wali across from
| resident room #125 on 12/03/20 at 10:22am
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revealed:

-There was a roach crawling on the wall.
-A personal care aide (PCA) killed the roach with
a fly swatter.

Interview with the PCA on 12/03/20 at 10:22am

revealed:

-She saw "roaches all over” in the facitity. !

-She saw roaches in the resident rooms. ‘

-Residents had complained to her about the

roaches. 1

-When she saw roaches, she would kill them and ‘
|
|
|
|

tell the Administrator.
-She would tell the resident that she had teld the
Administrator about the roaches when residents
" complained %o her about roaches.
-The Administrator "takes it from there" once she
- told the Administrator about the roaches.

Interview with a third resident in resident room
#208 on 12/03/20 at 12:00pm revealed:

-He had seen roaches at times for the last 2
months.

-He woutd kill the roaches when he saw them.

Observations of resident room #220 on 12/03/20
at 12:12pm revealed:

-There was a dead roach outside the base of the
| shower.

" -There was a dead roach on the shower floor.

interview with a fourth resident on 12/03/20 at
12:20pm revealed: ;
-The facility had roaches for about 6 months. i
-The roaches had worsened for about 2 weeks
C NOW.
-He had told the medication aide/supervisor
(MA/S) and the Resident Care Coordinator {RCC})
about the roaches 1 month ago.
| -He had not seen an exterminator at the facility.
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, -He tast saw roaches this morning in his bedroom
crawling from behind the clock con the wall and
the microwave.

-He made a "homemade roach spray” consisting
of alcohel and disinfectant cleaner,
-He would spray along the baseboards of the

: room for roaches.

-Staff did not know about the homemade roach

spray.

Observations of the kitchen on 12/03/20 at
. 3:30pm reveaied:
-There was a small roach crawling midway along
the wall above the sink.
-There was a second smalt roach crawling on the
wall behind the sink fixture at the point where the
top of the sink met with the wali.

Interview with the Maintenance Director on
12/3/20 at 3:31pm revealed:
-He had not seen any roaches in the kitchen.
-The facility had a contract with a iocal pest
control provider who sprayed the facility for
rcaches.
+ -The pest control provider was at the facility a
couple days ago and had sprayed.
-He thought the pest contre! provider was there to
| treat for roaches.
-He sprayed the kitchen on Tuesday, 12/01/20,
for roaches.

Review of the pest control provider service !
slips/invoices for the facitity revealed: !
-On 09/29/20C, the pest control provider inspected
and treated the interior of 5 rooms reporting !
German roach activity in resident rooms #1086,
#122 #226, #121, and #127. German roach
activity was observed in all 5 resident rooms and
the kitchen.

-0n 30/09/20, the pest control provider inspected
Division of Health Service Regulation
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and treated the interior of 5 rooms for German
roach activity in resident rooms #1086, #122,
#226, #121, and #127.

-On 11/10/20, the pest control provider inspected
the kitchen and observed German roach activity.
German roach activity was observed in resident
rooms #127, #128, and #233. The pest control
provider set and replaced glue board monitors
throughout structure and applied a gel bait
appiication as well.

-On 11/23/20, resident rooms #121 and #122
were self-treated and sprayed by the facility.
-The Administrator canceled the pest control

~ provider's appointment on 11/23/20.

Telephone interview with the office manager of
the pest control provider on 12/04/20 at 8:33am
revealed on 11/24/20, the Administrator informed
the pest control field technician who came to the
facility, the Maintenance Director wouid be

: completing the facility's bed bug extermination
"moving forward."

Review of the North Carolina health inspection |
comment addendum report dated 11/10/20
revealed:
. -A complaint was received from a resident about
roach infestation in resigent rcom #122 and in the
kitchen.
-Some dead roaches were observed in resident
room #122.
-A large roach was observed on the dining room
wall next to the kitchen.
-There was grease and food buildup under
equipment in the kitchen.
-There was a recommendation to clean the
kitchen floors o reduce pest attraction and to
work with the pest management company to
eliminate roaches in the facility.
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Review of the North Carolina health inspection
comment addendum report dated 11/16/20
revealed resident room #103 was checked and a

- live juvenile roach was noted on the wall next to
the bed.

Review of the North Carolina health inspection
comment addendum report dated 11/24/20
' revealed:
-Resident room #122 had no roaches observed in
the room, however, there were dead bed bugs
found in the carpet.
-In resident room #125, there was a dead roach
observed on the box spring of the bed. !
-In the kitchen, a live German cockroach !
observed walking across the kitchen floor near
the dishwasher,

Interview with another resident on 12/03/20 at
11:21am reveaied:

-He saw roaches "here and there" within his
room,

-The last time he saw a roach within his room i
was 1 week ago.

-He thought the pest control provider's last
completed treatment within his room was
approximately 1 week ago.

Review of the North Carolina health inspection
report dated 12/04/20 revealed:

-The were 23 demerits with a score documented
as 77.

-The resident rooms visited were documented as
#103, #112, #205, #207, #213, #215, #222, and
#227.

-Baseboards were loose with gaping spaces
aliowing for pest harborage. All surfaces must be
smooth and easily cleanable. Eliminate pest
harborage sites by sealing baseboards to the wall
and caulking and crevices.
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-Live and dead roaches seen in all rooms visited
including the kitchen.

-The Maintenance crew was using unapproved
chemicals to broadly treat the facility for pests.
-Recommendations included to monitor for new
pest activity, follow recommendations from the
past management provider per the service
agreement; and contact the pest control provider
for additional extermination treatment of roaches.

Telephone interview with the County Health
Inspector on 12/04/20 at 2:24am revealed:

-Gn 11/10/20, she received a complaint about
roaches in resident room #122.

-0On 11/10/20, she went to the facility for the
complaint investigation about the roach
infestation.

-Upon inspection, dead roaches and bedbugs
were identified on an adhesive trap next to the
resident's bed.

- -0On 11/10/20, she also cbserved bed bugs and
German roaches in resident room #121 (adjoining
room).

-When she was at the facility on 11/16/20, a
resident was crying and the resident complained
of roaches; the resident's room had very filthy
carpet and a live roach was observed on the wall
next to the bed.

-On 11/24/20, in resident room #125, she
observed the carpet was very worn and stained,
and a dead German roach ¢on the resident's box
spring.

Interview with the County Health Inspector on
. 12/04/20 at 2:16pm revealed:
-She was onsite today at the facility and
completed a health inspection.
. -During the health inspection, she completed
' inspections of 10% of the resident rooms in the
| facility.

Division of Health Service Regulation
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German roaches.
-The toilet and shower were leaking in resident
rocom #103, the shower curtain had scum and
mildew, first aid supplies (incontinent wipes,
incontinent briefs, and incontinent disposable
. underpads) were observed on the floor, and there
were |loocse and gappy base boards which was
concerning because they could become haome for
pests.
-There were 2 live German roaches observed in
the kitchen. ‘
-There had been no improvement in the facility's
pest control since her initial complaint visit on ‘
31/10/20 and she had been discovering more |
roaches.

1
-In resident room #103, there were live and dead
|
|

Tetephone interview with the office manager of
the pest control provider on 12/04/20 at 9:01am
reveaied she could not provide the contact
information of the pest control technician i
assigned to the facility because they were out in
the field today, 12/04/20.

Interview with the Administrator on 12/01/20 at
10:45am revealed:

-She was not aware there were any live roaches
in the residents' rooms.

-The facility's contracted pest control provider had
been here a "few weeks ago.”

-The Maintenance Director also did preventative
spraying at the facility for pest control at least
monthly or every week depending on the need.
-She was not aware when the Maintenance
Director completed his tast preventative spray
treatment for pests at the facility.

Telephone interview with the Administrator on
12/04/20 at 4.16pm revealed:
" -She was nct aware of any current live roach |
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activity in the facility.

-She rounded the facility daily upon arrival unless
something unexpected came to her attention.
-8he would knock on the resident's door, step in,
and ask if the resident was okay.

-She would make quick observations for
example, if there was laundry, spills, or debris on
the floor.

-She would complete a quick visional inspectien

. of the room.

-She tried to get into every resident's room but did
not do it daily.

-She tried to tour the residents' bathrooms
weekly.

-The week before (11/23/20) she had completed
a partial tour of all residents' bathrooms.

-The daily inspection of the facility was a joint
effort meaning all employees were responsible for
the daily inspection of the facility.

! -The results of inspections and the overall
operations of the facility fell solely on her.

Refer to the telephone interview with the County
' Heaith Inspector on 12/04/20 at 9:24am.

Refer to the interview with the County Health
Inspector on 12/04/20 at 2:16pm.

2, interview with a resident on 12/03/20 at

11:21am revealed:

-About 2-3 weeks ago, she had noticed a couple

of dead bed bugs and 1 live roach within her

room.

-About two days ago (12/01/20), the Maintenance

Director had sprayed her room for pests.

~The week of 11/30/20, a bead of caulk was
placed by the Maintenance Director along the wall

" behind her bed to keep pests out.

Review of the pest control provider service
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. invoices for the facility revealed:

-On 06/22/20, resident rooms #101, #132, #213,
#214, #215, and #127 were inspected. Bed bug
activity was found in 101, 213, 214, and 132.

' -On 07/06/20, resident room #122 was inspected
for bed bugs with no activity seen. Bed bug
sefvice was completed in resident rooms #101
and #213.

- -On 07/14/20, resident rooms 101 and 214 were
' treated for bed bugs.

. -On 07/20/20, there was bed bug foliow up for
{ rooms 101, 213, and 214 Activity would continue

until bed bug covers were placed as soon as
possible.

-On 08/04/20, there was secondary bed bug
follow up for resident room 213.

-On 08/14/20, it was documented no one was
notified of this appointment. The appointment
was rescheduled for 08/28/20.

-On 08/28/20, it was documented the
appointment was rescheduled for 09/04/20.
-0n 09/04/20, resident rooms #215 and #2272
were treated for bed bugs.

-On 09/18/20, there was bed bug follow up
documented for resident rooms #215 and #222.
-On 11/23/20, resident rooms #121 and #122
were self-treated and sprayed by the facility. The
Administrator canceled the appointment.

Review of the North Carolina health inspection
comment addendum report dated 11/10/20
revealed:

-"Many" bed bugs were observed on the fioor and
on the headboard of the bed in resident room
#122.

-There was a recommendation to work with the
pest control provider to eliminate bedbugs in the
facility.

Review of the North Carolina health inspection
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comment addendum report dated 11/16/20

revealied:

- -The corporate representative assisting with pest
extermination at the facility intended to heat treat
the rooms infested with live bed bugs, because

. the contracted pest control provider would not be

able to treat for bedbugs in a timely manner.

-Resident rooms #122 and #121 had live bed

bugs.

: Review of the North Carolina health inspection
comment addendum report dated 11/17/20

" revealed resident rooms #3122 and #121 would

receive heat treatment to eliminate bedbugs.

Review of the North Carolina health inspection
comment addendum report dated 11/24/20
revealed:

-In resident room #122, there were dead bed !
bugs found in the carpet. Bed bug excrement was

found and a dead bug was found on the wall next

to the bed.

-Bed bugs were observed on the wall near the

ceiting above the bed: unable to determine if the

bugs were alive or dead.

-Recommendations were to clean bed bugs or
bed bug remains from all surfaces in the room,
monitor for new bed bugs, and seal all cracks and |
crevices that couid potentially harbor bed bugs.
« -In resident room #121, there was no bed bugs
found in the bed.

-There were dead bed bugs on the floor in the
bathroom and along the base boards of the
carpeted room in resident room #121.

repert dated 12/04/20 revealed:

-The were 23 demerits with a score documented
as 77.

-The resident rooms visited were documented as '

Divisicn of Health Service Regulation
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; #103, #112, #205, #207, #213, #215, #222, and

| #227.

| -Wall damage from furniture and wheelchairs in
all the rooms visited. Baseboards were loose with
gaping spaces, allowing for pest harborage. All
surfaces must be smooth and easily cleanable.
Eliminate pest harborage sites by sealing
baseboards to the wall and caulking and crevices.
-Live bed bugs were seen in resident rooms
#213, #215, and #222; dead bed bugs seen in
resident room #115.

. -Recommendations included to eliminate all pests
and remove feces and remains from pests.
-Replace furniture and sheets with visible bed
bug excrement stains. Clean and paint walls with
excrement stains,

-The Maintenance crew was using unapproved

! chemicals to broadly treat the facility for pests.
-Recommendations included to manitor for new

. pest activity and contact the pest control provider

for additional extermination treatment of bed

bugs.

Interview with the Administrator on 12/01/20 at

i 10:45am revealed:

-The facility's contracted pest provider had been
at the facility "a few weeks ago."

-The Maintenance Director also did preventative
spraying at the facility for pest control at least
monthly or every week depending on the need.
-She was not aware when the Maintenance
Director completed his last preventative spray
treatment for pests at the facility.

Telephone interview with the office manager of
the pest control provider on 12/04/20 at 8:33am
revealed:

-On 11/24/20, the Administrater informed the pest
, centrol field technician who came to the facility,

| the facility's Maintenance Director would be
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completing the facility's bed bug extermination
"moving forward.”

-The reason far the canceliation of the bed bug
service was because the facility's corporate office
had provided the facility with the applicable
chemicals and a steamer.

Second telephone interview with the office
manager of the pest control provider on 12/04/20
at 9:01am revealed she could not provide the
contact information of the bed bug field technician
ar the pest control technician assigned to the
faciiity because they were out in the field today,
12/04/20.

Telephone interview with the County Health
Inspector on 12/04/20 at 9:24am revealed:

-On 11/10/20, she went to the facility for a
complaint investigation about a roach infestation
in resident room #122,

-Upon inspection dead roaches and bedbugs
were identified on an adhesive trap next to the
resident's bed. I
-The resident's headboard was infested with bed
bugs, and bed bugs were noted in the carpet as
well,

-Bed bug excrement was visible on the wall and
sheets.

+ -The resident had thought the bed bugs were
baby roaches and woke them biting her several
times.

-The resident said she did not notice the bed
bugs.

-In resident room #122, there were live bed bugs
visible on the head board and carpet, with
excrement on the sheets and headboard.

-On 11/10/20, the County Health Inspector alse
observed bed bugs in resident room #121
(adjoining reom).

-On 11/11/20, she returned to the facility and
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asked the Administrator if the resident’s
headboard had been removed from resident
room #122.

-The Administrator told her yes, the headboard
had been removed, wrapped, and placed outside
the facility for bed bug treatment.

-On 11711120, she observed the resident's
headboard outside of resident room #122,
unwrapped with an active bed bug infestation.
-On 11/11/20, the resident told her she had
maoved the headboard herself cutside of resident
room #122.

Interview with the County Health Inspector on
12/04/20 at 2:16pm revealed:
-She was onsite today at the facility and
completed a health inspection.
-During the health inspection, she completed
inspections of 10% of the resident rooms in the
facility.
-In resident rooms #213, #215, and #222, there
. ware live bed bugs observed.

-In resident room #213, the resident complained
- of bed bug bites, but she did not complete a

physical assessment of resident.

-There had been no improvement in the facility's
" pest control since her initial complaint visit on
11/10/20 and she had been discovering more bed
bugs on 12/04/20.

Teiephone interview with the Administrator on
12/04/20 at 4:16pm revealed:

-She was not aware of any current live bed bug !
activity in the facility. |
-The Maintenance Director had been spraying for
bed bugs (no additional details provided).

-The last time bed bugs were reported to her was
on 11/11/2C by the County Heaith Inspector.

-She rounded the faciiity daily upon arrival uniess
something unexpected came to her attention.
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-She tried to get into every resident's room but did
! not do it daily.
-She fried to tour the residents’ bathrooms
weekly.

-The week before (11/23/20) she had compieted
a partial tour of all residents' bathrooms.

-The daily inspection of the facility was a "joint
effort" meaning all employees were responsible
for the daily inspection of the facility.

-The results of inspections and the overall
operations of the facility fell sclely ¢n her.

3. Interview with the Maintenance Director on
12/01/20 at 10:15am revealed the facility had
been without a housekeeper for about 3 or 4
months.

Interview with the Resident Care Coordinator
(RCC) on 12/01/20 at 10:20am revealed:

-The facility had heen without a housekeeper for
about 1 month,

-The facility had just hired housekeeping staff
about 1 2 weeks ago.

-The housekeeping staff was responsible for ‘

cleaning resident rooms, bathrooms, and the
facitity.

Observation of resident room #204 on 12/01/20 at
10:30am revealed a strong urine odor.

. Observations of resident room #210 on 12/01/20
at 10:49am revealed:
-There was a strong uring odor in the room.
-There were 2 urinals sitting in the middle of the

" bedroom floor on the carpet. One of the urinals

| was approximately 800 ml full of urine. One urinal

was empty.

-The carpet under the urinals was darker in color

with a wet napkin laying on the fioor,

-There were stains on the carpet ranging from
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light to dark in color.

-There was a water seeping from the base of the
toitet across the bathroom tile around the
bathroom door jamb onto the carpet in the

| bedroom.

-There was a brown to rust colored discoloration
along the perimeter of the liquid.

-There was a black substance that resembled
moeld along the side of the door jamb that adjoins
the carpet to the bedroom from the bathroom.
-The linoleum was buckled up approximately
1/4th of an inch along the floor following the
shower base.

A second observation of resident room #210 on
12/02/20 at 4:52pm revealed:

; -There was a strong urine odor in the room.
-There was water seeping from the base of the
toilet across the bathroom tile around the
bathroom door jamb onto the carpet in the
bedroom.

! -There was a brown to rust colored discoloration
along the perimeter of the liquid.

-There was a hlack substance that resembled
rmofd along the side of the door jamb that adjoins
the carpet to the bedroom from the bathroom.
-The linoleum was buckled up along the base of
tha shower.

QObservation of resident room #211 on 12/03/20 at
12:08pm revealed:

-There were unknown black stains aleng the
bedroom carpet.

-There was a black substance that resembled
mold which trailed atong the baseboards of the
wall to the right of the air-conditioner/heater.
-There was a toilet plunger wrapped in a garbage
bag laying on a hand rail over the tcilet tank on
top of an opened pack of pre-moistened
washcloths.
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| Observation of resident room #220 on 12/03/20C at |
\ 12:12pm revealed:
-There was a strong urine odor, |
I -The light switch on the bedroom wall was soiled
| with a reddish orange colored substance. i
| -There was black dirt and debris scattered across
| the bathroom fioor. !
-There was urine resting on the base of the toilet ‘
| towards the back. \
-There was urine down the front the toilet to the ‘
‘ base. |
-There were 3 soiled balled up washcloths laying ]
‘ on the built seat of the bathroom shower. ‘
-There was dark brown to black colored scum
| along the outside base of the shower. |

Observations of resident room #101 on 12/03/20 ‘
‘ at 3:47pm revealed: .
| -There was black dirt and debris scaltered across |
. the bathroom floor.
. -There were unknown black stains on the floor in ‘
front of the sink. )
-There were rust to brown colored stains on the ‘
| floor at the base of the toilet.
i -There was a black container on the floor to the ‘
. left of the back of the toilet by the water valve.
| -In the container was a thick, unknown liguid that
| was yellow to light green colored with grayish to ‘
| green colored moid floating on the top.

| Interview with the resident in room #101 on
12/03/20 at 3:50pm revealed: |

‘ -She thought the housekeeper had cleaned the

" bathroom that day. |

-She didn't know what was in the black container

on the floor.

‘ Review of the facility's North Carolina Division of ‘
. Environmental Health inspection report dated
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| 12/04/20 revealed:

| -The facility’s score was 77 with 23 total demerits,
-The resident rooms visited were documented as
#103, #112, #205, #207, #213, #215, #222, and
#227,

-There were 3 demerits in the lighting, ventilation,
and moisture control section related to microbial
growth including shower curtains and shower
chairs with visible mildew growth in all rooms
visited.

interview with the County Heaith Inspector on
12/04/20 at 2:16pm revealed the toilet and
shower were leaking in resident room #103, the
shower curtain had scum and mildew.

Interview with a housekeeper on 12/01/20 at
10:20am revealed:

-She cleaned the resident bathrooms, and
vacuumed and dusted resident bedrooms daily.
-She had cleaned resident rooms down the 200
hall today, 12/01/2C, by 8:25am.

Interview with the Administrator on 12/03/20 at
12:04pm revealed: !
-It was her expectation that the Maintenance |
Director performed walk-throughs of the facility ‘
every day.

-If the Maintenance Director was called to do
something else, then he might not finish the
facility walk tirrough.

- Interview with the Maintenance Director on
12/03/20 at 3:40pm revealed:

- -He tried to go around to each resident room at

least one time weekly.

-He went into resident rooms for maintenance

reasons.

Refer to the telephone interview with the
Division of Health Service Regulation
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Administrator on 12/04/20 at 4. 16pm.

4 Observation of resident room #101's bathroom
on 12/03/20 at 3:44pm revealed:

-There was a thin, black mat on the bathroom
floor outside the resident shower.

-The mat easily slid across the floor when
pushed.

-There was a thin, black mat on the bathroom
floor in front of the sink,

~The mat easily slid across the floor when '
pushed.

Interview with a resident in room #101 on
12/03/20 at 3:45pm revealed:

-The floor mats were not slip procf.

. -The resident sfipped on the mat when stepping
out of the shower on 12/01/20; She fell against
the lower edge of the shower and injured her
back.

, -She required transport to the local Emergency
Department (ED).

-The neighboring resident placed the floor mats in
the shared bathroom.

-The resident could not remember how long the

i mats had been in the bathroom.

-She did net like the mats in the shared bathroom
because they were not safe.

~-8he had not told staff about the floor mats.

Review of the resident's ED visit note dated
12/02/20 revealed:

-The resident slipped on a black rubber floor mat
- in a shared bathroom.

-The resident fell and struck her left ribs.

-The resident comptained of pain in the right
chest.

~-Computed topography (CT) scan revealed
possible right lateral eighth rib fracture. (A CT
scan is a series of x-rays taken from different !
Division of Health Service Regulation
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angels around the body which provides more
detailed information than an x-ray).

Interview with the Administrator on 12/03/20 at
12:04pm revealed:

-She walked through the facility every morning.
-lt was her expectation that the Maintenance
Director performed walk-throughs of the facility
every day.

-If the Maintenance Director was called to do
something else, then he might not finish the
facility walk through.

Interview with the Maintenance Director on
12/03/20 at 3.40pm revealed:

-He tried to go around to each resident room at ,
least one time weekly,

-He wert into resident rooms for maintenance |
reasons. :

Observations and interview with the Administrator
on 12/03/20 at 4.58pm revealed:
-She did not know the floor mats had been placed
in the resident bathroom in room #101.
-She entered the resident's bathroom and slid the
. floor mat across the floor. 1
. -She assessed to see if the bathroom floor mats T
were slip proof. ‘
-She acknowledged the bathroom floor mats i
were not slip proof. 1
|

-She acknowledged the bathroom floor mats
were a hazard which could cause the resident to
. fall,
-The MA told her on the evening of 12/02/20 the
resident had "slipped” against the shower wail
during 2nd shift on 12/01/20.
-She did not know the resident slipped on the
floar mats and fell.
-She removed the bathroom floor mats from the
bathroom,
Division of Heaith Service Regulation
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Telephone interview with the Administrator on
12/04/20 at 4:16pm revealed:

-She was unaware of the ficor mat in resident
room #101.

-5he had been in the bathroom of resident room
#101 the week before (11/23/20).

-There were no floor mais in the residents' shared
bathroom when she last inspected one week ago.
-Floor mats were a slip hazard for residents.
-Fioor mats alsc had infection control issues due
1o the growth of moid.

-All staff were responsible to observe and notify
the Supervisor or the (RCC) Resident Care
Coordinator of hazards.

-Staff shouid be monitoring residents rooms for
hazards.

-The staff monitoring for hazards was discussed
. with staff in September 2020 during a staff

- meeting.

-She told the maintenance director in September
2020 he was responsible for checking residents’
bathrooms for rugs.

-1t was a combined effort of all staff to inspect
resident bathrooms for hazards.

~She tried to inspect resident bathrooms weekly
for hazards.

Refer to the telephone interview with the
Administrator on 12/04/20 at 4:16pm.

5. Observation of a resident room #101 on
- 12/03/20 at 3:47pm revealed: I
-There were 2 manufacturer bottles of kitchen
and bathroom cleaner disinfectant sitting on the
bathroom floor beside the toilet.
-One container was approximately 50% fuil. One
container had not been opened.
-There was a container of powdered stain
remover with bleach approximately 75% full
Division of Health Service Regulation
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‘ sitting on the bathroom flocr by the toilet.

Interview with a resident on 12/03/20 at 4:00pm
revealed:
-The resident asked a family member to provide

. the chernicals to use for cleaning the bathroom.
' The staff did not clean the residents bathroom.

-The resident wauld use the chemicals to clean
the bathrocom.

-The resident did not know if staff knew the
chemicals were in the bathroom.

-The resident had never seen staff tour the
bathroom.

Observation of a second resident room #218 on
12/03/20 at 12:18pm revealed:

-There were two 25 ounce {oz) spray bottles on
the floor by the resident's bed.

-The spray bottles were marked by the
manufacturer with graduated measurements.

i -One of the spray bottles was empty. One of the

. spray bottles contained 180z of a clear liquid

Interview with the resident on 12/03/20 at

1 12:20pm revealed:
» -He made a "homemade roach spray” consisting
of alcohol and disinfectant cleaner.

-He poured the "homemade roach spray" of
alcohel and disinfectant cleaner in the spray
boitles.

-He would spray along the baseboards of the
room for roaches.

-Staff did not know the resident had the mixture in
the room:.

Interview with the Administrator on 12/03/20 at
12:04pm revealed:

-She walked through the facility every morning.
-It was her expectation that the Maintenance
Director performed walk-throughs of the facility
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every day.

-If the Maintenance Director was called to do
something else, then he might not finish the
facility walk through.

Interview with the Maintenance Director on
12/03/20 at 3:40pm revealed: ‘
. -He tried to go around fo each resident room at ‘
least one time weekly.
; -He went into resident rooms for maintenance ‘
reasons.
-He did not check perscnal belongings in resident
rooms and did not know who checked for that.

Telephone interview with the Administrator on ‘

12/04/20 at 4:16pm revealed:

. -8She told the Maintenance Director in Septermber
|
|

2020 he was responsible for checking resident
bathrooms for chemicals.

-She was not aware a resident made a mixture of
disinfectant and alcohol for roach spray until
brought to her attention on 12/03/20 by a
medication aide {MA).

-She did not know the resident kept and used the
mixture of homemade roach spray in his room
until yesterday, 12/03/20.

-The alcohol and disinfectant solution mixture
were a fire hazard.

-The alcohol and disinfectant solution mixture
would contribute to resident respiratory problems.

Refer to the telephone interview with the
Administrator on 12/04/20 at 4:16pm

8. Observation of the 200 hall on 12/01/20 at
9:55am revealed:

-Resident room #201's door was closed.

-There was a strong urine odor lingering outside
the resident's room.
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Observations of resident bathroom for #201 on
12/01/20 at 10:00am revealed:

-There was a strong urine odor.

-The toilet water was running, and a pool of liguid
had formed in the bathroom and trailed to the
resident's bedroom camet.

Interview with the resident in room #201 on
12/01/20 at 10:02am revealed:

-The toilet in room 201 had been leaking for a
"long time".

-He complained about the leaking toilet and urine
smell to the Administrator "many times".

-The toilet had not been repaired.

interview with the Maintenance Director on
12/01/20 at 10:15am revealed:

-He did not know of any facility cleanliness or
maintenance issues.

-He made weekly facility rounds to inspect for
housekeeping needs.

-He last made facility rounds 1 week ago.

-He knew the toilet in resident bathroom #201
was leaking “a little" 1 week ago.

-Resident bathroom #201 smelled like “urine"”.
-The toilet in room #201 was not leaking as bad 1
: week ago.

_ -He was waiting on "parts” to repair the leaking
toilet in room #201.

-He relied on his memory to keep up with
maintenance needs for the facility.

Interview with a housekeeper on 12/01/20 at
10:18am revealed:

-She was last in room #201's bathroom
yesterday.

-There had been liquid on the bathroom floor of
resident room #201 for about 2 weeks.

-She did not know the liquid on the bathroom of
resident room #201 was from the toilet leaking.
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-She would write down maintenance needs that
she noticed when cleaning and give to the
Maintenance Director.

, -She had started a new maintenance list today.
| -The liquid on resident bathroom #201 was a fall

hazard because the floor was wet and slippery.

Interview with the Resident Care Coordinator
(RCC) on 12/01/20 at 10:20am revealed:

-The Maintenance Director would round daily for
needed repairs.

-Resident bedrecoms and bathrooms were

. included in the daily rounds.

-Leaking toilets were expected to be repaired
within 1 to 2 days if the parts were available.
-The toilet in roorm #201 was unstable and would
stop up.

-The resident reported to her the toilet concerns
on 11/27/20.

-She reported the resident concerns regaraing
the toilet for rcom 201 to the Maintenance
Director on 11/27/20.

-She had not inspected the toilet in the bathroom
of resident room #201.

-She did not know the toilet was in that bad of
repair.

- -The water on the bathroom floor in resident room

#201 was a concern because it was a fall hazard.
-She did not know if the Maintenance Director
inspected the toilet on 11/27/20, when she
reported to the Maintenance Director.

-It was the responsibility of the Administrator to be
certain facility repairs were done.

_ Observation of resident bathroom #215 on
- 12/01/20 at 10:50am revealed:

-The toilet was leaking, and a pool of clear liquid
was on the bathroom floor.

-The bathroom smelied of urine.

-The carpet that adjoined the bathroom threshold
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was wet and saturated for approximate a 1-foot
semi-circle.

-Shee prints were left in the carpet when walking
across the carpet.

Interview with a Personal Care Aide (PCA) on
12/01/20 at 10:52am revealed:

-The toilet in bathroom #215 had been leaking for
1 week.

-Maintenance had worked on the toilet previously.

Review of a maintenance list provided by the
housekeeper on 12/01/20 reveaied.

-There was documentation of a broken toilet seat
in one resident room and a flooded toilet in room
#2115,

-The maintenance list was not dated.

Interview with the Administrator on 12/01/20 at
10:41am revealed:

-Housekeeping was to report any maintenance
needs to the Maintenance Director.

-The Maintenance Director was responsibie for

. ensuring all maintenance was complete.

-Maintenance needs were addressed during
morning round up with the Maintenance Director.
~She and the Maintenance Director would discuss

| the status of needed repairs every day during
! morning staff meetings.
~ -She expected repairs to be completed the day

they were discovered.

i -She was told about bathroom #201 on 11/27/20

but did not remember by who.

-It was the respensibility of the RCC to be certain
the toilet in room #201 was repaired on Friday,
11/27120.

-It was unacceptable for room 201's toilet to ieak
because it was a fall hazard.

-Resident room #201 smelled like "urine".
-Resident room #201’s bathroom was not leaking
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and smelling of urine on her last inspection 1
week ago.

A second interview with the Administrator on ‘
12/03/20 at 12:04pm revealed: !
-It was her expectation that the Maintenance
Director performed walk-throughs of the facility
every day.

-If the Maintenance Director got called to do
something else, then he might not finish the
faciiity walk through.

Interview with the Maintenance Director on
12/03/20 at 3:40pm revealed:

-He tried to go around to each resident room at
least cne time weekly.

-He went into resident rooms for maintenance
reasons,

Telephone interview with the Administrator on
12/04/20 at 4:16pm revealed:

-She tried to tour the residents’ bathroams
weekly.

-The week before (11/23/20) she had completed
a partial tour of all residents' bathrooms.

~ Refer to the telephone interview with the
Administrator on 12/04/20 at 4:16pm.

- Telephone interview with the Administrator on
12/04/20 at 4:18pm revealed:

-She rounded the facility daily upon arrival unless
something unexpected came to her attention.
-She would knock on the resident's door, step in,
and ask if the resident was ckay.

-She would make quick observations for

example, if there was laundry, spills, or debris on
the floor.

-She would complete a quick visional of the room.
-She tried to get into every resident's room but did
Division of Health Service Regulation
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" not do it daily.
. -She tried to tour the residents' bathrooms
. weekly.

. -The week before (11/23/20} she had compieted
a partial tour of all residents' bathrooms.
-The daily inspection of the facility was a joint
effort meaning all employees were responsible for
i the daily inspection of the facility.

-She was not sure why there was a lack of
- attention to the identified hazards.
-The daily inspection of the facility was a joint
effort meaning all employees were responsible for
the daily inspection of the facility.
-The results of inspections and the overall
operations of the facility fell solely cn her.

Refer to Tag D077 10A NCAC 13F 0306(a) (4)
Housekeeping and furnishings.

The facility failed to ensure the the facility was
clean and free of hazards resulting in a floor mat
being used in a resident's bathroom causing a
resident to slip, have an unwitnessed fall, and
require hospital evaluation; toxic chemicals stored
in resident rooms which were accessible to
residents; the floors being wet in two residents'
bathrooms from leaking toilets creating a slip/fal;
hazard; active bed bug and roach activity found in
residents’ rooms resuiting in resident complaints
of infestation and bed bug bites; and roaches, an
insect known to carry the risk of disease causing
germs and health hazards observed in the
kitchen and dining room. The failure of the facility
to ensure an environment which was clean and
free of hazards resuited in substantial risk of
serious physical harm and negtect which
censtitutes a Type A2 Violation.

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 12/04/20 for
Division of Health Service Regulation
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this violation.
CORRECTION DATE FOR THE TYPE A2
VIOLATION SHALL NOT EXCEED JANUARY 3,
2021.
D 108 10ANCAC 13F .0311(b}2) Other Requirements D 108

10A NCAC 13F .03110ther Requirements

{h) There shall be & heating system sufficient to
mairtain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
foliowing shall apply to heaters and cooking
appiances.

{2) Unwvented fue! buming room heaters and
portable electric heaters are prohibited.
This rule spply to new and existing fadiities.

Thes Rude &s not met as evidenced by:
TYPE B VIOLATION

Based on observations and interviews, the facility
failed to maintan a heating system that
maintained a temperatire of 75 degrees
Fahrenheit (F) and failed to ensure portable
electric heaters were not used in two resident
badrooms (# 123 and #132) of the fadility.

The findings are:

1. Observations on 12/03/20 at 11:18am
revealed:

-The temperatire reading on the wall thermostat
in resident room #132 read 72 degrees
Fahwenheit

-The resident was sitting on the side of the bed in
front of a small white portable electric heater
sitting in the center of the floor.

.0311{b}(2} Other Requirements

Portable electric heaters are
prohibited in the facitity.

On 12.3.20, the portable heater
located in the resident’s room was
removed. A 100% waikthrough of
the facility was also conducted this
day to identify the presence of any
other heaters, none were found.

On 12.11.20, in services were held
with staff to educate them on what
items were prohibited from being in
resident’s rooms. This in-service
was conducted by the Executive
Director.

Daily rounds by the executive
director were implemented.
Findings are reviewed daily during Date of
standup, weekly during at risk and Correction
monthly during QA. 11821
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-There was a white cord extending from the
| portable electric heater that extended to an
' electrical outlet in the wall.

-There was a small circular red light glowing on
_ the lower front panel of the portable heater.
-There was warm air blowing from the front of the
heater.
-There was a labei on the top of the portable
electric neater that read "WARNING: RISK OF
FIRE. Keep combustible materials such as
furniture, papers, clothes, and curtains at least 3
feet (0.9m) from the front of the heater and away
from the sides and rear.” I

Interview with the resident in room #132 on
12/Q3/20 at 11:25am revealed:
_-She used the portable heater, that was
cbserved, in the room.
-The "big one [heating unit]" had not been
working.
' -The heating unit had been repaired but she still
| used the small portable electric heater.
-A staff persan gave her the portable electric
heater.
-The resident had the portable efectric heater
"stnce last year".
-She could not sleep with the portable electric
heater on at night and if the portable electric
heater turned over, it would turn off.

Interview with the Divisional Vice President of
Operations (DVPO} on 12/03/20 at 11:38am
revealed:

-The portable electric heater was a "safety issue”,
-The portable electric heater was warm to touch.

Observations on 12/03/20 at 11:38am revealed:
-The Administrator approached the resident and !
asked her about the portable electric heater.

-The Administrator told the resident that she could
Division of Health Service Regulation
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not have the portable electric heater in her
bedroom.

-The Administrator removed the portable electric
heater from room #132.

Observations on 12/03/20 at 11:38am revealed:
-The DVPO touched the portable electric heater.
-The DVPC checked the heating unit thermostat.
-The DVPO turned the heating unit thermostat up
to 80 degrees F.

-The DVPO advised the resident the electric
portable heater presented a "safety issue" and
could not be in the resident's bedroom.

Continued interview with the Administrator on
12/03/20 at 11:40am revealed:

-The portable electric heater was one she had in
her office.

-She did not know the resident had the portable
electric heater in her bedroom.

" Refer to interview with the Administrator dated
12/03/20 at 11:38am.

| Refer to interview with the Administrator dated
12/03/20 at 12:04pm.

Refer to interview with the Maintenance
Supervisor dated 12/03/20 at 3:37pm.

2. Interview with the resident in room #123 on
12/03/20 at 11:45am revealed:

-8he had a portable electric heater in her
bedroom.

-Her bedroom was "cold".

-She had the portable electric heater for a "long
time".

-Her wall heating unit did not work.

-She used the portable heater observed in the
raom.
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- -The medication aide (MA} knew she had the

portable electric heater in her room.

-The Administrator had seen the portable electric
heater in her room.

-She had not been told by staff that she could not
have the portable electric heater in her room.

Observation of resident bedroom #123 on
12/03/20 at 11;52am revealed:

-There was no temperature reading on the wall
thermostat.

-The resident was sitting in her wheelchair at the
end of the bed.

-Thee was a tower-shaped pertabie electric
heater in the center of the floor that stood
approximately two feet high.

" -There were paper and cloth objects on the floor

: behind the portable electric heater and atop of a

' table/shelf-like object.
: -There was a black cord extending from the
. portable electric heater that extended to an

electrical outlet in the walil.

- -There were two small red lights glowing on the
. upper front panel of the portable electric heater.

-The number “74" was glowing in the color on the

. upper front panel of the portable electric heater.

-There was warm air blowing from the front of the
portable electric heater.

Interview with the Administrator on 12/03/20 at
11:55am revealed:

-The portable electric heater was hot to touch at
the bottom of the front panel.

-The resident's family member "must have just
mailed" the portable electric heater to the
resident.

-She had been in the resident's room “a couple
weeks ago” and the portable electric heater was
not in the reom.
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