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The Aduit Care Licensure Section conducted a
complaint investigation survey on 09/24/21,
D 37| 10A NCAC 13F .0306(a}(4) Housekeeping And Dot

Furnishings

10A NCAC 13F .0308 Housekeeping And
Furnishings

{=) Adult care homes shalk,

{4} have a North Carolina Division of
Environmental Health approved sanitation
classification at all timas in facilities with 12 beds
or less and North Carolina Division of
Environmental Health sanitation scores of 85 or
above at all times in facilities with 13 beds or -
more;

This Rule shall apply to new and existing
fagilities.

\

This Rule is not met as evidenced by M fé’? d/ L»ﬁﬂ,ﬂ/ W
TYPE B VIOLATION ~
Based on ohservations, interviews, and record ‘ﬁ)ﬂ_&d../,- A

reviews. the facllity failed to mainiain a North

Carolina Division of Environmental Heaith # —é&ﬂ M / D f Y / / / Z{

sanitation scora of 85 ar abave at afl times,

mmid 'M-
The findings are: M e té? ﬁ u 7& ¢

Review of the facility's current NC Division of OL
Emvironmental Health inspection report dated d ancér :
00/08/21 revealed:

\

ol
~There were 21 total demerits and the /LW Citfrxfi-» wh ns/
classification was provisional. s /4' L 'M‘J/
~There was documentation food inside the v

cupboard was not stored in sealed containers. &/, 9364 i 0L 6.%5"76&
“There were dead bugs, dander, droppings, and @3

residue on every surface inside of the drawers
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and cabinets inside of the kitchen.

~The partitle board nside of drawers and
cabinets of the kitchen were deteriorating and
moisture damaged.

-The kitchen sink was laaking into the -:abinat
below and the cabinet was damaged hy water
and mold.

-There was no soap at tha sink In the radication
room.

-There were stainad linens from bed by
excrement (lacations not specified),

-The clossts had dead bugs, live roact as, live
spiders, and dirty floors (locations not npecified).
~There were dead bugs and debris alo 13 the
base boards and under furniture (locat cns not
specified).

~There were holes in walls and damag 2d wall
coverings (locations not specified).

~There were dusty bilnds and dead biugs
accumulated oh the window sills (locatisins not
spaclfied).

-Roaches and bed bugs of all life staguy were
observed in every room of the facllity,

-There were spiders in the vents and rlgsets.
-Savaral biting flies were noted during the
inspection.

Interview with the Resident Care Coordlnator
(RCC) on 09/24/21 at 8:04am revealet;

-Shae was aware the environmanital haalith
inspaction report dated 08/08/21 revezled a
provisional classification. '

~She could have bean more actlve in casling with
environmental concerns cited in the
environmental health inspection repor! ¢lated
05/08/21.

Interview with the RGC on 08/24/21 at 10:40am
revealed:

-There was hand soap in the medication room an
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09/08/21, when the health inspeacier came to the
facllity; however, the health inspecior staled it
was not enough hand soap for a parsa to wash
their hands.

-The residenis cams In and out of the 1a<ility all
day, it was hard to prevent flies from mivering the
facility.

-She could have kept linen clean and raplaced
furniture to prevent the facility from haslng a low
environmental health inspection score.

-The facility had ordered new linen, coinforters,
mattresses and bed framss for the resizdents'
rooms {not sure of date).

Teiephone interview with the Administr.wor on
09/24/21 at 11:53am revealed:

~The environmental health inspection s2ore was
low because the facility staff were not (f2aning
and notifying the RCC of environmentel zoncerns
cited in the environmental heaith inspi-3:lon report
dated 09/08/21.

-The facility had made a lot of improveinents
since the environmentat health inspactcn on
DB/0BI21.

-She did not realize the facility's environmenial
concems were as bad as they were unli. the
inspection on 09/08/21,

-She came to the facility once per weoh. 1o
determine if any repairs needed to be made.
-She noticed dead bed bugs behind furture but
had never seen any live bed bugs.

-The RCC was responsible for ensuring repairs
were made and the pest control company was
notified to provide services for the facifine.

-She emailed invoices showing the purchases of
linens and other items fo the state officy as well
as her plan to get the facility back in to
compliance.

Observation of resident room #2 at 10:Ci5am on
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08/24/21 revealed there were worn out sheets on
the resident's bad.

Obsenrvation of resident room #4 at 9;47am on
09/24/21 revealed there was a live bed bug on
the floor between the residants’ beds.

Interview with the resident in restdent room #4 on
09/24/21 at 11:50am revealed:

-He had bites on his back and arm from bed bugs
a menth agg, but he had haot been bitten recently
by any bed bugs.

-He informed the RCC the bed bugs were biting
him a month ago.

-Every fime someone came into the facility and
sprayed (not sure of dales), they would get rid of
some of the bed bugs,

Observation of resident room #3 at 9;55am on
09/24/21 revealed:

-There was a dead bed bug in the bad and
evidence of bed bug excrements on an electrical
outlet.

-There were bed bug excrements on the wall by
the window,

Interview with the resident in resldent room #3 on
09/24521 at 11:41am revealed:

-He had bites from bed bugs a month ago, but
the bites had cleared up.

-He did not inform the facility of the bites he had a
month ago.

-He had not seen any bed bugs and had not had
any bites since someone came in and sprayed.

Intarview with the RCG on 09/24/21 st 10:40am
ravealad:

-The facility had changed from one pest confrol
company 1o another pest control company
bacause they felt they were not seeing any
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improvements when the company trealed for the
bed bug activity.

-The new pest control company came 10 the
facility on 08717121 1o treat for bed bug activily.
-The pest control representative informed the
facility to allow the chemical used for t eatment of
the bed bugs to remain on the floors for a week
before they cleaned fhe fioors,

-There was bed bug activity In Resider(s' rooms
#3 and #4. .

-Residents' room #3 was the worse rourn with the
bed bug activity.

-She could have conducted heat treatiients of
the residents’ personal belongings and shecked
the residents' room for bed bug activity.

Attempted telephone inferview with the: lgcal
health department's environmental heniih
inspector on 09/24/21 at 11:14am was
unsuccessful.

Interview with the pest control reprasenlative on
09/24/21 at 11:16am revealed:

~He was contracted with the facility to reat the
bed activity,

-He came to the facility on 09/17/21 {o lreat for
bed bug activity.

-There was bed bug activity in the residints’
room, but he was not sure which room numbers.
-He was contracted to provide freatmeris for bed
bug activity bi-weekly for at least 2 or
treatments including random inspections of the
facility to ensure the treatments were effective.
-He had not set a scheduled fime to rebarn with
ihe facility, but he planned to follow- up with the
facility the following week (did not specify date).
-He provided guidanca to the facllity, which
included to monitor personal belongings being
brought into the facility, check o enswe no bed
bugs were on staff's clothing, for staff to be
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caraful when removing sheets from the -esidents’
beds.

-He did not discuss with the facility on (/1721
how to treat the residents’ persanal belsngings
but he would provide that guidance at i} next
follow-up appointment,

The faciity failed to maintain an approved Norih
Caralina Division of Enwironmenial Health
sanitation score of 85 or above as evidaaced by
21 demerits being cited on 09/08/21 and the
Administrator was not aware of the facliy's
emirenmental conditions or needed repairs clied
in the county environmental repoit. This failure
was detrimental to the health, safety, anid

well-belng of residents and constitutes & Type B
Violafion.

Tha facliity provided a plan of protection in
accortdance with G.5. 131D-34 an 10M 3121 for
this viglation,

THE CORRECTION DATE FOR THE TYPE 8
VIOLATION SHALL NOT EXCEED NOVEMBER
8, 2021,

G.S. 131D-21{2) Declaralion of Residents' Rights

G.5. 131D-21 Declaration of Resldents’ Rights
Every resident shall have the following tights:

" 2. To receive care and services which are

adequate, appropriate, and in compliancs with
relevant federal and state laws and rules and
regulalions,

This Rule is not met as evidenced by:
Based on observations, interviews, and record
reviews, the facllity failed to ensure resilents
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received care and services which were adequate,
appropriate and in compliance with relevant
federal and state laws and rules and regulations
related to housekeeping and fumishings.

The findings are;

1. Based on observations, interviews, and record
reviews, the facility failed to maintain a North
Carolina Division of Envirenmental Health
sanitation scora of 85 or above at all imes. Refer
fo Tag ROY7, 10A NCAC 13F .0306G(a){4)
Housekeeping and Furnishings {Type B
Violalion)].
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