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The Adult Cere Licensure Section conducted an

annual survey on 02/01/23 - 02/02/23, wﬂ—V‘b-PIK‘fd LUh"‘(V ' W’J
o, WG
So d;{aﬁl»{m -

| 10ANCAG 13F .0341 Ofher Requirements i . e,
{d) Tha hot watsr systemn shall be of such size ko W Y ‘-)‘w\'ﬁe E l‘:‘ 2] A

D 113 10ANCAC 18F .0311() Other Requirements D113

provida an adaquate supply of hot water to the , w‘; { [

kitchen, bathreoms, laundry, housekesping 0135 -

closeis and sofl utlity room. The hot water —H:q
temperatura at all fidures usod by restdents shall wﬁfu(' I 2; ¢

be malntalned at a minimum of 100 degress F L%— -

(38 deprees C) and shafl not exceed 148 degrees Y7€, w € oy .

F (46,7 dagraes C). This rule appliss to new and l 5
bbbl ManHend e

. ,e@cml;
' This Rule I3 not mat as evidsnced by: KESPW £ b[b -]eo-{ ’r Ia
TYPE B VIOLATION ! & And

' Basad on observations, Interviews, and recond h‘ D‘_P
reviews, the Facility falled fo ensure tha hot water JJ\LP 4
temperatures ware maintained at a minimum of ;
100 dagrees Fahraaheit (F} to 8 medmum of 116 VU

R
g

degrees F for 4 of 4 fidures sampled that waro
readily accassiblo and used by resldents with

Leaper A
T S o netbdes NG
The findings aro; ﬂD_f :&(G.I.«‘l | w" | L
Revisw of tha facllity's census reparls provided W)MI/H%W ,QD
 on 02/01/23 ravaaled the facifity's In-hpuse Bi b !& ]
, census w}iﬁ residents. Cﬁm ‘Niiripeyr @, V%Pm _711) mng)/
: Ra\%&{' of ﬂ‘uﬁlﬁh gamﬁna on of Health WM‘I 1] \9 ]

Sarvica Ragulation Construction Secllon hot
wetar snfely Issues revealed:

-Awatsr ternparaiure of 120 degress Fahrenhelt
{F) could rogult in a first degrea bum in 8 minutes
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Continued From page 1

and a second degree bum In 10 minutes.
-Awatsr temperature of 125.6 degreas F could

! result in & first degree bum in 45 seconds and a

second degres bum [n 1.5 minutes,

-Awater temperature of 131 degress F could
result in a first degres bum in 17 seconds and a
second degres bum in 30 seconds,

Review of the facility's weakly temperature log an
02/01/23 ravealed the water temperaturas fry the
women's bathraom In January 2023 ranged from
123.7 degress F to 125.2 degrees F.

Review of the facility's weekly temperature log on
02{04/23 revealed the water temparatures in the
men's bathreom in January 2023 ranged from

123.4 degrees F ta 125.1 degrees F.

QObsgrvation of the women's bathroom an
02/01/23 at 9:17am revealed the water
temperature in two bathroom sinks was 132.4
degreesF,

QObservallon of the men's bathroom on 02/01/23
at 9:22am revealed the water temperature in two
bathroom sinks was 126.9 degrees F.

interview with the Malntenance Director on
02/01/23 at B:46am revesaled:

-He was responsible {0 ensure the water
tempsratura vras between the minimum and
maximum temperature (100 degrees F- 116
degress F}.

-Ha checked water temperatures weelkly.

| <The last tire he checked the watsr temperatire,

it wasg outslde of the maximum temperature.
-He had a plumber came to the facility {not sure
of data) and he did somathing to fix the water
femparature.

=Tha piumber teld him to glve the water

B M3

b3
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Continued From page 2

temperatura some timae to readjust.
~The plumber did not specify how fong to allow
the water tamperature to roadjust,

Interview with the plumber on 02/01/23 at 1:20pm
revealed;

=He had been out to the facility often related to
other problams as wall as the water temparature

. {not stra af dates),

- -Today, 02/01/23, the thermostat on the water
heater malfunctioned and he had to replace it.

Telephone Intarview with a ropressantative from
the plumbing campany on 02/02/23 at 10:50em
- ravesled the company repaired the water
temperature heater linas and repalred the
thermostat on the water heater on 12/28/22,

Interviaw with Lhe Adminisimator on 02/02/23 at
9:56am ravealed:

-He was made avzams of the water temperature
yasterday {02/01/23),

-He expected staff to notify him Immediately when
the water temperature was quiside of the
meximum temperature,

" Interview with the Owner on 02/01/23 at 9:5%am
ravealed:

- «3he had trouble with the watsr for the last

maonth,

-She was not aware of the water temperaturo

belng that far out of range.

-She expacled the Maintenance Olrector to notify

her the water temperature was autside of the

maximum temperatire, chack water temperatura,

and adjust the watar temperatura before calling &

plumber. ’

i The faellity falled to ensure hot water
. temperatures for 4 of 4 fixtures sampled In the

D113
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facility that woere used by residents were
mainteined belwasn 100- 118 dogrees F. Awater
tamparatwe of 120 degrees F could rasultina
first degree bum in 8 minutas and a secand
degree bumin 10 minutes. Awater temperature
of 125.8 degreas F could result in a first degros
burn In 45 secends and a second degree burn in

- 1.5 minutas, Awater temperaturs of 131 degraes

F could result in a first degree bum in 17 seconds
and a second-degraa bum [n 20 seconds. This
fallure of the facility was detrimsntal to the safaty,
heaith, and welfare of the residends and
constitutes & Type B Vielation.

The faciiity provided a piar of protaction In
accordancs with &.8. 131D-34 on 02/01#23 for
this violation.

THE CORRECTION DATE FOR THE TYFPE B
VIOLATION SHALL NOT EXCEED MARCH 18,
2023,

10ANCAC 13F _00804(b}(2) Nutrition And Food
Sarvice

10A NCAC 13F .0904 Nutrition And Foad Servica
(b) Food Preparation and Service In Adult Care
Homas:

{2) Table service shall includa a napkin and
non-disposabla place selting conslsting of at laast
a knife, fork, apocn, plate and baverage
containars. Exceptions may ba mada onan
individual basls and shsll be based on
decumented noeds or prefarencos of the
resident

This Rulo is not met a5 evidenced by:
Based on abservations, intervigws, and record
revisws, the facllty falled to ensure all residents

D113

D 287
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anes Jothe, _3-/5")(.
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wers provided a fork duting thelr breakfast meal,
Tha findIngs ars;

Review of Resident #2's FL-2 datsd 01/31/23
revealed:

-Diagnoses included dementia without bahaviers,
epllepsy, vitamin D deficlancy, hypartension,
depression and diabetes.

-She was noet ambulatory.

Observation of the breakfast meal on 02/02/23
from 7:59am to 8:23am revealed;

-There wera ariginally 15 place settings on the
table with anly a spoon wrapped In 2 napkin.
-Resldent #2 was served bite size pancakes,
scrambled eqgs, a sausage patty, and peaches.
-Resident#2 was absarved attempling to eat her
sausage pelty with a spoon.

-Resident ¥2's sausage fell fram her mouth to the
plats; she did not altempt to pick the sausage
patty up with the spoon again.

Intendevr with the cook on 02/02/273 at B:65am
ravealed:

-He forgot to place a fork in the place sellings this
moming.

~He did not Include a knife becausa he was told
not to due to an incident that cecumred in the
facility.

- -He was awvare the place setting for the residents
should havae at least a foik.

' Interview with the Administrator on 02/02/23 at

| 8:56am rovealed:

i «Ho was aware the place setting for brozkfast
should have included a fork, knife, and a spoon.
~Tha faciity did not place knives on the table dus
fo an incldent that occumred In the past.

. =Thers should hava been at least a spoon and a

a
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i fork In the place setiing.

Interview with the Owner on 02/02/23 at 3:16pm
revaalad: :
=All rasidents In the facillty should have recelvad '
at l=ast 2 spoon and a fork in thelr place satting

for broaldaat,

~The primasy care provider (PCP) wrole a
standing order for il the residents not to hava a
knifa in thelr place settings due to an incident that

accurred i the facility related o a kolfe, - p Annce .}1, ~+ho 3— 10-

D 315' 10ANCAC 13F .0805 {a & b} Activitles Program D315
— — aved. [OF NCAC

10ANCAC 13F 0805 Astivities Program

{a) Each adult caro homo shell devalop 2
program of ectivitles deslgned to promete the
residents’ ectiva Invalvement with each other,
thelr famities, end the community.

; (b) The program shall be designed {6 promote
eciive Involvament by all residents but is not to
raquire any individual to pasticipate in any aciivily
against his or her will, If there 1s a question about
a resident’s abllity to participate In an activity, tha
regident's physicizn shall be consulted to obtain g
- statement ragarding the resident’s capablliles.

. Thig Rula is nat mat as evidenced by:

Based on chaeryations, inferviews, and record
reviews, the facility fallad to provida and promats
a daily activity for the residents.

The findings are:

Review of tre facility's February 2023 activity
czlendar reveated:

~0n 02/01/23, drawing was scheduled from
10:00aen to 11:00am.

‘ -On 02/02/23, cards vrera schedulad from

Bivizion of Heallth Servige Regation
STATE FCRM aa 35MPIT it conEmualion: ehoet B of 13
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' 10:00am to 11:00am.

Chservation of the common living area on
02/01/23 and 02/02/23 (ntermittently between
10:00am- 11:00am revealad:

=Thara wera residents sitting, facing the
telavision,

=There vrera residents sitting on the couch facing
the window; 1ha telavision was not in thelr view.
-Thare weia no facllity staff present,

Internview with a medication alde/supervisor on
02/02/23 at 11:36am revealad:

-A pereonal care aide (PCA) on duly was
expecied to lead the activity yesterday, 02/01/23.
-Bhe did not know why an activity was not offered
today, 0210223,

-She was assigned to assist with other duties end
could not lead an activily.

Intesviews viith the Administrator on 02/02/23 at
11:28am ravealed:

-He axpactad the facility siaff to load activilias
with the residents.

~He expacted facility staff to give the residents an
epportunity to havae an aclivity.

-Ha expected the facility staff to announce the
activity ant ask rasidants if they wanted to
participate.

' -The PCAs viere expected to fead the activity and
.' follow the activify calandar..

D338 10ANCAC 13F .0909 Rasident Rights

10A NCAC 13F 0909 Resldent Rights

An adult eare home shall essure that the rights of
all residents guaranteed under G.8. 131D-21,
Peclaration of Realdenis’ Rights, are malntalned
and may be exerclsed without hindrance.

D315

D3I

D 33s

“The Ochvities Diceetor| wito

1S 020 the Adwinisbaka) yid

p3{at23

[g5-AP

Acltr CaNe. home
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This Rule s not met as evidencad by: ‘H’lﬁ VM‘ ,iz .ga’

TYPE B VIOLATION VAL l @L&df an

Based on abservations, Intarvlews, and record M ) d_g I 8’ (31D A ﬁ

raviews, tha facility fafled to ensure the rights of __h Q'P m; LEK

all residants ware mainalined Including residents J)zda,m, 4

baing treated with nespect and dignity as related .

to a rasident (#1) being required to wear e h‘k‘s aﬁ— })’)ﬂlﬂ?"ﬂlf

! hospital go a1t and her clogel was locked with no

gaccess to her personal clothing in the closet and
required to stay at the nurses’ stallon during the
| day fo prevent the resident from eloping: and for

e, oL
Af# hin zmmia,.

) 54%2 4
all resldants being requirad fo obtaln toilat paper -, Obus 3 l@f‘ 23
and paper towels from the nurses’ station - / or- — et
berauss none wers stocked in the residents’ TR W ﬂ
ot O ot .‘ At , T e [ !_?5 £
bathraoms to prevant clogging of tollats. PRt D—f '}rﬂ Nt N
Tha findings are; ’i'
1. Review of Resldont 11’ curvent FL-2 dated - 81"&% 1y A
10M0/2 revealad: ([ reds Jont’s
Dlagnoeas included gchizoaffective disorder, 0- ’{ A’ LU i_ﬁ,) mg +e A
adjustrent insomnia, and demenlia.
. “The resident was documentad as constantly WM e- Ay 28 V'-Lla"
disoriented vith wandaring behaviors, oon d dL At
~The resident was documented as ambulatory. & S ' au
AT - 4
Review of Resident #1's Resldant Reglster R 43 ; dzﬂ'f Wi L k hM
rovealsd: 3 . wh A_’} ~+0
~The resldsnt was sdmitied to the facility on CJ’I ew, 1N ¥
07/30/20. 40l A it hate
~The resident was documented as forgetful and o el O4) Py,
rosded rerindors, Fhe freedom o move
! Review of Resident #1's curent asssssmant and Wj. i ‘;‘_H/; g &U—l b"(O fa
care plan dated 04/08/22 revealed; % % 2 J
=Tha racldont was decumentad ad having no = 3 (i L( W
preblams with ambulation. -Ar !
-The resident was documented as oriented with ‘l’h Y!;S (f]m+ "”’UU |-
Divislon of Haalth Seivico Ragulatlen
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Contintted From page 8

‘ adequete mamary.

-The saecticn for mental health history was blank,
~The resident was independent with eating,
ambulgllon, drassing, and transfeming.

-Tho residant required Hmited assistance by staff
wilh tolleting, bathing, and grooming.

Revisw of Resident #1's mental health providar
(MHP) vizgit note dated 07/20/22 revealed:

-The rasident was sean In the comman grea.
-Siaff roparted the resldent was exit-gzeeking at
timas and nirning tovrard the exit,

~Staff reported they were quick i6 redinect the
rosident,

Revisw of Resident #11's MHP vizgit note datad
0Bf30/22 revealed:

-The resident waa geen at the nurses' staion
siitlng In & chair

~The resident was looking down towerds the floor,
had a flat aflact, and no eya contact.

-Evary one and & while, the resident would stand
up and the staif wouid instantly redirect har.,
-Staff reporied the resldent had extrame exiting
tendencies znd i had goften worse in the fast
couple of viegks,

«The resident would attempt to exit the facdity
stating her famlly member was at the door.

Review of Resident #1's MHP visit nota dated
09120122 revealed:

! -Thea resldent was sasn at nurses’ statlon siting

In a chafr,
-Staff reported tho resident continuad oxit

; tandencles daily and during ths night.

-8i=ff reportod the residont's exdt tondencles had
not improved but gotten worse.

-Staff had moved the resident {o ths nursss*
stefion during the day o by to keap the resident

. from esiting the fedlity but the resident would say

D 338
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she had te go to the bathroom and tried {o leave
when staff was not looking.

Review of Resident ##'s MHP visit note dated
1018122 revealed:
| “The resident was seated at the nyrses' station
for clase monitoring dus to exiting behaviors,
-Staff reponted the resident did not sleep at night
and was up seeking exits.
-Sinea Inst visit with medication changes, staff
raported tha rasidant had no impravement with
exit-seeking behaviors,

Raview of Resldent #1's MHP visit note dated
1114122 reyvealed:

=Thae resldent was seated at the nurses’ station.
~The resident was alert and ofented snd stated
shoe was worried about being at tha fadility so
long.

~The resident sxgressed the desine io go home
but no aclive exit-seaking during visit.

-Staff reported the resident had Improved vith
medication change jast vislt,

~The resident stlll tatked about needing to laave
. tha facllity but did not try to get up and feave.

Raview of Rasldent #1's MHP visit note dated
12/1222 revealed;

=The resldont was seated at the nurses' station.

. =tha resldent was alert and oriented and stated
she wanted {o go home.

~Staff reported the resident continued to desire to
go homefleave the facllity, with lass intensity.

Chservalion of Resident #1 on 02/01/23 at
9:03am ravaaled:

-Resldont##1 was siiting In a chair behlnd the
nurses' station In the corner with her head in her
hand lotking down with no sxpression on her
faca,
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-The residont was wearing two hospltal gowns;
ane gown with tha opening to the front and tha
sacond gown covering the ather gown with
opening to tha back, .

=Tha rasldent was waarng ysllow nion-skid socks
" and no shoes.

Observation of Residant #1 on 02/01/23 at
9;39am revealed she was slilf silting behind tha
nurses’ station wearing hospital gowns and
non-skid socks with her head in her hand looking
down with no expression an her faca,

- Interview with Resldent#1 on 02/01/23 at 9:39zm
revealed:
~The resident had not been In the hospital,
~She was wearing hospital gowns because that
was what staff put on her.
~She wanted to waar her regular clothes bacause
everyone else ware their regular clothes.

! -She was thio only ona not allowed to get dressed
In thelr own ¢lothas.
-She did not ilke wearing the hospital gowns.

Interviaw a medication alde {MA)Supenvisor on
02/01/23 af 8:3%9am revealed:
! -Staff dreszed Resldent #1 in hospital gowns
j because if she got fully dressed and put on
shoes; the resldent thought she wes supposed to
+ {sava the fecllity.
-The rasldent enly wore her clothing whan she
was gelng out with her famlly member or going
out to a madical appolniment,
-Ragident ##] tried to run away fram the facility
about a year ago and went to a nearby gas
' gtatlon,
-She could not recall the date and could nat
Iocate an incldent report.
=The resldent would walk out the door and try to
Isave.
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~The resident last tried to leave the facility a faw
months aga,

' -Staff kept Resident #1 at the nurses' station

because the resident would exit the facllity If they
got busy and did net have time to check the door
alarms when they sounded,

-Staff kept Resident #1 at the nurses' station so
they could ssa har.,

-She did not think about making the resident wear
a haspital gown vias violating the resident's
rights.

CObservation on 02/01/23 at 9:58am ravealed:
-Resldent#1 cama out of her room with staff,
-The resldent was wearing a shirt and pants and
non-skid socks and sat back down In the chair
behind the nurses' statlon.

~The resident was smiling.

Intervievs vith Resident #1 an 02/01/23 at 9:58am
ravealed tha rasident stated It felt good to wesar
har ewn clcthes.

Observation of Resldent #1 on 02/01/23 at
12:52pm revealed;

-Resldent #1 was sllll sltting at the nursos' gtetion
wearing a shir, pants, and non-skid socks.

-The MAISuparvisor asked the residentif she

» wanted to lake a walk with her.

-Residant #£1 wallked out tha front exit door to the
front poreh area with the MA/Supervisor.

Intarview with 8 MA on 02/01/23 at 3:50pm
revealed:

-Residant#1 exited the facllity and went o a gas
station near tha fadlity she thought sometime in
the summer of 2022,

-That was tfie only tima Resident#1 had Ieft the
facility to her knowledge.

~Sha usuaby had the resident sit at the nurses’
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* station or walking beside her in the facility.

-If the resident were regular clothes, that's when
the resident would iry to leave tha facility and say
her family was coming to get her.

~The resident wore the hospital gown "quite a faw
timas g weal® but staff would put regular elothing
on ihe resident if she had to go aut to a madical
appolntment.

«If tha resident got "antsy™ whila she was wearing
regular clalhing, staff would put the hospital gown
back on the resident.

-~The resident would waear a hospital gown fora
“month or g0 until sha calmed dawn,

-There was a supply of haspital gowns at the
facility.

Observation of Resldent #1 on 02/01/23 at
4:30pm revealed:

~Resident #+1 was sliling In the common telavision
rcom with olher residents,

-Rasldent &1 was wearing a shirt, pants, and
non-skid socks,

Interview with Resident #1 on 02/01/23 at 4:30pm
ravealed:

-Tha closet in her room with her clothing was
locked and she did not have a kaey to the closst,
-Sho had to ask siaff to unlock her closet but staff
tid not always unlock it when she requested for it

i to be tinlocked.

- =She had a pair of tannis shaes that she peaded

but staff did not iet her wear shoes unless she
was going {0 an eppointment or going out with her
family member.

-She would like to wear shoes every day,

-Staff usvally made her stay st the nurses' station
all day for ebout & year now.

. -Totay was the firat me sha had been allowed to

slt in the commen televislon room In about 2 year.

| ~Sha did not usually get asked to go outside with
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staff to walk lita sho did today.
-Sha did not remember leaving the facillty and
geing to a nearby gas station,

Observatlon of Resident #1's room on 02/0/23 at.

4:38pm revesled:

-The door o Resident #1's cluset was Jocked,
~The door to a sacond closst for Resident #1's
racmmate was unlocked,

Observation of Resident #1's room on 02/01/23 at
4:45pm revealed;

~Upon raquast of surveyor, a persenal cara aide
{PCA) retrioved & ring of keys from the nursas'
stalian and used one of the keys to unlock
Rasldent {f1's closet door,

~There viara multiple clothing ilems hanging in the
closet with somae clothing on the floor of the
closet.

~Thare wera fwo shoe boxes on the top shelf of
the closet, with ane palr of tennis shoes on top af

- one of tha shoe boxes,

-There wapa aceessorlas In the closet such as
belts and handbags.

Intervisw with the PCA on 02/01/23 at 4:41pm

revealed:
-Resldant {f's closet was locked because the

_ resident would take all of {he ciothes out and

change clothes svery few minutes.

-The resident did not have a key to the closet,
~The residaent's closst had always been locked to
her knovidedga.

Interview with the Owner on 02/01/23 at 4:46pm
revealed:

~Resident#/1 would try to leave the facllity if she
wore reguiar clothing.

=Staff had a key to Resldent #1's closot and could
unlock it If needed at any time.
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Interview with tha Administrator on 02/02/23 at
11:022m rovealad:

-Resldent #t was an alopement risk,
-Resident#1 feft the facility "sometime last year
(did not know when} and went to a nearby gas
station.

-Resident#1 had not feft the facility since then to
his knowladge,

~He saw Resident #1 wearing haspital gowna
when ho was at the facility, -

-He was not aware staff had the resident wearing {
hospital goans to pravent the resldent from

sloping,

Telephone interview with Resident #1's family
member an 02/02/23 at 2:07pm ravealed:
. -Resldent #1 had a tendency fo try to run away
from the facility.
~The resldent had tried to physically un fo the
road on more than one occasion but she could
not racali when.
=3he was not aware staff was having the resident
+ o stay at the nurses’ stetion all of the time.
-She thought the resident could mingle with other
resldents In the commeon areas as long as thera
| was supervislon by staff,
-She Izat visitad the resident last sionth,
~8he always called the faclilty befora she went as
a couresy.
-When sha vislted last menth, the resident was
fully dressed with a shirt and pants.
. -She had seen the resldent wearing a hospital
gown during visits.
~She thought staff had the resident to wear the
hospltal gowns because the rasident would not
leave if she had on the hospital gown and was not
| drassed In regular clothing.
» -3he was concemed that the resldent was
" weafing hospital aowns but staff explalned to her
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that it was for the rasident's safoty,

Telephona interview with Resident #1's MHP on

02/02/23 at 4:24pm revealsd:

-Resident ##1 had exit-sseking behaviors,

, ~She did not recall atsfl reporting the resident had
eloped fo & nearby gas station,

~She saw Flosident #1 at the facility for monthly

mental heslth visits.

~Tha resident always wore two hospital gowns;

one gown layered on top of the other gown,

-Shs did not know why the resident wore hospital

gowns and na staff had ever reported any

reasons for the resldent vrearing the hospltal

gowns.

-Sha did not a5k stoff why the resident wore

hospital gerams all of the time because she

thought It was the resldent's prafersnce.

~8he asked {he residant on one eccasion (could

not recall when) why the resident wora hospital

gawns all of the time but she did not racall the i

resident's answer.

~Sha did net think she had ever seen the residsnt

wearing any ¢lothes other than hospltal gowns.

-ltwas not appropriste for staff to make the

resldent wear hospital gowns because the

 resldent should be allowed to waar regular

clothing ke all of the other residents.

~Tha resident was always at the nurses' station

when she made her visits to the facility.

-Shs had not Instructad staff to keep the resident

- ot the nuraeg' station.

~The resldent wald hold her head down and the

resident would not smite during her visits.

-There wera door alasms on the axit doors that

would glart staff whan anyone entered or exited

: the facility.

~The resident sheuld be able to have acecsss to

and wear hor own clothing.
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2, Cbservation of {he women's bathroom on
1 02/01/23 a1 9:06am ravealed there were no paper
towels and tollet fissua.

Interview vilh a resident on 02/02/23 at 8:26am
rovealed the residents In the facility had to get
folfat tissue and paper towels from the nurses’
stallon because some resldents clogged the
tollet.

- Interviavr vith a second resident on 02/02/23 at
B:28am rovealed they had to get the toilet tlssue
from the nurses' stetion to prevant tham from
using too much.

| Observation on 02/01/23 at 11:07am revoalsd:
~There was an over-the-bed table at the nurses”
- giation with 2 metal paper towe] holders.
: =There was a roll of brown paper towels on one of
| the holders.
~There wara 2 rolls of white follat paper onthe
i othier holder.
=A resident walked up to the table and removed
same tollet paper and some paper towels from
gach roll and went Into the women's bathroom.

! Interview with the Administrator on 02/02/23 at

| 9:56am revaaled:

=Thers was na {oliet tissue er papar towels In the
bathrooms because the residents used too much
tollat tIzsue and threw paper towels in the tnilet
which clogged It

-He did not know how much toifst Hzsue and
paper towsls the ragldants should be allowed to
(1518

1 Interview with the Owner on 02/01/23 at 9:59
" revegled;

=There was no toilat tisaue or paper towels In the
; bathrooms because some resldents iked to put
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! them in the tolfet and watch it overfiow.

~The anly way she could reduce the plumbling bil
wag to remove tha tollet tissue and the papar
towsels from the bathwoom and have residants
requast them at the nurses® station,

The facility falled to ensure Resldent #1 was
treatad with dignity and respact as related 1o staff
making the resident wear haspltal gowns and no
shoes o prevent the resident from eloping.
Resident i*t's closet wes locked and the resident
dld not have a key to aecass her awn clothing In
the closet becausa stalf raportad tha resident
would take out clothing and ehenge clothing
mulfiiple tirnes, Resldent #1 was kept at the
nurses' sbatlon by staff and not allowsd to go to

- common areas of the facility with other residents

| because siaff may gst busy and not hava time to
chsck door atarms if tha resident attempted to
exit the faclity. No toflet paper or paper towals
wera stoclcad fn any common resident bathroom
to prevent clogged follots resulting in resldents
having o ¢in to the nurses’ station and gat tollet
paper and aaper towels each ime they needsd to
uss the bathroom. This fallure wes detrimontzl to
the health, safoly, and weliare of the rasidents
and constitutes a Type B Violation,

- The facility provided a ptzn of protection In
accordanes with G.S. 131D-34 on 02/01/23 for
this vislation.

THE CORIRECTION DATE FORTHE TYPE B
: VIOLATION SHALL NOT EXCEED MARCH 14, i
2023.
|
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