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The Adut Care Licensure Section and the 
Buncombe County Department of Social Services 
conductod an annual suvoy on 08/0823. 

D 234 10A NCAC 13F 0703(a) Tuberculosis Tes, 
Medical Exam & Immunizatio 

10A NCAC 13F .0703 Tuberculosis Test, Medical 
Examination & Immunizations 

The findings are: 

(a) Upon admission to an adult care home, each 
resident shall be tested for tuberculosis disease 
in compliance with the control measures adopted 
by the Commission for Health Services as 
spectied in 10A NCAC 41A.0205 including 
SubseqUent amendrments and editions. Copies of 
the rule are evailable at no charge by contacting 
the Department of Health and Human Services, 
Tubercukosis Control Program, 1902 Mail Service 
Center, Raleigh, North Carolina 27699-1902. 

This Rule ls not met as evidenced by: 
TYPEB VIOLATION 

STREET ADORESS, CTY. STATE, P CODE 

95 RICHMOND HRLL ROAD 
ASHEVILLE, NC 28806 

Based on interviews and record revews, the 
faclity faled to ensure 1 of 2 sampled residents 
2) were tostod upon admission for tuberculosis 
(TB) �isase in compliance with the control 
messuros for the Commission for Hoalth 

Servoes. 

Revew cf the Cuntars for DiseBse Contrul (CDC) 
TB Ft Sheet datled 06/3/22 revealod: 
-TB S 8 disesse Uat is sproad through the ar 
rom one person o another. 

en porson with TB disease of the lungs or 
thvot coughs, spoaks, or sings, TB bacterla can 
gut into Uhe air and poople noartry may broathe in 
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Admuata 

Resident tuberculosis test was 
completed on 8/11/23. Resident 
Care Coordinator will review all 

new admissions to ensure residents 
have a current negative tuberculosis 
test before admission. Administrator 

will review all new admissions prior 
to their admit date to ensure residents 

have a negative tuberculosis screening 
before admission. 
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these bacteria and become infected. 
-When a person breathes in TB bacteria, the 
bacteria can settle in the lungs and begin to grow; from there, they can move through the blood to 
other parts of the body, such as the kidney, spine, and brain. 

08/08/23 revealed: 

Review of Resident #2's curent FL2 dated 
06/14/23 revealed diagnoses included dementia and schizoaffective disorder. 

Review of Resident #2's resident record on 

-There was not an admission date. 
-There were no documented TB skin tests results 
for review. 

Interview with the Clinical Administrator on 
08/08/23 at 9:50am and 12:24pm revealed: 
-Resident #3 was admitted to the facility on 
07/03/23 from a sister facility. 
-Resident #3's friend transported him to a local 
pharmacy to get a TB skin test but she did not 
know the date. 
-She did not know if Resident #%3 had gone back 
to the local pharmacy to have the TB skin test 
read as she had been off that day. 

STREET ADDRESS, crTY, STATE, ZIP CODE 

95 RICHMOND HILL ROAD 

ASHEVILLE, NC 28806 

-She could not locate the paperwork. 
At was her responsibility to ensure the residents 
received their TB skin tests. 

Telephone interview with Resident #3's friend on 
08/08/23 at 12:20prn revealed: 
-She had transported Resident #3 to a local 
pharrnacy for a TB skin test on 07/23/23. 
-Staff were to transport the resident back to the 
local pharmacy in 2 or 3 days to have the TB skin 
test read. 

She did not know if staff had transported the 
tesident. 
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Interview with the Administrator on 08/08/23 at 
12:30pm revealed: 
-She did not know that Resident ##s T8 skin test 
results were not in the record. 
-The previous Resident Care Coordinator (RCC) 
was to have arranged transportation to the local 
phamacy to have the TB skin test read. 
-The Clinical Administrator was responsible for 
ensuring the residents had their TB skin tests 
completed. 
-The TB8 skin test reading must have been 
missed. 

Interview with Resident #3 on 08/08/23 at 2:10pm 
revealed he did not know if he had a TB skin test 
or not. 

The facility failed to ensure Resident #3 
completed TB skin testing upon admission. This 
failure placed all residents at risk of TB disease 
and was detrimental the health, safety and 
welfare, and constitutes a Type B Violation. 

The facility provided a plan of protection in 
accordance with G.S. 131D-34 on 08/08/23 for 
this violation. 

STREETADDRESS, CITY, STATE, ZIP CODE 
95 RICHMOND HILL ROAD 

ASHEVILLE, NC 28806 

D 248 10A NCAC 13F .0704 (b) Resident Contract, 
Inforrnation On Hone And 

Oilisn Heait, Sorvis Rogyhan 

CORRECTION DATE FOR THIS TYPEB 
VIOLATION SHALL NOT EXCEED SEPTEMBER 
22, 2023 

10A NCAC 13F 0704 Resident Contract, 
Informatior1 On Horne And Resident Register 

(b) The adrinistrator or administrator-in-charge 

(X2) MULTIPLE CONSTRUCTION 
A. BUILDING: 

B. WING 

ID 
PREFIX 

TAG 

D 234 

D 248 

7HF411 

PRINTED: 08/09/2023 
FORM APPROVED 

3) DATE SURVEY 
COMPLETED 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

08/08/2023 

cOMPLETE 
DATE 

coniution sheut 3 of 14 



Division of Health Service Regulation 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

NANE OF PROVMDER OR SUPPLJER 

RICHNOND HILL REST HOME #3 

(X4) ID 
PREFX 

TAG 

D 248| Continued From page 3 

(X1) PROVIDERISUPPLIERCLIA 
IDENTIFCATION NUMBER: 

SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY ORLSC IDENTIFYING INFORMATION) 

HALO11374 

and the resident or the resident's responsible 

person shall complete and sign the Resident 

Register within 72 hours of the resident's 

admission to the facility and revise the 
information on the fom as needed. The 

Resident Register is available on the intemet 
website, 

The findings are: 

htp://facility-services.state.nc.us/gcpage.htm, or 

at no charge from the Division of Facility 

Services, Adult Care Licensure Section, 2708 

Mail Service Center, Raleigh, NC 27699-2708. 

The facility may use a resident information fom 

other than the Resident Register as long as it 

Contains at least the same information as the 

Resident Register. 

This Rule is not met as evidenced by: 

Based on interviews and record review, the 

facility failed to ensure a Resident Register was 

completed within 72 hours of admission to the 

facility for 2 of 2 sampled residents (#1 and #2). 

1. Review of Resident #1s Curent FL2 dated 

07/17/23 revealed diagnoses included 
osteoarthritis and schizoaffective disorder. 

STREETADDRESS, CITY, STATE, ZIP CODE 

95 RICHMOND HILL ROAD 

ASHEVLLE, NC 28806 

Review of Resident #1's Resident Register on 

08/08/23 revealed: 
-There was an admission date of 08/05/21. 

Resident #1's guardian signed the Resident 

Register on 08/05/21. 

Interview with the ClinicalAdrninistrator on 

08/08/23 at 1:00pm revealed: 
Resident #1 was adrnitted to the facility on 

07/03/23 from a sisler facility. 

at a sister facility. 
Diven Heath 8erve Regdation 

STATE FORA 
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08/08/2023 

Resident register was completed on 

8/8/23. All resident registers will be 

completed within 72 hours for all new 

admissions or transfers from other 

facilities by the Administrator or the 

Supervisor In Charge/Administrator in 

Charge. The Resident Care Coordinator 

will review all new admissions charts 

to ensure compliance within 3 days of 
residents admission. Administrator 

will also review new admission charts 

to ensure resident register is completed 

within 72 hours 

COMPLETE 
OATE 

(9/30/23 
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She thought all paperwork including the Resident 
Register could be transferred from one faclity to 
another. 

-She was responsible for ensuring the Resident 
Register was completed. 

Interview with the Administrator on 08/08/23 at 
1:07pm revealed: 
-She did not know the Resident Register needed 
to be completed within 72 hours of admission. 
She thought all paperwork including the Resident 
Register could be transferred from one facility to 
another. 

-The Clinical Administrator was responsible for 
ensuring the Resident Registers were complete. 

2. Review of Resident #2's current FL2 dated 
06/14/23 revealed diagnoses included dementia 
and schizoaffective disorder. 

Review of Resident #2s Resident Register on 
08/08/23 revealed: 
-There was an admission date of 06/21/23. 

Resident #2 signed the Resident Register on 
06/21/23. 

Interview with the Clinical Administrator on 
08/08/23 at 1:00pm revealed: 

07/03/23 from a sister facility. 
-Resident #2 was admíted to the facility on 

Resident #2s Resident Register was completed 
at a sister facility. 

107pm revealed: 

STREETADDRESS, cITY, STATE, ZIP CODE 

95 RICHMOND HILL ROAD 

ASHEVILLE, NC 28806 

-She thought all paperwork including the Resident 
Register could be transferred from one facility to 
another., 
She was responsible for ensuring the Resident 
Register was completed. 

Hedid, Surva Reghation 

Irterview with the Adrninistrator on 08/O8/23 at 
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-She did not know the Resident Register needed 
to be completed within 72 hours of admission. 
She thought all paperwork incduding the Resident 
Register could be transferred from one facility to 
another. 
-The Clinical Administrator was responsible for 
ensuring the Resident Registers were complete. 

D 259 10A NCAC 13F .0802(a) Resident Care Plan 

10A NCAC 13F .0802 Resident Care Plan 
(a) An adult care home shall assure a care plan is 
developed for each resident in conjuncion with 
the resident assessment to be completed within 

30 days following admission according to Rule 
.0801 of this Secion. The care plan is an 
individualized, written program of personal care 
for each resident. 

This Rule is not met as evidenced by: 

The findings are: 

Based on interviews and record reviews, the 
facility failed to ensure 1 of 2 sampled residents 
(#2) had a care plan completed within 30 days of 
admission. 

Review of Resident #2's current FL2 dated 
06/14/23 revealed diagnoses included dementia 
and schizoaffective disorder. 

08/08/23 revealed: 
Review of Resident #2's resident record on 

STREET ADDRESS, cITY, STATE, ZIP CODE 

95 RICHMOND HILL ROAD 

ASHEVILLE, NC 28806 

-There was not an adrnission date. 

-There was not a care plan. 

Drfsirn Hoatth orie Regdaon 
STATE FORA 

Interview with the Clinical Administrator on 
08/08/23 at 1:00prn revealed: 
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08/08/2023 

cOMPLETE DATE 

Resident care plan will be completed by 9/30/23 
Resident Care Coordinator. The Residernt 
Care Coordinator will review all new 
Admissions to ensure residents have a 
care plan completed within 30 days of 
admission. A monthly review of all 
residents will be completed by the 
Administrator to ensure compliance. 
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Resident #2 was admitted to the facility on 
07/03/23 from a sister facility. 
She thought Resident #2 had a completed care 
plan at the sister facility. 
She could not locate a care plan. 
She was responsible for ensuring care plans 
were completed for the residents. 

Interview with the Administrator on 08/08/23 at 
1:07pm revealed: 
She did not know Resident #2 did not have a 
care plan. 
-The Clinical Administrator was responsible for 
ensuring care plans were completed for the 
residents. 

-The care plan was "missed. 

D 273 10A NCAC 13F .0902(b) Health Care 

10A NCAC 13F .0902 Health Care 

The findings are: 

(b) The facility shall assure referral and follow-up 
to meet the routine and acute health care needs 
of residents. 

This Rule is not met as evidenced by: 

STREET ADDRESS, cITY, STATE, ZIP CODE 

95 RICHMOND HILL ROAD 

ASHEVILLE, NC 28806 

Based on interviews and record reviews the 
facility failed to ensure a health care referral was 
made for1 of 2 residents (Resident #1) related to 
Physical Therapy (PT) and Occupational Therapy 
(OT). 

Divsn Heath Sorvs Ruglation 
STATE FORM 

Review of Resident #1's current FL2 dated 
07/17/23 revealed diagnoses ncuded 
osteoarthritis. 

Review of Resident #1's physician orders 
revealed: 
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08/08/2023 

A referral for physical and occupational 
therapy will be completed to Home 
Health for the resident. All referrals 
will be sent to the Home Health agency 
within 2 days of the referral being made. 
The Resident Care Coordinator will 

ensure all referrals are made timely. 
The Administrator will review the 

referrals weekly to assure all referrals 
have been completed and therapy 
services initiated. 

p5) 
COMPLETE 

DATE 

9/30/23 
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An order dated 07/17/23 for PT to evaluate and 
treat lower back pain and vertigo (dizziness). -An order dated 07/17/23 for OT to evaluate and treat shoulder pain and osteoarthritis. 
Interview with Resident #1 on 08/08/I23 at 
12:35pm revealed: 
His Primary Care Provider (PCP) spoke with him 

therapy had not started yet. 
a few weeks ago about starting PT and OT but 

STREETADDRES, CITY, STATE, ZIP CODE 
95 RICHMOND HILL ROAD 

ASHEVILLE, NC 28806 

He looked forward to having therapy because he 
really needed it. 

Interview with the Clinical Administrator on 
08/08/23 at 2:23prm and 2:39pm revealed: 
She was responsible for processing all referrals 
that were written by the PCP. 
-She remembered faxing the PT and OT referral 
to the contracted provider. 
She did not know why the initial evaluation had 
not been completed yet. 
-The facility experienced frequent problems with 
the fax machine and the referral must not have 
gone through. 
-She thought she faxed the referal a second 
time. 

-She called the contracted provider three times to 
follow up on the referral but did not remember 
who she spoke with. 
-The PCP was aware there was a problem with 
the fax machine and therapy was delayed. 
-She maintained a folder on her desk with 

pending referrals and she looked at the folder 
daily. 
-She did not rermernber when she last followed up 
about the PT and OT referral. 

(X2) MULTIPLE CONSTRUCTION 

A BUILDING: 

Telephone interview with the facility's contracted 
PT and OT providor on 08/08/23 at 2:32pm 
revealed there was no record of a PT or 0T 
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referral being received by fax or phone for 
Resident #1. 

Interview with the Administrator on 08/08/23 at 
1:23pm and 2:55pm revealed: 
-Processing a referral after a PCP wrote an order 
should not take more than a day. 
-The contracted company that provided PT and 
OT usually carme for an initial evaluation about 
three or four days after the referral was received. 
-The Clinical Administrator was responsible for 
processing all referrals that were written by the 

PCP. 
She expected the Clinical Administrator to follow 
up within a few days if she had not received a 
response after she submitted the referral. 
-The facility was experiencing technology 
problems and the fax probably did not go through, 
but the Clinical Administrator should have 

followed up. 

STREETADDRESS, CITY, STATE, ZIP CODE 

95 RICHMOND HILL ROAD 

ASHEVILLE, NC 28806 

Telephone interview with Resident #1's PCP on 
08/08/23 at 3:11pm revealed: 
Resident #1 was ordered PT for chronic low 
back pain and a weak gait and ordered OT for 
shoulder pain due toa motor vehicde accident he 
had in the past. 
He usually ordered PT and OT together for 
maximum benefit. 
-He did not know why there had been a delay in 
starting therapy but thought it had been settled 
and that he was now getting the therapy he 
needed. 

Dihsn Heslth Sorva Regutaion 
6TATE FORA 

He would have preforred PT and OT to have 
already started but "it is what it is" and thankfuly 
Resident #1 did not have a fall. 
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10A NCAC 13F .0905 Activities Program 
(a) Each adult care home shall develop a 

program of activities designed to promote the 
residents' active involvement with each other, 

The findings are: 

(b) The program shall be designed to promote 
active involverment by all residents but is not to 
require any individual to participate in any activity 
against his or her will. If there is a question about 
a resident's ability to participate in an activity, the 
resident's physician shall be consulted to obtain a 

statement regarding the resident's capabilities. 

This Rule is not met as evidenced by: 
Based on observation, record review and 

interviews the facility failed to develop a program 
of activities to promote residents' active 
involvement. 

Observation during initial tour on 08/08/23 at 
8:40am revealed: 

-The August 2023 activity calendar was taped to 
the kitchen refrigerator door. 

STREETADDRESS, CITY. STATE, ZIP CODE 

95 RICHMOND HILL ROAD 
ASHEVILLE, NC 28806 

-There was no other calender posted in the 

facility. 

Review of the August 2023 activity calendar 

revealed: 
-There was documentation a church service was 

held every Sunday moming. 
-There was documentation a baking activity was 
scheduled twelve times. 

Dhlsin Huslth Sorte Regdaion 
STATE FORM 

-There was documentation an ice cream or fresh 
fruit social was scheduled six times. 

-There was documentation Bingo was scheduled 

four times. 
-There was documentation a trip to a local store 
was scheduled five tirnes. 
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A monthly activity calendar is posted 

on the bullentin board of the facility. 

Daily activities will be completed by 

the personal care assistants. All 

Personal Care Assistants will be 

inserviced on the Activity Program. 
Administrator and/or Resdient Care 
Coordinator will monitor activities 

are completed by daily rounds 
through the facility. 

08/08/2023 

6) 
CONPLETE 

DATE 

9/30/23 
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-He walked a couple 
like some other activity. 

IDENTIFCATION NUMBER: 

Interview with one resident on 08/08/23 at 
10:35am revealed: 

HALO11374 

-The facility did not offer activities other than 
puzzles and television. 

12:35pm revealed: 
Intervievw with another resident on 08/08/23 at 

times a day and would 

-There was not much to do at the facility so he 
stayed in his room most of the time. 
-He liked Bingo but they did not play it very often. 
Church services on Sundays stopped a long 
time ago". 
-Residents were taken to the store one time a 
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95 RICHMOND HILL ROAD 
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month, on the 10th of the month, after payday. 
-All baking activites consisted of the staff baking 
the items and serving them to the residents at 
snack time because the residents didn't go into 
the kitchen. 

Interview with the Administrator on 08/08/23 at 
1:23pm revealed: 
-She developed the August 2023 activity calendar 
because the Activity Director (AD) was only 
recenty hired. 
Church services used to be conducted on site 
but now residents could view them on the 
television. 
-Staff did the baking activities and residents could 
help if they wanted to. 
-She was not sure if the residents were allowed in 
the kitchen or not. 

Heatth Sorice Regulation 

Most staff were new and probably did not know 
the residents could go in the kitchen and help 
with the baking activites. 
-The AD works Monday through Friday from 8:am 
until 4:30pm. 
She thoughn the acivity calendar was posted in a 
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Common area where the residents could see 
what was scheduled. 

Interview with the AD on 08/O8/23 at 2:15pm 
revealed: 
She was also a personal care aide (PCA) and 
would work in the facility asa PCA when needed. -She worked as the AD three times a week. 
Staff were responsible for conducting daily 
activities with the residents when she was not 
available. 
-The activity calendar was posted on a 
refrigerator in the kitchen for the staff. 
-She asked residents what activities they would 
like and then placed that activity on the calendar. 

D 316 1OA NCAC 13F .0905 (c) Activities Program 

10A NCAC 13F .0905 Activities Progranm 
(c) The activity director shall: 
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(1) use information on the residents' interests and 
capabilities as documented upon admission and 
updated as needed to arange for or provide 
planned individual and group activities for the 
residents, taking into account the varied interests, 
capabilities, and possible cultural differences of 
the residents; 

(2) prepare a monthly calendar of planned group 
acivities in a format that is legible and shall be 
posted ina location accessible to residents by the 
first day of each month, and updated when there 
are arny changes; 

Dion c Hoath Berice Reguation 
STATE FORM 

(3) involve community resources, such as 
recreational, volunteer, and religious 
organizations, to enhance the activities available 
to residents; 
(4) evaluate and document the overall 
effectiveness of the activities program at least 
every six months with input from the residents to 
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A monthly activity calendar is posted 
on the bullentin board of the facility. 
Daily activities will be completed by 
the personal care assistants. All 
Personal Care Assistants will be 

inserviced on the Activity Program. 
Administrator and/or Resdient Care 
Coordinator will monitor activities 
are completed by daily rounds 
through the facility. 
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HALO11374 

detemine what have been the most valued 
activities and to elicit suggestions of ways to 
enhance the progam; 
(5) encourage residents to participate in activities; 
and 

(6) assure there are, supplies necessary for 
planned acivities, supervision, and assistance to 
enable each resident to participate. Aides and 
other facility staff may be used to assist with 
activities. 

This Rule is not met as evidenced by: 

The findings are: 

Based on observations and interviews the facility 
failed to post an activity calendar in a location 
accessible to residents. 

Observation during initial tour on 08/08/23 at 
8:40am revealed: 
-The August 2023 activity calendar was taped to 
the kitchen refrigerator door. 
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-There was no other calender posted in the 
facility. 

Interview with a resident on 08/08/23 at 12:35pm 
revealed: 

Resident did not go into the kitchen. 
-He did not know what activites were planned for 
the month. 

Diision d Health Service Reguation 

Interview with the Administrator on 08/08/23 at 
1:23pm revealed: 
-She gave the activity calendar to staff to post in 
the facility. 
She did not know the staff posted the activity 
calendar in the kitchen where the residents could 
not see what was scheduled, 
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Interview with the AD on 08/08/23 at 2:15pm 
revealed the activity calendar was posted on a 
refrigerator in the kitchen for the staff. 
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