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D ooc Initial Comments 

The Adult Care Ucensure Section conducted an 
annual survey and complaint investigation on 
10/24123 to 10125/23. The complaint 
investigation was initiated by the Hertford County 
Department of Social Services on 05/23/23 and 
07/13/23. 

D 079 10A NCAC 13F .0306(a)(5) Housekeeping and 
Furnishings 

10A NCAC 13F .0306 Housekeeping and 
Furnishings 
(a) Adult care homes shall
{5) be maintained in an uncluttered, clean and 
orderly manner1 free of all obstructions and 
hazards; 
This Rule shall apply to new and existing 
facilities. 

This Rule is not met as evidenced by: 
TYPE B VIOLATION 

Based on observations, interviews, and record 
reviews 1he facility failed to ensure the Special 
Care Unit (SCU) was free of hazards in five 
resident rooms including toiletries, three 
prescription medications and a prescription 
cream that were accessible to residents and 
ensure that the SCU residents were not exposed 
to cock roaches and cock roach excrement. 

The findings are: 

Review of the facility"s census revealed the 
facility's census in the SCU was 33 residents. 

Review of the facility's ingestible assessment for 
residents on the SCU revealed: 
-Personal items that could be ingested were
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Nightstands and dressers should be 
cleaned weekly and as needed by 
the nursing staff. Housekeeping staff 
will deep clean resident rooms 
weekly 

Nursing staff are expected to monitor 
Resident rooms and Care areas at 
least one time per shift-
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D 079 Continued From page 1 

maintained by staff in a secure location until 
needed for the resident's use. 
-Resident rooms and care areas were inspected
regularly for unsafe Items that could be
accidentally ingested or harmful.
-Staff routinely monitored residents for possible
hoarding of substances that could be ingested.
-The state poison control telephone number was
visibly posted at the medicaUon station.
-All utility closets and laund,y areas were locked
unless under direct supervision.
-All toxic substances should remain in the origlnal
container and were secured in a locked area
unless under direct supervision,
-Items for activities that could be Ingested should
only be used while under direct supervision.
-The facility provided staff training that included
assessing residents for possible ingestion,
initiating necessary emergency procedures,
caHing the poison control center if necessary,
monitoring the facility and resident rooms for
substances that could be accidentally ingested,
notifying the resident's physician. responsible
party, and other required parties a necessary.

1. Observation of a resident room #10 on the
SCU on 10124/23 at g,50am revealed:
-There was 0.4 ounce bottle of nail polish in the
windowsill with a warning to keep out of reach of
children, harmful if ingested, and in case of
accidental ingestion contact a poison control
center.
-There was an 8 ounce container with body wash
In the windowsill with a warning for external use
only, may cause eye irritation, rinse eyes with
waler if contact occurred, consult physician if 
irritation persists, in rare Instances of local
sensitivity discontinue use.
-There were two 5.2 ounce tubes of charcoal
toothpaste in the resident's bathroom with a
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Staff inservice of ingestibles scheduled 

Each Residnet should have a Personal 
Care Basket labeled with their name. All 
personal care lems should be placed in 
the basket.Care Staff are expected bring 
in the Personal Basket into the bathroom 
or residents' room and assist the residents 
with their needs. After completion of care, 
the personal care basket and all personal 
care Items should be removed from the 
care areaby the assistng care staff. The 
personal care baskets are expected to be 
housed on the "Care Cart. There should 
a Care Cart on each hall in the Special 
Csre Unit. When a Care Cart is not in use 
it will be kept in a locked area , such as 
the laundry room. 

The Care Cart should only store the 
following items( bodywash, lotion, hair care, 
products, nail care products, mouth care 
items, body sprays, and incontinence 
supplies. Care Staff should not place their 
personal belongings on this cart. The Care 
Cart is expected to be maintained each 
shift by the Supervisor in Charge. The 
Supervisor in Charge is expected to 
monitor this cart for the risk of ingestion 
or contamination each shift. The 
Supervisor in Charge should assure the 
Care Cart is secured if all Care staff are 
busy assisting other resident.Care Carts 
should be cleaned each shift . Cart will be 
deemed cleaned weekly by Nursing. 
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Interview with a medication aide (MA) on 
10/24/23 at 12:20pm revealed: 
-The Triamcinolone Acetonide Cream 0.1% that
was on a pair of heel protectors had fallen out of
her canvas bag that was on top of the resident's
dresser.
-She placed her bag in the resldenrs room #2 at
approximately 7:00am on 10/24123.
-She left it in the resident's room shortly after she
began her shift this morning because she had to

help the personal care aides (PCAs) provide
baths for the residents.
-She placed her canvas bag an top of lhe
resident's dresser because the resident who
resided in the room would keep her canvas bag 
safe and would let her know if anyone tried to
bother her canvas bag.
-She usually kept her canvass bag under the
chair across from the medication cart and had not
been concerned about residents that wandered
taking items from her bag.
-She should have ensured that her bag was
locked an the SCU because there were several
items that could harm residents.
-The residents on the SCU were at risk of dying if
they took the medications she had In her bag,
Metformin HCL and Rybelsus (medications used
to treat diabetes), and Uslnoprll (a medication
used to treat high blood pressure) by accident.

Second interview with the MA on 10/24/23 at 
12:22pm revealed: 
-Residents on the SCU should not have access to
Items that they could accidently ingest.
-There were at least 5 residents on the SCU that
were known to wander into other resident's
rooms, take items from the housekeeping cart,
the medication cart, and other resident's rooms.
-There were not any residents that had
accidentally ingesled items on the SCU.
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Staff inservice of ingestibles scheduled 

All staff should store their personal belonlngs in 
an appropiate lockable space in secured area 
approved by the facility Quality Assurance team 
an administrator. 
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Care Cart baskets should have 
supplies in them for each 
individual resident including but 
not limited to nail care supplies

12/8/23



Quality assurance ensured that
each resident's nails were 
appropriately trimmed and clean.

10/26/23







10/26/23Established home health RN 
contacted care provider via email
and alerted Administrator of
wound care plan per agency's 
recommendation.
Staff educated by nurse on proper
wound care and positioning to



continued from page 14
prevent further complications. 
Also on when to contact home 
health agency regarding changes
in resident status.





Medication aide (MA) should be 
responsible for ensuring residents
have treatments available and 
completed per physician or other
licensed health professional and
the implementation of procedures, 
treatments or orders.

Anti-embolism compression 
stockings should be labeled and
placed in Medication Cart by MA
after removal and cleaned.

Heel protectors should be labeled
and placed in the Medication Cart
by MA per order when able to be 
removed. MA should also ensure 
residents have heel protectors on.

MA should alert care coordinator
any residents that are refusing 
treatments, procedures, or orders.

10/26/23











Medication Aide (MA) was 
inserviced by 
Amanda Armstrong, RN with
the 5 hour Medication Administration
Course.

11/3/23



MA stated when made aware by
state surveyor she corrected her
mistake by administering the
medication.

Quality Assurance reached out to
provider's on-call team to clarify
the medication due to resident's
preference. Order was changed.

10/26/23

10/26/23









Medication Aide (MA) was 
inserviced by 
Amanda Armstrong, RN with
the 5 hour Medication Administration
Course.

10/31/23

MA stated when made aware by
state surveyor she corrected her
mistake by administering the
medication.

10/26/23





10/26/23Upon admission, the care 
coordinator should document the
amount of medications that were
brought in with the resident if 
resident chooses to not use 
facility pharmacy for medications.








