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C 000 Init:al Comments G 000
The Adult Care Licensure Section conducted an
annyat survey on April 22, 2025,
) Fire Marshail was contacted on 04/24/25 and he
C 088 10A NCAGC 135G .0316 (¢) Fire Safely And C bus mace a visi to the facility that wesk

Disaster Plan

10A NCAC 13G 0316 Fire Safety And
Disaster Plan

{¢} Any fire safely requirements requited by ity
ordinances or county buiding inspectors shall be
met.

This Rule is not met as evidenced by

Based on obsenvations. record reviews and
interviews, the facility falled to ensure fire safety
requirsments required by ity ordinances or
sounty buiding nspections were mat.

The findings are:

Observation of the facility on 04/22/25 at 10:38am
revealed there was & fire inspection filed i the
facility's inspection reparts dated 03/06/23 with no
violations cited,

Request for the facility's current fire safety
inspection report from the tacility's Manager of
Environmentat Servicag were made on (4/22/25
at 10:10am and 4.10pm

Talephona interview with the local Assistant Fire
Marshall or 04/22(25 at 11 00am revealed
-The city ordinances required an annual fire

Going forward, the facility now has a tracking
syster 1o ansuse that Fire Marshall visits accodding
10 reguiations. Tracking system 5 being managed
by Oparations Diractor andg RN Cnief Care Officer to
ensure compliance with regulations

eali(mby N 3AF
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C 088 Continued Fram page 1 ¢ 0as

safety inspection for family care homes.

~The Fire Marshail's office did not schedule fire
safety inspections until the facility completed a
request far fire inspection

-The facitity could compliete a request for fire
safaty inspection via the Fire Marshall's web site
or by telephone.

-The Fire Marshall's office wouid schedule the
inspection on their work assignment calendar. -
There was no scheduled fire safety inspection on
the work assignment calendar and no
docurnertation avaitable for a fire safety
inspection in 2024,

-The facility should request a fire safety
inspection and an inspector wauld complete the
inspection promgptly.

Interview with the facility's Manager of
Environmental Services on 04/22/25 at 11.30am
reveaied:

-He was responsible 1¢ ensure the faciity’s fire
inspection was current.

-The facility contracted a fire safety inspection
eompany 1o annually inspect the fire alarm
system and sprirklgr system

-He thought the the fire alarm system ang
sprinkler system inspection was forwarded 1o the
lacal Fire Marshall's office and the Fire Marshalis
office used the contragier's inspection o
complete the facility's annual Fire Marshall's
report

-He was unable tu locate & fire inspection more
receni than 3/06/21

Inlerview with the Administrator on 04/22/25 at
5:00pm revealed:

-The facility's Manager of Environmantat Services
was responsible to ensure all fing inspections
were in compliance.

-She was aware fire safety inspections should be
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completed annually

-She did not know the facility's most current city
fire safety inzpeciion report was dated
0306723.

Interview with the faciity's Owner on Q4/22/25 at
B:10pm revealed it was the responsibiiity of the
facility's Manager of Envirenmentatl Servicas and
Admiristrator t¢ ensure annual fire safety
inspections were completed

C281 | 10A NCAC 136G .0904 (b} 1) Nutrtion And Food ¢ 261

Service All staff were nofified 4-23-202€ regarding
regulations of not using disposable products during

10A NCAC 136G 0804 Nutriton And Food Senice meals

{b} Feod Preparation and Service in Famuty Care

Homes: A memo to all staff was sent out on 04/23/2025 ta

(1) Tabie service shali inciude a napkin and non- ensue compliance with this issue

disposable place sefting consisting of a krufe RN/Admunistrator/C hief Care Officer will #nsure

fork, spoon, piste, and beverage contaners. camplance with this issue by nbserving meal times

at vanous times/days.

This Rule ts not met as evidenced by

Based on observations and interviews. the facility
failed to assure non<disposable piates were used
for 2 of 2 residents [#1, #2) observed during he
breakfast and lunch meals on D4/22/25

The findings are:

Observation of the breakfast meal on G4/22/25
from 8.40am 0 9:15am revealed.

-Residents #1 and #2 were served breakfast on
disposable dinner plates with plastic forks
-Resident #1 and #2 were served beverages in
non-disposable tumbiers.

-Rasidents #1 and #2 were served 3 bacon strips
sliced bananas. toast, erange juice ang water
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Ohservation of the junch meal on 04/22/25 from
14:40am o 12:10pm revealed:

-Hesidents #1 and #2 were served lunch on
disposable dinner plates with plastic farks and
knives.

-Rasident #1 and #2 were served beverages in
non-dispusable tumblers

-Residents #1 and #2 were served carrots,
oven-broiled pork chops, canned beets dinner
rells, and pound cake

interview with the Supervisor-in-Charge

on D4/32/25 at 12:20pm revealed

-She sarved breakfast and lunch teday on paper
plates and used plastic forks and knives because
the facility only hac 2 residents as of 04/21/25. -
She did not routinely serve residents’ meais on
disposabie plates or provide plastic utansits -She
just decided to use the disposables toaday -The
facility had plenty of non-disposable plates and
metal utensits.

Interview with Resident #2 on 04/22/25 at 5.10pm
revegied:

-Disposable plates were used to serve food at the
facility today but not often.

-She did not mind the paper piates and the plastic
forks or knives accasionally

Interview with Resident #1 on (4/22/28 at 5 12pm
reveated:

-The resident's meals at the facility were usually
served on disposabie plates just today but not
regularly.

-She did not mind being served on paper plates
as long as she received food.

Interview with the Aominstrator on D4/22/25 at
5:30pm revealed:
-5taff should not be serving meals to residents on
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disposable plates or providing plastic farks.
spoons or knives.

-There were plenty of non-disposatile plates and
metal ulensils available for use

-She had not observed staff serving residents
meals on paper piates or proveting plastic
utensils when she was at the facility

Observation of the xitchen on 04/22/25 at 5:41pm
revealed:

~There were at least 10 non-disposable
ceramic/stoneware plates. numerous bowls and
mugs in the cabinats,

-There were at least 10 place settings of meta!
forks, teaspoans, and knives in a cabinet drawer
ciose to the stove
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