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00000 OOC Initial Comments 

I 
ITheAdult Care Ucensure Section and the 
. Buncombe County Department of Social Services 
ccnduded an amual and f0llcW up survey and 
complaint inve&tigationa on 03/0S/215 - 03l04o'2G. 

I TIie complaint investigations were initiated by theIBuncombe County DepartmentofSocial services 
; on 01/02/26, 02/18.126, tmd 02/19/26. 
'I 

0 07E 007610.-.NCAC 1SF .0306 (1){3) HousekeepingAnd 
Fwnilihingc : 

10ANCAC 13F .0306 Housekeeping And 
fumiltlingl I 
(a) Adult care homes shell: 

, (3) have furniture that i&01ean, safe, and 
'lfuna!Onal; 

! 
l 

Notwithstandingthe requiremems of Rule .0301 
ofthls Seeton, ttlia RUie Shall ai,i:ily lo new and 
exilting fadlilies. 

i i
•

l 
: 

!IThis Rule hi not met as evidenced by: 
' Based on observationa, ir.leMSWS and record 

ievieW, the facility failed to ensure 8 of8 dining I 
room chairs were cleen end in good repair. 

The findings are· 

l Review of Iha facllity'a ccnwe report dated 
j 03ll)3l2S revealed thare .....,. 0 realdente reeiding 
, In the facillty. 

Obeervatioo of the dining room on 03/03/26 atI 
' 9:00am f8\l8eled:i-There were 8 dining room chairs. 
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0076D076 Continued From page 1 

-The upholllllerect fabric on the Neta and badca of 
8 chaila were heavily stained with brown and gray 
gr1me. 

I
-One chair had 4 large horizontal tears acrou the 
seatWith the foam material visible. 

'. -FlY8 chaifs had 1 largehorizontal INracross the 
seat with the foam material Yisibl$. 
-The 1tain on the wood of the chaira wes faded 
and coming off In areas and acnatched 
throughout. 

IReview ofthe facility'a local county environmental 
health department report dat.d 02/16126 revealed 
phOawere 1'8lliewed d bed bugs inaide the 
dirqroom. 

Interview wllh one resioent on 03/04/26 at◄:07pm 
rallNlecl the chaira had IOOl<ed the same way for 
« long time and theught they ahould look better. 

lnllll'VNilW with a second reslaent on 03104126 at 
4: 11pm 1'811Hled: 

I-The chan wwe dam11ged. 
-The chairs neected to be cleaned or replaced. 

Interview with a thktl rasident on 03104126 at 
4:09pm l'9llll8lad he did not like alting on the 
dining lOOf!I chairs ID eat his meals so he ate aH 
hl8 meals in his room. 

Ilntarvlew with the Reeident Care Coordinator 
• (RCC) on03103/26 at 2:21pm nMNlled: 

-$he WOUid not ait on tho dining room chan 
b-of tho oondttlon thoy _,. in. 

-She was not resllOl'lsible for m,iicing decieions 
: about purctalng new furniture.

IlnteMew with the Administrator on 03/03/26 at 
l2:30pm l'6\'Nled: 
: -She WIii aware of tt,e condition of the chairs 

Maintenance Director has 
ordered new chairs for the 4-25-202€ 
facility. Once arrived they will be 
swapped with the current chairs, 
and the old chairs will be 
disposed of. 

i 
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D 076 Continued From page 2 0076 

becauH 11 waa brouoht to tier atlantlon from ataff 
from DHSR Construetion on 02/18126. 
-Shew• looking at options for the chairs. 
-The staff !\81191' reported the condition ofthe 

. ctlafra ID her. 
l -She wallcad through the facility at least two times ,pet week and she never noticed the chail'I. 

D07 10ANCAC 13F .0306 (aX!i) Housekeeping and 00711 

Furnishingsi 
, 10A NCAC 13f .030!5 HOUsekeeptng and 
!Fumilhingl 

I(a) Adi.ill care homes shall: 
(5) be maintained in an unclutlemd, clean and 
oroerty manner. free of au ob6trudions and 
hazards; 
Notwithstanding the reqoiremants of Rule .0301 
ofthis Section. this Rule shall apply to naw and I

1 

, exiSting faafities. 

II II I 
This Rule is not met at pvlden<.ed by: 
TYPE BVIOLATION ; I 

, Ballad on observations, Interviews, and record 

Ir8Vlews, the faeility failed to maintain an I 
environmentthet wn cloan end free from 

! haZarCle n,la1ad to bed buga. I
The findings are: 

Review of the faciity's local county environmental I 
DMslondHeallhSffilceR.,.aon - •--SC/12$STA'TE FORM 5IN711 
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0079 Continued From page 3, 

health departmentreport dated 02/16/2e 
revealed: 
•Therewere 12 residents residing in th&faclllty. 
-The facility recehled 22 demerits (approved 
acore ii 40 demerits or less). 
-8ed bugs were currently an adlve IS$ue at the 
facility. 

I 
, -Photos were l1IViewed of bed bugs Inside the 
; dining room. 
-staffobserved bed bugs In the laundry room , In 

. one reti<lent'a room, on1he COU<ih6$ in tile Uvf~ 
i room, and on a resident!s clothing and In his 
beam. 

Review of the facility~ report on 03/03J26 
nMMlled there were 9 resldentll currently in the 
facility. 

I 
, R~ofinform&IIOn 8"out bed bugs from the 
Centers for Oiseaae Coiitrol (CDC) da1ed

I04/26124 1'8V6iled: • 
. -Bed bug infeststions usually happened around 
where people slept 
>Bed bugs hid dUring the day in the seams of 
mattresses, box spmgs, bed frames, 
headboards, dressers, in aacks. in crevices. and 
behind wallpaper. 
-Beel bugs could w.wt ave. 100 feet at night but 
tencleel to nw wi1hin eigllt fleet of 'Mlere people 
slept. 
-Signs of infesbstiona included bites on the face. 
nec:k, arm&, and Olher parts of the body, 

exoskeletons and HY& bed bugs In the folds of 
matltMaea and eheete, 11.13ty colored blood $pols 

on mattresses. sheets. and nearby furniture. anti 
a sweet musty odor. 

-Professional peat ocntrol companies shouJd be 
contacted to treat bed bug infeatationa. 

Observation of an empty offi<le In the facility on 
Dilriliono!HNIOIServiceRegula!Jon 
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03/04/26 at9:34am revtaled there were multiple 
deed bedbugs on the floor nearthe walls. 

lntelVieW with one residjtnt on 03/03126 at e:2oam 
reYeated the Meimenanoe Director sprayed his 
room for bed bug,, on ~8and ne saw bed 

bugs In acommon bathtoom one month ago. 

lnteiview with asecond:resident on 03/03/26 at 
, 9:30am revealed he &a'¥ bed bugs in the !Mng 
i room laat week and the ia1alf had sprayed forthe 
bugs, but professional ~ control had not been 
ID the facif,ty "in a while". 

I 

Telephone inlervi-~ a third reaident on 
03103126 at 3:34pm revtaled: 
-He left the facility the ~Bweekend and 
went to afamffy membej's home becausa he was 
"terrlfled" Ofthe bed buds . 

. -He found abed bug on1the ace bandage oo hiS 
I~r leg and some fell put ofthe ace bandeg& aa 

Iitwas being ram0118d. : 
-He rec:eiv9d a new elec;lrle wheelchair and did 

: notwantit infes1ed with bed bugs. 
-There weie not a lot of ped bugs in his room until 

I the room next door was:aprayed for the bugs and 
tnen tile DUQS ·came rurinlng" to rtlS room. 

1 

Review of tllxt messeges from the third resident 
on 02123'26 and 02/27/26 revealecl: 

f -There was a photo of a bed bug on hi& ace 
. bandage on his leg. 
-There was aphoto of4 bed bugs on asheet that 

l fell out of the ace ban<fa9e on the leg. 

Interview with a fourth n,sident on 03/04126 at 
4:09pm revealed: 
-He saw bed bugs in his room on 03!03J26. 
..staffcame to take his mattress and there were 
about 2o-30 live bed buos under it 
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0079D079 Continued From page ~ 

lj lntenlfeW With a fifth reSident on 03104126 at 
2:15pm revealed: 
-He flrit saw bed bugs abOut 3months ago. I 

I•He saw the bugs in the kitctMm, living rcom, and 
In his room. 
-There had not been any treatment for the bed 
bugs until last week. 

! 

Interview with a six1h msident on 03/04/26 at 
2:27pm rewaled: After initlal treatments that was 
-He first saw bed bugs 2montllS ago and completed by maintenance 
reported it to staff. 4-1-26 
-He saw bed bugs in ma bed. 

director and staff, a local pest 
control company, , was 

.HQ knew th& staff treat,cl bed bugs In one contracted and has been doing 
resident's room in the pest but not the entire follow up visits and treatments on 
facii!y. a bi-weekly basis. This will-The facility did not do anything about the bugs continue to occur as long as 
until thia past week. necessary. 
lntervieW With a personal C8l8 aide (PCA) on 
03/03126 at 9:40am and03/04/26 at 2:30pm 

1 revealed: 
I~The facility started treatment forthe bed bugs 
' lastweek. 
-The bed bugs were In the facility for at least 1 toI2months. 

I -The faeitity epreyed for the bugs one time, but 
• then the bugs came back. 
-One ruident complain,id about bed bugs in his 
room. 
-Anotherresident's room was bea1ed for bed 
bugs and his room changed two times. 
-silo MW a bed bl.lg In e reaidOnr, room 811d in 
the staff's bathl'OOl\'I in lhe laat 7 days. 
-The facility waa treated for bed bugs laat year 
about mid vear. 

Interview with amed:cation aide (MA) on 
03I04/26 at 2:45pm revealed: 
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o 079 COnlinued From page e 
-There-,g bed buga in the facility. 
-Some staffhad bad bugs on them. 
-Staff repor1ed the bed l)t.igs to the Mninistrator. 

Interview wilh a second MAon 03104/26 at 
2:521)m 19Y881ed: 
-The facility had bed bugs for at least 6 months. 
-She saw bed buga In ttie kitchen and resld4,nts 

showed her bed ~s. ; 
-She - bitten by the bed bugs In this facility 
eeveral llniea and~ it to management and 
now wonced at a...,. ~ltty. 
-Shewn informedby ~anagement that the pest 
control company - coming t10 spray. 

I-Pat control had not be!en to the facility for at 
least 2 months. ! 

lnlerYiew With a third MAon 03/04/26 at 2:56pm 
reveeled: I 

•There were bed buga iri the facility. 
-She saw some bed bugs in a resident's room 
two monihs ago and re,:»rted it to the -
Admtniltrator. ~ 
-She nw bed bugs again about 3 weeks ago. . 

. Interview 'Min the R~nt Care Coordinator 
• (RCC) on03/04/'2e at 2:~6pm revealed: 

-staff reported to the Administrator there were 
bed bugs tn 1fle facilty t -2 months ago. 
-Her office was In anotherbuffding. but ahe 
walked through tho fltcll~ dally and did not aoe 
anybugl. • 

: 
lntarview with the Mal~•-O~ron 
03J03126 at 10:-48am ~ 03104/28 at 11:36am 
revealed: ' 
- The emai led thefacility heel bed bug$ and he 

Owner and he ~ tnat pest control 
sprayedforthe~. > 

-There were two differers! pest control companies 
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(XII).,._..,,.,,, 
~TE 

. thatcame out to the raanty last YMI' and ll)rayed 
• for the bugs. 

-The treatment tllat 1he pest control compenie8 
did- notefractiw. 
-He retl88rChed on the internet how to get rid of 
the blc1 buga and found a company to purchase a 
heal 1entmn. 
-The tent waa delivered on 02124126 and the 
recommendation was to put all the f&llident's 
bel0Ilgl!IQS in Ille tant and heat them to aboY8 
120 degrees Fahrenheit for 1-3 hOUIS. 
-He atar1led this procedure last week on Friday 
(02/27/20). 
-He did not consult with anyone from a 
Pf'()feseional pest control company about the bed 

1 bug treatment he found on th& Internet 
-All hems wiere removed from 'the reeldent's room 
and heet treated for 1- 3 hOura at 132 degree& 
Fal'nnheit outside in a tent. 
-They were completing 3 rooms ata time and 
would bedone bv the end ofthe day on 03J03/26. 
-The flOOrS were swept. and mopped, and the 
entire room to incUle outlets and vents were 
sprayed with an insecticide. 
-All the matlrNlet and coueheli were ocvered in 
a Aame-Allla1ant plastic. and it would DO left Ilks 
that for 1month to kill any bed t:Jugs. 

I-He pU!dlased newsheets. blankets. and pillows 
' for the Nlllidenta. 
! -He thought the facility was bug free now.
!-The f8cility did net have acontract with apest 

I
control company. 

ObeerVa!ion of the ouiskie grounds of the facility 
! on03/03126 at 10:4$am ,-ledthere woo a 

j llllge bl8ck tent 1hat coroained mattresleS and 
. de9<l bed bugs on the floor of the tent 

Review ofServiceReports from a local peat 
control ccmpany revealed: l 
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-Room 11 was trealed tbr bed bugs on 03131/25. 
-The facility's resident rooms, and oommon areas 

· were treated for bed bugs on 04/1005. 
I -The facility's resident rooms were treated for bed 
1 bUga on 05l02/25. 

Review of Service Reports from a second local 
pest control company revealed: 
-The fecllity was treated for bedbugs on 08/27125. 
-The common areu and re&klent rooms were 
treated for bed bugs on 11/30/25. 

Review ofan email t-cri the second pest control 
company dated 121111· revealed: 
-He inapectad the facil' and found liVe bed tJugs.

j ·He recommended an i itial treatment and then 

1
an OlliJOing monthly seivice lo prevent future bed 
bug problems. '. 

lntervl&W wttn the Admll)Strator on 02/1812e at 
2:00pm revealed: 
-she- unaware of thi!t

1 
magnitude ofthe bed 

bug SltuatiOn. 
-she was going to makli arrangements tor pest 
control to evaluate the ~cility. which included the 
use of a vacuum cleanef. 
•The f8eility did not own( a vacuum cleaner. 

Interview with a Field lnapector with a third local 
pest control company on 02/1&'28 at 3:30pm 
RMJale<:t 
-HeInspected the facility that same day and 
confirmedbed bugs were in rooms 2, 3, 7, and 9 . 

. -Hegave writlan treatment recommendations to 
; the Admlnilltrator and which included -..ov1ng 

resident belonglnga, VaGU\lming Ille mattresses, 
cleanl~ aoo vacu0011no the common areas. 
-Nothing enould be taken back intothe facility 
until1reatment was completed. 
-Hewn scheduled to return to begin the 
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l treatment the folla.,mg week. 
l 

Obervation ofthe facility on 02120/26 at 2:00pm
1'9Y9111ed: , 
-Resident rooms 2, a, 7, and 9 still contained 
1'98ident belo~.I..one l89idafrt was In bed where bed blJgt had 

I been obaetved on the mattress by the Field 
!Inspectortwo days eariler. 

Interview with a PCA Oil 02/20126 at2:15pm 
revealed they had not received instructions to 
pr.pare the facility t>r bed bug trealment. 

lnk!lrview with the Adminstrator on 02/20/26 at 
2:30pm relleeled: 
-There were plans to p$pere the facility for bed 
bug treatment the wee~nd of 02/21/26. 
-The pest contrn1 personnel were supposed to be 
begin treatment on 02/27/26. 

. -She had been unable to prepare the facility for 
; bedbug treatment due to "meetings .• 

• lnt9Mew with the Flelcl Inspector from the third 

/ pest~company on 02/20/26 at 3:00pm 
; 1'8Y881ed. 
•The pest cantml COITIJ>lnY was available to treat 
the 1adlilty on 02/23126. 
-The facility scheduled 1reatment for 02/27/26. 

Revtew Of an email from the Admlni9trator to the 
FWd Inspector ffllfn a focal peat control company 
dated 02l2el26 revealed: 
-TIie Admw.trator ~oned the ac;lledUleCI 
1reatmetrtforbedbuga. 

: -Tile OWner and Mafntananoe Direclor were 
I doing "!a'Ylekind of heat treatmenr for the 
; bedbugs. 

ITelephone Interview wlth the same Field 
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I Inspector at the third loeal pest control company 
on 03I04/26at 9:53am revealed: 
-The facility had a "major" bed bug lnfe&tation. 
-Hi& company was scheduled to start their 
procedure to rid the facility of the bed bugs on 
021.25126 but the facmty pogtr:,oned it. 
-He tried tospeak with the Administrator, but she 
would not return his telephone calls,ao he drove 
out to the facility on Friday (02/27126) and saw 
the fac:llity was in the process of heat treating 
items lhemselwa. 
-The heat treatment the facility did would not 

' exterminate 811 the bed bugs as heat h:eatlng only 
worked ifthe entire building was heat treated at 
once with a temperature greater than 140 
degrees Fahrenheit. 
-The d1emk,el epray ~ facility used was 8 

disinfectantand not the same chemicals the pest 
control company would use to exterminate the 
bedbugs. 
-The chemical spray Int facility used would notbe 
effective long term because the bed bugs 
re!leated into the walls only to come out into the 
open at a later dale-

ln181VleW Wltll the Administrator on 03/04/26 at 
10:00am and 2:34pm ntvealed: 
-The bed bug&were always contained inooe 
residenfs room. 
-She ana the Maintenance DlredorSl)raYfl(I an 
over-the-<xx.tntef bed bug insecticide eve,y 1 - 2 
-'<S. 
•The staffsprayeddally In the facility. 
-She thought the bed hug problem was resolved 

1 because they no longel"uw any bugA. 
j -6he Informed the Ow~ that pest control was 
j needed one month earli9r. 
; -She made acontraGt with alocal pest control 
icompany, and they as~that there were 
l bugs in 4 rooms and reeommended the entire 
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facility be treated but the Otvner of the facility 
: decided on a <frtferent treatment. 

Telephone Interview with the facility's owner on 
03/04126 at 3:30pm revealed: 
-H\!J knew mere were bedbugs In the facility and 
the ataff conti1uously sprayed insecticide in the 
faciity and multiple pest control companies had 
been out to Ille facility lastyear lo spray for the 
bed-bug&. 
-He thOUght the pest control canpenies were 
incompetent orwanted more bUslness because 
what they did to getrid of the bed bugs was not 
etreclive. 
-He and the Maintenance Director started a new 
heat treatment, and he .tcne1,v It 'M:lriced because 
he - the dead bed b1.19s. 
-All items In the residents' rooms were heat 
treated In a tent outside and tile rooms were 
Cleaned and sprayed with insectidde. 
-He would contact a pest control company if the 
heat treatment did notwort<. but he kneW it 
worked beca1.111e he saw the dead bed bugs. 
-He wa& ctolng much more to get rid of the bed 
bugs than the pest controlcompanle&. 
-He had spent $15,000 - $20,000 on the bed bug 

t issue .. 

Management fallecl to ensure that the facility was 
clean and free of hazards related to long term 
bedbug presence. Resident complained to staffof 
bed bl.lg acllvily in the facilty perlodically for 
approximately 10months. The facilty contacted a 
pest control company 011 12/11/25 that 
NICOmlNIF1Cl«:I an initial traatment and then 
monthly aelVicea thereafterto prevent future 
iaales; aervlees were never completed. On 
2/18126, another pest control company was 
contacted and completed asite visit whereactive 
bedbugs were found in rnu!tiple rooms. This pest 
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control company gave written treament 
recommendations, instructions on how to prepare 
the facility for treatment and scheduled a 
treatment elate. On 2/26/26, the Administrator 
canceled the appointment for treatment indicating 
the owner deel:ded to complete their own 
alternative treatment which began on 2127/26. 
The delay of treatment from 12/11/25 - 02/27/26 
resulted in continued bed bugs throughout the 
faclllty, lncluding bedrooms, eating areas and 
other common areas. lo addition, during this time, 
bed bugs were found on resident's bodies with 
~e residents having bites and skin irritation. 
Thia failure was detrim"ntal to the heatth safety 
and welfare of the residents and constitutes a B 
Violation. 

The facility provided a plan of protection in 
accordance with G.S. 1310-34on 03/04/26. 

CORRECTION DATE FOR THE TYPE B 
VIOLATION SHALL NOT EXCEED APRIL 18, 
2026 

D 282 10A NCAC 13F .0904(a)(1) Nutrition and Food D 282 
Service 

10A NCAC 13F .0904 Nutrition and Food Service 
(a) Food Procurement and Safety in Adult Care 
Homes: 
(1) Facilities with a licensed capacity of 7 to 12 
residents shaJI ensure food SifVices comply with 
Rules Governing the Sanitation of Residential 
CQl'Q FQC!liti~ QQt forth in 16ANCAC 18A .1600 
which are hereby Incorporated by reference, 
including subsequent amendments, assuring 
storage, preparatton, andserving food and 
beverage under sanitary conditions. 
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l 
Thie Rule la not met a9ievldenced by: 
Based on obeervalions.;record reviews.and 
h'tteMews, the facilJty faled to ensure rood stored 
and aeMld to al resldeflta waa protected from 
contanlnatlon related td foods.s10red that were 

inot labelea, c:leled ord~, tho aanltatlon of 
1the refrigeral'o/$ ana freQers, and proper storage 

ofchemicall. ! 
The findings are: •I 
1. Observation ofthe kitthen on 03/03/26 from 
9:00am to 3:46pm revealed: 
-There were two large, plastic Zipper bags of 
Sllcld Cheese that were opened, removed from 
their original packaging end locatBcl in the 
~frigerator~Mweren~labeled~futhedete 
ttt.y were opened or pllad in the refrigerator. 
-Thete went two plullc Zipper storage bags ol 
dell meat that went opened and unlabeled in the 
refrigerat.cr. 
-There wera two gallons ofunopened milk localed 
in the n,frigerator and h-,:1 expiration date& of 
oa.u112e and 03,'02/28. 

-Thele .were loose food particles and food stains 
localad on the refrigerator floor. 
-There were two contaii,ers ofcleaning chemicals 
stored on the counler near the &tove where food 

• IIClrved lo reaklenta was being prepered. 
1 

• There were 11\/e large, 2lpp&d baga of pancakes
1and weffles that had been Nlll'IOved from their 
' original pac:Kaging and loaited in the atwage 
, fr9enr in the living room that were not labeled 
I and not dated. 
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I
lntflfVleW with a PCA 0~ 03/03J26 at 12:10pm 

revealed:
I-Toe personal care a~ (PCA) were responsible 

fOr preparing the meals9el'v«I toresidents. 
-The food for each meal WHdelivered dally to 
the home from another facility on the premiseS. 
-She temporarily stored the chemicals on the 
counter near the 11101/e and planned to place them 

• under the sink. 

I-Shedid not know opened containers and food 
items stored in the refrigerators, freezers or 
cabinets and served to residents. wen!! supposed 
to be labeled With 1he date they wse opened/ 
stored. 
-She was notaware there were 99Uons ofexpired Staff has been instructed on proper 

• milk in the refrigerator. storage of food. Night shift staff 
l -The PCAs were responsible for cleaning and has been assigned the task of 

sanitizing the refrigerator and kitchen to ensure cleaning out the fridge and discarding 
spllll were deaned up. expired foods/drinks. SIC/RCC/ED I 
-She old notknow wt.an the last time the monitor this to ensure that It Is being • 
reti'1gel'lltOr was sanlnmd. completed. 

Refer lo inlBrv.iew with the Maintenance Director 
on 03/04/26 at 11:40am. 

Reier to inlierview with the Resident Ca,e 
Coordinator (RCC} on 03/04126 at 10:45am. 

Refer to interview with the Administrator on 
03.l04/26 at 12:20pm. 

2. Otl8ervation of1he 6:>ocl storage room located 
In another facility on the premlaea on 03/03126 at 
2:31pm revealed: 
-There was ice buifdup on the reach-In freezer 
floor and io8 bulldup Ol'I raw frozen food located 

j on the reach-in fi'eezer floor. 
-There were three large boxes oforanges and

Ibana1as that were covered with gray and green 
DMeiollofHNltlSI/Vloe~ 
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fuzz. 
-There were two containers of chemlcals stored 
above food served to residents. 

Refer 1o Interview with lhe Maintenance Directot 
on 03I04f.l6 at 11:40am. 

Refer to ln18rVi&w wtth fie RCC on 03J04126 at 
10:.45am. 

Refer to inllerview with the Administrator on 
03/04/26 at 12:20pm. 

f lmerview with the Mal~nance Director on 
!03I04/26 at 11:M>an revealed: 

-He was rapon9llle for placing weekly food 
orders through the facility's contracted food 
service provider, unloading food delMll'ies, 
~ thedelivered food in the sfol'age freezers 
and completing weekly menus. 
-rt. did not know he wes n,quired to label and 
date food items when they were removed from 
their original packaging and ato<ed In the resident 
homes on the premises. 
-He rotated older food tc the front of the freezefl 
whennew food delvenes arrtved. 
-The RCC was r&8p0ll&ible for deaning the 
overstock storage room. 
-Nightshift and day shift PCAs were 181P()nsible 
for obtaining fOOd rrom the storage room ana 
dellwring ID their assigned house tD prepare the 

bllowingday. 
-He belieVed tne unopened expired milk found In 
the kitchen that serviced residen1a had been 
pravloualy fnmln. 
-He &)CJ)ed6el a beltllr ayatem for identifying 

1 OlCl)ired foods, labeling i elating opened foods 
'I gton,d tor n111iden11 ar,.d sanitation of the storage 

room. 
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IlnlBMeW wttn the RCC on 03/04/26 at 10:45am 

0282 l 
l'811881ed: 
-She was rnponsible for overseeing all PCAa 
and iheir duties such as sanitation of the kitchens 
and storing chemicals separately from resident 
food encl discarding sxpired foods.I-Therewas not alog or.schedule for staff to sign 
when sanitatlOn ofthe kitehen was conducted. 
-She did not know ope~ foods stored for 
resident consumption should have been dated or 
labeled. 
-She elfl)eCted all staff ID discard apoiled foods 
ai:ipropriately and sanitize kitchens daily. 

Interview With the Administrator on 03/04/26 at 
12:20pm revealed: 
-The RCC was responsible for overseeing food 
dls1rlbution to resident homes, sanitation ofthe 

I food storage room and the PCAs who l)l'8!)8l'ed
l mee1s tor re&klen1s. 
1 -The Maintenance Director was responaible for
Ipiecing food orders with the facility food provider, 

stocking the food deliveries and distributng 
mer..J& to the mident homes. 
-She was not aware ~ foods stored for 
consumption needed to be dated and labeled. 
-The PCAs were responsible for sanitizing -the 
kitchen and discarding expired foods. 

D 29C 10A NCAC 13f .0904(c)(1} Nutrition And Food D290 
Service 

10ANCAC 13F .0904 Nutrition And Food Service 
(c} Menu• lnAdult Cere Homes: 

l (1) Menus shall be prepared at least one week i1 
l adVance Wllh serving quantities specified and in 
, accordance with the daily food requirements in 

[ Paragraph (d) of this R1.1te. 
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This Rule is not met&s(evidenced .by-
Based on observallons,lrecord reviews and 
lnlerviews, the facility flflad to ensura menus 
weie prepared et leastQne week fn advance with 
tterving quentltle$~fied ilJ1d In8GIXl!'dBAGe 

with tile~fOOd reciurments. 
The finclings are: I 

Ot>Mrvation of the kitchfm on 03103/26 at 9:10em 
revealed: I 
-There was no prepa~ menu available for the 
following week. • 
-The currentweek's menu was posted and did 
not have 68Mr19 qua~ specified. 

Obaa!vation ofthe~ rMal served to residents 
on 03/03/26 at 12:05pmjtewaled resk:lents <Nere 
served a cheeeeburger,irnixed ~. onion 
rings. an orange, agla&J of m!lk and a glass of 

~with apersoJ care assistant (PCA) 
who prepifflld and ~ 

/ 
the lunch meal on 

03J03l26 at 12:15pm !'fflaled: 
-She p,epared andeer+i breakfast, lunch and 
snacks to resldems wtia, she worl<ed the day 
shift. ' 
..she was notawaf9 the menu was suppoeed to 
have serving quantities listed as a guide. 

I PROVIDER'S PI.MOF CORRECTIONID 
PReflX lEACHCOMeCTl'tltllCTION8tlOULO BE 

TAG CROSS-REFERENCED TO THEAPPROPRIA1E 
DEFICIENCY) 

0290 

Menus have been obtained from 
Groves and include portion sizes 
and include up to a week of meats. 
These menus are printed by the 
administrator and passed to the 
facility at the beginning of each 
week. Administrator also sends via 
email the menus to maintetence 
director so he can order food supply 
accordingly. 

During daily rounds, SIC, 
MTS and RCCs as well as ED 
will 
monitor meal times to ensure 
that proper food Portions are 

4-1-26 
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-She did not ~ how much food she served 
on each platebefore serving It. 

Interviewwith the Maintenance Director on 
03/04J26at 11:40am revealed: 
-He was reaponsi>le for placing weeldy food 
orders through the facility's contracted food 
service provider, unloading food deliveries, 
storing the delivered food in the storage freezers 
andCOfflJ)letlng weekty menus. 
-He usuallycompleted mEmus fur the following 
week by Wednesday ofeach week after he 
received them electronically from the 
Adminiatrator. 
-He did not know menus were supposed to be 
completed one week in ad\lance with serving 

I quantitlea specified, 

Interview with theAdmi~istrator on 03i04/26 at 
12:20pm revealed: 
-She was responsible mr receiving the menus 
from the contracted food provider. 
-The Maintenance Director was responsible for 
diatributing the menus to !he kitchen for !he PCAs 
topoat, 
-Shedd not kna.v menus were SUl)C)OSed to be 
completecl one week in advance with serving 

I 
! quanti1ies $f)8Clfied. 

·She e,cpeclBd menus provided by tile contracted 
food provider to show portlon sizes for kitchen 

I staff guidance. 

D 29~ 10A NCAC 13F .0904(c}(3) Nutrition And Food 
Servtoe 

10A NCAC 13F .0904 Nutrition and Food Servk:e 
(c) Menus InAdult Care Home: 
(3} Arty 8UbstitUtions mada in the mQnu ~all be 
ofequal nutritional vaiue, in order to maintain the 

D290 

0292 
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D 292 Continued From page 19 

dallydietary requirements in SIJ)paragraph (d)(3) 
1 of1his Rufe, appropriate fortherapeutic diets, aoo 
documented in records maintained In the kitchen 
1D lndicata 1he foods actuany aer\ll8d to residents. 

' 
Thia Rule is not met as\evidenced by: 
Based on Oll98NationS,\racord l'8Yiew and 
lntllrVlewS the facilltY fa'9<' to enaure any

1slatitutions made In the menu shaH be of equal 
nuttttlonal value, mal•lngthe dally dietary 
requirements and~in records 
rnainlalned ~ the ~ to il'ldical9 the foods 
991WdtorNidenta. 

The findings are: 
OblervatiOn of the kltchpn on 03103126 at 
09:1Sj'.ln'I l'8Yl8led: '. 
-The current week'• mc;nu dated February 26 -

March 4, 2026, was ~ in th& kitchen and 
waa algned by a dieliciaf'l on 2/13126. 
-The lurlch menu for Tt,+aday 03J03/28 led 
ieeiderlts-to be uNed beefand pork 
k1el>asa with onions, peppers and adinner roll. 
-The substitution log was Poated with the ~ty 
menu with nodalea ofmeal aubetitutlons. 
-Thesub8titution log didnotahcwthe lunch meal 
wa being substituted for Tuesday 03/03/26. 
-There was documentation written on the bottom 

iof the menu to uae ()Jerstoek to i1'1CteMe nutrition 
i itavailable. 
i 

TAG 
: DeflCENCY) ! 

D292 

I l 
i 
l 

l 
i 

I 

Staff has been instructed that any I 
substitution MUST be written on 1 

1the substitution log supplied to 
them by administrator and failure to I 
do so will result in corrective 1 4-1-26 
actions tor them. Administrator is 
also to approve any substitutions 
that are made. Logs will be 
monitored by RCCs and Ed. 

i 
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Obeervation of the lunch meal on 03103126 at 
12:05pm l'9vealad the lunch meal senl9d to 
residents on 03'03l'26 at 12:05pm revealed 
re&idenla were served a cheeseburger, mixed 
vegetables, battered CQOll rings, an orange, a 
glaM of mlkand• 91881:l ofwas. 

lntaview& with midents eating lunch In the 
dlnl~ room on 03.00J25 at12:10pm revealed: 
-They were not made ewere When menu nema 
wn Cl'langed and did not kn<7t¥ what the menu 
W8I unless they asked staff. 
•They were notoffered altemati\w. 

lnte!Yiew with the personal care aide (PCA) on 
03/03126 at 12:20pm revealed: 
-Sh& did not review the menu to ensure the 
correct ilems were being prepared. 
-cay and night shift staffwere responaible for 
pulling the foocl Items from the storage room for 
the l>llCwlng day. 
-She piepared the meals according to what was 
daliwired the prevlol.m day from tho ~eroom 
-She did not writ9 the allbetitutlon food items on 

I 
Ithe aubetltUtfon IOg or date It 

-She was aware there was a substitution log and 
that it should be filled out 

Ilmorvicw with the Maintenance Directoron 
' 03/04/26 at 11:40am reveal&o': 
-He usuaDy completed menus for the following 
~by Wlldneeday ofe8Ch week atler he 
received them etec:ronk;aliy from the 
Admlntatra1X>r. 
-Suhalitution menu Items weni made if the Hated 
menu Items we111 not awilable when the PCA 
pulled the meal Items frQl'TI the llt0rage room. 
-The PCM who prepared and served resident 
meals W9l'8 respon&lble {Dr oompletng the 
SIDllltu1lon log. 

DEACIENCY) 
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lntervleW with the Admr11istratoron 03/04/26 at 
12:20pm revealed. 
-Subctitutlonswere datermlned when the 1ialed 
menu items were not available and were based 
011 t9iident praterancea 
-The meal aubatlllAlon k>g was placed In all 
kllChens and aheexpected those logs to be 
compllt&d u needed. . 

C~ 10ANCAC 13F .1004 (~) Medication 
I Admlnl8tratlon ' 

10ANCAC 13F .1004 t.fedication Administration 
(8) An adUlt care horne11halas&lh that the 

•preparation and adminittration of medications. 
• ~and~and treatments 
by slatfare In accordanj:e With: 
(1} orders by a 11oen9ecJ prescribing pnaclilloner 
wnleh are maintained in the resident's record: and 
(2) rules in this Sectionland the facility's policies 
and procedures. l 

Tiu Rule is not met a&'evidenoed by: 
Based on record reviewji. int8rvlews and 
obeervation, the facility tailed to administer 

t rnedl08tiona • onlered for 1 of 3 sampled 
• rasldenlB (Resident #3) Jel8ted to medications to 

treat cholNIBrol, tremo~. end post-traumatic 
atrNsdiaarder. 

TIie llndlng& are: 

Review of Resident #3's current FL2 dated 
05/22/202:S revealed: 
..[)iegnoael included post-traumaticstress 
clieOrlJOr (f'T5D), taroive dysklnesla, and 
hypenlpidemia. 
-Thete-19 mediclllion Ofders for atorvaatatln 

0202 I 
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!due to itnot being avaitable. 
•There was documentalion on ~ at 
9:13am, 1he drug was not adminia1ered due to it 
being available. 

Oblervatlon ofR•ident #3'a medications 
available for admi~ on O:w3/2026 at 
3:~ revealed: 
-Therewas no mvastafi'l medication avellable. 
-ThereWM no prazosui medication available. 
-There was no p~lol medication avallable. 

i 

lntervieW With an ~ aide (MA) on 
03/04l2026 at 10:15amnvealed: 
-She woricled aa the ~on 03,'02/2020. 

-She cld not remember~t#3 runninq out 
ofanv medications. ; 
-tf a realdant runs out ofmedication. 1he MAs 
were 11JJ)P018d to ~1he Resident Care 
C<>Oldinab (RCC) andiAdminlttralor by toxt In 
the MAgroup chat. I 
-Many ofthe 1881dents l)an out ofmedications a 
few days befor8 the cleft,ely of the monthly cycle 
Mamoat fN8f'Y rnorih. '. 
-Shedid not know why fieY are alway& running 

I
out early. 
-She did inform the MA l;l'OUP chat. 
-MAI may have d~ a medication and then 
popped another ~Ion to raplace the wastad 
one. • 
-If the MAwaaled a medication and die! not let the 
MAgroup chat know lfM!Y cannot replace the 
willed meclk:alion and ivoukl always be running 
OtJtNriy, I 

lnlefVieW with 8 secondMAon ()3A)412026 at 
10:30am 1'911881ed: 
-She administer.cl medications to Resident #3 on 
03m/2026. 
-She did notren,e,mer the resident running out 

51N711 -
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of W'lf medlcations. 
-At the beginning of the month prior to the cycle 
fill arriving, m11ny of the residents ran out of 
medications. 
-She belMNad some of Ile MAs would get 
cate1e1s and drop~naand they did not 
notify anyone ao the medication could be 
replaced. 
-The MAs were supposed to notify the MAgroup 
Chatwhen a l'Mident WM out of a medication. 

i 

flltllMnl with 1he Pharmacy on 03/D4/2026 at 
10:47am rMaled: 
-The facility recetvecl a eyc!e fill for all routine 
medications every 28 days. 
-The cyde 1111 for the momh of March -
deliwred on 03/03f202/l with e startdate for 
adminis1ering the medications on 03Rl5l2025. 
--If a resJdent ran out ofroutine medications prior 
to the cycle fill start date the facility could have 
notified the pharmacy 8'ld the pharmacy could 
have provided the medication to bridge the gap 
and not missed any medications. 

lnterlllew wilh the RCC on 03/04/2026 at 11:ooam 
AMtalea: 
·The MAs must notil'y ltle RCC In the MA group 
chat when a resident is outof a medlc:atlon. 
-There had alway&been a problem with resident& 

• running out ofmed'ications a couple of day& prior 
to tne dellwcY of tile cycle fill medicatiOns for 1M 
faeilty. 
-This had been happening since she started 
working in the offico ebo\11 1 yoorCliQ, 
-This had been repom,ctto the Aclminlstrat0r. 
-She was not surewhy the l'8lldentl ran out 
before the cycle fill defivery. 
-The MM probably~a medication and 
that iS why1hey ran out early. 

0358 I 
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Interviewwith Resident#3's Primary care 
Physidan (PCP)on 03/03/2026 et3:30pm 
'911981ed: 
-He dOM not haw any concerns about Reaident 
#3 mi98ing his atOMl8tatin, prazoain or the 
prgpranolOI. 
-None of the medications would have a significant 
impact after missing a f$W days. 

lnteMeW "1th Resldent1#3 on 0310412026 at 
4:30pm revealed: 
-He ran out ofone of his medications yesle!day 
(OY03/202e}. 
-He did not remember missing 8frY other 
medicatiOn$ for this month. 
-He did not haY8 anv problems dua to milsinO hi& 

• medication~Y-

1""1w1W with the AdmlJ)lstrator on 03/03/2026 at 

I 

11:00am revealed: 
-TIiey racalVed the cycle fll medications for the 
fac:ity from the pharmac:y today (03.'03J26). 
-There should have been medlca!ions available 
for 2 days since the new cycle start dale wn 
03/06/2026. 
-The MA was supposed to 11811d • text meaaage 
on the MAgroup chat to Inform the Administrator 
and the RCC when a residentwas out ofa 
mecleallon. 
-The RCC would order the m~nfrom the 

• pharrnecy. • 

-The RCC relied on the MAto infolm them via 
text when aresident was out of amedicatiOn 
othelWtSe, theyhad no way ofknowing. 
-They had not performed medication cal't audits. 

D433 10A NCAC 13F .1201(a] Resident Records 

I10ANCAC 13F .1201R~sldent Records 

OMllorl olHeelll Sarvtcl Aagl.M0l1 

,o I PROWJSl'S PLAN OfOORfteCTION 
PftePoc 1 (V,Ctt 00fUll!cmv,,.Ac:T10N IIHOULDIll: 

CROs&,REFERENCEOlOTHI!APPROPRIA1£ 
tlEFICIEHCY) 

TM 

I 
0358 l 

I 

RCCs are ensuring that all meds are I 
available by checking the med carts 
weekly. Any medications that may 
not have an appropriate supply are 
being ordered/requested from the 
pharmacy to ensure that there is an 
adequate supply. Staff is also ensuril"I{ 
to report to RCCs when medications 

4-1-26are running tow by reporting how 
many tablets of a medications are 
remaining when they do med passes 
using the 5 day supply 
rnethod.... whlch is: 5 tablets remaining 
for QO orders, 10 tablets remaining for 
BID orders and 15 tablets remaining 
tor TID or greater orders. 

If there are any issues obtaining 
meets, RCCs are reported to PCPs. 

0433 

i 
- lf--21d2951N711STATE FORM 



PRINTED: 00/27/2026 
FORM APPROVEDDivision of 1-1,:,,.nh - o--· ,,..,_ _ 

STATBlaA'~DeFICIENCIES ()(1) ~ (lCS)D,t.tt!llJAlll;YQ(Z) MULTIPLE OONSTRUC7lON 
l>HOPI.MICFCXlMl:CTION ICEN11f'ICI.OONIIUl&R: C0MPl£TED 

A. BUILDING:---- --

R 
8.V.INGHAL011372 03HMl202e 

NNE Of PROlll)l!R OR 8LFPLIER STRl!ETAOORESS. QTY, STATE, ZIPCOOE 

N RICHMOND HILi. ROAD
RICHMOND tlLL ASSISTED LI\IING.# 6 

ASIG.\IILU. NC 28IOI 

SUNlolAR'f ST....-raMeNT OF Dl!FlCIENCll!8 IDCX41 ID 
(EA()I DEFICl9ICY WS1' DE PRECEDED FN F\JU. PREFIXPREFIX lREOULATORYOR Lst IDEHTIFYINO INFORMIITION) • TAGTAG 

D'33 Continued From page i s 

{a) The following shall be maintained on each 
resi:iant In an orderly mannerIn the resident's 
l'8C0ftl In the adult care home and made available 
for r9llilw bv IGl)rQ88ntativea ofthe OMlslon of 
HNlth Service Regula1k>n encl ccunty 
depertnenla ofsocial services: 
(1) FL-2 or MR-2 forms·end the patient transfer 
form or hoepltal tllschai,;,e summary, when 
applicable: 
(2) Resident Regieler. 
(3) receipt for the following as required In Rule 
.0704 of this Subchapter: 
(A) contract for services, accommodations .and 
rllll!II: 
(B) hou8e rule& as specified in Rule .0704(a){2) 
ofthis Subc:hapter; 
(C) DeclaratiOn of Residents' Right& (G.S. 
1310..21); 
(0) the home's grievan¢e prOOl!ldUl'H; end 
(E) civil rights statement; 
{4) reeident asaessmentand oare plan;1
(S) contacm with the nMident'a physician, 
physician l8Nfce or other licenMd hNlth 
prolestiona1 a required in Rule .0902 ofthis 
SubOhlilptllr; 
(6} orders orwritten treatments a procedures 
from a phyaiclan or other lioenMcl hNlth 
profeuional and their implementation; 
(7} dDWnentation of intnunlzations against 
influenza viruS and pneumococcaJ disease 
acoordlng to G.S. 131D-9 or the reason the 
rnldent did not ~ .the lmmuniZations baMCI 
on this law;ancl 
(8) the Adult Care Home Notioe of Discharge and 
AdultCare Home Hearing Request Form If the 
l'Nldent 18 being 0t has been cfiad'l111ged. 
When a reeident leaves.the facility for a medical 
evalulllon, reccrda necessary for that medical 
evaluetim 9lldt as Subparagraph& (1). {4). (6). 

0433 

PROIIIDl!R'S Pl.HI OF CORRECTION 
(EACH CORRliCTMiACTION 8HOULD IIE 

CROS&-REFEAEHCETOnEAl'PROPRIA'fE 
CERCIENCY) 

RCCs have put together a large 
binder that contains each residents 
facesheet, DNR ( if applicable), 4-1-26 
FL2, medication lists, diet orders, 
care plans for review upon request 
or as staff my need. 

We will continue to electronically 
uptoad orcles so that they are 
available to med techs as needed. 
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(6) and (7) ~may be eentwllh the resident 

' 

, This RUie i& not met asevidenced by:
I BaNd on obBervl1lon and interviews the factllty 
; faillld to maintain resident l9COl'O$ in the adult 
care home that were readily available mr revitw,, 
for 3 of 3 sampled res~ts (Resident #1, #2, 
and#3). 

The findings are; 

Obler\Jation in the facility on 03/03/26 at9:00am 
reveeled there were no resident record& in the 
facility. 

Interviewwith apersonal care aide {PCA) on 
03J04l28 at 9:40am revealed: 
•The residenta' l'900ro$ W8(0 kept In the office 
bUlldlng. 
-She would call tha Resident Care Coo«llnator 
{RCC) ifshe had aquestion aboot a resident's 
care. 

lntefVlew with the RCC on 03/03126 at 2:21pm 
nwealed: 
-The resident recordB were always kept in 
management office buikling. 
-She knew the r8COl'ds should be in the faclllty but 
the Admintstrator made the deciSiOn to keep them 
in tha office building. 

lntarvisw with !he Admll'lfstrator on 03ID3l28/ at 
2:30pm llM!lllled: 
..She kneW the residents' records ahould be kept 
in the facility but they were not. 
•The facility had a hlstQfY of "disgruntled" staff 
that remowd dowmems trom resident records 
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and so itwas notsafe t,:, haw the records in the 
' facility. 

-There was abinder in lhe fac:ility for steff to use 
that contained copies of resldenls' facesheetl 
and COde atatus but shfl found the binder In 
residents' rooms and then Itwas temolled from 
thefacilly. 
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	lntenlfeW With a fifth reSident on 03104126 at 2:15pm revealed: -He flrit saw bed bugs abOut 3months ago. 
	j

	I 
	I
	•He saw the bugs inthe kitctMm, living rcom, and In his room. -There had not been any treatment for the bed bugs until last week. 
	! 
	Interview with a six1h msident on 03/04/26 at 
	2:27pm rewaled: 
	After initlal treatments that was -He first saw bed bugs 2montllS ago and 
	completed by maintenance reported it to staff. 
	4-1-26 -He saw bed bugs in ma bed. 
	director and staff, a local pest 
	control company, , was 
	.HQ knew th& staff treat,cl bed bugs In one 
	contracted and has been doing 
	resident's room in the pest but not the entire 
	follow up visits and treatments on 
	facii!y. 
	a bi-weekly basis. This will
	-The facility did not do anything about the bugs 
	continue to occur as long as 
	until thia past week. 
	necessary. 
	lntervieW With a personal C8l8 aide (PCA) on 
	03/03126 at 9:40am and03/04/26 at 2:30pm 
	1 revealed: 
	I~The facility started treatment forthe bed bugs ' lastweek. -The bed bugs were In the facility for at least 1 to
	I
	2months. I -The faeitity epreyed for the bugs one time, but 
	• then the bugs came back. 
	-One ruident complain,id about bed bugs in his room. -Anotherresident's room was bea1ed for bed 
	bugs and his room changed two times. 
	-silo MW a bed bl.lg In e reaidOnr, room 811d in the staff's bathl'OOl\'I in lhe laat 7 days. -The facility waa treated for bed bugs laat year about mid vear. 
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	-There-,g bed buga in the facility. -Some staffhad bad bugs on them. -Staff repor1ed the bed l)t.igs to the Mninistrator. 
	Interview wilh a second MAon 03104/26 at 2:521)m 19Y881ed: -The facility had bed bugs for at least 6 months. -She saw bed buga In ttie kitchen and resld4,nts 
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	lnlerYiew With a third MAon 03/04/26 at 2:56pm 


	reveeled: 
	reveeled: 
	I 
	•There were bed buga iri the facility. -She saw some bed bugs in a resident's room two monihs ago and re,:»rted it to the -Admtniltrator. ~ 
	-She nw bed bugs again about 3 weeks ago. 
	. 
	. Interview 'Min the R~nt Care Coordinator 
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	• for the bugs. -The treatment tllat 1he pest control compenie8 did-notefractiw. -He retl88rChed on the internet how to get rid of the blc1 buga and found a company to purchase a heal 1entmn. -The tent waa delivered on 02124126 and the recommendation was to put all the f&llident's bel0Ilgl!IQS in Ille tant and heat them to aboY8 120 degrees Fahrenheit for 1-3 hOUIS. -He atar1led this procedure last week on Friday (02/27/20). 
	-He did not consult with anyone from a 
	Pf'()feseional pest control company about the bed 
	bug treatment he found on th& Internet -All hems wiere removed from 'the reeldent's room and heet treated for 1-3 hOura at 132 degree& Fal'nnheit outside in a tent. -They were completing 3 rooms ata time and would bedone bv the end ofthe day on 03J03/26. -The flOOrS were swept. and mopped, and the entire room to incUle outlets and vents were sprayed with an insecticide. -All the matlrNlet and coueheli were ocvered in a Aame-Allla1ant plastic. and it would DO left Ilks that for 1month to kill any bed t:Jugs.
	1 

	-He pU!dlased newsheets. blankets. and pillows 
	I

	' for the Nlllidenta. -He thoughtthe facility was bug free now.-The f8cility did net have acontract with apest 
	!
	!

	control company. 
	I

	ObeerVa!ion of the ouiskie grounds of the facility 
	! on03/03126 at 10:4$am ,-ledthere woo a llllge bl8ck tent 1hat coroained mattresleS and . de9<l bed bugs on the floor of the tent 
	j

	Review ofServiceReports from a local peat control ccmpany revealed: 
	l 
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	-Room 11 was trealed tbr bed bugs on 03131/25. -The facility's resident rooms, and oommon areas 
	· 
	were treated for bed bugs on 04/1005. I -The facility's resident rooms were treated for bed bUga on 05l02/25. 
	1 

	Review of Service Reports from a second local pest control company revealed: -The fecllity was treated for bedbugs on 08/27125. -The common areuand re&klent rooms were treated for bed bugs on 11/30/25. 
	Review ofan email t-cri the second pest control company dated 121111· revealed: -He inapectad the facil' and found liVe bed tJugs.·He recommended an i itial treatment and then an OlliJOing monthly seivice lo prevent future bed bug problems. '. 
	j
	1

	lntervl&W wttn the Admll)Strator on 02/1812e at 2:00pm revealed: -she-unaware ofthi!tmagnitude ofthe bed bug SltuatiOn. -she was going to makli arrangements tor pest control to evaluate the ~cility. which included the use of a vacuum cleanef. 
	1 

	•The f8eility did not own( a vacuum cleaner. 
	Interview with a Field lnapector with athird local pest control company on 02/1&'28 at 3:30pm RMJale<:t -HeInspected the facility that same day and confirmedbed bugs were in rooms 2, 3, 7, and 9 . 
	. -Hegave writlan treatment recommendations to 
	; the Admlnilltrator and which included -..ov1ng resident belonglnga, VaGU\lming Ille mattresses, cleanl~ aoo vacu0011no the common areas. -Nothing enould be taken back intothe facility 
	until1reatment was completed. -Hewn scheduled to return to begin the 
	OivlllonofHNl!h SeMce Regulilllan 
	STATE FORM .... 
	51N7t1 · ---9of211 
	Figure
	nivision ofHealth Service RAat lation 
	nivision ofHealth Service RAat lation 
	nivision ofHealth Service RAat lation 
	PRINTED: 03/'l:1/2D26 FORMAPPROVED 

	STAmBT OfDEACIENCES NIDP!HIOF CORRl:Cl10N 
	STAmBT OfDEACIENCES NIDP!HIOF CORRl:Cl10N 
	{1(1) ~OERISlJ'l'UERICUA IOENl'lFlClil10NJM8ER: 
	(.)Cl) MU.TlPl.E CONSTRUCTlON A. IIUN.DING: ______ 
	()(3) DATlo SURI/EV COUfWEO 

	TR
	HAl.011372 
	B.l>IINO 
	R 03.l0.U202& 


	-Of'PflOWlEROR liLf'PLER STREETA00AESS. CITY. STATE, ZIP COOE ti RICHMOND Hill ltOAO
	( 

	ltlCHMONO HILL ASSISTED l.MHGtl I 

	ASH!VILLE, NC zaeoe 
	ASH!VILLE, NC zaeoe 
	Figure
	~8,ATEIAENT OFDEFlC1EHCIES
	(X4) IO 
	(EAaf DEFICENCY MUST BE PRECEOB> lriFUU
	PReF1X 
	REGll.AT0RVOR I.StIOENTIF't'ING...,~
	TAG 
	D079 
	D079 
	Continued From page 9 

	l treatment the folla.,mg week. l Obervation ofthe facility on 02120/26 at 2:00pm
	1'9Y9111ed: , -Resident rooms 2, a, 7, and 9 still contained 1'98ident belo~.
	I..one l89idafrt was In bed where bed blJgt had I been obaetved on the mattress by the Field !Inspectortwo days eariler. 
	Interview with a PCA Oil 02/20126 at2:15pm revealed they had not received instructions to pr.pare the facility t>r bed bug trealment. 
	lnk!lrview with the Adminstrator on 02/20/26 at 
	2:30pm relleeled: -There were plans to p$pere the facility for bed bug treatment the wee~nd of 02/21/26. -The pest contrn1 personnel were supposed to be 
	begin treatment on 02/27/26. . -She had been unable to prepare the facility for ; bedbug treatment due to "meetings .• 
	• lnt9Mew with the Flelcl Inspector from the third 
	/ pest~company on 02/20/26 at 3:00pm ; 1'8Y881ed. 
	•The pest cantml COITIJ>lnY was available to treat the 1adlilty on 02/23126. 
	-The facility scheduled 1reatment for 02/27/26. 
	Revtew Of an email from the Admlni9trator to the FWd Inspector ffllfn a focal peat control company dated 02l2el26 revealed: -TIie Admw.trator ~oned the ac;lledUleCI 
	1reatmetrtforbedbuga. 
	: -Tile OWner and Mafntananoe Direclor were Idoing "!a'Ylekind of heat treatmenr for the ; bedbugs. 
	Telephone Interview wlth the same Field 
	I
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	I Inspector at the third loeal pest control company on 03I04/26at 9:53am revealed: -The facility had a "major" bed bug lnfe&tation. -Hi& company was scheduled to start their procedure to rid thefacility ofthe bed bugs on 021.25126 but the facmty pogtr:,oned it. -He tried tospeak with the Administrator, but she would not return his telephone calls,ao he drove out to the facility on Friday (02/27126) and saw the fac:llity was in the process of heat treating items lhemselwa. -The heat treatment the facility di
	' exterminate 811 the bed bugs as heat h:eatlng only worked ifthe entire building was heat treated at once with a temperature greater than 140 degrees Fahrenheit. -The d1emk,el epray ~ facility used was 8 disinfectantand not the same chemicals the pest control company would use to exterminate the 
	bedbugs. 
	-The chemical spray Int facility used would notbe effective long term because the bed bugs re!leated into the walls only to come out into the open at a later dale
	-

	ln181VleW Wltll the Administrator on 03/04/26 at 10:00am and 2:34pm ntvealed: -The bed bug&were always contained inooe residenfs room. -She ana the Maintenance DlredorSl)raYfl(I an 
	over-the-<xx.tntef bed bug insecticide eve,y 1 -2 
	-'<S. 
	•The staffsprayeddally In the facility. 
	-She thought the bed hug problem was resolved because they no longel"uw any bugA. j -6he Informed the Ow~ that pest control was j needed one month earli9r. ; -She made acontraGt with alocal pest control icompany, and they as~that there were l bugs in 4 rooms and reeommended the entire 
	1 

	DivlliolltJIHeelllt Servic&Regullllion 
	DivlliolltJIHeelllt Servic&Regullllion 
	PROI/IOER'S PLANOF CORRECTION 
	{EACHCOlffll:CTM:ACTION 8HOULD BE 
	~IX 
	I 

	CR08S-Rel'e=e«:el> TO THEAPPROPRIAT!!
	TAG 
	Figure
	oet'l01:NCY) 
	0079 
	i 
	' 
	i 
	' 
	i 

	i 
	STATEl'ORM 
	51N711 ·--11of:15 
	PRINTED: 03/27/2026 FORM APPROVED 
	Orui!UNI of Health ~R-lation 
	STATEMENTOF OEFlelEHCiES 
	STATEMENTOF OEFlelEHCiES 
	STATEMENTOF OEFlelEHCiES 
	(l(1) PRO\IIOERIS\JPPI.H:RICUA 
	(X2) Wl11PlE CONSTRU;TION 
	~Dll"IESURIIEV 

	.ANOPI.AH OFCORR£CllOH 
	.ANOPI.AH OFCORR£CllOH 
	tDE.NTIFICRION l&JMGER: 
	A.BUllDING: ____ 
	___ 
	COll'latm 

	TR
	HAL011372 
	B.WING _______ 
	_ 
	R 03'04/2026 


	PROVllEROR Sl.PPUER STREETAOORESS, CITV. STATE. 21P COllE 91 RICHMOND HILL ROAD 
	NAIIE.Of' 

	RlCHIIOIQ) HIU.Asam'ED LMNG IJ 8 
	A$HEVIU.!, NC 28101 6IMIMYSTATEUE!fl OF Dl;FICH:NCII!$ PRO\IIOER'S PIANOF C~CTION 
	I 

	10
	~CICACll:NCV MUlfT DE PRECl:!DCD DV PUU 
	0(4► 

	(EACH CORMO'YIVIE ACTION -.OUU> Bl! 
	Figure

	REO\JlATORY OR LSC IOE"'l"IFVING !Nt'ORMATION) 
	CROSS-REFERENCeOTOnEAPPROPRIATE 
	TAG f 
	--

	DEFICIENCY)
	I 
	Figure
	0079
	o 079ICOnlinued From page 11 
	facility be treated but the Otvner of the facility : decided on a <frtferent treatment. 
	Telephone Interview with the facility's owner on 03/04126 at 3:30pm revealed: -H\!J knew mere were bedbugs In the facility and the ataff conti1uously sprayed insecticide in the faciity and multiple pest control companies had been out to Ille facility lastyear lo spray for the bed-bug&. -He thOUght the pest control canpenies were incompetent orwanted more bUslness because what they did to getrid of the bed bugs was not etreclive. -He and the Maintenance Director started a new 
	heat treatment, and he .tcne1,v It 'M:lriced because he -the dead bed b1.19s. -All items In the residents' rooms were heat 
	treated In a tent outside and tile rooms were Cleaned and sprayed with insectidde. -He would contact a pest control company ifthe heat treatment did notwort<. but he kneW it worked beca1.111e he saw the dead bed bugs. -He wa& ctolng much more to get rid of the bed bugs than the pest controlcompanle&. -He had spent $15,000 -$20,000 on the bed bug 
	t issue .. 
	hat the facility was clean and free of hazards related to long term bedbug presence. Resident complained to staffof bed bl.lg acllvily in the facilty perlodically for approximately 10months. The facilty contacted a 
	Management fallecl to ensure t

	pest control company 011 12/11/25 that NICOmlNIF1Cl«:I an initial traatment and then monthly aelVicea thereafterto prevent future iaales; aervlees were never completed. On 2/18126, another pest control company was contacted and completed asite visit whereactive bedbugs were found in rnu!tiple rooms. This pest 
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	control company gave written treament 
	recommendations, instructions on how to prepare 
	the facility for treatment and scheduled a 
	treatment elate. On 2/26/26, the Administrator 
	canceled the appointment for treatment indicating 
	the owner deel:ded to complete their own 
	alternative treatment which began on 2127/26. 
	The delay of treatment from 12/11/25 -02/27/26 
	resulted in continued bed bugs throughout the 
	faclllty,lncluding bedrooms, eating areas and 
	other common areas. lo addition, during this time, 
	bed bugs were found on resident's bodies with 
	~eresidents having bites and skin irritation. 
	Thia failure was detrim"ntal to the heatth safety 
	and welfare of the residents and constitutes a B 
	Violation. 
	rotection in accordance with G.S. 1310-34on 03/04/26. 
	The facility provided a plan of p

	CORRECTION DATE FOR THE TYPE B VIOLATION SHALL NOT EXCEED APRIL 18, 2026 
	D 282 10A NCAC 13F .0904(a)(1) Nutrition and Food D 282 Service 
	10A NCAC 13F .0904 Nutrition and Food Service 
	(a) Food Procurement and Safety in Adult Care 
	Homes: 
	(1) Facilities with a licensed capacity of 7 to 12 residents shaJI ensure food SifVices comply with Rules Governing the Sanitation of Residential 
	CQl'Q FQC!liti~ QQt forth in 16ANCAC 18A .1600 
	which are hereby Incorporated by reference, 
	including subsequent amendments, assuring 
	storage, preparatton, andserving food and 
	beverage under sanitary conditions. 
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	l 
	Thie Rule la not met a9ievldenced by: Based on obeervalions.;record reviews.and h'tteMews, the facilJty faled to ensure rood stored and aeMld to al resldeflta waa protected from 
	contanlnatlon related td foods.s10red that were not labelea, c:leled ord~, tho aanltatlon of 1the refrigeral'o/$ ana freQers, and proper storage ofchemicall. 
	i

	! 
	The findings are: •
	I 
	1. Observation ofthe kitthen on 03/03/26 from 9:00am to 3:46pm revealed: -There were two large, plastic Zipper bags of Sllcld Cheese that were opened, removed from 
	their original packaging end locatBcl in the 
	~frigerator~Mweren~labeled~futhedete 
	ttt.y were opened or pllad in the refrigerator. -Thete went two plullc Zipper storage bags ol dell meat that went opened and unlabeled in the -There wera two gallons ofunopened milk localed in the n,frigerator and h-,:1 expiration date& of 
	refrigerat.cr. 

	oa.u112e and 03,'02/28. 
	-Thele.were loose food particles and food stains 
	localad on the refrigerator floor. -There were two contaii,ers ofcleaning chemicals stored on the counler near the &tove where food 
	• IIClrved lo reaklenta was being prepered. • There were 11\/e large, 2lpp&d baga of pancakesand weffles that had been Nlll'IOved from their ' original pac:Kaging and loaited in the atwage , fr9enr in the living room that were not labeled 
	1 
	1

	I 
	and not dated. 
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	I
	lntflfVleW with a PCA 0~ 03/03J26 at 12:10pm 
	revealed:-Toe personal care a~(PCA) were responsible fOr preparing the meals9el'v«I toresidents. -The food for each meal WHdelivered dally to the home from another facility on the premiseS. -She temporarily stored the chemicals on the counter near the 11101/e and planned to place them • under the sink. -Shedid not know opened containers and food items stored in the refrigerators, freezers or cabinets and served to residents. wen!! supposed to be labeled With 1he date they wse opened/ stored. -She was notawa
	I
	I

	Staff has been instructed on proper 
	• milk in the refrigerator. 
	storage of food. Night shift staff 
	l 
	-The PCAs were responsible for cleaning and 
	has been assigned the task of 
	sanitizing the refrigerator and kitchen to ensure 
	cleaning out the fridge and discarding spllll were deaned up. 
	expired foods/drinks. SIC/RCC/ED I -She old notknow wt.an the last time the 
	monitor this to ensure that It Is being • 
	reti'1gel'lltOr was sanlnmd. 
	completed. 
	Refer lo inlBrv.iew with the Maintenance Director on 03/04/26 at 11:40am. 
	Reier to inlierview with the Resident Ca,e Coordinator (RCC} on 03/04126 at 10:45am. 
	Refer to interview with the Administrator on 03.l04/26 at 12:20pm. 
	2. Otl8ervation of1he 6:>ocl storage room located In another facility on the premlaea on 03/03126 at 2:31pm revealed: -There was ice buifdup on the reach-In freezer 
	floor and io8 bulldup Ol'I raw frozen food located on the reach-in fi'eezer floor. -There were three large boxes oforanges andbana1as that were covered with gray and green 
	j
	I
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	fuzz. 
	-There were two containers of chemlcals stored above food served to residents. 
	Refer 1o Interview with lhe Maintenance Directot on at 11:40am. 
	03I04f.l6 

	Refer to ln18rVi&w wtth fie RCC on 03J04126 at 
	10:.45am. 
	Refer to inllerview with the Administrator on 
	03/04/26 at 12:20pm. 
	f lmerview with the Mal~nance Director on !03I04/26 at 11:M>an revealed: 
	-He was rapon9llle for placing weekly food orders through the facility's contracted food service provider, unloading food delMll'ies, ~thedelivered food in the sfol'age freezers and completing weekly menus. -rt. did not know he wes n,quired to label and date food items when they were removed from their original packaging and ato<ed In the resident homes on the premises. -He rotated older food tc the front ofthe freezefl whennew food delvenes arrtved. -The RCC was r&8p0ll&ible for deaning the overstock stora
	-Nightshift and day shift PCAs were 181P()nsible for obtaining fOOd rrom the storage room ana dellwringID their assigned house tD prepare the 
	bllowingday. -He belieVed tne unopened expired milk found In the kitchen that serviced residen1a had been pravloualy fnmln. -He &)CJ)ed6el a beltllr ayatem for identifying 
	1 OlCl)ired foods, labeling i elating opened foods 'I gton,d tor n111iden11 ar,.d sanitation of the storage room. 
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	l'811881ed: 
	l'811881ed: 

	-She was rnponsible for overseeing all PCAa 
	-She was rnponsible for overseeing all PCAa 

	and iheir duties such as sanitation ofthe kitchens 
	and iheir duties such as sanitation ofthe kitchens 

	and storing chemicals separately from resident food encl discarding sxpired foods.I-Therewas not alog or.schedule for staff to sign 
	and storing chemicals separately from resident food encl discarding sxpired foods.I-Therewas not alog or.schedule for staff to sign 

	when sanitatlOn ofthe kitehen was conducted. 
	when sanitatlOn ofthe kitehen was conducted. 

	-She did not know ope~ foods stored for 
	-She did not know ope~ foods stored for 

	resident consumption should have been dated or 
	resident consumption should have been dated or 

	labeled. 
	labeled. 

	-She elfl)eCted all staff ID discard apoiled foods 
	-She elfl)eCted all staff ID discard apoiled foods 

	ai:ipropriately and sanitize kitchens daily. 
	ai:ipropriately and sanitize kitchens daily. 

	Interview With the Administrator on 03/04/26 at 
	Interview With the Administrator on 03/04/26 at 

	12:20pm revealed: 
	12:20pm revealed: 

	-The RCC was responsible for overseeing food 
	-The RCC was responsible for overseeing food 

	dls1rlbution to resident homes, sanitation ofthe 
	dls1rlbution to resident homes, sanitation ofthe 

	Ifood storage room and the PCAs who l)l'8!)8l'ed
	Ifood storage room and the PCAs who l)l'8!)8l'ed

	lmee1s tor re&klen1s. 
	lmee1s tor re&klen1s. 

	1 -The Maintenance Director was responaible forIpiecing food orders with the facility food provider, 
	1 -The Maintenance Director was responaible forIpiecing food orders with the facility food provider, 

	stocking the food deliveries and distributng 
	stocking the food deliveries and distributng 

	mer..J& to the mident homes. 
	mer..J& to the mident homes. 

	-She was not aware ~foods stored for 
	-She was not aware ~foods stored for 

	consumption needed to be dated and labeled. 
	consumption needed to be dated and labeled. 

	-The PCAs were responsible for sanitizing -the 
	-The PCAs were responsible for sanitizing -the 

	kitchen and discarding expired foods. 
	kitchen and discarding expired foods. 

	D 29C 10A NCAC 13f .0904(c)(1} Nutrition And Food 
	D 29C 10A NCAC 13f .0904(c)(1} Nutrition And Food 
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	Service 
	Service 

	10ANCAC 13F .0904 Nutrition And Food Service 
	10ANCAC 13F .0904 Nutrition And Food Service 

	(c} Menu• lnAdult Cere Homes: 
	(c} Menu• lnAdult Cere Homes: 

	l (1) Menus shall be prepared at least one week i1 
	l (1) Menus shall be prepared at least one week i1 

	l adVance Wllh serving quantities specified and in 
	l adVance Wllh serving quantities specified and in 

	, accordance with the daily food requirements in 
	, accordance with the daily food requirements in 

	[ Paragraph (d) of this R1.1te. 
	[ Paragraph (d) of this R1.1te. 
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	Continued From page 17 
	This Rule is not met&s(evidenced .by-
	Based on observallons,lrecord reviews and lnlerviews, the facility flflad to ensura menus weie prepared et leastQne week fn advance with 
	tterving quentltle$~fiedilJ1d In8GIXl!'dBAGe with tile~fOOd reciurments. 
	The finclings are: I 
	Ot>Mrvation of the kitchfm on 03103/26 at 9:10em revealed: I -There was no prepa~ menu available for the following week. • 
	-The currentweek's menu was posted and did not have 68Mr19 qua~specified. 
	Obaa!vation ofthe~ rMal served to residents on 03/03/26 at 12:05pmjtewaled resk:lents <Nere served a cheeeeburger,irnixed ~.onion rings. an orange, agla&J of m!lk and a glass of 
	with apersoJ care assistant (PCA) who prepifflld and ~ the lunch meal on 
	~
	/ 

	03J03l26 at 12:15pm !'fflaled: 
	-She p,epared andeer+i breakfast, lunch and 
	snacks to resldems wtia, she worl<ed the day shift. ' ..she was notawaf9 the menu was suppoeed to have serving quantities listed as a guide. 
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	DEFICIENCY) 
	0290 
	Menus have been obtained from Groves and include portion sizes and include up to a week of meats. These menus are printed by the administrator and passed to the facility at the beginning of each week. Administrator also sends via email the menus to maintetence director so he can order food supply accordingly. 
	During daily rounds, SIC, MTS and RCCs as well as ED 
	will monitor meal times to ensure that proper food Portions are 
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	-She did not ~how much food she served on each platebefore serving It. 
	Interviewwith the Maintenance Director on 03/04J26at 11:40am revealed: -He was reaponsi>le for placing weeldy food orders through the facility's contracted food service provider, unloading food deliveries, storing the delivered food inthe storage freezers andCOfflJ)letlng weekty menus. -He usuallycompleted mEmus fur the following week by Wednesday ofeach week after he received them electronically from the Adminiatrator. -He did not know menus were supposed to be completed one week in ad\lance with serving 
	I quantitlea specified, 
	Interview with theAdmi~istrator on 03i04/26 at 12:20pm revealed: 
	-She was responsible mr receiving the menus from the contracted food provider. -The Maintenance Director was responsible for diatributing the menus to !he kitchen for !he PCAs topoat, -Shedd not kna.v menus were SUl)C)OSed to be completecl one week in advance with serving 
	! quanti1ies $f)8Clfied. ·She e,cpeclBd menus provided by tile contracted food provider to show portlon sizes for kitchen I staff guidance. 
	I 
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	Servtoe 
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	(c) Menus InAdult Care Home: (3} Arty 8UbstitUtions mada in the mQnu ~all be ofequal nutritional vaiue, in order to maintain the 
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	dallydietary requirements in SIJ)paragraph (d)(3) of1his Rufe, appropriate fortherapeutic diets, aoo 
	1 

	documented in records maintained In the kitchen 1D lndicata 1he foods actuany aer\ll8d to residents. 
	' 
	Thia Rule is not met as\evidenced by: Based on Oll98NationS,\racord l'8Yiew and lntllrVlewS the facilltY fa'9<' to enaure any
	slatitutions made In the menu shaH be of equal nuttttlonal value, mal•lngthe dally dietary requirements and~in records rnainlalned ~ the ~to il'ldical9 the foods 
	1

	991WdtorNidenta. 
	991WdtorNidenta. 
	The findings are: OblervatiOn ofthe kltchpn on 03103126 at 09:1Sj'.ln'I l'8Yl8led: '. 
	-The current week'• mc;nu dated February 26 March 4, 2026, was ~in th& kitchen and waa algned by a dieliciaf'l on 2/13126. 
	-

	-The lurlch menu for Tt,+aday 03J03/28 led 
	ieeiderlts-to be uNed beefand pork 
	k1el>asa with onions, peppers and adinner roll. 
	-The substitution log was Poated with the ~ty 
	menu with nodalea ofmeal aubetitutlons. 
	-Thesub8titution log didnotahcwthe lunch meal 
	wa being substituted for Tuesday 03/03/26. 
	-There was documentation written on the bottom iof the menu to uae ()Jerstoek to i1'1CteMe nutrition iitavailable. i 
	TAG 
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	i 
	l 
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	i 
	I 
	Staff has been instructed that any I substitution MUST be written on 1 
	1
	the substitution log supplied to them by administrator and failure to I do so will result in corrective 1 4-1-26 
	actions tor them. Administrator is also to approve any substitutions that are made. Logs will be monitored by RCCs and Ed. 
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	D292 Contiooed From page 20 
	Obeervation of the lunch meal on 03103126 at 
	12:05pm l'9vealad the lunch meal senl9d to 
	residents on 03'03l'26 at 12:05pm revealed 
	re&idenla were served a cheeseburger, mixed 
	vegetables, battered CQOll rings, an orange, a 
	glaM of mlkand• 91881:l ofwas. 
	lntaview& with midents eating lunch In the dlnl~ room on 03.00J25 at12:10pm revealed: -They were not made ewere When menu nema wn Cl'langed and did not kn<7t¥ what the menu W8I unless they asked staff. 
	•They were notoffered altemati\w. 
	lnte!Yiew with the personal care aide (PCA) on 03/03126 at 12:20pm revealed: -Sh& did not review the menu to ensure the correct ilems were being prepared. -cay and night shift staffwere responaible for 
	pulling the foocl Items from the storage room for the l>llCwlng day. -She piepared the meals according to what was daliwired the prevlol.m day from tho ~eroom -She did not writ9 the allbetitutlon food items on 
	the aubetltUtfon IOg or date It -She was aware there was a substitution log and that it should be filled out 
	I 
	I

	lmorvicw with the Maintenance Directoron ' 03/04/26 at 11:40am reveal&o': 
	I

	-He usuaDy completed menus for the following ~by Wlldneeday ofe8Ch week atler he received them etec:ronk;aliy from the Admlntatra1X>r. -Suhalitution menu Items weni made if the Hated menu Items we111 not awilable when the PCA pulled the meal Items frQl'TI the llt0rage room. -The PCM who prepared and served resident meals W9l'8 respon&lble {Dr oompletng the 
	SIDllltu1lon log. 
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	lntervleW with the Admr11istratoron 03/04/26 at 12:20pm revealed. -Subctitutlonswere datermlned when the 1ialed menu items were not available and were based 011 t9iident praterancea -The meal aubatlllAlon k>g was placed In all kllChens and aheexpected those logs to be compllt&d u needed. . 
	C~ 10ANCAC 13F .1004 (~) Medication I Admlnl8tratlon ' 
	10ANCAC 13F .1004 t.fedication Administration 
	(8) An adUlt care horne11halas&lh that the 
	•preparation and adminittration of medications. 
	• ~and~and treatments by slatfare In accordanj:e With: (1} orders by a 11oen9ecJ prescribing pnaclilloner wnleh are maintained in the resident's record: and 
	(2) rules in this Sectionland the facility's policies and procedures. l 
	Tiu Rule is not met a&'evidenoed by: Based on record reviewji. int8rvlews and obeervation, the facility tailed to administer 
	t rnedl08tiona • onlered for 1 of 3 sampled 
	• rasldenlB (Resident #3) Jel8ted to medications to treat cholNIBrol, tremo~. end post-traumatic 
	atrNsdiaarder. 
	TIie llndlng& are: 
	Review of Resident #3's current FL2 dated 05/22/202:S revealed: ..[)iegnoael included post-traumaticstress clieOrlJOr (f'T5D), taroive dysklnesla, and 
	hypenlpidemia. -Thete-19 mediclllion Ofders for atorvaatatln 
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	!
	due to itnot being avaitable. 
	•There was documentalion on ~at 9:13am, 1he drug was not adminia1ered due to it being available. 
	Oblervatlon ofR•ident #3'a medications available for admi~on O:w3/2026 at 3:~ revealed: -Therewas no mvastafi'l medication avellable. -ThereWM no prazosui medication available. -There was no p~lolmedication avallable. 
	i 
	lntervieW With an ~aide (MA) on 03/04l2026 at 10:15amnvealed: -She woricled aa the ~on 03,'02/2020. -She cld not remember~t#3 runninq out ofanv medications. ; -tf a realdant runs out ofmedication. 1he MAs were 11JJ)P018d to ~1he Resident Care C<>Oldinab (RCC) andiAdminlttralor by toxtIn the MAgroup chat. I -Many ofthe 1881dents l)an out ofmedications a few days befor8 the cleft,ely ofthe monthly cycle Mamoat fN8f'Y rnorih. '. -Shedid not know why fieY are alway& running 
	out early. -She did inform the MA l;l'OUP chat. -MAI may have d~a medication and then popped another ~Ionto raplace the wastad one. • -If the MAwaaled a medication and die! not let the MAgroup chat know lfM!Y cannot replace the willed meclk:alion and ivoukl always be running 
	I

	I 
	OtJtNriy, 

	lnlefVieW with 8 secondMAon ()3A)412026 at 
	10:30am 1'911881ed: 
	-She medications to Resident #3 on 03m/2026. -She did notren,e,mer the resident running out 
	administer.cl 
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	of W'lf medlcations. -At the beginning of the month prior to the cycle fill arriving, m11ny of the residents ran out of 
	medications. 
	-She belMNad some of Ile MAs would get cate1e1s and drop~naand they did not notify anyone ao the medication could be 
	replaced. 
	-The MAs were supposed to notify the MAgroup 
	Chatwhen a l'Mident WM out of a medication. 
	i 
	flltllMnl with 1he Pharmacy on 03/D4/2026 at 10:47am rMaled: -The facility recetvecl a eyc!e fill for all routine medications every 28 days. 
	-The cyde 1111 for the momh of March 
	-

	deliwred on 03/03f202/l with e startdate for adminis1ering the medications on 03Rl5l2025. --If a resJdent ran out ofroutine medications prior 
	to the cycle fill start date the facility could have notified the pharmacy 8'ld the pharmacy could have provided the medication to bridge the gap 
	and not missed any medications. 
	lnterlllew wilh the RCC on 03/04/2026 at 11:ooam 
	AMtalea: 
	·The MAs must notil'y ltle RCC In the MA group chat when a residentis outof a medlc:atlon. -There had alway&been a problem with resident& 
	• running out ofmed'ications a couple of day& prior to tne dellwcY of tile cycle fill medicatiOns for 1M faeilty. -This had been happening since she started 
	working in the offico ebo\11 1 yoorCliQ, -This had been repom,ctto the Aclminlstrat0r. -She was not surewhy the l'8lldentl ran out before the cycle fill defivery. -The MM probably~a medication and that iS why1hey ran out early. 
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	TR
	Interviewwith Resident#3's Primary care Physidan (PCP)on 03/03/2026 et3:30pm '911981ed: -He dOM not haw any concerns about Reaident #3 mi98ing his atOMl8tatin, prazoain orthe prgpranolOI. -None of the medications would have a significant impact after missing af$W days. 

	TR
	lnteMeW "1th Resldent1#3 on 0310412026 at 4:30pm revealed: -He ran out ofone of his medications yesle!day (OY03/202e}. -He did not remember missing 8frY other medicatiOn$ for this month. -He did not haY8 anv problems dua to milsinO hi& 


	• medication~Y
	-

	1""1w1W with the AdmlJ)lstrator on 03/03/2026 at 
	11:00am revealed: -TIiey racalVed the cycle fll medications for the fac:ity from the pharmac:y today (03.'03J26). -There should have been medlca!ions available for 2 days since the new cycle start dale wn 03/06/2026. -The MA was supposed to 11811d • text meaaage on the MAgroup chat to Inform the Administrator and the RCC when aresidentwas out ofa mecleallon. -The RCC would order the m~nfrom the 
	I 

	• pharrnecy. • 
	-The RCC relied on the MAto infolm them via text when aresident was out of amedicatiOn othelWtSe, theyhad no way ofknowing. -They had not performed medication cal't audits. 
	D433 
	10A NCAC 13F .1201(a] Resident Records 
	10ANCAC 13F .1201R~sldent Records 
	I

	OMllorl olHeelll Sarvtcl Aagl.M0l1 
	,o I PROWJSl'S PLAN OfOORfteCTION 
	PftePoc 1 (V,Ctt 00fUll!cmv,,.Ac:T10N IIHOULDIll: 
	CROs&,REFERENCEOlOTHI!APPROPRIA1£ tlEFICIEHCY) 
	TM 
	I 
	0358 
	l 
	I 
	RCCs are ensuring that all meds are 
	I available by checking the med carts weekly. Any medications that may not have an appropriate supply are being ordered/requested from the pharmacy to ensure that there is an adequate supply. Staff is also ensuril"I{ to report to RCCs when medications 
	4-1-26
	are running tow by reporting how many tablets of a medications are remaining when they do med passes using the 5 day supply rnethod.... whlch is: 5 tablets remaining for QO orders, 10 tablets remaining for BID orders and 15 tablets remaining 
	tor TID or greater orders. 
	If there are any issues obtaining meets, RCCs are reported to PCPs. 
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	{a) The following shall be maintained on each 
	resi:iant In an orderly mannerIn the resident's 
	l'8C0ftl In the adult care home and made available 
	for r9llilw bv IGl)rQ88ntativea ofthe OMlslon of 
	HNlth Service Regula1k>n encl ccunty 
	depertnenla ofsocial services: 
	(1) FL-2 or MR-2 forms·end the patient transfer 
	form or hoepltal tllschai,;,e summary, when applicable: 
	(2) Resident Regieler. 
	(3) receipt for the following as required In Rule .0704 ofthis Subchapter: 
	(A) contract for services, accommodations.and 
	rllll!II: 
	(B) hou8e rule& as specified in Rule .0704(a){2) ofthis Subc:hapter; 
	(C) DeclaratiOn of Residents' Right& (G.S. 1310..21); 
	(0) 
	(0) 
	(0) 
	the home's grievan¢e prOOl!ldUl'H; end 

	(E) 
	(E) 
	civil rights statement; {4) reeident asaessmentand oare plan;


	1
	(S) contacm with the nMident'a physician, physician l8Nfce or other licenMd hNlth prolestiona1 a required in Rule .0902 ofthis 
	SubOhlilptllr; 
	(6} orders orwritten treatments a procedures from a phyaiclan or other lioenMcl hNlth profeuional and their implementation; (7} dDWnentation ofintnunlzations against influenza viruS and pneumococcaJ disease acoordlng to G.S. 131D-9 or the reason the rnldent did not ~ .the lmmuniZations baMCI 
	on this law;ancl 
	(8) the Adult Care Home Notioe of Discharge and AdultCare Home Hearing Request Form If the l'Nldent 18 being 0thas been cfiad'l111ged. When a reeident leaves.the facility for a medical evalulllon, reccrda necessary for that medical 
	evaluetim 9lldt as Subparagraph& (1). {4). (6). 
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	RCCs have put together a large binder that contains each residents facesheet, DNR ( if applicable), 
	4-1-26 FL2, medication lists, diet orders, care plans for review upon request or as staff my need. 
	We will continue to electronically uptoad orcles so that they are 
	available to med techs as needed. 
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	(6) and (7) ~may be eentwllh the resident 
	' 
	, This RUie i& not met asevidenced by:I BaNd on obBervl1lon and interviews the factllty 
	; faillld to maintain resident l9COl'O$ in the adult care home that were readily available mr revitw,, for 3 of 3 sampled res~ts (Resident #1, #2, and#3). 
	The findings are; 
	Obler\Jation in the facility on 03/03/26 at9:00am reveeled there were no resident record& in the facility. 
	Interviewwith apersonal care aide {PCA) on 03J04l28 at 9:40am revealed: 
	•The residenta' l'900ro$ W8(0 kept In the office bUlldlng. -She would call tha Resident Care Coo«llnator {RCC) ifshe had aquestion aboot a resident's care. 
	lntefVlew with the RCC on 03/03126 at 2:21pm nwealed: -The resident recordB were always kept in management office buikling. -She knew the r8COl'ds should be in the faclllty but the Admintstrator made the deciSiOn to keep them in tha office building. 
	lntarvisw with !he Admll'lfstrator on 03ID3l28/ at 2:30pm llM!lllled: ..She kneW the residents' records ahould be kept in the facility butthey were not. 
	•The facility had a hlstQfY of "disgruntled" staff that remowd dowmems trom resident records 
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	and so itwas notsafe t,:, haw the records in the 
	' facility. -There was abinder in lhe fac:ility for steff to use that contained copies of resldenls' facesheetl and COde atatus but shfl found the binder In residents' rooms and then Itwas temolled from 
	thefacilly. 
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