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; The Aduit Care Licansure Section and the
!mmcmnwnmemwsmm i
| conducted an annual and follow up survey and I
compiaint investigations on 03/03/26 - 03/04/26. :
; The complaint investigations were initiated by the
|Bumnhecmﬂepafmentof&dai&wm
mmmm,oznm and 02/19/26.

9075'{ 10ANCAC 13F mm(a)HomehaapmgAnd D076 :
i Furnishings !

10A NCAC 13F .0306 Houmkmms {
Fumishings t

{ {a) Adult care homes shell:
. {3} have fumiture that is clean, safe, and
! functional:

' Notwithstanding the requirements of Rule .0301
 of this Section, this Rule shall apply to new and ; i
existing facilitiss. {

This Rule is not met as evidencad by:

. Based on observations, intervisws and record
review, the facility failed to ensure 8 of 8 dining
reom chairs were clean end in good repair.

|

The findings are’ !
| Review of the facility's conaue report dated i
{

H

R s Lo

| 03/03/26 revealed there were O residents residing
in the facility.

mdmmmmmmm
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-The upholstered fabric on the seats and backs of
8 chairs were heavily stained with brown and gray

grime.

i -One cheir had 4 large harizontal tears across the
immmswnmmmsm

. -Five chairs had 1 largs horizontal tear across the
seat with the foam material visible.

-The stain on the wood of the chaire was faded
and coming off in areas and scraiched
throughout.

| Review of the facifity's local county environmental
i health department rapori dated 02/16/26 revealed
photos were reviewed of bed bugs inside the
dining room.

Interview with one regicent on 02/04/25 at 4:07pm
revealed the chairs had looked the same way for
a long time and thought they should look better.

interview with a secand resicent on 03/04/26 at
4:11pm revealed:
| ~The chairs were damaged.

t

! “The chairs needed o be cleansd or replaced.

interview with a third resident on 03/04/26 at
4:00pm revealed he did not like sitting on the
dining room chairs o eat his meals so he ate alf
! his maals in his room.

i
! Interview with the Resident Care Coordinator
{RCC) on 03/03/2¢ at 2:21pm revealed:

-She wouid not sit on the dining room chairs
because of the condition they were in.

-She was not responsible for making decisions
: gbout purchasing new fumiturs.

| interview with the Administrator on 03/03/26 at
: 2:30pm reveaied:
| -She was aware of the condition of the chairs

D078

Maintenance Director has
ordered new chairs for the
facility. Once arrived they will be
j swapped with the current chairs,
and the old chairs will be
disposed of.

4-25-2028
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| bacause it was orought to her atiention from staff

{ from DHER Censiruction on 02/18/26.

l-Slnwmlookmuatobﬁomformochairs.

| -The staff never reported the condition of the

i chairs to her.

| -She walked through the facility at least two times
per week and she never noticed the chairs.

Furnishings

: 10A NCAC 13F .0308 Housekesping and
| Fumishings

(a) Adult care homes shall:

(5} be maintained in an uncluttered, clean and
orderly manner, free of all obsfructions and
hazards;

Notwithstanding the requiremants of Rule .0301
of this Section, this Rule shall apply to new and

DOWI 10A NCAC 13F .0308 (a)(5) Housskseping and

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

| Based on obsarvations, intervisws, and record
reviews, the facility falied to maintain an

environment that was clgan and free from
hazards related to bed bugs.

The findings are:
Review of the facility's iccal county environmental

Do78
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| health department report dated 02/16/26

| revealed:

-There were 12 residents residing in the tacility.
-The facility recaived 22 demerits (approved
score i 40 demerits or less).

-Bad bugs were currently an active issue at the
facility.

. -Photos were reviewed of bad bugs inside the

i dining room.
a-sufabwvedbodbugsmm#amdryrobm in
*mmmmm.onmmmthewm
| room, and on a resident’s clothing and in his
beard.

Review of the facility census report on 03/03/26
revealed there were 3 residents currently in the
facility. :

Ramdmhm@onabodbadbugsfmnm
mhmcm(m)m
04/26i24 reveaied:

| -Bed bug infestations ususlly happened around
i where people siept.

-Bed bugs hid during the day in the seams of
matresses, box springs, bed frames,
headboards, dressers, in cracks, in crevices, and
behind wallpaper.

-Bed bugs could travel aver 100 feet at night but
tendad 1o five within sight feet of where people
slept.

-Bigns of infestations inciuded bites on the face,
neck, arms, and other parts of the body,
exoskalstons and live bed bugs in the folds of
matiresses and shaets, rusty colored bicod spots
on mattresses, sheets. and naarby furniturs, and
| & sweet musty odor.
-Professional pest control companies should be
contacted to treat bed bug infestations.

Observation of an empty office in the facility on

i g e s 2 ke
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03/04/26 at 8:34am revéaled there were multiple
dmmomheﬁqormarthewaﬂs.

interview with ane resident on 03/03/26 at 9:20am
| revealed the Maintenange Director sprayed his
?rmforbdbwsmw&mdhambad
bugsinammmbaﬂwgomnonsmonmma.

Interview with & second resident on (3/03/26 at
| 9:30am reveaied he saw bed bugs in the living

: room last week and the staff had sprayed for the
bugs, but professional pest control had not been
to the facility "in & while",

Teiephone interview with a third resident on
03/03/26 at 3:34pm revéaled:

-Hs jeft the facility the pievious weekend and
went fo a family member's home because he was
“termified” of the bed bugs.

! -He found a bed bug on the ace bandage on his

1 lower leg and some fell put of the ace bandage as
| it was being removed. |

| -He received a new elegiric wheeichair and did

. notwant it infested with bed bugs.

-There were not a iot of ped bugs in his room untii
the room next door was sprayed for the bugs and
then the bugs “came mz?nmg":omsmnm_

Review of text messages from the third resident
on 02/23/26 and 02/27/25 revealed:

. ~There was a photo of a bed bug on his ace

| bandage on his leg.

-There was a photo of 4 bexd bugs on a sheet that
fell out of the ace bandage on the leg.

interview with a fourth rasidant on 03/04/26 at
4:0%m revealed:

-He saw bad bugs in his room on 03/03/26.
-Biaff came to take his mattress and thers were
MZO-GUIWGMbUQSMHL

D 070
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! ~The facility sprayed for the bugs one time, but

then the bugs came back.

~One rasident complainad about bed bugs in his
room.

-Another resident's room was treated for bed
bugs and his room changed two fimes.

-She saw a bed bug in & resident's room and in
the etaffs bethroom in the last 7 days.

~The facility was ireaied for bed bugs last year
about mid year.

Interview with a medication aide (MA) on
Q3/04/26 at 2:45pm revealad:
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: : |
3 ' 1 |
| Interview with a fifth residsnt on 03/04/26 at E
i 2:15pm revealed: |
-He first saw bed bugs about 3 months ago.
-He saw the bugs in the kitchen, living room, and i
irt his room. i
-There had not been any treatment for the bed i
Interview with a sixth resident on 03/04/26 st - i
2:27pm revealed: After initial treatments that was
-He first saw bed bugs 2 months ago and completed by maintenance
reported it o staff. director and staff, a local pest 4-1-26
-He saw bed bugs in nis bed. control company, , Was
-He knew the staff treated bed bugs in ane contracted and has been doing
resident’s room in the past but not the entire follow up visits and treatments on
i A . a bi-weekly basis, This will
until this past week, necessary.
Intervisw with & personal care aide (PCA) on {
08/03/26 at :40am and 03/04/25 at 2:30pm
i revealed: '
' -The faciiity started treatment for the bed bugs :
| last week. |
~The bed bugs were in the facility for atleast 1 to i
2 months. J
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| -There were bed bugs in the facility.
-Some staff had bed bugs on them.
-Staff reported the bed bugs to the Adminisirator.

Interview with a sscond MA on 03/04/26 at
2:52pm revealed: .

~The facifty had bed bups for at least 6 months.
-She saw bed bugs in the kitchen and residents
showed her bed bugs. :

-She was bitten by the bed bugs in this facility
several times and reporfed it to management and
now worked at a sister facility.

-She was informad by management that the pest
control company was caming 1o spray.

-Pest control had not been to the facility for at
least 2 months. :

intarview with & third MA on 03/04/26 at 2:56pm
-There were bed bugs in the facility.
-She saw some bed bugs in a resident's rcom
two months ago and reported it to the -
Administrator. ;
-She saw bed bugs again about 3 weaks ago.

: Interview with the Resident Care Coordinator
(RCC) on 03/04/26 at 2:16pm revealed:

-Staff reported to the Administrator there were

bed bugs in the facility T - 2 months ago.

-Her office was in anothir bullding. but she

waliced through the facility daily end did not see

Intarview with the Mﬂn&nm Director on
| 03/N3/26 at 10:48amn andl 03/04/28 at 11:36am

~The facility had bed bugs and he emailed the
Owner and he respondef! that pest conrol
sprayed for the bugs.

| -There were two differeni pest control companies

Do79
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| that came out to the facilily last year and sprayed
i for the bugs.

| -The treatment that the pest control companies
did was not effective.

-He researched on the internet how to get rid of
the bad bugs and found a company to purchase a
heat tent from.

-The tent was defivered on 02/24/26 and the
recommendation was tq put all the resident's

| belongings in the tent and heat them to above

| 120 degrees Fahrenheit for 1-3 hours.

-He started this procaduyres last week on Friday
(Qz2Ti28).

-He did not consult with anyone from a
,mbmmmnmmmmmbed
i bug treatment he found on the internet.

-All items were remaved from the resident’s room
and heat treated for 1 - 5 hours af 132 degrees
Fahrenheit outside in a tent.

-They were compieting 3 rooms st a time and
would be done by the end of the day on 03/03/26.
-The fioors were swept, and mopped, and the
entire room to include outiets and vents were
sprayad with an insecticids.

-All the matireases and couches were covered in
2 fiame-resistant plastic, and it would be left like
that for 1 month to kiil any bed bugs.

| -Hg purchased new sheets. blankets, and pillows
. for the residents.

| -He thought the facility was bug free now.

{ ~The facility did not have a contract with a pest
control company.

Observation of the cuisiie grounds of the facility
. on 03/03/28 et 10:49em revealed there was a

| large black tent that contained mattresses and

- dead bed bugs on the fipor of the tent.

Review of Service Reparis from a local pest
; conirol company revealed:

Daora

R
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-Room 11 was treated for bed bugs on 03/31/25,
-The facility's resident rooms, and common ereas
| were treated for bed bugs on 04/10/25.

| -The facifity's resident rooms were treated for bed {
bugs on 05/02/25.

Review of Service Reparts from a second local
pest controt company revealed:

-The facliity was treated for bedbugs on 08/27/25.
-The commen areas and resident rooms were
freated for bed bugs on 11/30/25.

Review of an email fron the second pest control
company dated 12/11/25 revealed:
-He inspactad the mdfoundﬁvebedbugs

-He recommended an treatment and then
Eannn—gc:ﬁrsgmonti'ﬂjifsz’emoeto;wasverﬂtfutx.webed
bug problems. !
imenﬂawwttht!\emn{mmm 02/18/26 at
2:00pm revealed: :
-Shemunawmofﬂgmagmmdsofmbod
bug situstion.

ﬁhevmgomgmmakaanmmmsmrpast
control to evaluate the facility, which inciuded the

use of 8 vacuum cleaner.
-The facility did not own: g vacuum cleaner.

’ Interview with & Figld Inspector with a third local
pest control comnpany on 02/18/28 at 3:30pm
reveaied; |
-He inspected the facility that same day and i
confimed bed bugs were inrooms 2, 3, 7, and 8.
| -He gave writlen treatment recommendations fo
. the Administrator and which inciuded removing
residemt belongings, vasuuring the mattresses, i
cleaning and vacuuming the common areas.
~Nothing ehould be taken back into the facility
until freatment was compisted.

-He was scheduled to retur to begin the

Division of Health Service Reguiafion
STATE FORM 36 SINT 1 # contirustion sheet 8 of 28
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| treatment the following week.

i
mammmmatzomm

-Reudantroomsz 3, 7, and 9 still contained
| resident belongings.
s-&nmddmtwashbaﬁwhorebedbugstﬁd
| been observad on the mattress by the Field

! Inspactor two days earller.

Interview with a PCA on 02/20/28 at 2:15pm
revealed they had not recaived instructions to
prepare the facility for hed bug treatment.

Interview with the Adminstrator on 02/20/28 at
2:30pm revealed:

-Thers were plans to prepare the facility for bed
bug treatment the weekand of 02/21/28.

| -The pest control personne! were supposed to be
begin treatment on 02/27/26.
,-smmabeenunauampmparemhalﬁyfor
mmmmw“nmm

: Interview with the Fiekd inspector from the third

{ pest control company on 02/20/28 at 3:00pm

; revealsd:

| -The pest control company was available to treat
iﬂuhﬂymmﬁ.

~The fecility scheduled freatment for 02/27/26.

i | Review of an email from the Administrator to the
,Fbulmﬁunabmipﬂmmpmy
dated 02/26/26 revealed:
| ~The Administrator postponed the scheduled
'mbm
: -The Owner and Maintanance Director were
| doing "some kind of heat freatment” for the
! bedbugs.

| Telaphone interview with the same Field

Divislon of Health Service Regulation
STATE FORM
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| Inspector at the third locai pest control company
on 03/04/26 at 9:53am revealed:

-The faciiity had a "msjor” bed bug infestation.
-His company was scheduled to start their
;mmmmmefautﬁyofﬂmbedbmon
1 0212528 but the facility postponed it. i
~He tried fo speak with the Administrater, but she 1
would not return his telephone calls, so he drove !
out to the facility on Friday (02/27/26) and saw
the facility was in the process of heat treating
itams themsaives.

! -The heat treatment the facility did would not

| exterminate off the bed bugs a8 heat treating only
worked if the entire building was heat treated at
once with a temperature greater than 140
degrees Fahrenheit.

; ~The chemical spray the fadility used was a
control company would use to exterminate the

| badbugs. . i
-The chemical spray the facility used would not be
effective long term because the bed bugs
refreated info the wails only to come out into the
opan at a later date.

Intervisw with the Administrator on 03/04/26 at
10:00am and 2:34pm ravealed:

{ ~The bed bugs were always contained in one
resident's room.

-She and the Maintenance Director spraved an
over-the-counter bed bug insecticide every 1- 2
weeks.

-The staff sprayed daily in the facility.

| -She thought the bed bug problem was resolved
| because they no longer saw any buge.

i -She informed the Owner that pest control was ‘
| needed one month eariier. i
: 3he made a contract with a local pest control
| company, and they assescad that there were :
| bugs in 4 rooms and resommended the entire !

Division of Hasith Service Reguiation
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| facilty be treted but the Owner of ths facilty ;
| decided on a different irsatment. !
| Telephone interview with the facility's Owner an ;
| 03/04/26 st 3:30pm reveaied: |
: «He knew there were bed bugs in the facility and i ]
the staif continuously sprayed insecticide in the

facility and multiple pest control companies had i
been out to the facility last vear io spray for the i
bed bugs.
-He thought the pest conirol companies were
incompetent or wanted more business because
what they did to get rid of the bed bugs was not
effective.
i -He and the Maintenanes Director starled a new i
. heat treatment, and he knew it worked because :
| he saw the dead bed bugs.
-All ilems in the residents' rooms were heat
i treated in a tent cutside and the rooms were

cleaned and sprayed with insecticide.
-He would contact a past controt company if the
heat freatment did not work, but he knew it
worked because he saw the dead bed bugs.
-He was doing much more to get rid of the bed
bugs than the pest control companies.
: =He had spent $15,000 - 520,000 on the bed bug
;issua

Management failed to ensure that the facility was
clean and free of hazards related fo long ferm
bedbug presenca. Resident complaingd to staff of
bed bug activity in the faciity periodically for i
approximately 10 months. The facilty contacied a
pest control company on 12/11/25 that
recommended an initlal treatment and then
monthly services thereafier to prevent future
issues; services were never completed. On
2118728, another pest centrol company was
contacted and sompietad a site visit where active
bedbugs were found in muitiple rooms. This pest
Division of Health Service Regulation
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control company gave written treament
recommendations, instructions on how to prepare
the facility for treatment and scheduled a
freatment date. On 2/26/286, the Administrator
canceled the appointmaent for treatment indicating
the Owner decided to complete their own
glternative treatment which began on 2/27/26.
The delay of treatment from 12/11/25 - 02/27/26
resufted in continued bed bugs throughout the
facility, including bedrooms, eating areas and
other common areas. In addition, during this time,
bed bugs were found on resident's bodies with
some residents having bites and skin irritation.
This failure was detrimenial to the heatth safety
and welfare of the residents and constitutes a B
Violation.

The faciiity provided a pian of protection in
accordance with G.S. 131D-34 on 03/04/26.

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

D282 10A NCAC 13F .0904(a)(1) Nutrition and Food

Service

10A NCAC 13F .0004 Nutrition and Food Service
(a) Food Procurement and Safety in Adult Care
Homes:

{1) Faciiities with a licensed capacity of 7 o 12
residents shail ensure food services comply with
Rules Governing the Sanitation of Residential
Care Facllities sat forth In 15A NCAC 18A 1600
which are hereby incorporated by reference,
including subsequent amendments, assuring
storage, preparation, and serving food and
beverage under sanitary conditions.

P oo

D282
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This Ruie !snmrmlas:wuanoodby:

Based on observaiions, irecord reviews, and
interviews, the facllity falled to ensure food stored
and served fo all residents was protected from

| not labeled, dated or digcarded, the sanitation of
.mmmmm and proper storage
of chemicals.

The findings are:

1. Observation of the kitchen on 03/03/26 from
9:00am to 3:45pm revealed:
~There were two large, plastic zipper bags of
sliced cheese that were opaned, removed from
their original packaging end located in the
refrigerator that were nct labeled with the date
they were opened or piaced in the refrigerator.
-There were two plastic zipper storage bags of
deli meat that were opened and uniabeled in the
refrigerator.
-There were two gallons of unopened milk located
in the refrigerator and had expiration dates of
03/01/26 and 03/02/26.
-There were loose food particies and food stains
located on the refrigerator floar.
-There were twa containers of cleaning chemicals
! stored on the counter near the stove where food
! served 1o sesidents was being prepared.
x-ﬂmmﬂwmzippeabagnofpm
5mmmmmmmm

! original packaging and located in the storage
| freezer in the living room that were not labeled
| and not dated.

D282
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D 262| Continued From page 14

!

| Interview with a PCA on 08/03/26 at 12:10pm
1rwoaled:

| -The personal care aides (PCA} were responsible
for preparing the meais served to residents.

-The food for each meal was delivered daily to
the home from anather facility on the premises.
-She temporarily stored the chemicals on the
gounter near the stove and planned to place them
; under the sink.

-She did not know opened containers and food

| jterns stored in the redrigerators, freezers or
cabinets and served to residents, were supposed
10 be labeled with the date they were opened/
stored,

-8he was not aware thers were galions of expired
; mitk in the refrigerator.

+ <The PCAs were responsibie for cleaning and
sanitizing the refrigerator and kitchen to ensure
spills were cleaned up.

-She did not know whian the last time the
refrigerator was sanitzed.

 Refer to interview with the Maintenance Director
on 03/04/26 st 11.40am.

| Refer to interview with tha Resident Care
Coordinater (RCC) on 03/04/26 at 10:45am.

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

ﬁ.Obssnaaﬁonofmebeastormmomtocam
| in another facility on the premises on 03/03/26 at
2:31pm reveaied:

~There was ice bulldup on the reach-in freezer
floor and ice bulldup on raw frozen food located
| on the reach-in freezer floor,

| Thete were three large boxes of oranges and

| bananas that were covered with gray and green

D 282

has been assigned the task of

monitor this to ensure that it is
completed.

Staff has been instructed on proper
storage of food. Night shift staff

cleaning out the fridge and discarding
expired foods/drinks. SIC/RCC/ED |

ol

4-1-26

being
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fuzz.
-There were two cantainers of chemicals stored y
above food served to residents. i

Refer to interview with the Mairtenance Director
on 03/04/26 at 11:40am. i

i Refer to interview with e RCC on 03/04/26 at
i 10:45am.

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

i Interview with the Maintenance Director on

: 03/04/26 at 11:40am revealed:

: -He was responsible for placing weakly food
orders through the facility's contracted food
service provider, unicading food deliveries,
storing the defivered food in the storage freezers
and completing weekiy menus.

-He did not know he was required to label and
date food items when they were removed from
their original packaging and stored in the resident
homes an the promises.

-He rotated older food to the front of the freezers {
when new food deliveriés armived.

“The RCC was responsible for cleaning the
overstock storage rociri.

-Night shift and day shift PCAs wers responsible
for obtaining food from the starage room and ;
delivering to their sssigned house to prepare the i
; following day.

{ -He beiieved the unopened expired milk found in
{ the kitchen that serviced residents had been
praviously frozen.

-He expected a bettar system for identifying
expired foods, labsling 7 dating opened foods

| stored for rasidents and sanitation of the storage
[room.

Division of Health Service Reguiation
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; interview with the RCC pn 0304426 at 10:45am
revealed:

-She was responsible for overseeing all PCAs
and their duties such s sanitation of the kitchens
and storing chemicals separately from rasident
food and discarding expired foods.

-Thera was not a log or schedule for staff to sign
when sanitation of the kitchen was conducted.
-She did not know cpaned foods stored for
resident consumption should have been dated or
Iabsled

-Sha supacisd aif staff i discard spoled fonda

interview with the Administrator on 03/04/26 at
12:200m revesled:
-The RCC was respensibie for oversesing food
distribution to resident homes, sanitation of the
; food storage room and the PCAs who prepared
| meals for residents.
1 “The Maintenance Director was responsible for
| placing food orders with the fecility food provider,
; stacking the food deliveries and diskributing
menus to the resident homes.
-She was not aware opsned foods stored for
consumplion needed o be dated and labeled.
| -The PCAs were responsible for senitizing the
kitchen and discarding expirad foods.

azeoé 10A NCAC 13F .0904(c){1) Nutrition And Food
f Service

| {OANCAG 13F .0804 Nutrition And Food Service
! (6) Menus in Aduit Care Homes:

« (1) Menus shall be prepared at least one week in
| advance with senving quantities specified and in
| aceordance with the daily food requirements in
iPWW(d)ofﬁisRute.

D2a0
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%
i
1
|
{ ; i
This Rule is not met as‘evidenced by i
Based on observations, 'record reviews and
interviews, the facility failed to ensure menus ;
were prepared at least gne week in advance with E
serving quantties specified and In accordance Menus have been obtained from i
with the daily food requiraments. Groves and include portion sizes
The findings are: and include up to a week of meals. | 4-1-26
) _ These menus are printed by the
Observation of the klk:hbl‘! on 03/03/26 at 8:10am administrator and passed to the
revealed: facility at the beginning of each
pmﬁ s prapered PR SR Fot ¥ week. Administrator aiso sends via
: i email the menus to maintetence ]
-The current wesk's menu was posted and dic director so he can order food supply
nothavesumgquarﬁesspeciﬁed. accordingly.
Observation of the lunch meal served ko residents
on 03/03/28 at 12:05pm| revealed residents were
served a cheessburger,imixed vegetables, onicn
| fings. an crange, agiasaufmﬂkandag!asso!
| water. i
gHﬁemewwcthapraarsmw::areaeﬁs:stam:{!’(lt\) i
| who prepared and served the lunch meal on
02/02/26 at 12:15pm revealed: During daily rounds, SIC, ;
faammmmmm,lmw | 4.1~
. e Sampind msandFICCsasweiiasED . 4-1-26
shift } 2 . |
i | times o ensure i
-She was not aware the menu was supposed to 1 tmhg?gor;pnéreamgd portions are i
have serving quantities listed as a guide. | peingraerved: £
Division of Health Servics Regulation ’
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i ~She did not measure how much food she served
{ on each plate before serving it

Interview with the Mainisrance Director on

| 03/04/26 at 11:40am reveaied:

i -He was responsible for placing weekly food
orders through the facility's contracted food
service provider, unloading food deliveries,

| storing the delivered food in the storage freezers
| and completing weekly menus.

-He usually completed menus for the following
week by Wednesday of each week after he
recaived them elestronically from the
Administrator,

{ -Fe did not know menus were supposed fo be
: mmmdmmkmameemﬁ'im
quantities specified.

Interview with the Administrator on 03/04/26 at
12:20pm revealed:

-She was responsible for receiving the menus
from the contracted food provider,

-The Maintenance Director wag responsible for
distributing the menus to fhe kitchen for the PCAs
10 post,

| -She did not know manus were supposed to be

| complated one week in advence with serving

| quantiiee specified.

-She expected menus provided by the coniracted
food provider to show porfion sizes for kitchen

| staff guidance.

|

D 292] 10A NCAC 13F .0804(c){3) Nutrition And Food
Service

10A NCAG 13F 0604 Nutrition and Food Servics
{c) Menus In Aduit Care Home:

(3) Any substitutions mada in the menu shall be
of squal nufritional vaiue, in order to maintain the
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Continued From page 19

! daily distary requirements in Subparagraph (d)(3)
! of this Rule, appropriate for therapeutic diels, and
documented in records maintained in the kitchen
o indicate the foods aciually served to residents.

This Rule is not met as:evidenced by:
Based on observations, record review and
| Intarviews the facility 1o ensure any
 substitutions made in the menu shalf be of equal
nutritional value, maintaning the daily dietary
requirements and docurnented in records
maintained in the kitchen to indicate the foods
sarved to residents. ¢

The findings are:
Obsarvation of the kitchen on 03/03/26 at
00:15pm revealed:

-The current week's menu dated February 26 -
March 4, 20268, was posted in the kitchen and

| was signed by a n on 2/13/26.

-The funch menu for 03/03/28 listed
residents were to be served beef and pork
kielbasa with onions, peppers and a dinner roll.
~The substitution log wes posted with the weekly
menu with no dates of meal substitutions.

~The substitution log dici not show the lunch meal
was being substituted for Tuesday 03/03/26.
~There was documentation written on the bottom
| of the menu to use overstock 10 increase nutrition
‘I'!fwﬂlbh.

D 202

Staff has been instructed that any
substitution MUST be written on
the substitution log supplied to
them by administrator and failure to
do so will result in corrective
actions for them. Administrator is
also to approve any substitutions
that are made.
monitored by RCCs and Ed.

Logs will be

4-1-26

e ot o
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Continued From page 20

Obeervation of the lunch meal on 03/03/26 at
1Z:05pm revealed the iunch meal served to
residents on 03/03/26 at 12.05pm revealed
residents were served & cheeseburger, mixed
vegetables, battered onion rings, an orange, 2
glase of milk and a giass of water,

Interviews with residents eafing lunch in the
dining room on 03/03726 at 12:10pm revealed:
~They were not made awars when menu items
were changed and did not know what the menu
was uniess they asked staff.

-They were nof offered alternatives.

Interview with the perscnal care aide (PCA) on
03/03/26 at 12:20pm revealed:

| -She did not review the menu to ensure the

correct items were being prepared.

-Day and night shift staff were responsible for
puiting the food items from the storage room for
the following day.

-She prepared the meals according o what was
dalivered the previous day from the storage room.

| -Bhe did not write the substitution food items on

the substitution log or date it.
-She was aware there was a subsfitution log and
that it shouid be filled cut.

| Interview with the Maintenance Director on
; 03/04/26 at 11:40am revesisd:

-He usually completed menus for the foliowing
week by Wednesday of mach week after he
received them elecironically from the
Administrator,
-Substitution menu itams ware mads if the liated
menu items were not avaliable when the PCA
pullad the meal items from the storage room.
-The PCAs who prepared and served resident
meals were responsible for compieting the
substitution log.

D292
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D282 Continued From page 21 D202

| interview with the Administrator on 03/04/26 at
IfEROpmrevealed

! Substitutions were deigrmined when the listed
menu items were not availabie and were based
on resident preferances.

-The meal substifution log was placed in all
kitchens and she &xpected those logs to bs
completed as needed.

D 358 10ANCAC 13F .1004 (2) Medication D358
1 Administration !

10ANCAC 13F .1004 Medication Administration
(8} An acult care home shal assure that the
:pmw&honandmm&hﬂonafmdlms

(1) orders by a licensed prescribing practitioner
which are maintained in the resident's record; and
(2} mmmwmhwm
and procedures. i

This Rule una:metasgmw
Based on record reviews, interviews and
'mm.hhduyfﬁiodmmmr
: medications as ordered for 1 of 3 sampled
residents (Resident #3) related to medications fo
treat cholestarol, tremore, and post-traumatic
stress disorder.
The findings are.
| Review of Resident #3's current FL2 dated
iwzznuzsmm

included post-traumatic stress
disorder (PTSD), tardive dyskinesia, and
hyperlipidemia.

“There were medication ordars for atorvastatin

Division of Heaith Sarvics Reguiation
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D 358! Continued From page 23 D 358 g
due to it not being avaikable. |
-There was documeniation on 0303/26 at
9:13am, the drug was ot administered due to it
being available. !

. Qbservation of Resident #3's medications
available for administration on 03/03/2026 at
3:00pm revealed:
Ttmawmmm&lmmm
-There was no prazosin medication available.
-There was no p! medication available.

interview with an medication aide (MA) on
03/04/2026 at 10;15am revealed:
-She worked as the MA on 03/02/2028. _
-She did not remember Resident #3 running out i
of any medications. -
#sramﬂmmdnmﬁonmm
were supposed to notify the Resident Care {
Coordinator (RCC) sndiAdministrator by text in ?
the MA group chat. |
-Many of the residents ran out of medications a !
few days bafore the delfvery of the monthly cycle l
fill aimost every month. i
-&n&dmmwm“ﬂmmm
out early.

-She did inform the MA group chat. i
-MAs may have dropped a medication and then l
poppadamﬁurmdmﬂcnmrapmtrnwam ‘

-Hmeﬂawmamedbaﬁmmﬁdidmtmme
MA group chat know they cannot replace the
wasted medication and would always be running
out early.

Interview with & second MA on 03/04/2026 at
10:30am revealed:

| -She administered medications o Resident #3 on
03/03/2026.

-She did not remember the resident running out
Divisian of Healih Gervice Regulation
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Continued From page 24

of any medications.

-At the beginning of the month prior to the cycle
fill arriving, many of the residents ran out of
medications.

-She befieved some of the MAs wouild get
nofify anyone so the madication could be
replaced.

-The MAs were supposed to notify the MA group

chat when a resident was out of a medication.

interview with the Pharmacy on 03/04/2026 at
10:47am revealed:

-The facility received a sycie fili for all routine
medications every 28 days.

~The cycle fill for the month of March was
delivered on 03/03/2026 with a start date for
administering the medications on 03/05/2026.
-If 2 resident ran out of routine medications prior
1o the cycle fill start date the facility couid have
notified the pharmacy and the pharmacy could
have provided the medication to bridge the gap

mmmmmm

Interview with the RCC on 03/04/2026 at 11:00am
revealed:

~The MAs must notify the RCC In the MA group
chat when a resident is out of a medication.
-There had always been a problem with residents
running out of medications a couple of days prior
10 the delivery of the cycie fill medications for the
facifity.

-This had been happening since she started
working in the office about 1 year age.

-This had been reporied to the Administrator,
-She was not sure why the residents ran out
before the cycle fill defivery.

-The MAs probably dropped a medication and
that is why they ran out early.

D388
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&mmmwmmmw
#3 missing his atorvastatin, prazosin or the

proprancioi.
-None of the medications would have a significant
impact afler missing a faw days.

interview with Resident #3 on 03/04/2026 at
4:30pm reveaied:

-He ran out of one of his medications yesterday
{03/03/20286).

-He did not remember missing any other
medications for this month,

-Ma did not have any probleme due to missing his

| medication yesterday.

imterviaw with the Administrator on 03/03/2026 at
i 11:00am reveaied.

-They raceived the cycie fill medications for the
facility from the pharmacy today (03/03/26).
-There should have been medications available
for 2 days since the new cycle start date was
03/05/2028.

~The MA was supposed to sand a text message

! on the MA group chat to inform the Administrator

and the RCC when a resident was out of &
medication.

{ -The RCC would order the medication from the

phanmacy.

-The RCC relied on the #A to inform them via
text when a resident was out of a medication
otherwise, they had no way of knowing.

-They had net performacl medication cart audits.

D 433 10A NCAC 13F .1201(a! Resident Records
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RCCs are ensuring that all meds are
avallable by checking the med caris
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 ensunnq

to report to RCCs when medications :

are running low by reporting how 4-1-26
many tablets of a medications are
rematning when they do med passes
using the 5 day supply
method....which is: 5 tablets remaining
for QD orders, 10 tablets remaining for
BID orders and 15 tablets remaining
for TID or greater orders.

If there are any issues obtaining
meds, RCCs are reported to PCPs.
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. interview with Resident #3's Primary Care §
Physudan(PCP)onOSiﬁaszZBat?.SOpm i

Division of Heaith Service Reguiation

STATE FORM

" SiN7TY

B

——— e

H continuation sheal 26 of 20



PRINTED: 08/27/202¢
FORM APPROVED

(1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
. IDENTIFICATION A BUALDING: COMPLETED

HALB11372 B. WING sl
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE, ZIP CODE

85 RICHMOND HILL ROAD
RICHMOND HiLL ASSISTED LIVING # 6 =i

%4 10 SUMMARY STATEMENT OF DEFIGIENCIES | 0 PROVIDER'S PLAN OF CORREGTION 8
PREFIX (EACH DEFICIENCY BILST BE PRECEDED BY FULL | PrEFX (EACH CORRECTVE ACTION 8HOULD BE compLETE
TAG REGULATORY OR L ST IDENTIFVING INFORMATION) i TAG CROSS-REFERENCED TO THE APPROPRIATE P

DEFICIENCY)

D 433 | Continued From page 28 D433

| {&) The following shall be maintained on each i
residant in an orderly manner in the resident's
record in the aduit care home and made available
for review by representatives of the Division of
Health Service Regulation and county ]
of social services:

(1) FL-2 or MR-2 forms and the patient iransfer
form or hospital discharge summary, when

; _ RCCs have put together a large
12 RaskineR Ragiar: - , binder that contains each residents
m;wmw r— FL2, medication lists, diet orders,
rates: care plans for review upon request
(B) house rules as spacified in Rule .0704(a){2) or as staff my need.

of this Subchapter; ) ) !

(C) Declaration of Residents' Rights (G.S. We will continue to electronically
131D-21); upload ordes so that they are

(D) the home's grievanée procedures; and available to med techs as needed.
(E) civil rights statement;

i {4) resident assessment and care plan;

(5) contacis with the resident's physician,
physician servica or other licensed haalth
professional as required in Rule 0002 of this
Subchaptsr;

(8) orders or written treatments or procedures
from a physician or other licensed health

i professional and their impiementation;

(7) documentation of immunizations against
influenza virus and pneurnococcal disease

| acoording to G.S. 131D-9 or Ihe reason the |
resident did not receive the immunizetions based
on this law; and

(8) the Aduit Care Homa Notice of Discherge and
Adult Care Home Hearing Request Form if the
resident is baing or has been diacharged.

When a resident leaves the facility for a medical
evaluation, records necessary for that medical

evaluation such as Subparagraphs {1), (4), (8),

Division of Health Service Reguiation }
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Continued From page 27
{6) and {7) above may be sent with the resident

: This Rule is not met as evidenced by:

| Based on observation and interviews the faciiity
| failed to maintain resident records in the aduit
care home that were resdily available for review
for 3 of 3 sampled residents (Resident £#1, #2,
and #3).

' The findings ars:

Obsarvation in the faciliy on 03/03/26 at 9:00am
revealed there were no resident records in the
faciity.

interview with a persongi care aide (PCA) on
03/04/28 at 9:40am revesied:

-The residents' records were kept in the office
buiiding.

-8he would call the Resident Care Coordinator
{RCC) if she had a question about a resident's
care.

Interview with the RCC on 03/03/26 at 2:21pm

! revesled:

-The resident records were always keptin
management office building.

-She knew the records should be in the facility but
the Administrator made the decision to kesp them
in the office building.

interview with the Administrator on 03/03/26/ at
2:30pm revealed:

-She knew the residents’ records should be kept
in the facifity but they were not.

-The facility had a history of "disgruntied” staff
that removed documents from resident records

D433
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D433 | Continued From page 28 D433
and so it was not safe 1 have the records in the
facility.
- was a binder in the facility for staff to use
that contained copies of residents’ facesheets
and code status but she found the binder in }
residents’ rooms and then it was removed from
the facility.
‘ |
i
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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. 
	Interview with amed:cation aide (MA) on 03I04/26 at 2:45pm revealed: 
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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 
	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. 
	-Patcontrol had not be!en to the facility for at least 2 months. ! 
	I

	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 
	• (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: ' 
	revealed: ' 
	-The emai led the
	facility heel bed bug$ and he Owner and he ~tnat pest control sprayedforthe~. > -There were two differers! pest control companies 
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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: 
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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 
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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 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 
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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 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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	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 
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	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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	Pfte'IX l 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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	D2821Continuec:I from page 16 IlnlBMeW wttn the RCC on 03/04/26 at 10:45am 
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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 
	D290 

	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. 
	PROVIDER'S PI.MOF CORRECTIONID 
	I 

	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 
	Figure
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	Continued From page 18 
	-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 

	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 
	I 
	! 
	t 
	l 

	Dlvillion clHeallh ScNice Regulation STATeFORM 511+711 IIDIIIUUllt0n-1&of2!1 
	-
	PRINTED: 0312712026 FORMAPPROVED 
	DMsJon of Health SArvir.,r, --· -"-
	0 
	-

	STAmENT'Of DEFJaalCIES 
	{Xl) PRO\IIOERISIJPPUERICUA 
	(X2) lotlJLTIPLE CONSTRUCTlON 
	IX3)0Re8UMY
	AHDPl/,H OF a>RRE.CTDI 
	lleNlFICATIOHMJMIB: 
	COIRETEO
	A. BUlOING: ______ 
	R 
	B.WNG
	HAl.011372 
	03(04/2028 
	NMIE OF PROVIDliR OR SUPPUER STREETAOORESS, CJTV, $Tiffi:,ZIPCODE IS IUCHIIOMD HILL ROAD
	RICHMOND HILL ASSISTED LMNG J5 
	ASH~ NC 2UM 
	Figure
	~STAT!J,IENT OF OEFICIBIICIES tO l'R<MOER'S ~Of' CORRECTION (X!)
	I 

	i 
	~~MUSTIII! l'N!Cl!Ol!OBYl'O.U. 
	(1!:ACH ~cnvel'CTION SttOUU> BE ~
	PRl!l'1X 
	I I
	CROSS-REFERl:NCEDTOTl£APPROPRIATE DATE
	IIIEGUA0RY OR LSCl>EHTFYING INFORMATION> 
	D 292 Continued From page 19 
	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 
	DeflCENCY) ! 
	: 

	D292 
	I 
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	i 
	l 
	l 
	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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	Continued From page 21 
	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. 
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	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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	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 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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