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The Adult Gare Licensurs Section conducted an atkhUWEeﬂgtaS‘rerE‘lpt“uf'thE’Sta.temenr' F 1
Annual and Follov-up survey on 12/17/14 1o of Deficiencies and proposes this Plan
12/19/14, and 12/22/14. of Correction ta the extent that the
summary of findings is factually correct
0 074] 10ANCAC 13F .0308(a)1) Housekeaping And Dore

Fumishings

{0ANCAC 13F 0306 Housekeaping And
| Furnishings

(a) Adult cara homes shall:

(1) have walls, ceilings. and floors of floor
coverings kepl clean and in qood repair;

This Rule is not met as evidenced by:

Based on observabions and intarviews, the lacility
failad to assure cellings, walls, and floors were
clean and in good repair in 2 residents’ rocms
{Room 103 and 15}

The findings are:

A Cbservation of the facifity durlng tour on
12/17114 at 10:20 am and on 12/22114 &l 10:20
am ravealed.

- Three residents rasided in Room 103.

_The wall on the west side of the room had 62
spots repaued with spackling compound.

- The wall on the easl side of the room had 2%
pots repaied with spackiing compaund,

= T eeilingon the side of roem toward the

window had 1 area 10 inches by 14 inches
missing textured ceiling compound revealing
brovm sheet rock facing.

- Ih2 ceiling on the side of ;uom toward tha
windew had another arez 14 inches by 18 inches
missing texured celiing compout W revealing
brown shect rock fAcing.

- The cailing in the middle of the o had a

and in order to maintain compliance
with applicable rules and provisions of
quality of care of residents. The Plan of
Correction is submitted as a written
allegation of compliance.

Kannon Creck Assisted Living's response
to this Statement of Deficiencies does
not denote agreement with the
Statement of Deficiencies nor does it
constitute an admission that any
deficiency is accurate. Further, Kannon
Creek Assisted Living reserves the right
to refute any of the deficiencies on this
statement of Deficiencies through
informal Dispute Resalution, formal
appeal procedure and/or any other
administrative or legal proceeding.

D 074 Housekeeping and Furnishings

The facility will ensure walls, ceilings,
and floors ar flaor coverings are kept
tlean and in good repair.

The Director of Hillco Support Services
completed an inspection of Reom 103
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D 074 | Gontinued From page 2 D074 ) .
-The paint was missing from an area near the 1) UKO\ 2 RNGIAINY s
door, approximately 2.5 fgot by 2 foot from the _ .
bottom of the wall up toward the middie of wall PiL,' dole Phoz (sl 1 § ablyr
The baseboard was missing from the bottom of ;
the wall approximataly 2.5 foot under where the wﬁ'\. Pﬁ‘?( 1) X k G
painlwasmissingmmthewall‘ :) "D] 'S e Lh'o’)ﬂm ‘)“h&
| Inlawi.:: on 12/17/14 at 9:50 am with a resident ~ (_\ che: o £ (orve 0{'!‘ o -
revealed: kb :
_He had lived in the facility for 15 months. hirn s : . > LN
e said the paint and the baseboard had been *h\.Q Lol h“{ v X
missing from the wall in his room the entire time _ o . A 1
he had lived at the facility. Conp !l hNee Y Ve 3“5_})3:,
. _ e _ |
1nterview on 12/19/14 at 2:45 pm with the \uf-m\ e Cxce ph s o
Maintenance Director revealed: - k o = ! »
“He had been employed at the facility for a few house ke f’ vhey & Furn ) s, ngs
months. . ; . :
_He was aware the wall was not painted and the C 1)—0&\ on T W }L_h i 1\ be
baseboard was missing in room #115. . _
He said the residents run the wheelchairs into in ‘l’T\Q ‘) joless o { \je A ""C_')
the wall which knocked the paint and the ) .
baseboard off. . ) [,0 b % Jede ﬂ\ an 4;1 (orye ek "l
_He said he was planning to repai the wall and
| the baseboard as soon as possible. pMJ\ o ,D‘*-\‘L ol Cm"r\e i
Refer to review of the local environmental health ( - !
report dated 12/02/14. 0 *L H J /) | S$a (Oames Ereyre
Review of the local anvironmental health report O\ 1 STCW S P—L’l an <x 4@ Ora
- daled-‘tﬂiﬁ%ﬂ-revealed: . e _ o A
} ==~ | A seiity sanitavion grace of 95.5. ; &l Dade oF (svr€ch ‘N\‘l e i i
_One demerit was deducted under Floors, Walls iU _
and Ceilings. i £ L'U?,fk S n-eb jarg\ o~
_Undar additional comments included :
documentation to paint walls that have been P\ Anajer o e ) J » L gl Ry
\ repaired so the wall was smooth easily cleanable
and nonabsorbent | Ca/{)ﬂ{'\“ ;
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