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The Adult Care Licensure Section conducted ar
annual survey, follow up survey, and complaint
investigation survey on November 6-7 2014 i
The complaint investigation was initiated by the E
Onslow County Department of Social Services on :
November 5, 2014

.
D 075 10A NCAC 13F 0306(z)(5) Housekeeping and ~~ --'*"-wt 75
Fumishings

10A NCAC 13F 0308 Housekeeping and
Furnishings

{a) Aduit care homes shalt

(5) be maintained in an unclutiered clean and
orderly manner, free of all obstructions and :
hazards;
This Rule shall apply to new and existing :
facifities.

This Rule is not met as evidenced by

Based on observations and interviews the facility
failed to maintain the facility in a clean and orderiy
manner free of obstructions and hazards for 3 of
6 resident bedrooms, 4 of 5 bathreoms used by
residents, the 200:hallway, and the laundry room
and free of bed bug infesiation.

The findings are:

Interview with the Housekeeper/Personal Care

~The duties as housekeeper were ic clean ail i

! : :

Aide (HK/PCA) upon arrival at the facility on ; : W\N” :3OL 0’\‘ “D‘_,\g 0,
11/6/2014 at 10:15am revealed: f - ‘ Y

-The HK/PCA had been employed at the facility Al P oTran \f\o‘-""“"'

for "about three months". | . : C oy

-The HK/PCA worked Monday through Friday { leonad O O
from 7am o 4pm Lt y Rewa ETAQQ_

=7 M
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rooms, dust, clean the bathrooms, and ensure
paper fowels and toilet paper were in the
bathrooms

-He did small maintenance dutes such &s when
facility was infested, he took off wailpiate covers
and replaced them

Observation on the 200 hall on 11/8:/2074 at
10:35am revealed:

-A large black plastic trash bag tied up ana sitting
against the wall by room 201

-More than 8 brownish-black spotted a-sas on the
hatlway floor in different sizes and shapes in front
of the black piastic irash bag siting egainst the
wall by room 201

Observation of room 201 on 11/8/2014 at
10:35am revealed:

-The bed closest to the room door (Bed Aj only
had a fitted sheet which was approximately %
stained with a yellowish-goid color

Observation of the H/C Bath on the leit side of the
200 halt on 11/6/2014 at 11:42am reveaied:
-The bathroom floor was spotted with 2 dark
brownish-black substance from the door to the
drain in the center of the floor

-An area on the floor around the toliet was
spotted with a dark brownish-biack sutistance
that was stuck to the flooi

-The inside bottom of the bathiub hal nicose
dark brownish-black substance from the drain to
the center of the bathtub

Interview with the Housekeeper on 11/6/2014 at
11:42am revealed:

~The shower and bathtub in the H/C bathroom

was out of order

-The bathroom door had been acked erd there

had been signs posted or: the bathiooa S6oi ;
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about the shower and tub being cut of crder 10
keep the residents from using the bairoom, but
the residents would take the signs down uniock

the door, and use the batioom anyway

Observation of room 207 on 11/8/2014 at
11:17am revealed the grill covaring ¢ fhe heater
unit was laying on the floor to the right of the
heater

Observation of the bathroom between raoms 297
and 209 on 11/6/2014 at 11: 1fdﬂ" reveaed.

' _The inside of the bathroocm sin= 3. arad
with small specks of a locse brownish colgr
particle

-The entire inside of toilet bowi va s neavily
streaked and stained with 2 dark brownish-biack
substance

-There was a slippery loose white powdery
substance on the floor in front of the toilet

-The file grout on the flocr closs o the wall atthe
hathroom entrance was stained with & dark
brownish-black substance

Interview with the Housekseper on 1% 52014 at
12:05pm revealed:

-The resident in room 207 had 'messec with the
heater”.

-The toilet had been cleaned ot 13,5707
-Resident bathrooms were clgzred ¢
day.

-The Housekeeper usually cleaned resident
rooms when the residents wearz al oy =

QObservations on the 100 hall with the
Administrator on 11/6/2014 at 12:200: rovealed:
-There were mattresses leaning agairs: e left
side of the wall in the hallway

-There was a piie of frash swept i¢ agarsine
right side of the wall of the 100 hali common
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bathroom area

interview with the Administrator on 11,5 2014 a1
12:25am revealed:

-There were no residents currently i g o g
100 hall because the nall was geing !
bedbugs.

-Staff had just assisted a resident
commen bathroom area because the showerin
the shower room on the 200 hall wes out of orgher

Observation of the FHousekeaper o 1l
12:50pm revealed the house
on the 200 hall and going i ana
rooms

Observation of the bathroom usad Ly
rooms 207 and 200 on 11/6/2014 &t | vopm
revealed:

-The toilet bowi remained soiled anc zinad
-The bathroom ficor arourd ihie ¢ et rs
with a white slippery powd
-The floor tile remained scifed

SFy 3L

QObservations on the 200 halte~ *1% 2074 8t
4:30pm revealed:

-The hailway floor confinuad ic fave
on the floor by room 201

-The toilet bowl and sink i ihe ¢
residents in room 207 and 209 ki

Observations in the front dayrooin oa 11 7/2014

at 10:12am revealed the wall tc the right of the

entrance had a ioose wirs exier b oul Wi s

small cut-ouf in the wall. .

Observation of the laundry reors on 187 204 at
10:40am revealed.
-A resident was deing laur n
-The laundry roem flacrwes Si
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-The trashcan next to the dryer was 7
top

Random obsarvations o # e 200 0
11/7/2014 between 9:30am and =0 ¢
revealed:

“The hallway ficor continued i e © 1, 008
on the floor by roorm 201

-Bed Ain room 201 continued to have the yellow
stained sheet covering.

-The inside of the toilet bowl In room 2
stained at the water line and i~
circular stains on the top frori ¢
bowl.

-The grill covering on the heating uni in room 208
was detached from the wail oa the nhosd
the heating unit

-Two electrical outlet covers were »
outiets on the left wall of room 208
-A soiled incontinent pad {ay on the 1
of the entrance next to ths haen ai b
was a blackish coicred dega iy -

Observation of the HK/PCAon 11,7 zi:4 &
12:15pm revealed the Housekkapsr » &< 108
in the 200 hallway

Interview with the HK/PCA on 11007
12:15pm revesaled:

-He mopped in the facility in t
-The Medication Aide on t¥
supposad to maop alse By the
housekeeper came back the next meming the

e
iy

floors were ditty again. if the same ;. . were
still or: the floar on 11:7/2014 28 we srs on
11/6/2014, that meant the nignt hi e

did not mop

Continued intervies with the F
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11/7/2014 at 12:25pm reveaies:
-First thing in the mornings hig swe £
bedrooms to the center haiang 2 io esEn
sweep the trash up

_The Housekeeper/BCA wolid than o s ihe
bedrooms

-The Housekesper/PCA spravsl | o - Ky
around the base of e Ded

-The Housekeeper/PCA sprayad & ge!
over resident comforters

Confidential interviews wit K
survey revealed:

-The housekeeper dic noi ciaer the LE! Twl 13N
resident rooms

-The Housekeeper says 'he Just . /2
haihrooms”

~The Housekegper swesps e D2 ot oo
oniy

-The resident did net like that 2
the bathroom 1o cizan
-The Housekeepsar sav
the floor

-Nebody cleans the buiiding +
housekeeper is off or weskend
-The resident swent er owr
the weekend

wlhivay on

Interview with the Adnirisraio o0 i 0 000 &
1:20pm revealed;

-There was nc cleaini g saiist T L e Tty
-The Administrator talked to IhF.‘.
Housexeeper/PCA on 114 L
cleaning schedule.

Interview on 11/7/14 at 2. C/O""I P
rmember of Resideni #2 ra ‘
-The resident is visuily I!!}.Calu:\: Bt
impaired.

-She noticed when she v:sned the
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not have bed linens

_The rasident's room floor  fookea aad not
i been sweptin 4 or 3 monins'
“There was 2 isigvision siung oo oofihe

floor (she thought that was vy !
“There was black stt: T on the wall
want 1o specutate what it was
_She was cffended uy the way fNu
parsonal envircnment was Kep: a4
was not safe and home liks

_The unclean disorderly environmani ¢ snintuied
to the family's aecision to remove g
from the facility

Confidentiat interview on i & i1l %am with
a resident reveaied:

_She had not sean any baed bugs n g i
long time.

-She had not been bitien reanth oy T8

yimna

Obsenaiion o7 118 (4 ¢
dresser nio bed bugs 1027

interview on 11671 ai
resident revesisd:
.She had not seen any batbugs i
weeks

-8he had not paen Huihes
had not beer bittan

. The exterminator was eabing (18 &
regular basis
-The faciity hz:
personal itemns moi
outfits

the building wheie residents
revealed:
| -Live bed bugs suseved i
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-Live bed bug o ha dor s
-Live bed bug o the basd Lia: T
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Interview on Tt at §.adar
Adgministraior rgvealad:
~The resident feedback regard d g
infestation there had bees imgi
-The pxtennmatcrwm trea- he fe
month unii the faoit:
-The extermiratsr? 1
last week
D105 10A NCAC 13F 0311{a) Othar B U5 s i
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Aide (HK/PCA! or 11/6/2714 8
reveziad
“The BKISCGA wgt

waler tanks were ocated

e e

tank that controiied the waler ferie -
resident Daihroors a0d shower
second ot water tank for tha ki
-The HK/PCA rea:ncd up - 3
heater closest t¢ *he machan
flipned a switch A pud 50 W
turning on was heard. T
the hot water heater nad wrned o0

inferview with e HR/PUADS 1w
10:48am reveaiec:
_The awich will fiv o cwooow
using o= hot waier

Ohe HiP0A A nor K
flip off

SThe HIUPCa was oid Dy 87 0]
i building equipment woule I3 Tal

-An eism: Gl
_Vme Adminisirator aauld -

agaln

Talenhone rite wiga with i@
11/6/2014 at 12:12pra revealad:
He thought it wss 7 days ¢ 36 vs
facitity

The elecinciar chznged
fungtioring
“The GF! did e
-ke had not fouched t‘“*
recalied seein
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| water heaiar hed v & Dot .
: © - i RS “%'Q‘N“‘?
- . t ep SO
Confidential interviews with 1830 vl s Rl T PR e
survey reveaied: . L - '
“The water temperaturs is hiot RTINS A U
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The waterwas coitbwhen Je 2 . e
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“The heater grll om ar was el FREaRI s Hg i
wall and 1oy ing on e Hog e e
heater
-The heating umt dm i
turned on
NG hotor cold air Bisw Quicl o o e o [ ABS
turned on oyt fant :
wall
SThe griifooyer frsoney cnron o0 figs
-A grinding sound came out ot g e i
-No ot ar cold gir Sissw out 70 i
Confideninal i ]
suivey raweaies
Sornaons had w tH
e
put it back tngs . : '
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Herring, Belverly G

From: Forte, Hope

Sent: Monday, January 05, 2015 2:56 PM

To: alison_nezbeth@onslowcountync.gov

Cc: Coats, Tony; Rodgers, Marie; Herring, Belverly G
Subject: Pinewood Harbor 2014-12-29 POCA GYV91l
Attachments: Pinewood Harbor 2014-12-29 POCA GYV911.pdf

Please find the Plan of Corrections submitted for the survey on November 7, 2014 attached to this e-mail.

If you have any questions regarding the information provided in or attached to this email, please call our office at (910)
592-2932. Please be aware that information sent via electronic mail is immediately available for release to the
public. Therefore, the information contained in and attached to this e-mail is now public information.

Sincerely,
Hope Forte, RN

Licensure Consultant
Adult Care Licensure Section
Division of Health Service Regulation

Hope Forte, Nurse Consultant

NC Department of Health and Human Services
Division of Health Service Regulation

Adult Care Licensure Section

109 West Main Street

Clinton NC 28328

Phone: 910 592-2932

Fax: 910 590-2516

Hope.Forte@dhhs.nc.gov

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing
State procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



