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The AdultCare Licensure Section and the vLiria

McDowell County Department of Socias iServices. & i =
conducted a foliow-up and complaint investigation: ;3% . 1 ) C{i&@ P__;%zi / 3{_,
on 06/30/15 through O7I01/15, The comglaint | ; 7/i4 / s
was initiated by the McDowel County Départment| s *g if&‘:«@% ok

of Social Services o O6/11#15, -

{D-074) 16ANCAC 13F .0306(a)X 1) Housekeeping And. | {DD74)
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| 10A NCAC 13F .0306 Housekeeping And

 Furnishings ' . :

{8y Adult care hoines shall: L. h 3 T3

{1} have walls, ceilings; and floors or fioor ' g : iﬁ,f: &%’\L (f;i ;tj..:.‘»ﬂf ;w“{f‘

i coverings: }(epi clean and in good repair; : e _} :

L : .:. . : o 3
This Rulg is riot met as avidenced by: M*’iﬁﬁ

: Based on ebservation and Interviews, the faciity &L@Qé" {—

- faited to maintain in clean andfor repaired

.f_csndsmn walfs; ceilings, floors, cioset doors, : i b«é@k{ {;HA@ L %.{,3&.

. ceiling and wall fans, ceifing and wall fight j
- fixturss; @ smoke detector juriction box, window {:{L‘ § _f/ @n d;
e Vet

e o

: Y
- treatments for privacy, baseboards and a :

- baseboard heating.unit cover in 7 of 8 rooms
{ {Robrms #2 83, 34, 85,86, #7 and #8) and.the

- ‘day room on the locked anit, 4 of 12 rooms (#7, | o4 .3 _ _{(fa m -
| #8, #11 and #12) and 2.of 2 common bathrooms U % 33,&/ wiln %q vg
- on the-front hall and the main dining room. . '\{;}g t% ﬂ;\{i; A vl {
- Trie findings are: 'C{ % %?T { ’ {§ A i
4 interview on 06/30/15 at 9:23AMwith a. e
: Personal Care Aide (PCA) revealed: ' wﬁg L’? .fbﬁg’}" (1{,%‘,?/
- PCA B with gloves on and. c[eanmg the common :
| bathroom on the jocked unit during the interview, | : Qﬁﬁ_ﬁﬁﬁ«{iﬁ
- He currently provided personal care 16 residents . : : p : {;&;} ( &%ﬁﬁ, f
and housekeeping services each shift.
-He'was able fo care for resadenis and their . ?f Lfm =y
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1 - The fadziy’s ,fzﬂseke-sperwas "busy dmng
“nther things™

Gbsewaf, G@!’*Qﬂ&frum G:B5AM ihrngh

. 102354 durmg an-enirance four ofthe locked
unit revesied:
- Resgrm #2 with ceffirg.fan Dlades covered in dust.|’
Recm ”Ewﬁh numerws we 3 i i

b*uck wai be?mé ‘[ﬁé dm{ measurmg
app;mﬁmaiely #inohes by & inches almgthe

' the corierof the Fo0m N ﬁ’lemlﬁtff o the
_j'mndaw .
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cefling. Q%ra,f
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: ;haéastmng prine: adarami : Cé”%d- LC‘% &QEK{L ]':'
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| the Tioor and similar colorad staining on tha: C ; o Gﬁ/ .

. %ﬁf@gﬁﬁd Twe fokes nthe Geme’xt m‘?"?ﬁ% ‘”&i ’ ,{ v a W it

e R s s | (Cletun  Curet (i fgan
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5 : ovared by f
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B
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7 cOver, :
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st

s roled robms in the locked unibwere.
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findings:and ) wer
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1 gt the fmg clock.
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Hies ‘

1o i bl
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areaz-of hick distar 1% e biadas, : ) :
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-The ceiﬁng_fan blades:were covered fa thick
fayer ot dust. :
i -Tierg wid a HeoWn stain ﬁiﬁeﬁc}m near the . oo
: heaii cﬁhe haﬂ sfée rasi :

g b
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{ fan blades, ; g :_7 .

G?&smﬁcﬁ “Of %fBWiS at 102TAM %:if fhe +
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-amouﬁtofﬁgm;hre' 'debnswhmhapgearaﬁfa 3 ;
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- pontaihed & ia:galgmnun% of ifgm ixwm dabris 1
5 %am anpeared ko be'dead insecis vishicsinthe. |
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