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C 000| Initial Comments C 0D0

| The Adult Care Licensure Section conducted an
annual and follow-up survey on September
17,2015.
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10A NCAC 13G .0315 Housekeeping And
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Furnishi e LS o, Do D&\\“i\ w
{émlliz::ﬁ;mily care home shall: m\lU‘ u\%bu. % '

(1} have walls, ceilings, and floors or floor U"k%‘ {-Hm) woa s 1 q l‘ao\ ln s’

coverings kept clean and in gocd Tepair;

This Rule shall apply to new and existing homes. ek Fors edu.

T Mool Tagh> R e
This Rule is not met as evidenced by: % lr P‘d R -\/‘Q ol \
Based on cbservation and interviews the facility (3.'::.“::
failed to assure walls, ceilings, and floors were e ) N
kept clean and in goad repair it a common |1 e s c“—;"“q
bathroom, the dining room and a private - - E Cy. € L -
bathroom. &MQ—\L o | i
The findings are: \-“—*'Q‘g”\&s-b Q’\'ﬁg ti,\:b:;

| Q

Observation on 9/17/15 at 9:30am of the carpet in o\eane é} I\ 4’
the dining room revealed a worn area on the E, QRU ™ VAR ¢.L EQ.,{\
carpet of approximately 2 1/2 fizet by 6 feetin size \ S\ '
and dark brown in color. 4"'\_}(’1}\.‘5‘3’5\‘- “N
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£
Observation on 9/17/15 at 9:4£am of the facility's TN Q\iﬂ:}.t‘\“‘-(& - X\B‘ﬁ\'\
commeon bathroom revealed: x“r N
_The walls had a large amount visible dust. oS e\
-The ceiling light fixture had visible dust
_The light fixture above the mirror had visible dust
and was heavily rusted.
~The mirror had, what appeared to be, a large
area of black mold in between the glass front and
rirror back.
The clothes washer and dryer were located in
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the bathroom, and had a layer of dust on the
sides and back approximately 1/2 inch in
thickness.

| =There were several pieces of lcose clothing in
| the floor behind the washer and dryer.

Observation on 8/17/15 at 10:00am of the only

private resident bathroom in the facility revealed a

raised design fioor heating vent located behind
the toilet that was entirely coverad with heavy
rust

| Interview on 9/17/15 at 10:05am with one of the
residents who resided in the room with the private Q ROO- \_.'_5;3‘1\ N

ARSI

bathroom revealed:
-They only had a concem about the heating vent

- in the bathroom being rusted.
"It just don't look good”.

-They helped to kept their room clean and neal.

| -They had never mentioned to anyone about the

condition of the heating vent.

A group interview on 9/17/15 with three residents
who reside in the facility reveakzd:

-The common bathroom was aways dusty
because of the clothes dryer being in there.
{Supervisor in Charge (SIC) name] tries to keep
it clean, but it gets dusty after she cleans it.
~"The house stays pretty clean’.

-They had no concern about ths cleanliness of
the building.

Interview on 9/17/15 at 11:00am with the SIC
revealed:

-She could not pull out the washer and dryer in
the bathroom to clean behind it

-She had never mentioned to the property

| manager about cleaning behind the washer and

dryer.
-She sweeps and mops the floors in the
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| bathroom when they need them

| -She does not always dust the walls when she

i cleans.

She vacuums the fioors, but the dining room
floor will not get clean because it is worn.

-The dining room floor has beer like that since
the new owner had been in the building, about 9

years,

Interview on 9/17/15 at 11:20am with the
Administrator revealed:

~"The facility needs a deep cleaning.”

_She will put together a cleaning schedule for the
staff.

-She would get the property manager to pull out
the washer and dryer so they could be cleaned
behind.

-She would get the property manager to replace
the rusty heating vent, and rusty light fixture over
the mirror.

-She would get the property mzanager to put a
new mirror up,

_She is going to check into replacing the carpet in
the dining room with a laminate flooring.

C 256 10A NCAC 13G .0904(a)(1) Nutrition and Food
Service

10A NCAC 136G 0804 Nutrition and Food Service
(a) Food Procurement and Sa‘ety in Family Care
Homes:

{1) The kitchen, dining and food storage areas
shall be clean, orderly and protacted from
contamination.

This Rule is not met as eviderced by:
Based on ohservations and intarviews the facility
failed to maintain the kitchen and food storage
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areas were clean and protected from
 contamination in the refrinerator, cabinets, and
| oven.

The findings are:

| Observations in the kitchen en 17/15 at 9:00am
revealed:

-The refrigerator in the kitchen had surface rust @\%\%ﬂ‘f@;}ﬁﬁ“‘ q/\ 1%) }S‘.

on the front of the door and inside the area where

the freezer door shut. hQ‘;)Q-._‘“b H_{)\Q-—U

-The freezer and refrigerator dcor seals were dirty -

and had debris in them. Cbu:) fe R ks

-The top of the refrigerator had a heavy build-up Y

of grease and dust that was tacky o the touch. SaS- L

-The cabinet shelves had a layer of dust and food \-‘_\ q BI‘:;
particles that would adhere fo the hand when L

rubbed across, DU TN

-The cabinet doors had a greasy surface that was

tacky to the touch. Q\@_ﬁ:s..'ﬁ-ﬂl-_'{l}‘ Iy
-The interior oven door and oven floor was

completely covered with blackened and baked on ‘-\_ O l
food debris. o THhops s \
-The ventilation hood over the oven range was ‘\t\ v On ) 'l

rusted and had pealing paint. \__Q,__‘?\%L_}-KB&M\ Ae— | 'II <
_The blades on the fan in the kitchen had a heavy : q.:h\_a NN

buildup of dust and grease. RS S :_ z\)\) ;

Review of the local Health Department’s ESL RS *L"JQ

environmental inspection dated September 24, !-
2014 revealed Status Code "A” and (6) demerits
for food storage, and general cleanliness.

[N AV LGN E“‘aﬁ
NS

Interview with the Supervisor in Charge (SIC) on

9/17/15 at 9:10am revealed: : 5 --5—":*5.. L
“She had tried to clean the fan and cabinet doors, C o\ v

but the grease would not come: off. Q\QM =
-She had not cleaned the inside of the oven .

because she had trouble getting down to get to it
_She occasionally did wipe out the seals on the |
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refrigerator and freezer doors.
-She had tried to clean the top of the refrigerator
but the grease would not come off.

Interview with the Administrator on 8/17/15 at
11:00am revealed:

-The kitchen needed a heavy clzaning and
painting.

-She was going to immediately replace the
refrigerator with a new one.

-She would have the staff clean the oven.

-She was going to have the oven ventilation hood
replaced.

-She was going to have staff empty and clean all
shelves in kitchen.
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LOWE'S HOME CEWTERE, LLL

475 EARL RORD
SHELBY, HC 28150  (704) 464 5663
- SALE -
SALESH: S0BVZULZ 95uBER TRANSH: 29503914 04-18-13
BRT21 840784 1.3
WUMBER 3 3 IH BLACK/SILVE
13 068
GETED BAOTEZ ; 1,98
HUMBER 7 3 IN BLACK/SILUE
24 066
£R719 B40TED 136
NUKBER 1 3 IN BLACK/STLUE
za .58
Bhizh BAOTTE 1.38
WUMBER § 3 In BLk/Sud 93l
11i (.58
488904 MBHET150 .08
HALLBON HOUKT 1 #1 GRADE
35507 CiBOOLD 24.97
FLRSSIC 10.5-1H WHETE STE L
33.48

TRUATCE 1250 SUBTOTAL:

AOAIRAAB

SALE
SHLESE: SCETLCLY 3hsted TRANER

=

¢ i"/'_ §23T62 URT3NEF I

il i

. Ja5d3eid G3-18-13

§73.00 MEQ}“”&%S
e

{p 16 CUFT VRT3IEBFZIN (-3
» .00  DISCOMNT EACH  -75.00
o NC UHITE Gooos FEE 3.0
o {23759 GIETBLSHSS 718.00
G ESTER 17.5 CU FT 17 6T
Jg.00  DISCOUKT EAci  <B0.00
KC UNITE GoODs FEE 300
367,00

TURTCE BY26G SUETOTRL

W

THUDILE 81298 SURTOTALS
THURICE 81293 SUBTOTAL:
SUBTOTAL:

TAX:

BALAHCE DLE:

. PHER:

10TAL DISCOUNT
HHEI:H!IIHHHHHH'&NT AHALNT
SUIPED REFID: G632 F0213
STORE: 0612  TERMIHAL: 19

# OF IT
EXCLUDES FEES, SERVICES

D

HIRR

EMS PURCHASED®

I

33,49
1,597.00
1,430.49

6. 16
1.526.65
{,526.6%

155 .00

11,826.60 ALTHCD:521620

f18/15 094537
g4/18/15 09:45:35
12
SPECTAL ORDER TTEMS

09
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LOWE"S HOME CEWTERS, LILC
425 EARL ROAD
SHELBY, WC 28150 (704) 484-9583

- SALE -
SOLESH: S06124M1 1766507  TRAMSA: 66840626 10-14-13

W ganins 0710 119.00

APPLIANCE HAND TRUCK (-4

121350 70697 1.74
DIET HT DEW 2007 PL 361
105130 413023 41.56
BAH 30 BLK RANGE HOOD 413
B44H7 nBBEUH 18 3.9
16" WHITE BRSEBOARD .,
2 1.9
IHUOICE 82812 SUBTOTA.: 187.66
PUUORIGHEN AR
- SALE -

SHLESE: SORTZWN! 1766507  TRANSH: 66840526 10-14-15

151710 GTWAB0ASIWN 585.00
BE TL WSHR GTHAGOASJWM (-
HC WHITE GOODS FEE 3, ﬂﬂ
IHVOICE B2A13 SUBTOTAL:

MLIUI:LHMIlﬂiﬂlﬂﬂﬂiﬂﬂ%ﬁmlll

TMUOTCE 82812 SUBTOTAL: 167.68
THUOICE 82613 SUBTOTAL: B0Z.00
SUBTOTAL: 789,68

Thi: 53.10

" BALAHCE DLUE: B42.78
AMEX: 642.74

*

AHEX: KAXXNARXNXNNI01T AHOUNT:B42.76 AUTHCD:S524E78
SYIPED REFID:840638061212 10/14/18 12:37:18
STORE: 0612 TERKIHAL: 12 10A14/15 12:37:40
# OF ITEMS PURCHASED: B
EXCLUDES FEES, SERVICES AND SPECTAL ORDER ITEHS

THANK YOU FOR SHOPRING LOWE'S.
SEE REVERSE SIDE FOR RETURN POLICY.
STORE MAMAGER: HARRY DIXOM

WE HAUE THE LOUEST PRICES, GUARANTEED!
TF ¥OU FIND A LOVER PRICE, VE WILL BEAT IT &Y 10%.
SEE STORE FOR DETRILS.
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. YOUR OPIHIOHS COUNT! .
£ REGISTER FOR A CHANCE TO WIN A ¥
¥ $5,000 LOVE'S GIFT CARDI #
+ {REGISTRESE PARA TENER LA OPORTUNIDAD DE GRNAR UNR  *
' THRJETH OF REGALO DE LOVE'S DE 85000 x
¥ ]
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