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C0A0 Iritisl Comments | Cooo
The Adult Care Licansura Secfion and the

| Gasweit County Depariment of Socisl Servioes

| conducied @n gnnual survey, 3 comphaint

| investigation and a follow-up survéy on

| Septenber 15-17, 215,

|

L+ EITMJ 104 NCAS 1367031 88)1) Housekeeping and Govd
Furnishings

104 MCAC 136G 0315 Housekesping And
Furnishings

(&) Each family care home shall:

1) heve walls, callings, and flocrs or flooe
coverings kept clean and in good repair,

This Rube shall appy ta new and exisling homes.

| Thiz Rule i not mal a8 evidenced by ;
Bazed on abservalion and wiervdew, the facillty : !
faibed to assure ceilings, wals and fioors were | ;
kepl dean and In gond repair in the hallway, | :

hathrooms and residenis’ noome, !

The findings are: Ld.-"' I'rll A ."II.:.ffﬂ.‘--ﬂ — aJ'f r“fﬁﬂ'\r |”3;:15

Crhzervation of the halhway nesr the Bving rocm ey
on 9M16AE 2t 1130 am. revaealed mizmatched !'r'r'f- fﬁ:
tiles weare placed on the Tioor, }

Cbgervatan af e hallway near the men's and
women's bathroom ot 8M6M5 at 12:00 p.m.

revegled an area of 2.5 feef by § foet of |
mismatched files were plased on the floor. |

|
Eﬁpﬁgdﬂ:bﬂdmumﬁunﬁﬂ&'ﬂﬁaﬂz:ﬂﬁ |"?‘2zﬂ- I» ,,E__..,';f::}q,u;'_.-"rf [ f-F0-45]

“The Frest registry moved from side to side. N rapace ,

ﬂLrlnewas scattered on the tie throughout the e vt i he F;;r"_rﬁ,,.;. ) R
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| page e dine wiii be peariby pr.ap45
| -The deor neaded to be repainted.
| -The door knob had made a hoia i the wall.

| Dhsareation of bedroom #3 on 81615 at 1215
| p.m. revealed chipped paint on the door,
|

Ohservation of the hallways on 816/15 from i
| 41:30 a.m. to 1230 p.m. revealed the basaboards |
| had a busidup of dust. |

Obsanvation of bedroom 44 on 81613 at 12:30
p.m. révaaled: :
-The ceifing above the wirdow had bean leaking,
-A Cloth was pushed up nexd o tha floor beneath
Lhe winckon,

interview with & resident on 81165 at 12530 p.m. |
reveabsd: i
| Thire was a leak in bedroom % above tha

[ window, but & had been fieed,

“The cloth pushed up next ta the floor bensath

the window was used 19 abzork water from &
previous leak

Interyview with the Supanvisor-n Changa (S1C) on
O/16ME ab 12:45 pom, revesied:

| .S was nod @ware the heat registry in bedroom |
| #1 rrowved from slde o gide.

e wag aware of the gue scatierad on (e
thrawghout bedmom #1.

-She was not sware of & hole in the wall of
bedrsam #1.

_She was aware areas in the faciliy needed to be
rapannited.

—She had not noticed the baseboards wans dusty.
Thi lesk had boen renaired n bedroom #4, but
the oefling had not been repainted,

| -Bha reported nesded repars o the Director of |
the facity when she found things that needed to
bie repairsd,
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-The Dirsctor was respofisibie for doing the
needed reaairs or getiing somecne else to do the |
repairs,

-She did not keep a record of tha needed réepairs,

irerview with the Diractor of the fachity on |
G715 at 1200 p.rn. revealed: | :
-He was sware of the mismateh ties praced an

{ i floaes in the hallway nesd to the living room
ard the bathrooms.

-He had not notead the glue scatiared on the

| mismatch tiles.

| -Hi was nol aware fhe heat registry in bedroom
#H mowved from sice to side.

“He was nol awsere that gles was scattered on the
file in bedroom &1

-He was aware areas in the facilty needed to he
repanied,

“He was not aware the wall in bedroom ¥ had a
biode in it from opening the door o the wal,

<He had no moniloring systam i pace 0 keep up
iwith needed rapairs or repaire baing made al the
facifty.

=&l reaairs would be completed within 80 days of
the suwey.,

CU77| 10A NCAC 13G 031 5{a)4) Housekeeping and Cort
| Furnishings

104 MCAC 136G 0315 Housekeaping and
Fumishings
{a) Each family care home ahall:
{4) have 3 Narth Caroling Division of
Erwviranmental Health approved sandation
cazsification & all times;

Thiz Rule shall apply to new and existing homes.

| This Rule is not met as evidenced by:
TYPE B VIDLATAICH
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£ 077 | Continued From page 3 cor

Based or obeeration, inferview, and record
review, the facility failed fo maintain & North
Cargling Division of Environmental Heash
approved sani@tion classfication at & tmes.

The findings @ne:

Reviow of a sanitation imspéection report dabed

B4 revegled:

The demer? score was 74,

| Sanistion dassification was documented 33

' provisional, (More than 20, Dut 40 or less merfs),
Shahepes and drawers which are covered with

| newspapers provide a harboraga for vermin

| (roaches).

e N pe
Gan propen (asto ©
Observation of the facilfy during the tour an . . ff: i /
81615 from 11:30 am. 1230 pon. revesled. ¢ hle £&, .-"'3-»( L3 Tk ltad F- 18
-The heusekeeping and furnishings amas wanz ¢ -f'J / 1"
cited an the sanitabon report dated 415, L-E.-.ﬂ-.-"l G,fi:..-«‘}, e
-The open shelves in the kitchen next o the . é:- ,.-"r q/ ‘:-J‘;
.rsfﬁgaminrwerelﬂdmrmapargﬁ;m FE el O fgesy s=ed fa-
~Dhservations of the 2 light covers in en
mﬁ"ﬁmmw J':f.,: ;ér !fmrr__f__@ If’{f alr |
Top drawer of the cabinet nest 1o the siove had a I £ g
24 enkan off area and inside of the drawer was v 7 fj ,/V’\
fired with nenwspapess.
-Cibsarvation of the hallways on 81615 fram
11:30 a.m.~12:30 p.m. reveaiad the baseboirds
had a buildu of dust.
- Observation of 4 of 4 alr vents in the factiny on
-BMEMS from 11:30 a.m, =12:30 p.m, were dusty,

Observation of 1 air vent near the fuse box was ;g
henging from the celling. i lllcﬂjy{{ .érg.'.-f:l”r’mrf
Ohservations of 12 of 12 light covers in the fade i =

facility were dusty. ber . - #‘ﬁp‘?q:f‘
-Oibsancation of the women's bathroom on & i-'é: 'il; w
01615 at 12:00 p.m. revesled the sink had nast

| coloped ataing,
Origon of Hezlth Derdts ﬁ.:nd.lnt‘n:l.'l
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£ 077 | Continued From page 4

Oibservation of te men's bathroom on 8186156 at
12:06 p.m. reveghad the sink had 8

| '.:II‘EI!:-'I':"EI'I.-"I:H'I}'m'I shair,

| Telephons 511m-'ir.=w with the Health Ins.pm:tnr o
G155 at 12:30 pm. revealed:

-The last inspectan date was 5M/14,

-The staff at the facily was responsibea for

| keaping up with the annusl inspaction,

Irtervies wih tha Supsrvisor-in-Change (S15) on
| 8/ AME at 1230 pom, revealed the Diredor was
rasponsiie for making sure the sanitation
mepeciion was cumand

Irerview with the Darecior of the faoidy on

oM THE al 1:00 p.m. revealad:

-He was aware that the sanistion ingpection had
4 provisional grade,

He was not aware the sanitation inspection was
past duwe,

-He thought it was the responsibility of the Health
Inspector to keep up with the annual sanitation

1 hﬁp&ﬂ-ﬂﬂﬂ- )

[ -He had no menflenng system in place tack the

annual sanitaton inspection.

2 plan of protection was nequested by this offica
an 2175,

CORRECTION DATE FOR THE TYFE B

WIOLATHON SHALL NOT EXCEED NOVEMBER |

| 1, 2015,

£ 078 10ANCAG 136G 0315(a)5) Housekeeping and
Fumsshings

108 NCAT 135 0315 Housekesping and
Furmnishirgs

| corr

Cove
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Ifum,i L':“n ,ﬂ:ﬂ},ﬂ';’(pft’.i'(‘/?iﬁff%
Jd;f ?“1{5 ":,;-’::r-ﬁf«_#-:,_?é:';’ |

Teraian ol Hoalth erdce Mg usen

STHTE FORM

Y ET

Hf condmimalhian shant Gl 32



PRINTED: 10017215

FORM APPROVED
Division of Health Service Requistion
GTATEMENT OF DEFICIEMNCIES (M) PREVIDERSURPLIZRACLLA (M2} MULTTPLE CONSTRUCTION {3 DATE BLRVEY
AMD FLAM OF CORRECTION IDENTIFICATION MUWBER - | o aumoowe: COMPLETED:
R
FOLO1TIED bl Be1 72016
HAME OF PROVIDER OR BUFFLER ETREET ADDAESE, O, STATE. ZF CGOUE
278 E MAIN STREET
JONES FAMILY HOME # 4 YANCEYVILLE, NG 27379
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{a) Each family tare home shall:

(5] be maintained in an uncluttered, ciean and
prderly manner, fres of all chstructions snd
hazards;

This Fule shall apply to new and existing homes,

This Rule i not met as evidenced by |
Based on observation and intarview, the facility 1
falled 0 asaura the Kitchen, two common
residants’ bathrooms and thres of four badrooms
wera maintained in g clean and ordery mannes. -
Tha findings are:

During the tour of the kitthen on 916015 at 19:00
a.m, reveaked:

-Tha range hood over the slove had grease and
dirt build ug.

-Thea inmide of the gvan had built-up grease and
burnt food.

~The side of the cabinet next to the stove had a
buildup of grease.

Top drawer of the cabire? next to the oven had a
7 broken off area,

-The top of the ching cabinet was connected to
the bottom of the china cabmel by only one screw
Instaad of hwe serews on the lall side.

-5 of 5 dining room chairs moved from side 1o
sida.

-The dining room teble moved from side o side.

Cioservation of 4 of 4 air vests in the faciity on
861 E from 11300 &m. 1130 2.m. revealed:
~Thi air vant in the kitehen was coated with det.
~The air vent in the siting room was eoated with
| dirt.
-The air vent In the ballwvay near the fuse box was ,
| coated with dirt and hanging from e cailing. !
| ~The air vert in the hallway near badroom #4 was |
Dnasan of Hoolth Sarviss Remdatan
ZTATE FLHRM el SHYE ¥ saeinuntion shoas & of 35
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PREFIX
ThI

e

cora

Continued From page B
coated with dirf.

Obsarvation of the light coverings in the facility on
oM EM 5 from 1100 2.m. -11:230 2.m. revesied:
=The 2 figh! fidures covers in the kKitchen ware
dusky and filled with roaskes,

<The 4 light foxtures covers in tha sitfing room had
& biriidip of dust,

<Tr 4 light ficures covers in the hathesy had &
buildup of dust. -

= The 1 light fiecture cover in bedropm #1 had a
buildup of duat.

<Thie 1 light fidure covar in bed ropm &£ had &
buildup of dust,

-Tha 1 light fxdure eover in bed room #3 had a

' bulldiup of dust

<The 1 light fixture covar in bad raom #-4 had a

buildup of dust

| Ohservation of tha wamen's bathroem on 91615
| at 12:00 p.m. revealed the folowing:

-The sink had rust colored stains.

| -The commods seaf's paint wes waarng off on
| Hrye right side next to the door.
[ ~Toilet tiesue hobder was broken wilh sharp sdges

REposed.

! Ciraervation of the men's bathroom on 416N E &t

12:08 pom. revesied the following:

| -The sink had a blackish/brown stain,

=The mior cabined was hifed &1 an angks and
moved from side to side,

-The rmicror wea attached with only one sorew
inatsad of o Sorews,

Imterview with the Supervisor-in-Charge (S1C] on
G615 &t 10:00 a.m. revealad:

Gk wams avare the Bosd of the stove and aven

neaded o be deanid

-Bhe was ol sware the side of the cabinet et
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078 | Continued From page T . o OTB

fry the oven had & buldup of greass, ﬁf;; I:- £l (‘Ir’;—-“' e f‘vﬁ?ﬁ-'ffﬂ
-She did not have a deaning scheduled for the Sy e & REE rw‘__:,:fﬂ.- |

kitchen., é.l Fi E"Erl!r T

-Sho was sware the top of the china cabinat was C E:;.;-:: Coa

connected ta the botiom of the china cabinet by _ o ey
only ore screw instead of bwo screws on the left 'éf-:':'ﬂr- o T T A 5
sida. |

| -Bha was aware the dining room chairs were ) £ .

shaky. ﬂ_..:,'..d-r ot o b g5

-Sha was not aware te dining room fable was | ) r'f '

shaky. gﬁ-ﬂf &£ LT ;"'-L;l" s <

-Sha was aware the light covers and light ﬁ;-:‘uras . -

needed o be ciaaned. Vinmg oo A Lfe hac

«She does not remembar the st time they ware \

cleemad, ee#l Rl

-The Direcior of the fecility was responsible for

the cleaning of the light covers and light fichures, ! |

-Sha was awars the sink in the womern's |

| Bathroom had nust colored staing.

She was not aware Bat the commode seat in the f -::j

wamen's bathroom paint had worn off on the side _ﬁg s B R ;{. T )

next o the Goor, o .

-She was not swars the tailet paper holder in the el Le ,r""i”"?{"" 30!

:‘E?h bathm-:gl hﬂd:m an's hathroom ; N Q I.;f B e L]
& was gware the sink in the m L : ot | £ Bl

had plackishbrown shins. Ll 'EI{ Lol &= " "J.

-She was not awars the mimor in the men's

bathraom had been atlached by one strew

| instead of two screws.,

-She does not rerembared if he reparied the

meeded repairs o the Directorn

-She does not keop @ list of the needed regaire st

the faclity.

[mtarview with the Directer of the faclity on
/17/15 at 1:15 p.m. revealad:

<Hi was not sware the range hood over the stova
had grease and dirt buildup.

i was not awane the nside of the oven was
eoated with grease build up and bumt foed,

Eiremn of Hefon Serens Hegussan
ETETE FOMAM v s = h o] 1 it TROn S B o 23
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| repairs dally.

| facility.

| The firdings are:
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STATE FORM
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Contirued From page B (o i

_The gwen hood and oven shauld be cleaned
dally.

—Ha’r'.l.m awrare the air venis and light fichane
covers wers dirfty.

~The lzst firme that the air vents and light ficiures
cowers wars cleaned was about -7 [February
2045 or March 2015) monihs &0,

“The gir veerta and light vents should be desned
&t lmast every 90 days.

~There was no maniloring plan in place o assura
alr vants and Tight covers were ket clean and in
good repai,

-Supervisar-in-Charge (S1C) should call in all

“He had no monitaring system in place to keep up|
with needed repairs or repaics being made at the

104 NCAC 132G 0316 (c) Fre Safety And G o8l

[Hsaster Fian

10A NCAC 130G 0216 Fire Safaty And Disastar
Flan

{2} Any fire safety requirements required by city
ordinances or counfy buiding inspectors shall be
met.

Thiz Bule is not met & evidenced by |
THFE B VIOLATION ]

Basad on oheervation and interviews, the faciity
{aed to maintain fire safely requirements
required by city cedinancss of eountry building
inspecions.

.;!#_.l":_ |'r||ll ‘r‘._rm'n‘zr &t .-"-".’l:i'-"""?':?é'f:"t'l'
;" ,-"ﬂ"r;":.'f ?‘E’Fﬂ'
i A~ repn s

.-5:_'.:-"..'-7-_ -'-'I:"’ o
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FRIMTED: 10012015

FORM APPROVED
_ Division of Heaith Service ion
ETRTEMENT OF DEFICIENSIES 1] FROVIDERSLUFFLIERITLLA (2] WULTIPLE CONETRUCTION 53) DATE SLRVEY
ARID PLAN OF CORRECTION EENTIFICATION HUMBER, & BULDIHG: COMPLETED
1 F=C
i FCLOTT020 8. es 09172018
HAWE OF PROVIDER Of SURFLIER, ETREET ADDRESS, CITY. ETATE, 2P CODE
253 B MAIM STREET
JONES FAMILY HOME # 4 YANGEYVILLE, NG 27379
(%] o | EUNMARY STATEWENT OF DEFICENCIES 7] PREVIDER'S PLAN OF CORRECTION {5}
FREFE (EACH DEFICIEMGY MUST BE PRECEDED BY FULL PREFDE [EACH CORPECTIVE ACTION SHCULD BE sl ETE
Ta | REGULATORY OF: LSS IDENTIFYING INFORMATICN) TAG CACES-REFERENCED TO THE APPROPRIATE | 9&TE
| . BERCENCY) -.
: . !
C 088| Continued From page 8 G 098 !

R

Cbservation of a fire safety peemil posted In the
| hallway during the tour of the faciity on 21315 at
| 4200 pom. revesled:
-The date of the ingpacion was 9014,
~The fira safety parmi was valid untd S916.

Interview with the Suparvisorin-Charge (SIC) on

OMEM S 8t 400 pom. revealsd;

-She was not awars the fire sefety permil had

excpirad.

| -The Dérector was responsible for keeping up with
the gnnual fire safaty permit.

| Telephane interview with the Direcior of the
faciity on BM1&/15 at 12:15 p.m. revealed:

=He was not Sware he fire sa'ely permit had
explred.

-}t was an oversight becsuse he wsually had the
annual fire safety inspecton done during the fal,
«Hie was resparesibie for keeping wp with the
araual firg safely parmil,

=4 Messade wWas lefl for the Fire Inspector on
BAEMS (o me

Eoview of the facilitya plan of protection 9/17/15
riled:
| «The fire safety inspection would be complated by
| BralMa,
| -The Director would make sure the inspection
| wiars dore by ha above date,
| ~The Birector would grve date of fire inspaction to
| the Regissered Nurse (RN) to enter in the

"iata Benk." for racking,
| «The RH would mobify the Directer 30 days, prior
to the expiration date,
-Tha Director would make sure fre safely
inspection wag done annually.

| CORREGTION DATE FOR THE TYPE B

F::.-'.L :.JFI’;r"'Lr.r_ j{‘ﬁ- Lol e ,n"g'!-‘a."j-l'l'j
_{:‘m‘,ﬂfﬁi?{#aj e

MTamen of Heallh Servica Reguiaton
STATE FORM

HYEN I co o sheer 10 of 25




Divigion of Health Service Requlation

PRINTED: 100172015
FORM APPROVED

ETATEMENT OF DEFICENCES D1 PRIDERSUSFLIERIELA
AHOPLAN OF QOARZCTION DENTIFICATION HURBER:

LT

A BULCIMG:

B, WG

) MLITIRLE CONSTRUGTION

(3] DATE SURVEY
COMPLETED

RC

09/1T/2015

HALE OF PROMVIDER R SUPPLIER

JOHES FAMILY HOME # 4

STREET ADDHESS, Ty, ETATE, 217 DODE
278 E MAIN STREET
YANCEYVILLE, NG

FEETE

SURBMNEY STATEWENT OF DEFICENCIES
[EACH CEFCIBNCY MUST BE PRECEDED BY FULL
SBELILATORY Off LG IIENTIFTITG INFORMATION)

a0 |
PREFIX |
T |

[ PROVOERS PLAN OF CORREGTION
:'EAE.H EORAECTVE ACTION SHILLD BE

i
PREFIX
TRG
DEFIGENTY)

CROES-REFERESCED TD THE AFFROFRIATE

b opm
| COWFLETE
i ITE

098 | Gontinued From page 19

1, 2016,

© 176 10A NCAC 136 0507 Training on

Cardin-Puimonary Resuscitatian

104 NCAC 1306 0507 Training on
Cardie-Pulmonany Resuscitation

Each farmily care home shall hawve at lzast one
glaff person an the premises at all times whit hes
completed within the fast 24 months @ course on
cardio-puimanary restscitation and choking
managament, including the Heirnlizh manaier,
provided by the American Heart Assockaton,
Amenican Red Cross, National Safety Councl,
Amencan Safety and Health Institute and Medic
Eirst Aid, or by a trainer with documented
cartification as a rainer on these prociuTes
fenm one of thesa organizations. [ the only stefi
parson un site has been deemed phrysicatly
incapable of performing these procedures by 3
licersed physician, thal person is exemat from
the taining.

This Rule is not met as evidanced by
| TYFE B VIOLATION

Bases on parsonngl record and interview, the
facility fabed to assure at lxost one staff pErEGn
on the premises at al times had cormplated a
caurse on carde-pulmenary resuscitation {CPR)

| and choking management, incuding the Heamlich
| marmuver, within the kst 24 months for 1 of 2

i staff sampled, (Sl A),

I

| The findings are:

i VIOLATION SHaLL NOT EXCEED NOVEMEER |

 0ga |
ErTET by the #ree

:  sec ;;ﬂ.{}‘_ﬁt‘{'
' ("‘! _'||: & ﬂm‘rﬂ_’-ﬁ;‘f-ﬂp

fn mee T
'C ﬂ'}rlf,ﬂ J'Il-l'.-’ ?/;ﬁﬂf

L

o s pomafeme Coat gt

.'f:}-v' .
101§ 45

Raview of Staff A's pereonned record reveabed:
Bramen of Health Saves Feguiabon

STATE FLRM
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Divigion of Health Seniss Requizbon
ETATEMENT OF DEFICIENCIES
AxD PLAM OF CORRECTION

ik OF PROVDER OA SUPPLIER

JOMES FAMILY HOME % &

PRINTED: 10/31/2015
FORM APFROVED

[£7) PROVIDERUSURFLIESCLLA
IBERTIFIGATION HUMEER:

FELO17030 B WING

PE}MULTIPLE CORSTRUCTION
A, BULDING:

{3) DATE SURVEY
COMPLETED

R-C

DEMTR201E

2TH E MAIN STREET

YANCEYVILLE, NC 27373

ETREET ADDRESS, (ITY, STATE, IF LODE

[xe) 10
FHEFE
TAG

SUMMARY STATEMENT OF DEFICIENCES
[EACH DEFICERCT WMUST BE PRECEGED Y FLULL
REGLLATORY GR LEC DENTIFYING INFORMATION)

L
PREFRH
ThG

FROVTMERTS PLAK OF GORRECTION ¥
GORRECTTVE ACTION B=DULD BE
REPERENCEDR TGO THE APPSOPRIATE
DEFICENZY}

=

L1785

Continued From page 11 C TG

-Zhe was hired &5 a Supsrvisor-in-Charge (310)
im 1999

-The CPR card was valid from Margh 2013-March
2015,

Intandoer with Staf . on 9481 S ab 10:50 a.m,

renaalod: )

| -She had nal taken 3 CPR sourse since March
20935,

| -=mhe warked dwvo wesks and she was off ors
WEEH, |
=The Director of the facity was responsible for |

| making sura she had a cumant CPR da&rd, l

Intervienw with the Dreclor of the facility on
O/16M5 at 4:30 p.m. revealed:

~Hie wag ot aevare that St a did nol have &
current SRR card.

~The facility had a monitaring Dats Bank” which
trackad staffs CPR renswal dates.

| Staff A's information for CPR had nol bean

| entered into the "Data Bank."

i ~Staff Awould be recertfisd In CPR by 8MBM 5.

Feview of the Taciiit's plan of protection 35715
rEy iR

=Staff Awaould be recertfiad in CPR by 1815,
-The Direchar woukd give nes hire or current hire |
starrs CPR information Lo the RN to emer into the
“Crata Bank.” for fracking,

<The Regstersd Murse (RN would nofly the
! Director 30 daye, prior to expiration date,

E -Tha Diractor would make sure all siaf had a
| clren! CPR card,

CORRECTION DATE FOR THE TYPE B ,
| VIDLATION SHALL NOT EXCEED NOVEMBER |
1, 215, '

EER

S A e

.ﬂ"ﬁ?éc/

Eipt
d"fj:,:j ;""[»: CFP | TS

[ivsion af Feslih Senite RegUauan

ETATE FOAM

BHYE

W eontmaerion ohoo 12 24




PRIMTED: 1040012015

FORM APFROVED
_ Divigion of Health Service Ll
STATEMEMT Off DEFICIENCES (71} PROVDERSUPFLERTLLA o) MULTHPLE CORETRUCTION {3 DATE BURVET
. AMD PLAK OF GORRESTION IDENTIFICATION HUMEER: A EUILANGE: COMPLETED
R-C
i FOLO17T030 B Wiha - 081720145
HAME OF PRCAVIDER OR SUPELIER STREET ADDRESS, CTTY, STATE, ZIF CODE
278 E MAIN STREET
JONES FARIILY HOME # 4 YANGEYVILLE, NG 27378
L ID i BIWARY ETATEMENT OF DEFICENCIES | ® FROVIDERS PLAN OF CORRECTICN [
%[x [EACH DERCENCY WET BE PRECEDED By FULL PREFLX uggﬂﬁﬁﬂmimmﬂ SHOULD BE COMLETE
TAG REGULATERY OR LS IDENTIFYMG INPORMATION; TG ERENCED TC THEmﬁuFa-:E DATE
DERIZERCY)
243 | Contirued From page 12 Gz
£ 243 10ANCAC 136 0001(0) Personal Care and G243
Suparvision
10ANCAC 153G 0001 Personal Care And
Supeniakon
(b} Staff shall provide supenision t:-fraElr.harr:s in [
accordance with each resident's assessed needs, -
care plar and surent symploms,

This Bule & not met = evidenced by,
TYFE A2 WVIOLATION

Based on record review and interview, tha facility

inside e facilty.
The findings are:

| Review of Rasident #1's current FL-2 dated
(61515 revealed:

Diagnoses induded depressive disordar,
post-traumatic stress disorder, hypertension
{HTM), and disbates mellitus 1| {DMI),
conetipation, mussie waakness and post
aleoholic,

Feview of Resident #1's Resident Register
revegled @n admission date of G295

Peview of Residant #1's record revealed no
decumentation of 3 Care Flan.

Feview of Residant #1's record revealed no
- documentation of & "Smoking Podicy*

i

| Revigw of Residant #1°s record revealed:
oA Adull Care Home Nodioe of

| Transfer/Discharge notica dated 06/2815.

| «Tme reason for this notice of your transfer

failed 1o provide supervision for. 1 (Resident #1) of
1 sampled resident who had a history of smoking |

H o j,.ﬂ.:-t{ a ﬂwv;ﬂ@-{%

ﬁ!‘fr q*ljy' r-l ’;d.l'rﬁ--'.-d _?R{IJE

;“l‘(ﬂﬂ j—.:,;‘:‘fﬁ.f"‘ﬂ J';'.:.a-.: e pbilintin £ 71
W,_J;.‘.éf,d"w ﬁt‘. o

fde2r I3
Oty (ona P,
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PRINTED: 10012015

FORM APPROVED

Division of Health Senvice lation .

ETATEMENT OF DEFICIENCIES [41] PROVIDERSUPFLETCLA {2) MULTIPLE COMETRLUCTION K3 CATE SURVEY

AR PLAM OF SOSRECTION CENTIFICATION MUMSER: A BUILDME: COMPLETED

) R
FGLOTO30 8. WINE 01712015
mAMIS OF PROVIDER OR ELIPFLISR STREET ADDRESS, CITY, 3TATE &P COLE
) 778 E MAIN STREET

JOMNES FAMILY HOME #4 YANCEYVILLE, NG 27379
BT SUMMERT $TATEMENT OF DEFICENCES - | PROVIDERE PLAN OF CORRECTION )
| Ambrm | (EACHDERCIENCY MUST BE FPRECEDED BY FLLL FREFD CORRECTIVE ASTION SHOULD BE SOMPLETE
| " s REGULATOIRY OR LSC DERTIFYING INFORMATISN) | s em'iﬂm 5 MCED TO THE APPRCFRINTE oatE

. DEFICIENGY)
G243 Conlinued From page t3 G243

idischarge s "The safety of individusls In this
Facility is endangered.”

Flaview af the Progress Motes for Resident #1
| revesiad,

-0On T TS {no time), Residant threatened 1o
busn denwn tha facisy if someone did not take him
away from this place. "He is also smoking in the
bedrasm,”

-0n 714146 {na ime), rasident was smeking in the
bathroom,

Intarview with the Supervisar-in-Charge {SIC) en

B/ &/15 at 11:00 a.m. ravealed:

e did not know why Resident #1 had been

discharge from the previous faciity.

-She did mot knaw what the phrase meant “The
safaty of individuals in this facility is endangered.”

Talephone merdew with the Director of the
facility on 81615 at 12:00 p.m. reveaied:

-He did know what the phrase meant "The safety
of evdividuals in this facility is endangered.”
-Besident #1 had boan discharged from the
previous facilty because he was calght Emoking
| im the faciity.

Intervigw with tha Supenvisor-n-Charge {(S1C) on
S BEM15 at 12015 pom. revealed:
“The 15l fime she caught Residant #1 In his room
smaking was on 7116 (no time).
| «She reported if 1o the Director of the faciilty on
7/2/15 (no time) that Resident #1 smaied in the
rooIm.
~Tha Director told her to keep an aye on Resident
##l.
| -She shauld monitored Resident 81 every 2
howrs, ’
| «FResident #1 smoked in his room &t least 2-3
| times a week from 7145 to 91815,

Dlvision o] Hesie: Genopn Raguaton
STATE FORM

BHYET

O GOTHEOWN BT 4 =28




FRINTED: 10401/2015
FORMAPPROVED

Division of Health Service Pequlation
STATEWENT OF CEFICENGIZS | (41) PROVIDERSUPFLIERICLIA
ANDFLAN OF CORRECTION IDENTIFIGAT N HUBBE R

i FLLOT a0

(X2} MULTFLE CONSTRUCTION

A BURLDNG:

B WG

3 DATE STy
COMPLETELD

F-C

05172015

HALE OF PROVIDEA OR SLFPLER

JOMES FAMILY HOME # 4

STREST ADORE=SS, GiTY, 5TATE, DiF CODE
278 E MAIN STREET
YANCEYVILLE, NG Z73790

SURRAARY GTATEMENT OF DEFCIENGHES
[BACH DEFCIERCY WIST BE PRECEDED BY FLILL
FESULATARY QR LEC DENTFYING INFDRMATION)

{410
TG

PEEPT
TR

PROVIDER'E FLAN OF CORAELT M
[Ear CORRECSTIVE ACTON SHOULD BE
CROSS-FEFEREMCED TO THE APFROPFRISTE
DEFIGIENGY,

PR

243 Continued From page 14

-He smoked & hig room after 19:00 p.rm.

-She smeafled the smoke n Resident #1's room.

=The fire alarm was ndl fagered by Resident #1

smoking In hs room.

| -Regidant #1 smoked In ks room with the window

{ up.

| -Bhe also observed cigarette ash in Resident #1'%s
PO,
Another residant raported he smelled smoka
coiming from Resident 71's moo.

| The same resident ohserved cigarsts butts in the
commode afler Resident #1 came out of the

| Bathroom.

| -She anly reported io the Director the 1st fime '
that Resident #1 smaked in his room on 7S,
-Zhe did net report i e Director that Resident

| #1 continued fo emoke in b room 2-3 Smes per

| weak from THME o 8M1EME

| ~Ehe shauld have told the Director each time she

| caugh Fesident 81 smoking in his room,

-Sha got busy and forgot to repart to the Director

fhat Resident #1 confinued to smake in ks room.

- should have documented each lime she

Caughl Resident #1 smoking in the facility,

Confidential intaryisey with a resident revesiad;
=The resident smeled smoke coming out of
Resideant #1's room.

~The residént algo cheerved cigareties butts in
the commode afier Reskdent #1 came out of the
bathroom.

-He reparied tha information ta the

| Supervisor-in-Charge (SIC),

Irterview with Resident #1 on 871615 st 2;30
B revvealed:
-He did not smeke ineda the Sty

| e amoked outsids awsy from the front door,

| Irtarview with tha Direclor of the fackity on

i

C 243

Divslon of Hesih SEnins FRegaaban
STATE FORM

¥ comblsupton shesrt 15 of 25




PRINTEL: 1081 2015
FORM APPROVED

Division of Hegith Service Requlation
STATEMENT OF DEFICIENCIES [£1) PROVIDER/EUPRUERICLLA [P} MULTIPLE CONSTRUCTION (3] DATE SURVEY
AHD PLAR OF CORRECTIIN IDENTEFIZATION MUVEER A, EUILDING: CCAPLETED

. —_— ———

R-C
FCLOAT030 B WING na 72015

pLapE OF PROVIGER OF SUSFPLIER, ETREET ADBRESS, CITY, STRTE, P CODE

27E E MAIN STREET
JONES FAMILY HOME # 4 YANCEYVILLE, NG 27373

o | ELURANARY ETATEMENT OF DEFICIENGES oo PROVIDERS PLAN OF CORRECTION om)
PIREFT : CEFIGIENGY MUST SE PRECEDED EY FULL PREFN | [EACH CORKECTVE ACTION BMOULD8E | COWRLETE
W) APGULATORY ORLSC DENTIFYNG INFORMATION] | TAG ROAE-AEFERENGED T0 THE APPROPRIATE DATE

I
1
243 | Confirued From page 15 242 |
S16/15 at 4:00 p.m. revesiad:
-He was made aware Resident @i had baan |
| esught amaking in his reom. i
| He could not recall the exact date.
I-H|E| talked to Residant #1 priar to admission 1o
i ! the facility, and he promised not 1o sroke nakde
the faciity.,
Hg lalked to Resident #1 again (o date), and he
| assurad him that he would not smeke inside the
I bulldiag.

2 hes had krvown, Resident #1 continusd b |
| srmoke Inside the building from 711113 B B e |
| i have discharge him fram the facility within |

30 dawes.

Rasidant #1 had net signed a faciity's "Srmoking
| Palicy.”

“The smoking poticy was out of date bpzauss b

docurnenied residents may smoke in the laundry
| room of putside.
| Baview of the faciiys pian of protection ST/ |
| revesied: |
| “The Director will mmedistely installed a SMORE |

alarm 24° from Resident #1's window.
| iy resicent caugh amoking inside the building
| will ba ghven a waming.
| - smoke detactor wit be instalied in the

resldant's room.
| - zacand warning wil result in imrmediabe

| discharge. _/t’-? Ae s S0 é;ﬂ&- flfc/v '
: et

~Staff will be traired on the fems “Smioking Polbny” !
| dated Q/1715 by 9N 75, ppaz pHut e ?,;,e‘;;:,: a
. ~Residents will signed the new "Smoking Folcy” ' :
| dated BT/ by HITAS. ShAEE s Az ‘

LTy

| CORRECTION DATE FOR THE TYPE A2
WIRLATION SHALL NOT EXCEED OCTOBER
| 17, 2015. |

Dhmemen oo Meanh Bervies Ragulaban
ETATE FOAM - . e aHTa B ssvbrumion shes 18 6123




PRIMTED: 40012015
FORM APPROVED

Devislen of Health Sand

ETATEMENT OF DEFICIENCES D01y PROVIDERSLUFPUER/CLIA T2 MULTIFLE BONSTRUCTION (5] DATE SURVET
AND FLAM GF CORAECTION DERTFICATION MUMDER: A BUSLDENT COMPLETED
R-C
FCLIMTO30 B WG 0817/2015
HARNE BF PRIVIDER OF; GLPRUER STREET ADDRESS, CITY, STATE, ZIF CODE '
278 E MAIN STREET
JONEES FAMILY HOME # 4 YANGEYVILLE, NG 27378
o GLAMMAITY STATEMENT OF DEFCIENGIES i FROVIDER PLAN OF CORAECTION | o
p-n%q.: {EACH DEFSENCY WUST BE PRECEDED BY FULL . BREFTE JEACH COSREOTWVE ACTION E=CUL0 BE COWPLETE
T HEGULATOSY OALSS IDENTIFYIHG BFCRMATION] TAG 1 CROSS-REFERENCED TO THE AFPROPFATE OATE
DEFIGIENCY) |
G 248 Continued From pags 16 G 248 [
249 04 MCAS 135 0803 c)(3)4) Health Care G248

| 104 NCAC 136 0902 Health Care

() The faclity shall assure documentation of the
fallowing in the resident's renord:

{3) writtan procadurss, treatmerts or orders from
a physician or other licenaed haalth professional;
and

{4 implemeration of proceduses, freatments or
orders spaciiied in Subparagraph (¢)(3) of this
Rusla,

RS

| .
| This Rule i not met a3 evidenosd by
TYPE B VIOLATION

Based on chaervation, racord review and J
|interview, the faciity failed to assure !

documentalion and implemeniation of physican
groer for 1 (Resident 1) of 4 sampled residents
intuded obtaining finger stick blood sugars
(FSBS) daily before breakfast.

| The findings are:

Eeview of Resident #1°s current FL-2 dated
BM15ME revaaled:

Diagrosis inchuded diabetes mallitus Type f
(DIMH} | i

Megication included Metformin [used to lower | !
Biond sugars), | |
-An order for finger sticks to be dene dally before f
breakfast.

An ordar for 8 no concantrated sweets (MCE)
diet. '

for HhATC (ghycaled hemogiobin lest) of 6.8% on
BMGME, (Grealer than 5.7% above high normal)

Beview of Resident #1's 2b report revealed a lab . I
I

Beview of July 2015 through September 2015
o Ean Gervice Mg aton
ETATE FORM L EHYET H confnuabion shest 17 & 25




PRINTELD: 10012015

| rpveslsd:

| Mo documented FSBS chechs for July 2015,

Mo dosumented FSBS chacks for August 2018,

o docamented FSBS checks Tor Seplember
2015,

| interview with tha Suparvisar-in-Charge (SIC) o
| 3 5M5 at 1:00 p.m. revealed:
| She was nict aware Residest #1 had an order for
 FSBS before breakfest.

At was an oversight by her.
| e SIC was rasponsible for ranscoritsing orders
* an the Medication Administration Resords
| (MARS).
| The S0 also was responsible Tor moniodng and
| shecking the MARS for actlracy-
| -She would clarify the order far FSBS with the
| residant’s physican.

| Intanview with Resident #1's Physician Agsistant
" (PA) on 161135 at 12213 pm. revedled:
-She was not awere that Resident #1's FS83
checks had not been done from G295 o
| 765
| -Tha PA expected the facility to do Fesidant #1's
| FSBS daly and docurment the ragults on the
Medication Adminstration Record (MAR).
. _She waried this monitoring to be done becausa
| Resirent #1's l2st Hemoglobin A1C dated 611515
| reading was 6.8%.

irterview with the Direclor of the fadility on
|G THE B 1156 pm. revealed;
| “He was not awars that Resident #1's order Tor
| finger stick checks dally had been overaoked
" from B30 5 o $MEMS.
He wauld put a system n place to assure orders
i were not over loked,
| -The Supenvisor-in-Charge (SIC) wold be

) FORM AFFROVED
Miyigion of Hialth Service tion .
STATEMENT OF DRFCIENCIER (1) PROVIDERISUFFLIERCLLY, () WILTIRLE COMSTRIUETION {3) DATE SLPVEY
AND PLAN OF CORRECTION IDERTIFICATION RUMBER: A, BUILDHG: COMPLETED
N R-C
FCLIT030 B. WING, 09/17/2018
HEME OF PROVIDER QR SUFPLIER GTREET ADDRESS, CITY, STATE, ZIP CODE .
278 E MAIN STREET
JONES FAMILY HOME # 4 YANCEYVILLE, NG 27378
(] 1 BLAMA R STATERENT 0F DEFISENCIES | [ | PROVIDERS PLAH OF CORAECTION o
PREED fEAmnEn:EMr:rm.taTBEPaB:EDEDn”r'FU.L PREFLX | EHEWECIMEETHJH EHCARD BE Crpar ETE
TS REGULATORTT DR LS5 IDENTEYING RFORMATION TAG AEFEAEHNCED T THE APPROFPFIATE BATE
DEFEIEHST]
C 249 Continued From page 17 o248
Medization Administration Records (MARE)

ShAmen of FFealih Bewwna Hagedadon
ETATE FORM ki

BHTE
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FORM APPROVED
(2} MULTIPLE COMETRUCTION (2] DATE SURVEY
Fo FRLORG: COMPLETED
R-C
FCLI17030 B WING DS 72015

MAME OF PROVTDER OR SUPPLER
JOKES FAMILY HOME # 4

STREET ADCRESS, CITY, STATE, 2P CODE
27TE £ MAIN STREET
YANCEYWILLE, HE 27379

HEn

pegFTY |

TRG

SUKRARY STATEWENT OF DEFICENGES
(EACH DEFIGIEMNCY WUST BE PRECEDED BY FULL
REGLILATORY OR LSE DENTIFTRG BFOFRIATION)

o
PREFIC |

ThE

| FROVIDERS PLAM OF CORRECTICN [
(EACH CORRECTIVE ACTION SHOULD BE |
CROEEAEFERFRCED TO THE APFROFRATE
OEFICENEY]

|
=

RATE

G245

epac

Continued From page 18

responsible for transcription of onders to the
MARS

“The House Manager would monilor Medication
Administration Records (MARS) and ordars
waekly,

| B plan of protection wes requested by this office

an 91 TME.

CORRECTION DATE FOR THETYPE B
VIOLATION SHALL NOT EXCEED NOVEMBER

1, 2095,

104 NCAC 136 0905 (2) Acthvities Program
10ANCAC 13G 0905 Activities Program

(&) The activity diraclor, as required in Rule
0404 of this Subchapter, shail;

(1) use informaton on the regidents’ intesests
anvd capabilities as docurnenied Upon admission
and updated as needed o amange for or provide
planned individusl ard group sctivities for the
rasidents, taking into acoount the varied interasts,
capablfities and possible cuttural diferencas af
e mesidents,

{2) prepare a monthiy calendar of planned groug
activities which shall be easily reagable with largs
print, posted ina prominent oGation by e first
day of each month, and updated when there: are
ary changes;

{3) imvolve commundy resources, such &%
recraational, volunteer, refigicus, aging and
developmentally disabled-associated agencies, 1o
anhance the acthvities svailable fo residents;

[4) evaluate and documart the overas

efectivenass of the activites program al least © |

avery 5ix manths with input from the rasidents to
detarmine what have been the most vaiued

C 248
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£ 291! Continued From page 18

actvities and lo elic suggesions of wiys 10
enrance the progra;

{5) encourage residents to paricipats in
activites; and

| (&) mssune thera are adequate BLIppEs,

| supesvision and assistance to enable each
resident to particpale. Akdes and other faCiTy
staff may be used to zssist wilh actvities,

This Rule |z fol met 25 evidenced by

Baged on observation, interview and personnel
racard, e faciity fated ta have 8 qualified
activity director who had completed the ackity
course within nine months of assignment to this
position.

The findings ane

Chmervation of the Saptember 2075 activity
cawfdar revesied:

There were a3 than 14 baurs of activities per
WEEN.

Examples of activities documented on the
calandar ineluded Bible Study, famBy, cards,
Earnily Dollar, Hardeas, Bingo and Goodwl
HeedowT.

Ohservaban on X615 at 200 a.m. to 10:00 am.

| revealed:

Darumerded on the activity calendar for

Septnmber 201§ was Family Dofiar fram 800

a.m. to 10:00 am.

| -No aclivity was provided for the residents on

i /1615 from $:00 a.m.~10:00 a.m.

| Interviaw with the Supervisordn-Charge {SIC) on
4715 at 11:40 am. revesled:

| She had not compkeed the activity courss within

G20
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C 731 | Continued From pege 20 Gl

ning months of assignmant.
-She was respansible for the monthly activity
catendar,
i -She was responsible for the acthities at the
| fatiity.
-She did activibes al the facility every other day.
| =t was mot aware that there should be atleast
14 hours of activilies per waek.
-Shia did not know that thare shewdd be Elt =15
one suting evary other month,
<The acivilies documented on the calendsr &
| not always take place o8 schedula.

“We do activities such ag play cards and cross
| word puzzes.
| -The residents did not go %o Family Dollar on
| @165 from 9:00 a.m. -10:00 a.m,

“We used 10 go on culside outings, but not lately

macarss the Van s not working.
| ~The Van hiad not been working for 2-3 weeks,
| -The Director was sware the Van was not

i waarkirn.

| [mtarvies with the Director on 81715 at 1:00 pom. |
renvaaied: |
| -The Supenvisor-In-Charge (SIC) was responsible
fee doing the manthly acthity calendar.
-Fe did nol kneaw 14 hourg of sctivities were not
dacumentad on the monthly ctivity seiender par
week,
| -The B was responsible for doing tha daiy
acivibias,
He did net know the SIC was doing achivilles at
{he facilty every other day.
There was no monitecing plan in place to assure
| 44 maurs of activities weare offersd per week.
. I-Hn thought the Administrator had completed the |
i | activity course. |
e did not provide proof the Administrator hed |
carmpigted the activity course.

e

iwinion of Fem Geraca Regulabon
ETETE FORM i AHYE 1 siSion gheat 21 of 25

B




PRINTED: 10/H2H56

FORM APFRONVED
Dijvie ulatkon
STATEMENT OF DEFICIENGES (1} FROVIDERISUPSLIERALIA (25 MLLTIPLE CONSTRUCTION (%3} DWTE BLFVEY
AND PLAN OF CORRECTION IDENTFICATION HURAER: A ERILDHE: COWPLETED
R-C
FELO17030 G 09172015
Haknet OF PROVIDER DR SUPFLUES ETREST ADDREES, CITY, STATE, ZF COOE
' 278 E MAM STREET
JOHES FAMILY HOME I 4 YANCEYVILLE, NC 27379
) D BUMMARY ETATEMENT OF DEFICHNCIES Fwm PROVIDERS PLAN OF CORRECTION ]
PREFT [EACH DEFICENCY MUST BE FRECEDED &Y FULL | PREFD | IENCH CORRECTIVE ACTINSHOULD 3E | coseeme
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202 Continued From page 21 Cee
GEBZI 104 NCAC 135 0905 (d) Actvities Frogram G252

104 NCAC 135G 0005 Activilies Program

{g) There shall be a minkeaum of 14 hours of &
! varisty of planned group activities per week that
! inciude activities that promote socialization,
physical interaction, group accomplishment,
creatve expression, increased knowledge and
learning of new skils, Homes that care
exciushety for residents with HIV disease are
exempt from this reguirement a2 long as the
facility san darmonstrate pianning for each

| resident's involvernent in a variety of activities,
Exampbes of group aotivities are group singing,
dancing, games, exercisa dasses, seasonal
parties, discussion groups, drama, resident
counel mealings, boak reviews, music
aporeciation, raview of curent events and
spelling bess.

| This Rula is notmet as evidenced by: _ .
Based on obsarvation and interview, the facility |
faded ta assure 8 minimurn of 14 hours of a |
variety of planned group aciivities par ek wens
made availzble for 5 of 5 sampled residents.
(Resdent #, #2, #3, #4 and #5).

¢ The findirgs are:

—

Interview with 3 of 5§ residents revealad:
| Ty did not hava activities st the facility.
~They zal around and nokad at television.
The faciity nad an acivily calendar, but It was for

| They wauld Bk to do mors acthities 31 the
| ociy.

| Observation of the September 2015 actvity

an al Healh Sardes Regpdation
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: calandar revealed:
-Thera wers fess than 14 bours of actvities per
wesak,

| -Examples nrm:dmhas deosimented on the

| esdendar included Bl Study, farnily, cards,

- Family Dollar, Hardees, Bingo and Goodsill
Hoedoam,

| revEabad:
| <Dooumented o the activity calendar far
| September 2015 was Family Dallar from 2.00
| am. to 10200 a.m.

Mo activity was proveded Tor the residents on
| Bi1E1 5 from 200 a.m.-10000 a.m.

| Inferview with the Supervisor-in-Charge [SIC) on
BTG &t 11:40 am. revealed:

| -She was not aware that there should be at least
14 hours of achvibies por week,

- -She did not know that thare should be st least
one outing eseny olbr manth,

-Bhe was rasponsible for the monthly activity

| calendar.

-Activities are dorme every other day &t the facilily,
~The activities decurmented on the calendar did
not shways ke place as schedule,

I -Bhe had ober dulbies b do, and they sometimeas
interfared with the acthity schedule.

| We do activites ssch as play cards and crogs
wirnd puzzles.

-The residents did not go o Famiy Dodar on
BG5S from 200 a.m, ~10:00 a.m,

e used to go on outside outings, but not lately
becausa the Van is not working. _
=The Van had not been working for 2-2 wesks.
-Tre Director was aware the Van was not
wirking.

Dhservalion on B85 at 300 a.m. 1o 10:00 a.m,

Intarvies with the Dirsctor on 94715 81 100 pm,

G2
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(EACH DEFCIENCY MLIST BE PRECECED BY FULL |
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[EACH CORRECTIE ACTION EHOULD BE
CROGSAEFERENCED TO TrE sarPROPRIATE
DERIGENCY

L)
PRERR
a3

s )

TS T S

@12

| of activities offered per week.

| 2. Toreceive care and services which are

| This Fude is not met as evidenced by:

Continued From page 23

reaaled:

-He was nal aware the Supenvisor-n-Charge
{S1C) & the facility was nod doing 14 hours of
activitios per week.

“The S1C was responsizle for deing the meonthiy
activiy calandar,

<He was not sware the manthly aclivily calendar
for Segtember 2015 did not have a keast 14 hours |

~There was no mondoring plan i place to assufe
14 hours of activities wers offered per week,

3.5, 1310-21(2) Dedaration of Residents’ Rights

3.5 1310-21 Declaration of Residen!'s Rights
Evary resident shall heve the following rights:

adequate, appropriate, and in compliancs with
relevant fedaral and slats laws and nibas and
reguiatans

Basad on interview, record review and
observations, the faclity faled to ensire
residents renaived care and sepvioes which are
adequate, aporopriste and in compllancs with
redevant federal and state ws and rules and

| regulations related to the sanitation report, fre

safety, raining on cardio-pulmonary resuscitation, |
parsonal care and supervision and health care.

The findings are;

1. Based on observation, inlenview, and recond
revleny, the factily failed to maintain & Morh
Caroling Division of Ewironmential Bealth
approved sanitation caseification at all imes,
[Refer 1o Tag CTT 104 NCAC 136G 031 5{a)4)

¢ 202 |
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7. Eased on observatisn and Interviews, the
| facility Failed to maintain fire safety requiremenss
| required by sity ordinances of country buiiding
i inspectors, [Refer (o Tag G292 108 MOAL 136
A8 (el Type B Vickstion]]

3. Based on personnel record and intecview, the
faclity failed to assure #t least ane staff parson
on the premises at all imes had completed a
courss on casdis-pudmenary resuscitation {GPR)
and chaking management, including Hw Heimlich
maneger, withln the st 24 months for 1 of 2
staff sampied. [Refer to Tag C 176 10ANCAC
13G 0507 (Type B Vialation )]

4, Based on recond review and intarview, the
tacility failed o provide supandsion for 1

| (FResident #1} of 1 sampled resident wha had a
hestary of smoking inside the faciity. [Refer to
Tag © 243 104 NCAC 136G DB01(b) {Type AZ
Vickation]}

£, Bagad on obseration, record review and
interview, the facility fafad to assuna
documentztion and implementaton of physician
order for 1 (Resident #1) of 4 samplad residents
ingtuded obtaining finger stek biood sugars
(FSBS) dally before breakfest. [Fefer to Tag
C249 104 NCAG 136 .0002{c)3)4) (Type B

| Winlatan]j
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