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Furnishings

10A NCAC 13F .0306 Housekeeping And
Fumishings

(a) Aduit care homes shali:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

This Rule is not met as evidsnced by:

Based on observation and interview, the facility
failed to assure the walls, ceilings, and floors
were clean and in good repair in shared
Residents’ bathroom {Rooms #201 and #202),
two common bathrooms on Hall 2, and the Living
Room on Hali 2 (across from Room #201).

The findings are:

A. Observation of a common bathreom on Hall 2
between Rooms #202 and #203 on 04/20/16 at
9:30 am revealed:;

-A strong smel! of urine odor.

-The wall on on the left side of the toilet had
yellowish/brown and gray stains extending the
entire fangth of the wall (approximately 3 feet)
and extending from 3 inches to six inches up the
wall.

-The frant corner of the wall to the left of the toilet
was missing moiding and wood that appeared to
be rotted was exposed.

~The left wall was pulled 2 inches away from the
wall behind the toilet with conerete block
exposed.
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Interview on 04/21/16 at 10:40 am with the
contract maintenance worker revealed:

-He worked at the facility 20 - 25 hours a week.
-He came to the facility on 04/20/16 to begin the
repair of the walls and floors in the common
bathroom on Hall 2.

-The repair of the common bathroom on Hall 2
was on the repair list provided to him by the
Administrator.

-He knew budget was a concem for the facility.
-He applied bleach to the walls and floors of the
bathroom for mildew.

-He did not see any mildew or mold when he took
the tile and sheetrock down, but he applied
bleach as a precaution.

-He would be repairing the discolored wall and
molding located behind the entrance door to the
bathroom and the wall autide the shower stall
after he completed the work around the toilet,

Refer to interview with a first shift supervisor on
4/20/16 at 3:15 pm.

Refor to interview with the contract maintenance
worker on 04/21/16 at 10:40 am.

Refer to interview with the Administrator on
04i21/16 at 3:15 pm.

B. Observation of a shared bathroom between
Rooms #201 and #202 on 04/20/16 at 10:30 am
revealed;

-A strong smell of urine odor in the bathroam.
-A yellowish liquid in front of the toilet extending
approximately six inches.

-Dark yellow and brown stains and ficor
discoloration around the toilet and extending
three feet to the side and in frant of the toilet
{approximately 75% of the floor in the toilet
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-Some of the residents would urinate around the
toilet and It was difficult to clean the floors.

interview on 04/21/16 at 10:45 am with the
contracted maintenance worker revealed:

-He had been requested by the Administrator to
repair the flooring and molding in the shared toilet
room for Rooms #201 and #202.

-He wauild be installing a water resistant floor
covering.

Interview with the Administrator on 04/21/16 at
9:15 am revealed:

-She was aware tha floors in the shared
bathroom betwesen Rooms #201 and #202 was in
need of repair.

-The residents that used the toilet often “pead
around the toilet and on the wall",

-The floor around the toilet had absorbed the
urine and it was difficuit to clean.
-Housekeeping was responsible for cleaning the
shared and common toilets.

-This was "on our project list” to repair,

~The floors around the toilet had "been this way
for about 9 months to a year".

-She was going to have the common bathroom
repaired first and “then this is nexi”,

Refer to interview with a first shift supervisor on
4/20/16 at 3:15 pm.

Refer to interview with the contract maintehance
worker on 04/21/16 at 10:40 am.

Refer to interview with the Administrator on
04/21/16 at 3:15 pm.

C. Observation of two common bathrooms ‘
(adjoining) located in the iocker room on Hall 2 on
04/20/16 at 12:28 pm revealed:
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-Aresident exiting the bathroom on the right on
Haii 2.

-There was a strong odor of urine in both
bathrooms, with a stronger smell in the bathroom
on the left on Hall 2.

-The left bathroom had a single toilet.

-There was a pile of wet toilet paper (yellowish in
coior) on the floor to the left of the toilet.

-There was a brownish residue on the base of the
sides of the toilet,

-The painted wall to the right of the toilet had
white splatter stains and the paint was peeling in
random spots on the wall.

-The right bathroom had a single toilet,

- ~The lid of the toilet was fifted and the undemeath

of the toilet lid had a brownish stains over 75% of
the surface.

-There was brown residue at the edge of the toilet
base extending the circumference of the toilet
base.

-To the left of the rear of the toilet, on the floor
and approximately an inch from the base of the
toilet, was a brown residue approximately 1 inch
by 1 inch in diameter.

-The painted wall to the left of the toilet had white
splatter stains and the paint was peeling in
random spats on the wall,

Review of a "2nd Shift To Do List” on 04/21/16
revealed:

- "All public restrooms are to ba swept and
mopped_*

-No frequency was noted on the task list.
-Clean base boards and hand rails.

Review of a "3rd Shift To Do List” on 04/21/16
revealed:

-"All public restrooms (Do not do residents
bathrooms in their room)”

-Sweap and mop the fioors (Bathreoms and
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hallways)

-Clean alf bathrooms on the halis and lobby.
-"This must be done every single night."
-There was not a cleaning checklist for staff to
utilize.

interview on 04/20/16 at 2:45 pm with the
housskeeper revealed:

-He was responsible for cleaning the shared
bathrooms.

-Second and third shift cleaned the common
bathrooms.

-Some of the residents would urinate around the
toilet and it was difficult to clean the floors.

interview on G4/20/16 at 3:05 pm with the
Resident Cara Coordinator (RCC} revealed:
-Second and third shift staff were responsible for
cleaning common bathrooms after housekeeping
left.

-The Business Office Manager prepared a
claaning schadule and provided it to second and
third shift supervisors for tasks staff was
responsible for compieting.

-The second and third shift supervisors were
responsible for making sure the cleaning was
completed.

Refer to interview with a first shift supervisor on

4/20/16 at 3:15 pm.

Refer to interview with the contract maintenance
worker on 04/21/16 at 10:40 am.

Refer to interview with the Administrator on
04/21/16 at 3:15 pm,

D. Observation of the Living Room an Hali 2 an
04/20/16 at 9:10 am revealed:
-Eight unattached floor tiles, located in the right
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corner of the room behind a chair, with the
concrete flooring exposed.,

-All baseboards around the perimeter of the room
had a brownish stain on the bottom 1 inch of the
wooden haseboard.

-Awindow blind lying in the middle of the floor,
with the plastic extension used to open the blinds
hanging herizontally 4 inches from the top of the
window,

-Trash scattered throughout the room, including 2
smply drink bottles, candy wrappers, dried
leaves, dried liquid stains, dust particles, and a
full trash can,

Observation on 04/20/16 at 9:10 am a resigent
sitting in the living room on the love seat.

Observation on 04/20/16 at 3:05 am a resident
sitting in the living room on the love seat.

Interview with a resident on 04/20/16 at 9:10 am
revealed:

-He resided in the room across the hall.

-He sat in the living room at times.

-The living room had not been cleaned for awhite,
but he did not know how long it had been since it
was cleaned.

Interview with the contracted maintenance worker
on 04/21/16 at 10:40 am revealed;

-The Administrator gave him a list that included
repair of the living room floor tiles,

-He would be repairing the floor covering in the
living room, but was not sure of 3 time frame of
whert this would be completed.

Interview with a second shift supervisor on
04/20/16 at 4:15 pm revealed:

-Housekeeping was responsibie for cleaning the
living room at the end of Hall 2.
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-He was responsible for ensuring second shift
staif completed assigned housekeeping tasks

Imterview with the Resident Care Coordinator
(RCC) on 04/20/16 at 3:20 pm revealed:

-She was unaware of the window bfind being
down in the floor of the living room.

-"Itis scattered and it looks messy.”

-She did not know why the plastic bags were
cavering the two cushions on the couch,

-"We do not have bed bugs.”

-She would ask housekeeping to clean the living
room,

-She did net know floor tiies had come loose
behind the chair and along the autside wall.
-"Maybe the chair pushing back made them come
up.”

-The housekeeper was responsible for cleaning
the living room daily.

-"If he doesn't clean it, then second or third shift
aretodoit”

interview with the Administrator on 4/21/16 at
12:40 pm revealed:

-She was unaware the living room was not being
cleaned.

-She had told the housekesper on 4/20/16 to see
if it needed cleaning when he was cleaning that
end of the hait,

-"it will be on 3rd shift's task list to clean,”

-She knew the floor tiles wers coming up.

-The former maintenance worker had installed
the tiles.

-She "tried to put the files back in place awhile
back, but they wouldn't stay.” '

~She would discuss with the contract
maintenance worker.

Refer to interview with a first shift supervisor on
4/20/16 at 3:15 pm.
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Refer to interview with the contract maintenance
worker on 04/21/16 at 10:40 am.

Refer to interview with the Administrator on
04/21/16 at 3:15 pm.,

Interview with a first shift supervisor on 4/20/16 at
3:15 pm revealed:

-8he usually worked first shifi, but sometimes
worked second.

-Second shift had a list of tasks they were to
complete.

-The supervisor on second shift was rasponsible
for ensuring the tasks were completed.

-Tasks included cleaning the common bathrooms,
emptying trash, sweeping the halls and common
areas,

-There was no documentation of tasks being
compleied,

Interview with the contract maintenance worker
on 04/21/16 at 10:40 am revealed:

~He had been working for the facility for one
month.

-He only worked 20 to 25 hours a week on
Fridays, Saturdays, and Sundays.

-The facllity provided him a list each week with
repairs that were needed.

-His current list provided this week included
painting hallways (in progress), repairing the walls
in the common bathroom on Hail 2, repairing the
shared bathroom between raoms 201 and 203,
and repairing the flooring in the living room on
Hall 2.

-He did not perform any housekeeping duties.

Interview with the Administrator on 04/21/16 at
3:15 pm revealed:
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-The facility had been without a maintenance
worker since October 2015,

-She was responsible for eNsuring repairs were
made to the facility as needad.

-She hired a contract maintenance worker about
a month ago.

-He only worked 20 - 25 hours a week because
he had another job.

~She planned to hire 4 fuli-time maintenance
worker soon.

-The facility was older and she was aware repairs
were needed.

-Budgeting for the repairs were a concem,

-She had a "projects” list and prioritized what
needed to be completed.

-She communicated with the confracted
maintenance worker as to what needed 1o be
completed,

-She was responsible for purchasing supplies for
the completion of repairs.

D 105 10A NCAC 13F .031 (&) Other Requirements D 105

10A NCAC 13F .0311 Other Requirements

{a} The building and all fire safety, electrical,
mechanical, and Plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to assure the overhead fluorescent and
general purposed lights were working properly
throughout the facility. (Hall 1, corridor connecting
Hall 1 and Hall 2, the dining area, and common
bathroom on Hall 1}

The findings are:
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Observation during the initial tour on 04/20/16
from 8:45 am to 9:30

am and throughout the day revealed:

~The facility had 20 ganeral purpose
ceiling-mounted light fixtures in Hall 1 and dining
room, 4 ceiling fans with 2-bulb light fixtures in
Hall 1, and 2 ceiling fans with 2-bulb light fixtures
in the comridor joining Hall 1 and Hall 2,
~Fourteen of the 26 light fixtures were not working
properly ar were missing bulbs in Hall 1, dining
area, and the corridor joining Hali 1 and Hali 2.
-The facility had 4 fluorescent light fixtures (each
constructed to contain 2 bulbs) recessed in the
ceiling of the common bathroom an Hall 1.
-Three of the 4 fluorescent light fixtures were not
working properly or missing bulbs,

A. Observation on 04/20/16 during the initial tour
from 8:45 am to 9:30 am on Hall 1 revealed;
-Hallway 1 had 11 resident rooms, the nurses
station, the dining room, and a common bath
adjoining the hatlway.

-The haliway was dimly light upon entrance to the
facility at 8:45 am.

-There were 10 general purpose 2 bulb
ceifing-mounted light fixtures on Hall 1.

-Seven of the 10 ceiling mounted light fixtures
only had 1 bulb and 1 ceiling mounted light fixture
had no working bulbs.

-Four ceiling fans with 2-bulb light fixtures (2 on
each end of the hallway) were mounted.

-One fan had no light or fixture for a light and one
fan had no working butbs.

Interviaw with a resident on 04/21/16 at 9:00 am
revealed:

-The lights on A Hall had been dim for about a
week.

~"They are putting more light bulbs in today."
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- ccpen . Dep#r/mm F
~The dim lights had not caused any concerns for %ZLS&/C ﬁ L 14 / t
him. w il mionclen 11
-Interview with the Administrator on 04/20/16 at c er /:74 Fn r) ”An d / / jk}L
12:40 pm reveated: -
-She was aware Hall 1 was "darker” due to light F} Y ture. B Pmon 2 v fre_
buibs being out. 1l Leefd A
-5ha had been purchasing "cheaper” light buibs .ﬁq &/’ < W ﬂ
to save money and they were only lasting about a 5 b ) /& o f /,'j h /— 6&( //3j
week. L )7;9
-She had only been putting one bulb in each I n JHe éc/ L / {_
2-bulb fixture to save money.

thney us< / f any
Refer to interview with a Medication Aide {MA} on €m”j .
04/20/16 at 3:05 pm, Y/ §hF Lrins Iz ok,

Refer to interview with the Administrator on

04/20/16 at 12:40 pm. /%y ;gze‘gfytr A‘/#fm ;1
Refer to interview with the Administrator on witl Mrie. HCCess 077

04/21/16 at 9:10 am. //#’M o /’f/’ - rets S

B. Observation on 04/20/16 at 11:45 of the dining

room revealed: ¢ Lsekeeper—
-There were 16 ganeral purpose 2 bulb j ’L / oy ﬂ? ﬁ"
ceiling-mounted light fixtures, , A 1'// ng, f?
-One of the 10 had no light and one fixture only D(/W W " W

had one bulb.

-Residents entered the dining room for the Junch ﬂ ﬂmﬂlf'f ﬁa' ﬁ L /'
meal without difficuity.

' Refer to interview with a Medication Aide on
04/20/16 at 3:05 pm.

Refer to interview with the Administrator on
04/20/16 at 12:40 pm.

Refer to interview with the Administrator on
04/21/16 at 9:10 am.
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C. Observation on 04/20/16 at 12:15 of the
fluerescent light fixtures in the common bathroom
on Hall 1 revealed:

-Aresident and staff person exited the common
bathroom,

-The bathroom was poorly lit except for the
shower area.

-There were 4 fluorescent light fixtures (each
constructed to contain 2 bulbs) recessed in the
ceiling of the common bathroom on Hail 1.

-The flucrescent light fixture over the shower had
a cover and was in working order with two buibs.
-The fluorescent fight fixture to the left side of the
room (beside the sink) had a cover and 2
non-working light bulbs in the fixture.

-The fluorescent fight fixture to the right side of
the room {over the bathtub) had an open cover
hanging down fram the fixture and there were no
light bulbs in the fixture.

-The fluorescent light fixture at the back of the
room (over the toilet) had a cover ang 2
non-working light bulbs in the fixture.

Interview with the Administrator on 04/21/16 at
9:15 am ravealed:

-8he replaced the light over the bathtub and toilet
in the cornmon bathroom on Half 1 this moming.
-The light fixture near the sink in the common
bathroom on Hall 1 was nat working because she
had to use a light in another room and did not
have another light at this time.

~She would be purchasing additional flourescent
lights.

Refer to interview with 3 Medication Aide on
C4/20/16 at 3:05 pm.

Refer to interview with the Administrator on
04/20/16 at 12:40 pm.
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| }%useﬂw %
! Refer to interview with the Administrator on @ / 4 } @
|04/21/1e at 9:10 am, Will mon.tye nytl
Cecliwtér Fay pxno
Interview with 2 Medication Aide on 04/20/16 at o Fr h_w
% 3:05 pm revealed:; / ’j ht X =
' -She had assisted with changing light bulbs, but /4_ Dt Ars 'LT& / 2. J N
‘ usually the Administrator did this weekly on /
Mondays or Tuesdays. Qb pre-e wi ff CCC/ A
-8he and the Resident Care Coordinator had 3
changed iight bulbs every three to four weeks. Stactl o F /,5 PfF BursB8YS
-The light bulbs bumed out quicidy. F
~She thought the Administrator was buying - cr /,r,(7 ol
 cheaper light bulbs. In ¢ fac ,
one “HSe »
Interview with the Administrator on 04/20/16 at Emer geney
i 12:40 pm revealed: n / AF Bup S o ‘e
-5he was responsible for changing light buibs in Lj ,5 ;—_ ‘9 o *—'_‘
the facllity. /b eepen e
-The facility was currently without a fuli-time us< B @ P Fresf j
maintenance person. Wil Hﬂ— ve HAccess onm
Interview with the Administrator on 04/21/16 at Hanp whepn 15 hi- BuidS
: 9:10 am revealed:
l -The facility had been without a full-time jﬁ'f" / ow H oLy, zﬂc{)cn
- maintenance person since Qctober 2015,
-3She purchased light bulbs the evening of a; S i ¢ I 2y ﬁ
04/20/16 and was in the process today of ol /— iun / J
changing light bulbs in the facility, “nic F A e A
-She could not get the lights on one of the ceiling H-omenes fZ # 5T
i Laurlz:son Hall 1 to work, even after putting in light //29 e
' -She was concerned the light bulbs were going
out frequently and was going to contact the
corporate maintenance person for assistance.
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