


i R

A A A" i PSEONE T ks
WG AT mmw»m. e

“WM !
mwmmm-mm
MM%WWMWM

wwmmmmwﬂ-mﬁﬁﬁ
e e _

. mwmmmm
L

mam%uummm#m
8 eemied
mmymmmmww
e

MM;&&“aQM%H
Faghrrpmts gt pwigd

& remaied eleoged o0 A hEnana
'wmmmmw

On A/ ot 13 g obsard oo
lummmammkwm
above the rosdents bed ,

omaTs bR Man
Aot Bion cevateet

T i it B DR @ P ;
mﬂwmmﬁmwmmw

MMW
~The aree v mﬂﬁmmmmﬂw:

mwwwmmmmm

St wat ey of Pa nole mmﬂ s




PRINTED ORZE2010
FORBA ABRRRCVED

5TeT

CE WLk,

RANE OF PRCRADES OB SR

STEULT AUCRESE, CITY BTATE B CODE

‘;“2" & T * - - e
. o T e 47} WA TEELE CONKTRUCTION (47 QR TE Safdt ¢
ARG P OF CORMCTION TR NT I ATION MNUMBER s ki COAMPLETEL
FOLOGGO14 B WNG 0412612018

Cuatfications

104 NCAC 136G 0408 Other Siaff Quakfications
(@) Each stafl parson of a family care home
shal

(7) nave 8 criminal background check in
sccordance with G 6. 114-18 10 and G.S.
131040,

Tres Rule it not met as evidenced by

tadeq 1o assure two of two faciily staff (A and B)
had & statewde crimnal helery background
chack The findings ate

1 Renew of the personnel record for Staff A
revesled

SUDeTNE0S

hestory background check dated 6/01/80,

- There was no documeniaton of the stalewade
creningl history background chetk having been
compieted

Siaff & was not svadanle for interview.

Admrestrator

2 Review of the parsonnel record for Staff B
revealed
. sunsmnmcnsmmﬂarm

i
- mﬁswcﬂefwumms

Based on merview and record review, the faciity

. Staff & was hired on about on 8/01/88 as & fitkin

- Thers was gooumentation of 8 county cnminal

Refer to intenview on 4/26/16 at 5:00 p.m. wath the

CONFIDENCE BUILDERS 1610 TYLER ROAD
RICH SQUARE NG 27869
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C 074 Continued From page 2 Cord |
-Nothing had been done n an sttempl 1o repay :
e hole. .
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

FCL066014

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY
COMPLETED

04/26/2016

NAME OF PROVIDER OR SUPPLIER

1516 TYLER ROAD
RICH SQUARE, NC 27869

CONFIDENCE BUILDERS

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

| SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION

DEFICIENCY)

(X5)

(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE

C 147

C176

Continued From page 3

history background checks dated 2009 and
3/29/13.

- There was no documentation of the statewide
criminal history background check having been
completed.

Staff B was not available for interview.

Refer to interview on 4/26/16 at 5:00 p.m. with the
| Administrator.

Interview with the Administrator on 4/26/16 at 5
p.m. revealed:

Both Staff A and B worked off and on to fill-in
when the Administrator was cut of the facility.

- They were responsible for resident care,
cooking cleaning and supervision.

- Both Staff A and B had gone to the county court
house and obtained the county criminal history
background checks.

- The Administrator thought the two staff
members had gotten a statewide criminal history
background check.

- The Administrator asked for guidance on where
to get the statewide background checks
completed.

- She would assure all staff had the statewide
check or the national check if required.

10A NCAC 13G .0507 Training on
| Cardio-Pulmonary Resuscitation

E 10A NCAC 13G .0507 Training on

| Cardio-Pulmonary Resuscitation

‘ Each family care home shall have at least one

} staff person on the premises at all times who has
‘ completed within the last 24 months a course on
| cardio-pulmonary resuscitation and choking

C 147

C176
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management, including the Heimlich maneuver,
provided by the American Heart Association,
American Red Cross, National Safety Council,
American Safety and Health Institute and Medic
First Aid, or by a trainer with documented
certification as a trainer on these procedures
from one of these organizations. If the only staff
person on site has been deemed physically
incapable of performing these procedures by a
licensed physician, that person is exempt from
the training.

| This Rule is not met as evidenced by:

Based on observation, interveiw and record
review, the facility failed to assure one of three
staff (C) had cardio-pulmonary resuscitation
(CPR) and choking management, including the
Heimlich maneuver on the day shifts the since the
previous CPR course expired. The findings are:

Review of the personnel file for Staff C revealed:
- Staff C is the owner and Administrator of the
facility.

- There was a CPR course documented on
10/15/15 and was current until 2017.

Interview with the Administrator, Staff C, on
4/26/16 at 5:40 p.m. revealed:

- The Administrator had been working days and
evening and nights alone with the three residents

in the facility for a long time.

- The course she took was an online course for
CPR without a return demonstration of the skills
reviewed in the course.

- She did not read the rule as requiring a return
demonstration of skills.

- The course taken had all of the necessary skills
taught on line.

- She was not aware of the need to enroll in a

C 176
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Service

10ANCAC 13G .0904 Nutrition and Food Service
{a) Food Procurement and Safety in Family Care
Homes:

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

This Rule is not met as evidenced by:

Based on observation, interview, the facility failed
to assure the kitchen and dining and food
storage areas including the floors, cabinets,
drawers and the outside of the freezer were
clean, orderly and protected from contamination
including roaches and mice. The findings are:

Observation of the facility kitchen/dining area on
4/26/16 at 11:30 a.m. revealed:

| - Asmall live roach ran across the floor at the

doorway to the kitchen.

- The fronts of the drawers and cabinets were all
sticky to touch.

- Two small utensil and silverware drawers to the
left of the sink had drawer lining paper torn on the
edges and covered with small pieces of dirt and
food particles.

- In one of the drawers to the right of the sink
near the stove had roach droppings.

- The under counter cabinets near the stove had
pots and pans sitting on the dirty floor stained

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
FCL066014 B. WING 04/26/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1516 TYLER ROAD
CONFIDENCE BUILDERS
RICH SQUARE, NC 27869
x4 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 176 | Continued From page 5 C 176
CPR course with a return demonstration to
assure skills learned were correct.
- She would seek out an instructor for another
CPR and choking management course with a
return demonstration of skills.
C 256/ 10A NCAC 13G .0904(a)(1) Nutrition and Food C 256
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§

| With blackish smears and airt build up.

i = One of the taps to a pot was sitting food side
| Sown on the dirty fioor,

I« There were mouse and roach droppings on a
. Shelf in the under the courter cabinets.

]
' Continued observation of the kitchen on 472616
; a1 am vevealed

i« The gaskel around the hieezer top was stained
| wath a Blackish colar
= The left bottotn near the floor of the freezer
revealed an area of conosion with a praviously
painted over area beginting o bubble up and
peel away.
- The frent had a black dirty bulldup near the top
al a seam
- Browmsh spitl marks were observed to run
down from noar the top of the freezer 1o the
battom on the front and el side
= The feozer handle bad a brovaish
! discoloration Lo i
'~ The inside of the oven door was blackfrown
* with spialtered burned on food

- The oven floor had mulliple bumed load ashes
| and pleces

| Interview on 4/26/16 at 1145 a m, with the
Administrator reveslsd
= 8he tried 10 keep the kitchen cleaned as she
! goes through the day.
i - The cabinets and refngerator and freeser were
! lo be wiped down dady as needed,
| - She had not seen many roaches since she
| treats the areas with roach killer herself once in
winle when she sees them,
|+ She did not know there were roach and mouse
, droppings in the cabinets under the counter,
| - She had seen blg and lithe mice trom time to
| time in the facility
- She pute down mouse killer for the mice.
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- She had nat gotten and exterminator to come ’ |
Into the facilty the roaches or mice, t
i.
i
|
|
{
|
|
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