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{0 000)1 Inltal Comments {D 000}
The Adult Care Licersure Section and the
Forsyth County Department of Social Services
conducted an follow-up survey on July 21, 2018
and July 22, 2016,
- {D 074} 10A NCAC 13F .0306(a)(1) Housekesping And {Do74) +D
Fumishings AJL

10A NCAC 13F ,0306 Hausekeeping And
Fumnishings

(@) Adult care homes shall

(1) have walle, ceilings, and floors ar floor

| coverings kept clean and in good repair;

This Rule is nol met as evidenced by:

The facllity failed to assure ths walls, callings and
floors were kept claan and in good repair as
evidenced: by celling waier stains in the Assisted
Living Unit (ALU) residents’ rooms (104, #115,
#508, #512 and #514) and a common bathroom
{500 Hall) and wa'er stains on the carpel In from
of en &lr canditiening unit an the 500 Hall and in

front of an air conditioner in the connecting
conidor between the 100 Hall and the 500 Hall,

The findings are:

A. Obsstvation duting the inlfial tour of the facllity
on 07/21/16 at 8:30 am revealed:

-Room #104 had numerous brown water stains
on the cailing, Including a 15 Inch circular stain
over the head of the bed nearest the doar.
-Atleast 11 miscellansous sized water stains on
the calling, mostly on the farthest side of the
room.

Interview on 07/21/16 at 10:16 am with a resident
residing in Room #104 revealed:

|
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-Ha had been a resldent of the faciiily for several
yoars. :

-The stains on the cailing had been there for at
least 8 months,

-He had not observad any water dripping in hls
room.:

-He thought the stains were coming from leaks in
the roof.

-He had shown the stains to the maintenance
staff savaral iimes.

~The maintenance siaff had not painted over the
stzins In 8 menths.

Observation on 07/21/16 at 9;48 am revealed
Roam #1156 had & 2 feet by 8 fest seciion of
unpainted drywall on the right behind the
resident's bed.

Interview on 07/22/16 at 10:20 am with a resident
of Room #1156 revealad:

-He had been a resident of tha facllity about 1
year.

-The maintenance staff had replaced the drywall
in his room some time age, but did not paint the
wall behind his bed

Observation on 07/22/16 at 2:30 pm revealed a
large (approximately & feat by 3 1/2 feet) water
staln on the carpet, undermaath the alr
condiioning (AC) unit in the connector haflway
between the 100 hall and the 500 hall.

Observation on 07/22/16 at 2:40 pm revealed a
large {approximeately & fest by 4 feet) water stain
on the carpet, undemeath the AC unit on the 500
hall, adjacent to a door that accessed the outslde.

Interview on 07/22/16 at 2:45 pm with a
housekeaper revealed:
-He deep cleaned the carpet in the facility every
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week.

-He planned fo clean the carpat under the AC
unifs today.

~The deep cleaning would remova the sialrs.
“The water stalns would relurn when the AC unifs
leeked onto the carpet,

-The AC units had leaked “for a while now’.

Interview on 07/22/16 at 2:50 pm with a
malrienance department employes revealad:
~The water sfain under the AC unitin the
connecior halway was caused by a lsak In the
roof, not by the AC un't laaking onto the carpst.
-The water staln under the AC unit In the 500
hallway was causad by rain water backdng up to
the bullding when heavy rains occurred, and
seeping under the door, not by the AC unit
leaking.

<The roof was scheduled to be repalrad In
Seplember.

Refer to Interviews on 07/21/16 at 10:20 am and
11:20 am with [he Maintenance Coordinator.

Refer to interview on 07/22/16 at 3:15 pm with
Adminlstrator revealed:

B. Obssrvation during the Initial tour of the facility
on 07/21/16 from 11:00 am to 11:12 em revealed:
-Room #512 had numerous different sized water
stains an the slanted ceiling along mest of the
ceiling.

-Tha ceiling had dry-wall joint tape hanging down
from several joinis of the celling boards and

‘cracked plaster along the bathroom wall and

throughout the celling with brown water stains.
-At \east 5 of the joints In the ceflings had stains
and cracked cslling material. g

-The celling in the bathroam In Raom#512 had a
44 inch by 22 Inch ublong stain located left of the
wall mauntsd light fixture; an 8 inch by 10 inch
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spot fowand the left side of the oblong stain had
peeled celling covering.
-No signs of mold were observed on the eeillngs.

Interview on 7/21/16 at 11:05 am with a resident
from Room #5812 revealed:

-He had been resicing in the reom for
approximately 3 months.

-The cailing had looked the same way since he
moved into the room.

-The maintenance staff had sean the celling In his
room bist no repalr had been started.

-He had not sesn water dripping into his room
from the celling In the rocm or bathroom.

Observation of the facility on 07/22/16 at 11:13
am revealed Room #514 had a one inch
separzation gap along the entire length of the
room where celting mokding board attached the
ceiling boards legsther.

Interview on 07/22/16 at 11:14 am with a resident
wha resided in Room #514 revealed:

-He had been residing in the room for about 3
manths.

-He had not vhssrved water dripping from the
celling in the room.

-Housekeeping and maintenanca stafl cams to
his room routinaly.

-He had not lold the staff sbout the crack in the
coillng.

Observation of the facflity on 07/22/16 at 11:16
am revealed:

-Room #8508 had iwo 6 inch tears In a celling tape
soam of the slanted cslling between the 2.
rasidents’ beds.

_Ralow each tear, thera was a teardrop shaped
saparation belwzen the calling board and the
calling textured covering measuring
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appioximately 14 Inches from each tear In the
|cint tape downwerd foward the center of the
celling board (the tear drop shapad pocket was
lightly stained and appeared to be causad by
pooling watar).

Interview on 07/22/16 at 11:15 am with a resident
In Room #508 revaalad:

-She had resided in the room several months.
-She had rot cbserved any water dripping into the
room from the two stained spats.

Obsarvation of the facility on 07/22/16 at 11:20
am revesled:

-The bathroom labaled "handicapped * atjacent
to Room #608 had a 14 inch long craclk in the
ceiling joint tape In the comer of the ceiling, fo the
right of the wall mounted fight fixture.

-The ceiling had cracked cefling plaster around
and along-side the damaged papar joint.

Refer to Interview on 07/21/18 at 10:20 am and
11:20 em with the Maintenance Coordinator,

Refer to interview on 07/22/18 at 3:15 pm with

. Administrator revealed:

Interviews on 07/21/16 at 10:20 am.and 11:20 am
with the Maintenance Coordinator revealed:

- He had been remodellng rooms at the faclity
one at a thme for several monihs.

-The facility roof was In need of replacement.
-Tha roof was budgeted for répalrs In Septembar
2018.

-The reof had large blue tarps over the parts that
wiers leaking.

-One of the tarps had shredded In the wind, so ha
cut that part of the tarp off.

~Tha 100 hali had a large tarp to help prevent the
leaks from the rain,

{p 074}
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~The roof over 500 Hall recms had minor repairs
dons a few months ago.

-The roof ovar the 500 Hall rocms did not have a

tarm.

-He had not worked on patching ceilings in the

rooms because tha leaking roof just re-stained
tha ceiling coverings.

Interviews on 07/22/16 at 3:15 pm with the
Administrater revealed:

The facllity roof was budgeted 1o be repaired in
September 2016.

~The maintenance staff had placed tarps on the
.roof last year to help prevent water damage in tha
building.

-Shs was hat awsre of the stains on the cellings
in Room #104, #508, #512, or #514.

-She would have had the stains repaired if she
had known about them.

-Ths water stains were a rasult of the roof being
in disrepalr.

-She had provided estimates for replacing the
roof o the corporate office a few monthe ago.
-She was informed by Corporate Managesment
that the facllity's bank was processing tha
pepaerwork for a loan ta replacs or repalr the roof
and approval may ceme prior to September 2018.

{D077) 10A NCAC 13F .0306(z){4) Houseraeping And {D 077}
Furnishings

10A NCAC 13F .03C6 Housekeeping And

i Fumishings .

(a) Adu'l care homaes shall:

(4) have a North Carolina Division of
Emvirenmental Health approved sanliafion
classification at all times in facilities with 12 beds
or lass and North Carolina Division of
Environmental Health sanitation scores of 85 or
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ahove at all times in facilitles with 13 beds or
more;

This Rule shall apply to new and existing
facilities.

This Rule is not met as avidenced by:

Based on observations and Interviews, the facility
falled to malntain a sanitation scora of 85 or
higher at alf tmes.

The findings are:

Observafion on 07/21/16 et 9:00 am upon
entrance to the facllity reveated the sanitation
score was B4 based on a local Environmental
Health inspection completad 08/09/15.

Raviaw of the facllity's curment Environmental
Health inspeciion report dated 068/05/15 revealed
the inspection included demerits related to
furnftre walls, flcers, lighting, toflst, varmin
contrel, proper disinfectant use, removal of sefid
waste and vacuum breakars missing on shower
heads. '

| Interview on 07/21/16 at 9:60 am with a
| representative from the local Environmental
i Health office revealed:

-The lest inspaction completed at the facility was
08/09/15,

~Tha current score was 84..

~The facilily was dus for an inspaction "at any
{ime".

-The facllity had not requestad a re-Inspaction to
sea if the scora would increass.

-The fa¢/lity could have requested a re-Inspection
and It would have been completed within 30 days,
but the faciity had not mads the request.

Intervew on 07/21/16 at 10:20 am with the

{D 077}
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Maintenance Coordinator reveslad:

-He was aware the sanitation score was 84,

-He was aware the existing score of 84 was notin
comptiance with regulations.

-The last inspection completed by Environmental
Health was completed 06/09/15,

_-He had spoken with a representative from the

Environmental Health office severa! months ago
and was advised that should he requést a '
re-inspection, it would ba conducted within 30
days of the request. .

-He had not called Environmental Haalth for a
re-Inspection of the bullding.

-He was aware of the need for a re-inspeciion.
-He had not had time o complete everything he
needed to finish for the re-inspecfion.

_ -Y falt like | needad more time on the

re-inspection”.

~"We'va worked on z lot of the things that were
found during that Inspection from Environmental
Health",

Intarview on 08/22/18 at 8;05 am with the
Administrator revealad: . .
-She was awara the sanitaticn score was 84.
~The facilty had called the Environmantat Health
office and requested a re-inspection.

-The request had been made by, the Maintanance
Coordinalor.

-She was unsure exactly when the request had
been made,

<The Environmental Health office was backlogged
on inspections, and the faclity had no contrel on
when the inspecticn would actuelly take place.
~The facliity was ready to be re-Inspectad.

Interview on 07/22/18 with & representativa from
the Environmental Health office revealed:

~The facility had celled and requested a
re-Inspecilon this moming, on 07/22/6.

{0077}
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~The Environmental Heallh siaff were already en
rourfe o the facility to conduct an annual
inspection when tha call was received.
-The facility had not requested a re-lnspacfion
prior tn the request recelved this morning.
D 105 10A NCAC 13F .0311(a) Other Requirements L 105
10A NCAC 13F .0311 Other Requirements
(8) The building and all fire safety, elaclrical,
mechanical, and plimbing equipment in an adult
care hame shall be maintaned in a safe and
opeaifing condition,
S This Rule is not met as evidencad by:
Rased on observaticns and Interviews, the facility Wi >§ Jay
falled to maintaln alr conditioning (AC) covers in Oy PT AW

safa and operating condition as evidenced by 2
broken AC covars, one in & resident room (Reom
#312) and one In the 400 hallway.

The findings are:

Ohbservation on 07/21/16 at 8:48 am revealad:
~The AC unit in the 400 hallway was missing the
cOVBr.

~The Interior of ihe AC unlt was exposed.

Observation on 07/21/18 at 1C:01 am revesled:
-n Room #312, the AC unit cover was cn the

o
1
-
A
1 .
L

|
T T
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-The interior of the AC unit was axposed. S
Interview on 07/24/16 at 10:02 am with a resldent h - R
of Room #3412 revealed the cover had been
broken for 4 -5 months.
Interview on 07/21/18 at 12:26 pm with the
- 13N912 ~ ITeoniinuation, sheal 8 of 10
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Maintenance Coordinator revesled:

-The resldant In Room #312 1ook the cover off the
AC unit on a daily basls.

-Maintenance staff replacsd the AC cover
constantly.

-He was unaware the cover was off at this time.
-He depended on notifications from staff to alart
his department when repairs needed to be made,
-He may be able o secure tha cover to the unitto
prevent the resident from remeoving the cover so

frequently.

Interview on 07/21/16 at 10:38 dm witha
Personal Care Alde (PCA) revealed a resident
ramoved the AC covers in the hallway and in his
room "ali the time”®,

Interview on 07/21/16 at 1040 am with the
Resldent Care Coordinator (RCC) revealed:
-The resident of Room #312 had lived at the
facility for almost 4 years.

~Tha rosident took the cover off the AC unit every
time It was putbackoh. -

~She did not know why he look the caver off the
AC unkt,

-Sha had told the resldant to ieave the cover on
the AC unit, but he fook it off anyway.

interview on 07/2116 at 11:01 em wih a
medication alda ravealed:

- Maintenance staff put the cover back on the AG
untt in Room #312 every day.

-Every day the resident in that reem remeved the
cover again. )

~Tha Maintenance Coordinator had not
mentioned & mora parmanent way to keep ths
covers on tha AG units.
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