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0000 Tnitial Cofmmments [ 000
“Tha Aduft Care Licensure Section and the [incoin
| County Dwpartmant of Social Servicax conducted
1 -an annual and follow-up survey, and complaint
investigation on August 16-17, 2018,
D.074] 10A NCAT 43F ,0308(a){1) Housekeaping And Do74 10A NCAC 13F ;3068(a)(1) Housekeeping And
 Furnishings Furnishings
10A NCAC 13F D308 Housskeeping And 10A NCAC 13F-.0306 Housekeeping and
Fumiithings Furnishings
| {ay Adult care homes ehall: {a) Aduit care homes shail:
(1) have walls, ceilings, and fioors or ficor (1) heve walls, ceilings, and foors or floor
| coverings kept ciean and in good repair; coverings kept cléan and in good repait.
THis Rule is not mat as svidenced by: Plans: all carpet will be replaced.and repaired |10/16/2016
Basad on chssrvations, recard reviews, and (a1) housekeeping will create and maintain a
interviews, the facillty failed 1o gssume carpeting cleaning schedule speciﬂcail_y-for the carpet.
throughout the facility was ciean and in good b} Carpet will be cleaned daily
capalr. : : ; (c}'To ensure cigan carpet,‘.dee_p cléaning _
schedule will be putin place for twice a month.
The findings are: - {dy Adminstration or appointed persons will
) fnonitor to ensure ciean carpet
Cbssrvation during & tour of thve facility on 8/18/16:
petwsen:10:00am.and 11:30am rovealed:
_Dark circular brown sfains of vaiious sizes
“firoughout the. hialls of the facility.
<Dark brown steins 6f various shiapes on the
-campet in the two Kving rooms of the faclity.
~Heaviy wom and dirly areas on the carpet at the
aiitrance to high traffic greas such as the fiving
rooms, and the “staff room.”
Obsamuon of facllliy carpets on 8/17/16 ai
10:12am revesied:
-Atear, approximately & inches long on the carpel
in the hallway just outside. resident room #17,
-An unraveling carpet seam, dpprodmatsly 4 feet
In length just qutsice resident room #22,
“Dhderon of Hialh Service Regulstion

LARORATORY DIRECTOR'S REPAESANTATIVES SIGHATURE nﬁz (X8} DATE
_WJM | counsteaTon__ 811512018

STATE FORM -~ TRIEN W eoriration sheat 191 &




PRINTED: 09/02/2016

_ ‘ FORM APPROVED
‘Division of Health Sarvica Raguiation - . . : _
STATEMENT GF DEFIGIENCIES QU PROVIDERSBUPPLIERCLIA P2y WULTIPLE CONSTRUCTION | oATE BuRVEY
AN PLAN OF CORREETION DENTIFIGATION NUMBER: ABULDNG: o OOMPLETED
. i R
HALUSE002 BWNG,__._ : _ _ __08TRO1E:
| NAREOF PROVIDER OR SUPSLIER BTREET ADDRESS, CITY, STATE, ZIF CODE
1428 LITTLE VALLEY LANE
BOGER CITY Hm'E LINCOLNTON, NC 28002 o
o § SVMMARY BTATEMENT OF DEFIGIENCES iy - mavm'amorcmssc‘mn ey
-PREFIX (EAGH DEFIGIENGY MUD| BE PRECEDED UY FULL 1T prerx (ENCH CORRECTIVE ALTIH SHOULD BE DoMLTD
TAG KEGUUATORY OR LBC IDENTIFNNG INFORMATION TAG ‘ CROSS-REFERENCED TO THE APPRGPRIATE DATE
- DEFICIENCY) ‘
D074} Gontinued From page 4 Da74

-An-utraveling carpet seam, the width. of the hal
next ta the fire doors beside resident room #¥20,
i “An unraveling carpol seam at the entrence to the

front fiving room approximately 14 inches in

Intervigw with txs rasidents st various times.
 revealed:

~The carpst seams began to unravel just afler the
carpel was installed, "about 2 years ago.”

“The carpet wasn'l Instalied right aboul 2 years
age” and that was why it was tom and unraveling.

Interview with a Tacikty hotisakeaperoq 8/17/16.at.
10:20am revealed:

-*We clean the carpet weekiy with a steam

| Cleaner.”

' “The spots come up but residents spilled "stif™
on the fleors.

<The caipet seams are unraveling because the

1 vacuumi cleaner catchies Bid carpet Seam and the
carpst winds around the vacuum cleaner head.
-He thought the carpet was only “sbout a year
old*

~He did not think the carpet was instafiad right
Initially because the searmt were fraying and
urraveling,

-Ha thought the carpsts wers professionally
claanad sometione around last Christnas, 2015,

=lntervievy with the Tacllity's
Administrator<in-Charge-on 8/17/1€ &t {:59om
3 revagled:
-She ihought the: cpet was pmfomm!y
cloaned "about & monhth. ago.”
-"We cleaned ths carpets curseivas weekly, “we
{ bought our own stsam cisaner.”

-Reaidnnta spified "stuf on the carpet all the
| time,®
-She thought the carpets ware raplaced less than
‘Dévision of Health Servics Reguatorn -
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S yaars ago.
Intorview with the facility's Administmator or
8117/18 at 2:15pmi revealed:
1 =Residents puliad carpet up at the seams causing
it & unravel,
-He thought the cirpet Had baen replaced within
the past 3 years, _ _
<"\ had the carpet ropaired iast year '
-Thé company repaired the fraying sesms and
replaced some areas where the carpet was
heavily stained,
Roview of facility racords revealed:
-Nu documentation the carpets wers
professionally cloaned.
1 -A copy of a cancallad check to a carpet installar
dated 4/22/15 for carpat repair,
D9@4l G.S. 131D-4.58, (8} ACH Infaction Prevention D934 G.8. 131D-4.5B (a) ACH Infestion Prevention
Requuaments Reguiraments
. . . G 5. 131D-4.58 Adult Cars Home Infaction
E:V:;mf:ﬁﬂgm Home: Infection Prevention Requirements
i o (a) By January 1, 2012, the Division of Health
s(a) By Januaryh“l 2:::& tha Divisioh of *;““h Service Regulatior: shall develop 2 mandatory,
ervice Ragulation Mp & mandatory, anntial in-sendce {rainirig program for adult ca
annual in-service training program for adult care home medication aides on infection controf, § a'fe-
home mdmﬁm aides on infection control, safe. practices forinjections and any other procedures
practices for injactions and any other procedures during which bleading typically accurs, and
during which bledding typloally cedurs, end glucose monitoring. Each medication aide who
glzcosa monitoring. Each medication aide who successiully completes the in-servige training
| successfully compistes the in-service traning program: shall receive partial credit; in an amoynt’
program shall recaive partiai credit, in an amount determined by thé Department, toward the
determined by the Depariment; toward the cantinuing education requirements foradult
conﬁnumg sducaticn requiraments for acult care care home medication-aides ‘astablished by the
horme medication.aides established by the Cormmission pursuant 10:G.S. 131D-4.5
Commiesion pursuant io @5, 131D0.4.5
Givision of Health Service Regtieton
STALE PFORM oot




Division of Health Sarvice

PR

INTED: 06/02/2015
FORM APPROVED

STATEMENT OF DEFIGENCIES
. AND PLAN OF CORRECTION

) PROVICER/BUPPLIER/CLIA
IDERTIFICATION NUMBER:

HALGES002

B, WNG

(%2} MULTIPLE CONSTRUCTION ' &3
A BULOME: : -

DATE SURVEY

COMPLETED

S7I2018

' NAWE OF PROVIDER OR BUPPLIER

BOGER CITY REET HOME

STREET ADDRESS, CITY, STATE, ZIPCODE
1428 LITTLE VALLEY L ANE
ESNCOLNTON, NG 28092

xpio |
{PREFIX
TS

BUMMARY ATATEMENT OF DEFIGIENCIEN
{(EAGH DEFKGENCY MUST 5 PRECEDED BY FULL
‘REGULATORY OR LBC IDENTIFYIRG INFORMATION)

m .
PREFIX
TAG

PROVIDER'G PLAN OF CORRECTION
RAGH GONRECTIVE AGTION SHOULD BE
GROSS-HEFERENCED TO THE APPROPRIATE
DEFI’:IEMCY)

DATE

L

Continued From page 3

This Rute s not met as svidaniced by;

1 Based on ohservations, Interviews and record

reviews, the facility | failed to ensure 3 of 3
sampled Medlwtlonkdsa (StuifC D and E) had
received the mandstory annual state training on
infection control, safis praciices for injactions, and
glucose monlierng.

The firdings are.

- A. Review of Staft C's personnel fils revealed:

-She was IuradesaPamnalCmMe {PCA)
on B/18/40.
-She passed tha written medication

.administration test an 7/28/15.

~Thers wias a certificate documerting state
infection control fraining had baen camplated in
November 2014.

Interview inith Staff C on B/17/1B at 3:40 pm-
revealed:
-She worked s a Medication Aide/Parsonal Care

-Alde.

-She remembered [Nurse's: Name] compieting
infaciion controi training in March 2018,

-The fraining consistad of importance of infection
control with diabetic residents, not to share
glucometers or resident specific equipmant, and

universal precautions with-all residents and.
- lmporhnce of using gloves, washing hands and

proper disposal &f used diabatic Hems.

- Refer to inlerview on 8/18/18 at 2:45pm with the.

facifify's cuiment LHPS Mursa.

B. Review of Sialf O's personne! file revealad:
Sho was hired as-a Personal Care Akie (PCA)
on BITHA.

' -Sha passid the wiitten medication

DR324

and glucose monitoring.
(b) All steff will have required fraining on

and giucose monitoring..

manths.

(ay Obtained records of completed training on
infection contrel, safe practices for injections,

infection control, safe practices for injeclions;,
{c) Administration or appointed persons will

mionitor trainings to ensure each staff and
new hirees arg propetly trained every three

81272016
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i
‘adnnistration test.on 2/237186,

~There was a certificate documenting atale .
infaction oontrot training hed been eompletad In . !
September 2014. :

Obsservation of Staff D on: 8176 at 7:28am
revaaled;
-Sia¥f D obtained a fingerstick bicod sugar
reading of 180.from Resident #2 using good
jnfection control techniqus by disinfaction of har
“hands with an alcohol basad hand sanitizer,
wearing gioves, and diaposing of the used
supplies In the sharps container.

| -Staif D admintstered fxed dose and siiding scale
insufin to Residert #2 using good Infaction control
technique by disinfection of har hands with an
alcohal based hand sanitizer, weading gloves, and
dispasing of the Used sippiies in the aharps
container.

Atiamptad talephione nterview with Suaff D on
8/17/18 &t 2:00 pim was unsuccessful,

| Rafario intardew on 81848 at 2:45pm with the
fagifty's curment LHPS Nurse.

C. Raview of Staff '8 personne! file revagled:
-She was hired as a Madication Alde on 4/8/13.
-There was a certificate docunmenting state
infecticn conirol training had been complatediin
November 2044,

| Atternpted tslephane imerview with Staff E on
- BM7/18 at 3:45 pm way unsuccessiul,

Intesview v 8217716 0t 4:00 pon with the
Administrator ravealed:

-The previous Licensed Health Profassional

-Support {LHPS) Nurse who complete:f the
infection egntrol trainkig ne Iongerwked for the
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facility.

-The 2015 infeclion control tralmng st have
been vveriookad amd missed. _ :
-The new LUHPS nurse complated the 15 hour
Medication Alde training in. March 2018 which
ncluded training in infection control.

<All-staff ganérally received the infaction control
training.

~Stalf E had only bean a Medication Alde sinca
Mairch 2048,

‘Refero intarview on 8/18/18 a1 2:45pm with the
facitty's current LHFS Nurse,

1 Interview on 8/18/18 at 2:45pm with the faci“xty's

‘current LHPE Nursa revealid: _

-She had completed Medication Alde training st

‘tha facility in March 2018 with all the Medication
Aldas,

-She coverad infection control related to diabedic

“patients in the training. _
~She provided training on the state' mandated
‘infootion cantrol.

<The training that she completed ul the faciiliy on
March 2018 did cover tha aame matarial the stite
miandated infection control training did, but i was
just Ebbraviated for the time constraints.

~1he infection confrol tralning was & separats

clags with a cartificate given 1o participants.
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