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BUMMAY ETATELMENT OF DEFICITHOIES iB | FROVIDER'S PLAN UF CORRECTION ; [l
,!_.:"l},'.f“ GH DEFICIENGY MUST RE PRECEDED OY FULL ! PREFIX | EACH COMRECTIVE ACTION BHOULD RS | DObELITE
170 | EALLATORY DR LSO IDENTIFYING INFERMATICON) | TG | CROBBAEFERENCED TO THEAPPROPRIATE |
| DEFICIENDY) ,
. . I
{C 000} Initial Commaents {C 000} | Coreqtive Actian Alresdy Takan: ‘
| Floor Tech bupsn at ane end of tha hall
This raport 18 of & Followup Survay done by Bek bope .

| Gatchell on Octeber 21, 2015,

| The follewup survey revaaled that all deficiancies
have not been complatad, therefora a new pian of

warking to the ather end, per schaduls
and campletion w/in set timeling. Vear
tieh was out slok 3 daye and imisded

——rgaffetion-to-roguired:

(¢ 164} Housekesping and Fumishings-Clean, Repsired

|

| BECTION 0300 - PHYSICAL PLANT

i 104 NCAG 13F 0308 HOUSEKEEPING AND
' FURNISHINGS

| (@) Adult care homes shall;

| {1) have walls, cellings, and flaors or floor

‘ oovarings kept clean and in good repair;

, :2} have ne ehronic unpleasant odors;

| {8) have furniture elean and in good répair

' (&) Thlz Rule shall apply to new and existing
i faciiles,

This Rule Is not met aé évidenced by.
1, Baaed on cboervatiana, the facilily failed to
' maintain the floors clean and in good repair.

|
Followup Findings on Qclober 21, 2015:
a. Throughout the fasility Resldent Rooms'
fioors were very dirly, and there was an excésslve
| amount of wax and dirt bulld-up around the doef
frames, and where the floors meet the wall base,
b. Sama of the recently cleanad raom floors still
had atains and spots that were misgad whin
clasning operations wers performad,
| & Seme of tha recently cleansd reom floors had
adjacent areas under furfiture and other itame
| that had not besn cleaned,
'd. Bome of the recently cleangd room's floors
| had adjacent closets that had not baen cleaned
| or still had stains and spots that were missed
| when eleaning sperations were perfermead,

|

|

(© 184) Raoms that Inspactor waw. ALL reems ‘
|

have basn Strigped, Wased after all

furniture wirs tetally removad, All i
roaa dfE BElRg maintained with i
specific attention to wax build-up, stalns |
and spots, All furniture has been eleaned '!
und polished, Clousts have been emptied, |
buffed, basebanrds serubbed, painted, !
Each clast hias been set up with a clothes |

Bin and & shoe bin, easy to remove for

Changfe. 1o Brevent recIERLS|

|
Cally cleaning, ‘
Each reqm Ix an i Cheaning schedule, !
Corestive Actlon Monitaring i
Spotadie Inpertions of Houseclesning ‘
Results are performad weekly by RCC
and f or Administrator.
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FORM APPROVED
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GTATEMINT OF DEPICIENGIES {7} PROVIDER/GUPPLIER/OLIA (&2} MULTIPLE GONETRUGTION {R3) DATE IU.II.'WEY
AND PLAN DF GORKRETION IRENTIFICATICN MUMBER, A BUILDING: 01 COMPLETED
B-C
HALOT4038 ILLLE 102112016 |
NAME GF PREVIBER QR SUPPLIER STREET ADDRESA, CITY, ATATE, ZIP CODE
2080 WEST FIFTH 8TREET
BOUTHERN LIVING ABBIBTED CARE GREENVILLE, NE 27838
WAy o | EUMMARY STATEMENT OF DEFICIGNCIES P | PREVIZER'S PLAN OF CORRECTION ) N
PRI | ATORY O L2 IDENTIFYING INFORMATION) PR ﬁi‘-ﬁ:ﬁ!ﬁéﬁﬁﬁi‘fﬁﬁﬂu Ok
[C 164) | Continuad From page 1 {C164) | Cossasmsne
T4 Bl AR 1) BT |
' 2, Based on obeervations, the facility failed to e | |
| maintain the walls clean and in good repalr. i s Basrirds 4 0 -
=y paiem, il e ,
Followup Findings on Qetober 21, 2014 N i
‘&, The walls, and base boards in the Resident bt st |
[ (==l s ¥ t
i Tollat Reoms wara not clean and in good repair, R —— i
B, In tha Rosident Tollet Rooma, the walla
behing the commodes had ﬂﬁ'l'lil'; wal, — ] | !
sompromising the finish In a way that making it il ESslism e ! |
| diffigult to clean, Lo iy g | |
SECTION 0300 - PHYSICAL PLANT e |
10A NCAC 13F 0308 HOUSHKERPING AND AT
| FURNISHINGS S Do 01 | e
- (R) Adult care homes ghall; |
' (4) have a North Garelina Division of
! Envlrunmmtll Haalth approved sanitation ol i |
' olassification &t all imes in faciities with 12 beds e =i ‘
or lsse and Nerih Carolina Division of P p— .
| Bpviranmiental Health sanitation seores of 85 o S |
| above at all times In faciltios with 13 beds of |
1 frara! Bt b arrsnsl i s mnd: !
(&) This Rula shall apply 1o new and existing - 5
- facilities. Lorm w¥fienn, Clievt vdie s bam i
' This Rule I8 hat met as evidenced by: e e |
1. Basad on Record review, and intarview with i of s baprasmms |
Adminigtrater the fagility failed to maintain a 0054 i suaninam, rrs
 sanitation scores of 85 :Ivr abova at all times In —
| mooardanse with this Rule. |
| Mailewup Findings on October 21, 2015 AT i A TR, :
| & A Banitation report by the Pitt Ceurty ————
| Envirsnmantal Health Dapartment decumentad a
. seore of 70.5 during & re-inspection of tha facilty m— - | una -
Talan o Healh Sarvics Haguiation
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gy | T mUNMMANY STATEMENT OF DEFICIENOIRE R i:gfgg:::ﬂ PLAN gﬁrﬁ;ﬁg{ﬁ“ ! -
Al S S e e
( 185)| Continued From page 2 (¢ 188) —_—— ‘ |
| b L] .
| that was parformed on August 13, 2018, — | |
{€ 188} Housekesping-Maintained Frea of Hozards | (C 189) ::::W"‘::m | |
| SECTION 0300 - PHYSICAL PLANT PEPEE— j
| 10A NCAC 13F 0308 HOUSEKEEFING AND - |
FURNISHINGS
(&) Adult care homes shall. et fo i
(5) ba maintmined in an unelutiered, clean and ket i Pkl
ordarly manner, free of all ebsiructions and PE— ,
" hazards; . , . :
(e} This Ruie shall apply to new and existing r— i
i f“““l“ vy bk b sy VTV B0 i
fnam Sme ami wnly § D0Thad NaipEs
| This Rule is not mat as evidenced by. R |
4, RBased on obsarvation, the facility has net .
| anaured that all resident rooms ramain LA T T ;
unelutterad. e — |
Gt Actia higaitagion .
| Followup Findings on Octebat 21, 2015: s s
t @ Most resident reems that have not baen
| glean wers clutierad with residents’ clothes and o CE el A4 A—
othar belongings atasked on tha flioororon a muan i 0317 o ,
chair.
2, Based on observation, the faciity falled to Rl A |
provide an environmant free of hazards by PP IS S |
allowing roaches to remain unmanaged, T —— ;
 Folkwup Findings on Octooar 21,2015 e |
-&, Dead and alive roaches were observad in the :
| front section of the 100 Hall, Pest exterminator dem sn et e I
| wag on site, R P ——— .
3. Pased on Observation, the faciiity falled to PNk '
| provide an envirgnmant free of hazards, by not TR AT 1oy i e o ‘
. malntaining the HVAC/ventilation, grilles and thelr alirinirser &7 AR §PIAE, D, [
| assegiated dampers. i i | |
l inmaizinn Grin) 15.10.3008 | L r;

ranen El Heullh Servoe HHU i"ﬁ“
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{C 188} Continued Frem page 3 {C 188} | Coremive Amion Altaaiy Taken! |
| Followup Findings on October 21, 2015 Eommunisation for HVAC claaning !
| a. Tha return HVAC and ventilation grilles and 213018 |

thair radiation dampars have an excessive 08,2015, Quote Received 10.11.1015. -
accumulation of dusilint theught-aut the Fagllity. Ald unks Cleaned by outride Contractar
Completed on 10.26.2015
|
| ChMmEN i prEvant TeOCyrrgny! |
: |
! Schuduled Malntinant with same . i
: Surice, : !
Sk il with same Rervice E
For pariodia monikoring,
1 |
famaletion Daig; 10.33.3015 | 1022.2013
|
|
| !
. i I
i
|
I
|
[8lon of Healh Bervice llgullliﬁh
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