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|
This report is of a followup survey done by Bob |
Getchell on January 19, 2016,

The followup survey revealed that all deficiencies
have not been corrected, therefore a new plan of
correction is required.

{C 111} Must Have Current San. & Fire Safety Reports | {C 111}
SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and

fire and building safety inspection reports which

shall be maintained in the home and available for

review,

This Rule is not met as evidenced by:

1. Based on cbservation, the current fire and
sanitation reports were not available at the time of
the survey.

Followup Findings on 1-18-16 include:

The following reports were not available at the
time of the followup survey:

a) Sanitation report for the building,

b) Sanitation report for the kitchen,

¢} Fire Marshalls Report

{C 189} Building Equipment Maintained Safe, Operating | {C 189}

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

{a) The building and all fire safety, electncal,
mechanical, and plumbing equipment in an aduit
care home shall be maintained in a safe and
operating condition. |

STATEMENT OF DEFICIENCIES {(%1) PROVIDER/SUPPLIER/CLIA (%2} MULTIFLE CONSTRUCTION [%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: PC——— COMPLETED
R
HALD17006 B I 01/19/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
201 MARY JANE BIGELOW ROAD
PQOOLE'S REST HOME
YANCEYVILLE, NC 27379
X4y 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION [K5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CONVPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
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Division of Health Service Regulation

PRINTED: 01/29/2016
FORM APPROVED

STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE CONSTRUCTION {#3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMBER COMPLETED
A BUILDING: 01
R
HALO170086 G VNG 01M18/2016

MAME OF PROVIDER OR SUPPLIER

POOLE'S REST HOME

STREET ADDRESS, CITY, STATE, ZIP CODE

201 MARY JANE BIGELOW ROAD
YANCEYVILLE, NC 27379

Followup Findings on 1-18-18 include:

300 Hall and do naot clearly indicate evacuation
routes due fo the orientation. Orient plans to
better indicate evacuation routes.

6. Based on cbservation, the building plumbing
fixtures were not maintained in a safe manner.
This would effect all residents by exposing them
to a fall hazard.

Followup Findings on 1-18-16 include:
a. The Mens bathroom has a toilet coming loose
from the floor,

d) Evacuation plans are improperly displayed on |

(%41 10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 18]
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) Tas CROSS-REF ERESE:JI:EIE IEﬁgﬂE APPROPRIATE DATE

{C 188} Continued From page 1 ! {C 189}
{k)} This Rule shall apply to new and existing
facilities with the exception of Paragraph (g}
which shall not apply to existing facilities. :
This Rule is not met as evidenced by:
1. Based on observation, the building fire | |
protection equipment was not maintained in a : 1_5 N ! ( gﬂ ‘ W
safe manner. etiC ¥ oL
(omplete - Heat @
Followup Findings on 1-18-18 include: om 2 IS. iﬁd
a. The heat detector in room 2 is hanging by the r{}
wires. |
4. Based on observation, the building exit E}Uf Qi%ﬂfw CAT LUECLTEAG{
signage and emergency illumination were not _ Gv&r N E}p'l’%bf’ dfﬁ{u
maintained in a safe manner. G’.M.j
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N.C. Department of Health and Human Services — -'j: / !.-“
Division of Public Health Score: i et o
Environmental Health Section Diti st s, 1. /19 772 Health Department L N A
Inspection of Hospitals, Nursing Homes, Adult St Ca —‘—"— Current Facllfty ID £2=7 77 [ XS0 L2020 L
Care Homes and Other Institutions Y e o Ol Faciliey lr -~~~ ____
Water Supply: H Community || MNon-Transient Non-Community Water sample taken today? [ YES [] NO
Transient Non-Community Non-Public Water Supply i Inspection [] Name Change
| Re-Inspection [ Verification of Closure
Wastewater System: [ | Community On-Site Systems | | wisit [ Status Change
Name of Fstahljshment ,.,..;‘ o [feed farg e  Permittee: .-'_':'.r P Tl - f.-'—‘-a'l'.;.".’-
Location Address: . (= r”_ Aloer Thme  f2 vl & ’I"_ Mailing Addr. Z&/ Y, o TG, e fon o s iy
City: Yaeiee oy Fe i State: NC_Zip: _._" 77 City: {carsue *x State: [/~ Zip: Z 7= g

v Dieduction
FalliHalf
FLOORS. WALLS AND CEILINGS: [.1309, .1310] (Circle one)  MISCELLANEOUS: [.1318]
¢{Li Floors easy to clean, no obstacles, drains where needed.............. 2 €10 28) Adequate storage, ares clean, items properly stored...
2. Floors clean, carpet clean, dry, odor free... TR e Ao 1 29, Mop sinks provided and used.... i
f .L Walls and ceilings cleanable, clean, good repalr ISR 3. 1 30. Medication carts clean, sharps ccmtamers aﬂ:md {und a.m:]
LEGHTING, VENTH ATION, MOISTURECONTROL I b 3 ;;ear:jsallls J;aﬂzcgegsp;nogeggl wctlon cathete:r hand[ed (] rl - I
4. Lighting at least 10 foot candles 30 inches above flgor .., i 1 ' ik feid} bg h d B 2 ]:rr PE :"" - I
5. Ambient air terperature 65° to 85° F, rbquipment clean..............E 1 g mg Oage Zhanged fer instruclipns, R
6. Mo evidence of microbial growth .. e 3 L5 FURNISHINGS AND PATIENT CONTACT ITEMS: [L1319, .1312]
7. Indoor smoking limited o dedtcsrted 5m0k1n:z TOOMS - coes e ennss 2 1 32. Furniture clean and in good repair, Mattresses clean, dry, o-dor .
. free .. LD 1
;ngf;?&g?}ﬂ?{;?“mc' LAENIRE ANDRATHING EL N Lmen cha.nged W hen soﬂed bm]eﬂ lmcn h'u'ldled pmperl_y ol 1
Facilities conveniently located, clean and in good repair...........@' 1 . !I"au':if:' &rﬁa;nddcgulﬂlrlnm clean, linen disinfected, clean
9. Toilet rooms free of storage, handwash signs posted....onn. I 5 sundry stored anc handled separately... el I
35, Patient contact items in good repair, pmperlv smred clcaned
10. Bedpans, urinals, bedside commodes and emises basins |:r1'4:n|:rer1:.-I 1 disinfected. . i
Akt Gt dteareatid . 7 5 and disinfecte o A A S R SR S 5
11. Hand sinks used only for mtc-nr:]:ed purpme 2 1 FOOD SERVICE UTENSILS AND EQUIPMENT: [ 1320]
‘f? Lavatories have mixing faucet or tempered water, soap, hand "6, Approved utensils and equipment, cleaned and sanitized....._.2 (]
. towel or hand drying device... i v o BN T 37, Activity kitchens used only for approved activities Tk
._'E;,t;. Lavatory and bathing hot water bcmccn 1[}0° a.nd ! 16"‘ F 1 38, Handwash lavatory provided wherever food 18 handlod T 1
4, Disinfectnt acoessilile, properly nged ! FOOD SUPPLIES AND PROTECTION: [.1321, 1322, 1323
WATER SUPPLY: [.1313] 39, Food supply complies with 15A NCAC 18A .2600 4 2
15, Approved water supply. no cross-conMections. . ....uw s 4 2 4. Food brought by employvees or visitors handled properly (-
16, Quaniity and hot water sufficient, backup water supply plan ... 2 1 41, Milk and milk products comply with 15A NCAC 184 .[200....2 1
DRINKINGWATERFACILITIES, ICEHANDLING: [. ]3I4} 42, Fno-dlpn:_ntected. EﬂtEﬂLiﬁH}i hazardous food rpaintaineg_al I45“’F
17. Water fountains clean. good repair, pmrp&rly rcgulatcd i or below, or 140°F or sbove, consumed or discarded within .
2 hours of being removed from temperature control o 4 2
iz ;ermgcl:;ins&ls picpetly handied.. . I ud ; 1 43. Food storage units with thermometers, maintain temperatures.... 1 .5
ce prote ispensed, equipment clean, in gc! repalr ........... il Brchmtaied shine Moo s
LIQUID AND SOLID WASTES [L1315, .1316] 45. Mo live animals where fmd is prcparcd or slured Pets pre‘l.-'ented
20. Wastewater disposed of properly. ... i e 4 2 from contaminating food utensils, equipment, condiments, pets
21. Solid waste stored properly, argas clean, facilities for cleaning._ 4 2 excluded and tables cleaned before meals i e 3 1
22, Solid waste disposed of frequently, no insect hreadmg or EMPLOYEES: [.1324]
AERACE e o : 46, Clothing clean, no tobaceo used while h,andlinb food . 1 5
23, Medical w uatr.:h h'mdll::d and d]sposed ufprop-eﬂy il I 47. Hands properly washed or decontaminated .. . e 115
VERMIN CONTROL, PREMISES: [[1317] [ 48, Persons with infections excluded from food sery u:c work =2
(24, Vermin excluded................ ST i TOTAL = ©
25, Approved pesnmdes pmperly stored and handied .2 1
26. Premises clean, no breeding places or rodent harbnrane....,.,....,.,l 1 b r {
27. Pet areas clean, veterinary records available.,.....oes s v 1 Repd. Received by:, ". G bl Y .
Comments: (! °  ‘oprs Fien  Zten S AN T, ) O e LB i vl Lok M P g o
:‘{ F_.:..:. L s 'I. - d 1'1..-.“ o £ -lr_f- N AT e / i (i B i = el i g i 'JJ" £ mh.
'E.'—_\_-\'_il Tk : Faf s i .r._r i il Ea i - -7_._
£ ) oAl e e € =-____| - o o5 o = o = W Al =3
; -_.-‘ Z p ] F e ,}/ ¥ 77
A T e Mralerifs : Fa=t wiaaf el 5 = Fad= T £ 42 Ain e I, E v i
Inspectionby:  Z2p o | L f oor EHSID# -~ =¢ = Comment Sheet Attached [IYes [INo
Emvirenmeittal Health Sectl

]NS‘TRUC TIDNS PurPnEE- Lieneral Seatute 130A-255 requires e Commession lor Public Health to adopt rules geverning the sanitation of institutsans, 154 MUAC 18A 1304 speetfies the
cosents af an inspection foom to record the el of mepectons made of insituonal facilise:, This fonn & developed to be wsed bn making inspections of orahanapes, children's kemes, and similar inststutions, Preparatios:
Losal v ircemental health spevialbnts wall complete the form overy time they condurt an inspectsan. Prepare a0 ceiginal asd o copies for: L Original 4o be lef with the asdministrator or masager, 2. Uy lior the Jocal health
department. 3. Copy For the Enviconmental Health Services Section. Disposition: This form may be destroyed in accerdapce with $tandard-8 R 6., Inspection Records, of the Recnrds
Futenlivn and Drisposition Schedule for County, Thistreet Health. Deparrments which 19 published by the Morth Caroling Division of Archives and Histoey, Additiomal foema meay be ordered from: Enviranmends|
Health Secrion, 1632 Mail Seroce Center, Raleigh, KO 2T695 1632, (Courier 5201000

EIS 1213 (Bevied 7 1)
Envircomental Heatth Sectian



£e 74
N.C. DEPART L RESOURCES Health Department: < <= /LK [/ Stue {1
.C. DEPARTMENT OF ENVIRONMENT AND NATURA ) ? o ] T
DIVISION OF ENVIRONMENTAL HEALTH Facility ID: £ ;‘: g coLo
Dat: __ [/ /¥ 2
COMMENT ADDENDUM Status Code:__~/ Time:__/ 204
2.b% Bacllt Water Sample taken today? [] YES ] NO

Name of Establishment: 'O fe’s [l ésTy f""-'f HE A

Location Address: 222 | Yae o Jaae T “-f’ﬂe /<20 F] Inspection [] Pre-opening Visit [] Critical Violation Visit

City: Yarcouyi e ey State: NC le Z,, 72 [ Re-Inspection [] Visit [ Other

TEMPERATURE OBSERVATIONS
Ttem/Location/ Time* Temp Item/Location/ Time* Temp Item/Location/Time™ Temp
Fwhen cooling
1 3 -, , COMMENTS / DE) -

L2 If-f Maara £tk Tl N oiten H+tns, / Chlawer T rad | =.‘£.‘i/-’:'_.' F roiers g
= F— T T ——— = ; et
Wy cludtered Sprage  pn  Lleor. (22)  fucarduce Ll bed 1G
4 ] pereet ;. PTDrage g L] R G L. — L e T4

flecdr ¢ Cpr & ceg .f::'r Rt I 1 - N Cena eedent, 1/f','_ S o epd A e, /

i 4 L EHNE 5 B wientifyg RO, Sal L
it i & wedy TEA ﬁﬂ/.‘gl._.-_-;:r’ ;_"'_rr et - .

s 3 2] _ — e

o = o e S / ms s e i : o

AR A5 A e ? . el Uaalz
EHS Siguawure: 770 __ ﬁf Erars. EHSID#;_£2%0  Receivedby: D2NOLS  PE-8AL
Tnstructions:

Parpose: This form is developed w be wsed for making explanatory comments observed during inspections, visits andfor notices of permit actions af establishments mepected by
Environmentzl Health Specialists under niles adopted by the Commission for Health Services. Preparation: Local Ervironmental Health Specinlists shall complete form DENR 4008
when necessary during inspections, visits and or notices of permit actions. The ariginal and two copies will be distriboted with the inspection formn about which they provide comments.
Disposition: This form may be destroyed in accordanee with Standard-3.B.6,, Inspection Records, of the Records Retention and Disposition Schedule for County/District Heaith

Departments published by the North Carolina Division of Archives & History, Additional forms nray be ordered fram: Division of Envirommental Health, 1622 Mail Service Center,
Raleigh, NC ITH00.1633, (Courier 52-01-00)

DEME 4008 (Revised T/07)
Ervirormental Health Service: Section (Review 7708)




Food Establishment Inspection Report

Establishment ID: .

Establishment Name:

RS Blara Tane e tepn it

Lacation Address: J <t
City: 1_ Felaloay, State: North Carolina
Tity - 2P County: /ot pwe !
Permittee: s fe
Telephone:

@ Inspection O Re-Inspection
Wastewater System:

O Municipal/Community € On-Site System
Water Supply:

O Municipal/Community @ On-Site Supply

Status Code; — &=

Date: _
Time I L0044 Time Out:
Category#:

FDA Establishment Type: —iiiinme &0

Mo. of Risk Factorfintervention Violations;
MNo. of Repeat Risk Factorintervantion Violations:

Foodborne lliness Risk Factors and Public Health Interventions
Risk factors: Contributing factors that mncrasse the chance of develaping Toosdbome (llness,
Pubdic Health Interventions: Condrol measures to pravent foodbarme Bnass of injury,

Good Retail Practices

Good Retall Practices: Pravantative measures to contral the addfion of pathogens. chemicess,
end physical abjecls inta foods.

Compliance Status | out |coi| R |wR Corap s ks | our |°"'! RV
i P Sate Food and Water _2053, 2686, 2658
o el PIC Present, Demonsiration - Certificabon by . 28 i jourjmal | Pasteurized eqgs used where required 1050
1 :|n|6uil~n e P & parh dulies .{?i ll| | | 29 N [auT] Water and ice from approved source 21180
Employas Health 2852 30| in fourifia| ""'n:tj"“"""f obtained for specialized processing |4 |,z 1y
Management, employees knowledge;
= .'!‘-‘”'I respansibliies & reporting 5 #1h|e Food Temperature Contral 7653, 2664
3 [mnfout] Proper use of reporting, restriction & exclusion aj14fe st il Proper cooling methods used; adequate AR
Good Hygienic Practicas (2652, 2653 equipment for temperature contral
4 | InjouT) Proper eating, tasting, drinking or tobacco use HERD 32 N jauT|mia el Plant food properly cooked for hot holding 1|06 |@
5 [Injout| No discharge from eyes, nose or mouth e 33 W ouT el Approved thawing methods used 1|05|@
Preventing Gontamination by Hands 2652, 2653, 2655, 2656 ik o —l- Thermometers provided & accurale LRG0
B heFH Hands clean & properly washed a2 e P IR e aion 2653
7 I smhaahuol Ne bare hand contact with FTE fands or pre- o s5imfour] | [ Food properly labeled: original container [2[1e] T
y approved sfttern_m pmm progery followed Prevention of Faed Contamination 2853, 2653, 2654, 2656, 2657
il % | Handwashing sinks supplied & sccessible R L oVt b Insects & rodents nat present; no unauthorized |, |, |4
Approved Source 653, 2655 animals
8 [infour] | | Food ontained from approved source HED 7l (i Contamination prevented during food w1 ls
10jinjout) wol Food received at proper temperature HERD e preparation, storage & display 21
1|infour] Food In good condition, sale & unadulterated 2f1]n 38} 1N jouT] Personal cleankiness 1[50
12{in D'"i" wo| REquired records avallable: shellstock tags, = B 39 ih U Wiping cloths: properly used & stored 1068
,"I A"\ parasits destruction a0 W jourima] | Washing fruits & vegetables 1050
Prﬁbeﬂlm from Contamination 2653, .2654 Proper Use of Utensils 26D, 2664
:1{:: :"Jﬂ'ﬁ“m Foodsenﬂtedﬁ nmte:d — : Tj : 44N o] In-use ulensils: properly stored 1050
Pt tlract B Irace g £ danl L e Utensils, squipment & linens: rhy st
15|m N,I Proper dispasition of retumed, previously sanved, a1y Az| I [T drind & J"va&ﬁdlﬁ properly stored, |, |- g
moppciones & unsa oed Si & single-service arlicles: |
Potentially Hazardous Food Time/Temporature 2653 W i o Sy eenssh e |ujaje
18] infoutpealie] Proper cooking time & temperatures ajisle 44! v [ouT Gloves used properly 1060
17| injourjeaing] Proper reheating procedures for hot holding 3jts|e Uiansits and Equipmant 2653, J854, 2663
48| InfouTiaalie] | Proper cooling time & temperaturas FIE o7 =
9 mjouriweluio] Proper hot holding temparatures 3|15[0 -l | uipment, & nen-iood contact surfaces | | _
20/ jouTjaln| Proper cold hulcinﬁg temperatures o A i e apw“:eg;glganﬂgde. PRy Sslane R A
24| Jeurwalwe] Proper date marking & disposition ali5)n —— s B _
22|wjo n}mw& ;rme Sk pubsc health control: procedures & ol 118 66' W fouT zmﬁmgidl'ﬁ“: instalied; maletsinee & 41y iy
Consurir Bdvisory agEs 47 In fouT Non-food contact surlaces clean 1088
T | Consumer advisory provided for raw or SiyMon Faoiives A i it
] T 1] -
undercooked foods laBf i foutfma] | Mt & cold water available; adequate pressure 2] 1 |8
Highly Susceptible Populations aEEy 4 N o Flumbing instalked; proper backflow devices 2|18
- e 50 IN fouT] Sewape & waste water properly disposed (1@
24/ nmha. E;ﬁﬁg'z““ foods used; prohibited foods not alisle |u1!'li' T Eoﬂ;t facilities: properly constructed, supplied |, |us |g
- cleaned
Chemical 2853, 2857 - - Garba ' -
ge & refuse property disposed; facliities
28[infoutiea] | Food additives: spproved & propery used 1]05]e |52| K wr maintained gl
26[mjoutiwn] | Towle substances properly identified stored & used (2] 110 53] mfout) Physical lacilities installed, maintained & clean |1 |06 0
Canformance with Approved Procedures 2653, .2654, 2658 Wiy Meets ventilation & fighting requirements; ilos g
; ; - designated areas used
i n Compliance with varance, specigiized process, 2|+ la =
reduced oxygen packaging criteria or HACCP plan TOTAL DEDUCTIONS: ;

Morth Caroling Depariment of Health & Human Senvicas « Division of Public Health « Environmental Health Seclion = Food Frabection Program
[HHS is an aqual opparfunity smployar:
Page 1of &7 Food EstabEshment Inspeclion Report, 52013
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Comment Addendum to Food Establishment Report

Establishment Name: fer fiesitiane K Establishment ID: 3 1 e A9k
Location Address; =& ! iio-. sne  [Napfr fal S O A LT s s _'.
Clt}’ v Lin State: NC |n$p3¢t|nn D Re—lnspection Status Code: ’:‘ ¥
County; _ @ =° yd el A 5 Q Visit Category#. L
Wastewater Systern; (O MunicipaliCommunity () On-Site System O Verification
\Water Supply: ) MunicipaliCommunity © On-sSite Supply O Name Change
Permitt e S e (O Status Change
ermittes: 2y Friad il . .
S () Pre-Opening Visit
elephone: O Other
Temperature Observations
Item/Location Temp Item/Location Temp Item/Location Temp
N Lpee=
Observations and Corrective Actions
Item
Number Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code,
:I. 7 e Rt 3 ; -y 1= af il g 3 o
e L ; e gt ‘:?_ﬂ_’_-,y
. /-"-' i -Jl . 1 ¥ i - .I & o7,
5 v T dr e 7 ” r-'. e -
Person in Charge (Print & Sign);: ="' . . . e Flnd Verification Required Date:
Regulatory Authority (Print & Sign): ./ & oo 8 o i REHS ID:

REHS Contact Phone Number: ¢

Morth Carcéna Dapartmant of Healh & Humean Sanices » Divieon of Pubiic Heslth » Environmental Haall Seclien « Fosd Prolection Program
DHHS Ia an equal opportunity emgloyer.
Page & of 2 Food Extabishment Inspaction Report, 52013



5

+4
i

e e M

-

R S T

!

L
i,

¥

Lk T R

W

e

i

i

S
(et

S

LD
Pt

B S
4 T e

A

YA

e

i
L

A

%

o
. it E

X

=
i

A
e’

i

i,
o

e,

&

.

=
T

fi

Bary % -

v
)
ST e

ke
2,

FIRE PREVENTION DIVISION
COUNTY OF CASWELL

N PERMIT
w /568 Koo G

. Date

TO WHOM IT MAY CONCERN: By virtue of the North Carolina State Building Code; Volume V — Fire Prevention

Loofts fos/ flee

_{Mame of Concern)

having made application in due form, and as the conditions,

{ Business}
surroundings, and arrangements are, in my opinion, such that the intent of the Code can be observed, authority is here-
by given and the PERMIT is GRANTED for

THIS PERMIT IS VALID UNTIL. . \c N N - \\\ s
This permit does not take the place of any &\u “hmm i §

License required by law and is not transfer- = &
able. Any change in the use or occupancy Fire Inspector 7
of premises shall require a new permit.

T

Maval
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f:’-__ o T 8 _.h.,,*



