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{C 000} Inilial Comments . {C 000}

The Adult Care Licensura Seclion and tho
Madigon County Department of Soclal Services
conducted a fellow-up survey on Seplermber 7,
2016 vith an oxil eonferente via telephons on
Soplembor 12, 2016.

(COTd)} 10ANCAC 136 .0315(a)(1) Housokeapling and {C 074}

Furnishings C qu C} 'QH’I%

10A NCACG 136 .0316 Housekesping And

Furnlshings \—~\ ome. NS been
(a) Each family care homa shall;
Cheaned Ahrougna-oud

(1) have walls, cmhngs and tloors or floor
caveringa Kept clesn and in goodd repalr;
This Rule chall'apply to new and oxiating homes,

This Rula is nol met as gvitdenced by: ‘
Dased on obsarvation, record review and
Intervisws, the fecillty falled to keep clean or in
gowd repair a bving room window secreen, a hox
fan in the living raam, tile grout in 2 of 2 comman
resident bathrooms, blown fight bulbs, commade
gafaly armrasts, inissing Moor lile and a showar
curtain liner In 1 of 2 comman resldent
bathiooms,

The findings are:

Revlow of tha most current sanltotion Inspection
roport datod 6/1/16 revealod:

-An overall score of 82,

-A 2 point deduction in the category of Beds,
Lingn and Furnituro with the comment ", ..Dusly
fans nood to be cleaned,,.”

-A 2 point deductlon In tha calagory of Floom with
the comment "Edges of ficors and comers of
flours have build up and needs lo be cleaned.
Floors bshind door in bathroorm have build vp and
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{C 074} Continued From page 1 {C074)

naeds to ba cloanad..” '

Obssrvation on 8/7/16 al 8:20AM of - !
Supervisor-in-Charge (S1C), Staff B ravoalaed: I
<Ho was using a sponge and a scrub brush to 1
cloan the cornmon resldent bathroom on the left
side of the halway,

-A strong cleaning chomical smefl from that E)X-./[’wm S h@.\/“@.,

bothroom. i

Observation cn 8/7/16 at B:36AM of the outslde b XY A Se.rt A(Q,d

fronl porch arey revealed:

~Tha lail window sersen in tha living room window O (- I'Q.JO \C{CJQ.CQ L/O h’Q/,/Q‘_’

Odfg“/(b

was complelely popped out of its frame on ane
stda, resulling in dn approximately 2 Inch apace

at the bollom comer of the aeresn and an ‘I’I\QAQIOLQQ{-—.
approximately 1/2 inch space at the lop corner,
-The scraon direclly in front of an oparating box

fan, silling cn the window slil inside tha facllity,
was covered vith 2 thlck coat of dust and debis,

0- £ /‘(g
Obsetvalioh on 9/7/16 at B:38AM of tho living

roum revealed: . s h

-The box fan In tha living room window was o, Z-/\ ,V\)—“ k)u' [ b‘:f' JL-*-)‘G'J
=The grale covering the fan Was covered in grime ) Q '

and cobwaebs. 5 ‘ ) ( i
-When the fan was lumed off, the blade edgos b'QQ/"/ E (\Q" p \ C{'C

wore notad s covered in black grima.

-In the: comer of the room a sticky fly silp was A \f‘\ eqe. O Q._Q_,QL Q_Ci /

affixed to celling wilh a fow insecta sluck to It.

Observation on 0/7/16 ol 8:50AM of Ua comimon ﬁ&uﬂ 'S mw, 1&.{)./:("\\

resident bathroom on the left side of tha hallway
revealed:

-When the celling light fixture was tumaod on, ono (WJQQ rl &A '
of the twa light bulbs was blown, -
-Blackigroy stalnad tila grout on the shower walls.
-Built-up di and dust on and slong the
baseboards.,
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Qbservatlon on 5/7/16 at B:52AM of tho common:
resldent bathroom of theright side of the hallway
revealed; '

-When the ceiling light fixiure was tumed on, one
of the two fight bulbs was blown.

-&haking the looso Aght safaly arnreat handle of
tha cornmoda rosulted In (he entirg anmnrest
coming out of the hracket holding it to the toilat
bowl,

-Amissing 12 inch by 12 inch viny floor tle In
front of the alnk, expesing the wood subflooring.
-Bullt-up dirt and dust on and along the
haaehonrds snd in tha carngre,

-Bullt-tsp soap seaim and a8 gray materal an the
lower partion of a clear shower curtaln liner.
-Black/grey stainad tile grout on the showsr walls,
around the b faucet and handles,

-The underslde of the geat of a shower chair wag
dirly, with dirt build-up on (He'legs,

Obsarvalion on 8/7/16 ot 8:52AM of the haliway
light fixture (localed between the laft and right
commen residant bathrooms) revealed 2
fluorescent light tubes, both not an when the
other kight fixturas in the haliway Were oh.

Observation on 8/7/16 a1 9:07AM of the dining
rovm revoealsd in the cormer of the room a sticky
fty sleip was affixed to celiing with a Tew Insects
sluck to it.

Confldential intarviews with 4 of 5 residonts
revealed no complainls regarding cloanlinese or
with maintenance lssues In the facility (one
resident wag not on the propery during the
Investigalion).

Interviewe on 9/7/16 at 11:50AM with SIC, Stalf A
revealed:
-Slall were responeibio lor doaning bathrooms,

Me. oo e

Saldelia M ocke.

Nave, bgen
(eplaced. .

reploces w he
neaded.

O ~ oS
OO

oan Cleaned

Arondest Nandles

5>

/d"/(?“/(a

/-\Q_./

P24,

-
lviston of Harlih Sacvica Repy. Lation

STATE FORM

/0

"HDVd L62E 689 B¢8

E2XH12 1 GEtlAYeA Ahoel 8 of 7

SOWOH °I®D ATTWRI ZAUTW WA 60:50 9T0Z

"0 80N

/0= 244




PRINTED: 08/20/2018

, FORM APPROVED
Division of Health Seivica Regulation
STATEMENT OF DEFICIENGIES (%1) PROVIDERVSUPPLICR/CLIA (X2) MULTIPLE CONSTRUCTICH : [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULOING: \ GOMPLETED
) R
r FCLOSTO0T B.WING =n 09/12/2010
NAME OF PROVIDER GR SUPPLER SYREET ADDRESS, GITY, STATE, 2P COPF
341 41 NORTH SURPINTINE ROAD
HOT 8PRINGS FAMILY GARE HOME #1
HOT 8PRINGS, NG 28743
4y 10 SUMMARY STATEMENT GF DEFICIENCIES 0 PROVIDER'S PLAN OF GORRECTION 451
FREFIX (EACH DEFICENCY MUST BE FRECECED BY FULL PREFIX (EACH COIREGTIVEE AGTION BHOULD BE COMPLETE
TAG REGULATORY DR LSG IDENTIFYING INFORMATION) TAG CROSSREFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
{C 074} | Gontinued From page 3 {C 074}

hadrooms, sweeping, mopplng and dusting.
-"Deep cleaning” wis pedarned Wwics a month
and Invalved inoving fumiture, '

<Thi Administrator/Oviner replaced fluorescent
light bulbis and although she had noted some
flicker on and off the other day, eho had net
reported this,

-Na documantaticn is required when things need
fixing or replacing, she just told (he
Administrator/Owner,

-*Daep cleaning” bathrooms included the back
cormers behind the follet, serubbing the tub once
a woek and otherwlse Just wiping svarylhing
down wilh a bleach praduct.

-8he was unable lo get the ile grout claan, but
she had net reporled this.

~The missing floor tile oecurrad a month ago and
the Adminletrator/Cwner was awaro.

-Box fans were cleaned onéa a month, .
-She had cleansd the window sills In the (lving
room window but the screen was broken, for
which the Administrator/Ownar was siwvare,

~Bhe had triad fo clean shower curtain liners in
the past, ;

-Bho had shown the Adminigtrator/Ownar that the
safely armreats on ihe lollol wore loose,

Tolephena interviow on 9/7/16 al 2:55PM with the
Administrater/Ownor revealed:

-He porfoimad “soma of thg maintonance™ and
did what was needed unless it involved ptumbing.
=The filo In the bathroom required his “altentlon,
-He waa around the facility most of the thne,

Totephons Intarview an 8/8/16 at 1:43PM with a
family membor of tho Adminiatrator/Owner
rovoalod:

-8he was employed by the Administrator/Owner
o provide oversight for the facilily on hia behal,
-SICs were sxpactod to porform daily claaning,
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-Claaning tasks not performad gyvary day like
"spring eleaping” was the SIC's roeponslbility.
-She was trying to walch for cleaning lasues In
the fadllity,

10ANCAG 136G .0004(a)(1) Nutrtion and Food
Soivice

10ANCAC 134G ,0804 Nutrtlon and Food Service
(a) Faod Procurement and Safety in Family Caro
Homas:

{1) The kitchen, dinlng and food storage arann
ahall be cloan, ordery and prolected from

conlamination,

This Rulo is not met as evidenced by:

Based on abservalion, record review and
intarviowa, tha facility failad to clean In the kitchaen
the exhnust hood aver the stove, the floar, and
the cabinetry; failed to repalr a tom sereen in the
kilchen gcraen door and falled to disposed of
greasy liquid in a crockpot on tha counter.

The findings are: )

Review of the most current sanitation inspeclion
repart dated 6416 revealed:

-An avarall score of 82,

-A4 point deduction in the calegory of Food
Sorvieo Utenslls and Equipmant with the
comment "Above the stove, there's grense build
up and needs to by ¢leaned.”

-A 2 point deduclion in tho cotegary of Floors wilh
the comment ", There's an onlon on the floor and
other food particles in the pantry room and must
bo cleaned.”

Onservation on 9/7/16 al 9:10AM of the kitchen
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and dry ¢joods atorsga closet favesled:

-Athick coaling of gresse an the underside of the
range hood, ’

~Mumegrous dead Ingecls sluck in a thick coaling
of grease on the light cover atlached to the range
hood,

~Built-up dirl, grime ond debrls an the fioor
balwaen the refrigerator and countottop, along
the cabinelry and baseboards.

~Built-up difl, grinve and debris on the cabinet
doors and cabinet trim.

-Abroken drawer front la the right of the stove,
held In placa with a screw.

-The Inslde door to the exterior wag open, further
revealing a fipped screen in the screen door
window.

-In the pantry on the ftoor were papor post traps
with a sticky coatlng, full of doad insecta,
-Abrewn stain on the floor In fronl of the canned
goods shalving, '
-On the counleriep was o crockpot that was not
on, cool {o tha louch, covered with a clear glass
lid and full of 8 brown hguid with floaling solid
greasy materal,

Confidontial interviews with three resldents
revealed no complaints regarding cleanbhess or
with maintensnco issues In tho Macility,

Intarviaw on 0/7/16 at 11:50AM with the
Supervisor-in-Charge (S1C) revealod:

-Dally kitchen claaning inclutled washing dishes
and wiping down counlers,

~“Deep cleaning” involved cleaning undet the
stove and refrigerator and cleaning the pantry,
-Ghe had not thought about cleaning cabinals
untll regulatery agency staff brought it up.

-8he had used a product 1o clean the cablnets but
it left themn sticky.,

-She had never seon cockroaches in the kitchen
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but sometimas ants by the tharsink.

-She had prapared 6 roast in he crockpot the
pravious night and atil had to put the oily liquid in
cuns (o discord in the trash, as it could nol bo
poured down the slnk,

~Tho sercen In the screen door hag boon rippad
since she had started working at tha focllity,

Telephone Interviow on 9/7/16 at 2:66PM with tha
Adminlstrater/Ovmer revealed:

-He performed "some of tha maintenance® and
did what was needed unless it invalved plumbing.
-He was around the facility most of tha lima,

Telephona intervidw an 9/8/46 al-1:43PM with a
family member-of the Administator/Owner
revealad;

-Shy was employad by the Administrator/Owner
to provide oversight for the facility on his behalf,
-8ICs wore axpected to parform daily cleaning.
-Cleaning tasks not parformed every day like
“spring cleaning” was e SIC's respanalbility,
-8he was tying te walch for cleaning issues in
the facility, ’”

Paministrotor
o Loed B U\%ﬁ

o \ |
Soal poriern
Wil oo o

Ho NS

NO 2 W&%u et Y
Moy e.

Lmoans  Qlean,

Division of Health Senvics Ragulation

STATE FORM

/8 rU9vda

L69€ 689 828

@

SOUIOH 2Ie) ATtTwed z3UTH Wd 0T-50

G2XH12

vk Vhatdathon sheet 7 ¢f 7

9T0Z " TO "AON






