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The Adul Care Licensure Section and the i
Caswell County Dapartmenl of Sodal Services ' |
conduciad an annual and followeap surnvey on |
Navember 28, 2016

€ 074 10A NCAC 13G .0215(a){1) Housekeeping and cors ;
Fumishings I

10A NCAL 13G .£315 Housekeeping And ) I
Furmishings |
{a} Each family care homa shall

{1} have walls, celfings, and foors or floor
coveings kep! clean and in good moalr

This Rule shall appty to new and axisting homes.

This Rule is rot mnt as evidenced by:

Hassd on cbearvations and imenviews, the facility
falled (v assure the walls, ceiling, cabvinets ang i .
busuboardsmhabaﬁommciumdmd : i :
repaired and the carpet in the iving was repaired. 2 :
Tha iindings sre:
Obsarvaiion of bathroom #2, which was located Fathucomn #2 - o owedr |
amad 1o the pantry, on 11/28M8 at 1135 am, WW he [.ﬂ,’i’flfé
revealed: ;
~The plastar was cracked between tha showear and. Lhe walk. : e

atall and the wail next fo the shower. hadew wign removed and

F 1
-There a largo betwesn the Nk e A
e Bk e e oo, e TER L o
Go0rs did 0ot close tngathar compliely. On GdbBoorm g Facs baan i

Obsarvation on 11728416 st 11:40 revealed: % u;e%l {er?lé

-Thero was an ares in the IMng room with ong ‘ﬁ’u’ﬂ .

missing thread of carpet, which was foor et iy AFStd By Gpeminy .

tohg, nasr the couch across from the dining raom. T tarprt YFhagadé
capot, which wus thiee fesl long, o the entrance | facls T |
uWonanumSmmeRwuum 4

«;5'/ 2}7/ 7
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R
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e 10 SUMMARY STANEMEN T OF DEFCIENCIES [1+] PROADER'E PLAN OF CORREGTION ™
PREFIR [EACH DEPICIENCY MUKT DE PRECEDIED BY FLLL POETEY (EACH CORRECTWE AL teM FHOUL D SE COMPLETE
e SEGULATORY CR LSG DENTIFVING INFORMATION) ™ amm«&tﬁﬁnmum&mm fre
C 074 Continued From page 1 core m«t M.é -fu?m{‘
door of 1 of 3 renidien oors, 5
Observation of bathroom #1, which was located ‘2'%-4-& rM—
niextio the xtaff's room, oa 11728016 & 1150 a m, {2 ’h
revealed- .F“
-Orie fowrth of the ceiling near the entrance: door , WMW ard
had biack and brown stairs, 1 . 1u
-A iaige area of plestes on the cading, which was ._ﬂ.""“" "‘"“2‘?
above the shawer head, had peeled off. admenistialov .
-The: light forura oover on Ihe ceitng had a spider <
wob around it Wﬂm*i*wﬁ in Yo
-There were two small holes on the wal! above lﬂli -
1he sink, Esch hole wss less than the size of a #{ Yo Heon cliantd and 3{‘{-
dime. ALl aFaimdr Amortde. Fhe M"’Iib
<Trwwe of four bassbuaits had brown stains and _ ‘1“"’“'“"{‘ andd.
T % ior pwfacl.
| Interview weth 2 on 11728116 &t 5:15 p.m. (L opiolse webs from
-Sialf ceaned the walls and basaboards In the ‘Gathrennm’ “"‘“/” Light
bathimon dasly. 4‘3‘1;4;”.
“The resident had not noticed a problem with the % amatt, Aotoo whoue the
ceilings in the bathroom. Fr
-Staff had a strip over the mising threads of pt'r\k. on M"‘w“” { fu"f"
carpet, But tha strip was femoved because i was Lt _ﬂ&_b..(, L el s
a trip hazary, Fhe wadl Pus Loan Stpaented.
Interview with the Administrator an 11/28/8 at Bageirtands in fathapomd
4:30 p.m. revealed: _ ‘ ™ Beer cleaned. el sid
-She was swerk of the steing on ha coiling In “ wsmeveslls
bathenom ¥, M amn brind
-5ha sprayed 3 "chemical” on the ceiling to try to :
blend the 6olor with the rest of the coding. : .
~The stains on the celling wos not mildowssd. | Qerrsmnltalon WLl nrinlonde ‘d’jf4
. _ with The olafp the m,oae e
intesview with tha Adminisiraior on 11/28/168 o
5:17 pm. reveelad: G '-f“g “P“"a‘c“"“
~Staff cleaned the bathioem dary. g,&_‘u,w_,_ on a4 Lﬁgm
-Haer sxpeciation was for slaff t keep tha i
bathrooms cleaned. VM ﬂlf‘l‘M Catry '& dnz .
Tirinion of Hashn Serice Asguinbon
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€ 674 Conlinusd From page 2 cone  |Admoncabialol wite dp | jal Jré

-Staff cleanad the bathroom every moming. A M“g Check 3 "W“zn
-Staff had not had @ chance 1o cean the o Hsawe Ay arpreia
battwooma the moming of 11/28/16. M&r. 4’% z —
-Sta¥ checked and removed spider webs weekly L " u.u...,l.ba.
as needed. JQW_ "&MM chryrd
-She mondored the cleaniness of the batirooms mel Wl Conlinue T dp
weekiy.
“The weex of 11/20-11/28/16 someane had came AG A h"‘ﬂ b v
o repair tha caliing in bathroom #1, but they hed -&dﬂuavma ane ok b
not mpaired 1. She did not show sny Olacns arcl PApeda. oelin,
documentation to warify someone had worked on 'hMpsdQ& Ap s
the cailing, : oo
~She woulo get the basebioards and cefling weehiy efeck e et
repaired. Lo Lnoie aﬁe;:::?i : o
-Slva had Deenh working on getiing sirips ¥ cover 2; e oAl
the missing thrasds of carpet over ane maonth 7 ’
ago

She had lo get more sirips to cover e areas of
missing throads an the cempet in the fiving roem
and the resident’s oom.

C 140 10A NCAC 13G .0405(2)b) Toat For . {cwme
Tubsncuiosis

10A NCAC 1343 .0405 Tast For Tubarculosis
(a) Upon employrnent or living in a family care
hame, the adminisitator, ol oher staff and any
live-in nonresidents shall be tested for
tubercuiosis dissess in compliance with control
measues adopted by the Commission for Health
Senices us spacified in T0A NCAC 41A 0205
Inciuding subsagquent amendmants and adilions.
Copias of the rule are availanle 31 ro change by
contacting the Departmant of Heaith and Hyuman
Services, Tuberculosis Control Program, 1902
Mail Sarvice Cener, Raleigh, NC 27609-1802
{6} There shall ba documentation on file in the
home that the adminisirator, afl olher stalf and
any Rvein non-residanis ang foe of tuberculogis
i
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o0 FUMMAILT GTATEMGNT OF GEFIGIENTIES 0 PROVIDER'S PLAN OF CORRECTION s
PREFIL (EACH OEFICIRNGY MUST BE PRECEDED MY B SHREFIX {EACH CORRECTIVE ACTION SHOULG 8F COMPLETE
A% REGULATORY OR LAC IDENTIFVING INFORMATION ) caoss—mua;gronﬁmmm T
T
G 140} Cominued From page 3 C 140
disensy thal poses a direct threat fo the heath of
safaly of others.
This Rule is not met ag evidenced by
Based on observalions, iterviews. and record
reviews, the faciiity taibed 0 assure 1 of 3 Staft
{C) had documertation in compilance with conirsi
measyres using lhe 2 Step teat for the
tbercuiosis (TH) skin st
Tha tindings am-
,L .
Review of Staff C's, Superviear-in-Charge (SIC), Enployes %2 oo C who o ;;{g,[/.p
personns! file rovemsed: a - cﬂm?:.
~5he was hired 1o work as 2 SIC on 5/26713. . x ;
-A TB skin test had been piaced on 4/8/14 and Yows .?uw a T8 aken ”
Rad as nageitve on 4/10/14 st Decotr T G
~There was o documentation of any other TR ‘& > i Moo T8 akory Teast
in tests,
n att Plow Greids i
Intirview with the Administrator on 11/28/16 at in plece Lr Koo #Haormed
517 p.m. raveaked: y . Mhia
~5taiff are required I have & slep 1 TH test \P‘tﬁhm _ﬁa“'
comQiatad et they staried working at the t}mﬂdefﬂf Zo ‘7‘?-“"-"
facility. 3
~The second step TB test was completed 2
waeks afier the first step was compietnd. 73 Mﬂat lﬂpLJ:
sa#cmmm1mmwmmm
2013, mmmm., wele 4%
~The T8 skin test completed on 4/10f14 was Mp&: pee. 'ﬁuomhf ﬁ.‘ e
“probably” her second siep, ) :
~The Administrator was sware documentation of 3 lr tnacue 2l
Tawmnuﬂmmsu!!(:‘spasowume z’;ﬂ&-ﬂht-ﬂiﬁd S 'P‘M"bz:
becamStaEChadbkanadoammnna!a wE(E "‘d'.ae. i
TBtestoutofﬂ:eﬂcﬂ‘nmunmo!ﬁmmanu
would retum it on 1212/16, MW&W@:M
“The Administrator and an SIC checked staff frore Prroenpel feleg.
personnel files every 3 fo 4 morths,
Devinion of Fsaith Setvica Regaiaton
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Qualitcations

10A NCAC 136G 0405 Ower Staff Quatfications
(a) Each staff person of a Family care home
shalt

{5} have no substentialed findings Estad an the
Norh Carolkinag Hualth Care Pamonnel Regiatry
according o G.S. 131E-258;

This Ru'e is not met as evidenced by:
TYPE B VIOLATION

Based on observations, inwrviewa and record
reviews, the faclifly failsd to assurs 1 of 3 Staly
(C) had decumentation of 3 Healih Care
Persannel Registry {HCPR) chetk compietad
upen hired.

The indings. are:

Raview of Staff C's, Supervisocin-Charga (SIC),
persornot fila revesied:

-She was hired to work ag # SIC on /26813,
-There was no documantation of 8 HCPR chedk
in the filke.

inferview with a resident on 11/2816 at 5:15 p.m.
nevealed Staff C was nice 1o her of the facility,

Intearview with the Administrator on 11728416 ot
517 p.m. revealad:

-An HCPR check wes completed on stalf before
they start working al the tacility.

-AHCPR check was compietad on Stlf C three
16 four days sfter she was hired to work at the
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C 140§ Confinuad From page 4 C 140 mwfwui)mdi; 5. T8
; I$Tsdep
JmcwummwtemmmmA ¢ wae
abin et on o]is /3 which
C 145 10A NGAC 13G .0406(a)5) Other Staft C 146

L

£ s 4
W‘" @7.:7/:3 A

M

D i f)amr..'la
15 W:c‘-ﬂb d—t’C—Mwim"L‘I“’*)ﬁ)
+weo

:é"h' pfpyu..ﬁ- as 4 aw‘ u"/“f"’
HOPR Check ax.moﬂl-? n
‘ﬁfd.- mo
d,ocum WIld Ndrmain am
tj-d:_ and. Ll

| H unmd,.f;? alaff.
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STAYEMENT OF OEFILENCKS DU} PRCVIDERSUPPLICRICUA {63 WULTPLE CONSTRUCTION (5] DAY SUIfVEY
AND PLAN OF CORRECTION IDEATIFICATERN MUMRER: A BULDING: COMPLEYED
R
FCLO17022 SN 11282016
NAME OF FACAWMOER DR SUIVUFR STREETADQREYSS, (9TY, BIATE, p CODA
1H1 YARBOROUGH ROAD
0 & it FAMILY CARE HONIE UTOM, N2 2 e
o 1D SUMMARY JTATEMENT OF QEFICIENCHES i PROVIDER'S PLAN OF CORREC TiOM a5
PREFLY {EACH DERIOENCY WSTBEHECEI)?DMM PREFL {EACH CORRESTIVE ACTION SHOW N G €
™G REGLLATORY Ot LSC EXCMTYING GNE GRMATION) A CROSS REFEREWIED T0 THE APPROPIIATE hwre
DERCENGY)
G 145| Continued From page 5 C 145 _,tﬁat M yeno
-f;uw ht there 1 Statt ? . 1
ha thought was documentation o .
C's HCPR chmcic in her personnot fiw. ond. eomtden W
~Apparertly, S1alt C hod taken the daeumsatslion Aotemnerts B tnirc .
o HCPR ot of hor parsanne! file without her ‘q‘; Dt m_‘%
BPPOVA, g s gusat :
-The Administrator and an SIC checked staff 'OC':E el o ACIR img. p’yvo'tt ﬁw, s
persornel Slos evary 3 to 4 months, 14 ) :’:& 7. VY i
-She last civacked stalf personne files one to one el o «
and 3 half months ago and fracs was ﬂfa/{/ Soereon el
documeniation of Staf C's HCPR chack, 1 0 And T
Staff C wes not available for inlerviow, All zon Férsonnil
The facitry submitied a Plan of Prolaction datad “+F < Mﬂ%{ég
11726118, as fokows: A)F H p ‘
-immedialely. the Administrator would get
documentation of tha Heaith Care Parsannal L’ﬂ\a_‘,.& oL ;j_e&w._, Oane
Ragistry (HCPR) check and plnce it into Staff C's = ’
- the orginal HCPR chack was not retienad 4 ; )
back to the facility by Staff C on 1372/15, the To "e'&a? m,a&gé—ul/
Admirsstrator would get Staff C's HCPR check Lﬂm at Dy M&?
nadone.
-mMmkWWtdchmmaﬂpenonnd Eﬂ! Q,“Hyrn,a,.
filos onGe monthly b make sure there was
docurmentation of the HCPR check,
) ~The Administrator woukd not aliow staff 1o fake
personnet infornation cut of the i,
THE CORRECTION DATE FOR THE TYPEB
VIOLATION SHALL NOT EXCEED JANUARY 12,
2017
G 147) 10A NCAC 13G .0408{a)(7) Other Staft C 147 N
loAc w HAae a ctm:m.?b ] /ﬂ,
1CA NCAC 13G 0406 Other Stwif Quakifications oheck im 2]
(a) Each sts¥ parson of & family care hame -ﬁdb 2 PN g ;
.mammmn
STATE FORM hided e ¥ et rumion shaet Bof &
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X0 PROVIDER/SUPALIERACLIA (X MULTIPLE CONSTRLCTION ) DAYE StMvEY
DENTFICATION HUNDER: A, BLALDING: COMM ETEDR
R
FoLoTra22 Lo 1U2N2016
WANE OF PROVINER OR SLIPPLIER ETREET ADDRESS, CITY, STATE. 2P CODE.
11 YARBOROUGH ROAD
D & H FAMLY CARE HOME MILTON, NE
OF CERCIENCES PROVDER'S PLAM OF CORRECTION s
muM 4 Mmm l"a:ECEmJ oY Rat m;m (EACH CORRELTIVE AC TN SHOWAD GE COMMETR
TAG REGUALATORY DR LEC IOENTFYING FORMATION; TAD WBI}CEFE'?:?;‘T:}E MPPROPRIAT E asTE
C 147| Continued From page & C 147 WiLd tnouare. &80
shal Luede. "ﬂa.»e/
(7} have a criminai check in ¥
accordance with G S. 114-18.10 pnd G.S. Propes Apeciirn entolin
108 94 WW%L Chrod g
Thia Rl is not met a8 evidenced by: LPM:H-'@ ' f}o—fzfar
TYPE B VIOLATION .
dd.mmwfx.a&u .
Based on chservations, interview ard recoed
reviews, the facility fated 1o provide theede puawwl,é-dm
documentation of the criminal background check
for 1 of 3 Staff (C) “f’nﬂ‘n#“y To “trakas Auab
P 082 pegerrsdds ernploye.
Raview of Staff C's, Supervisor-inharge (5163, ‘{Dﬁa":"{/hx" g ¢ ]
parsonne! e reveaied: ﬁd_n-,mtﬂ’ﬂ'vmfﬂ, il
-She was Hired to work as a SIC on 5/2613 .
~Thare was no documertdition of a criminal ﬁbrulj ,Q,b/-f_. aeesad Ta
backyround check in the file. .
ferns crrne . fo Andark.
Irterview with tha Admmistraior on 11/28/16 ot .
17 p.m. revealed: ats W are Loylact,
-A crimins| background check was compised on ; g
Staff bofore they start working at the faciity. — oL - | <0
A oriming| background chack was compileted on 2
St C betor ahe stariad working 8t the facity. G L+ It Jam Cand]
-Tha Agrminiatrator was owams St2ff G's ciming ;
NWMmmtmmamﬁh.
heotausa Steff C had takan the crimingl
bamwmmamﬁraummmqr
11728/18 and would rewsh i on 1272116,
~The Administrator and an SIC checked atalf
parsonnet Ses every 310 4 months.
Siaf C weas not svailable for iandew.
Wshﬁhﬂmﬁdlﬁmdmdm
288, as fokows:
-!mwiahiy,ﬂehmmwouidm{
Dwesgion of Haadt:
STATE FORM
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documentation of Staff C's criminal background
chedt and place it into the siafs parsonnel e
+f the original criminal backg raund chack was nat
retumed back 10 the faciity by Stalf C on 1272418,
the Administrator would get Sta¥f C's criminat
background chack redone.

-The Administrator would chack staff pamsonnet
files onca mondhly to make surs there was
documentation of the: criminal backgrotind check.
-The Administrator wousd ot aliow staff i take
personne! imformation ouf of the file.

THE CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED JANUARY 12,
2017

Cd G.8. 1310-21(2) Uaciaration of Rasidents' Rights

GS. 131021 Declaration of Resident's Rights
Every resident ahall haws the following rights:
2. To recelve care ang services which arg
adaquate, appropriste, and in comphance with
rolavant federat and stale laws and njas snd
requiatons.

This Rule = not met as evidencad by.

RAased on obsanvations, intarvews and record
review, the fadlity failed to assute rasuients
received care and, services which were adequale,
appwoprisie, #nd in compliance with rolevart
faderat ard state s and rules and regulahons
reioted (0 staff recaiving Hesith Care Persanne!
Rogistry checks and criminal background chacks
upon hired.

The Erdings are:

1 Based on absarvations, irerviews and recornd

(o) 3

FORM APFROVED
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C 147 Contirued From page 7 C 147
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AL REGLILATORY OR LEC OPNTIFYING INFORMATICN TG CRCSE REFERCNOCD TD THE AFPRCETEATE |- nd
DEFICHENGY)
C 912 | CanSriued From page 8 Ca12

reviews, the facilty falled to assure 1 of 3 Statt
{C} had docuenentation of a Heakth Care
Pemsonnal Registry {HCPR) chack completed
upon hirad, [Raler to Teg D145, 10A NCAC 13G
0406 (@)(5). {Type B Viokton)]

2. Based on cbservations, frerview and recond
teviews, the Racility f2ild to provice
documentation of the ciiminal background check
for 1 0t 3 Stat (C). [Refer 1o Tag D147, 10A
NCAC 130 0406 (aX7) (Type 8 Viclation)}
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