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The Adult Care Licensure Section conducted an
annual survey on 02019,
C 105 10A NCAC 135 .0317(d) Building Service €105

104 MCAC 136G 0317 Building Service

Eauipment dtcattmenx A
{d) The hot water tank shall be of such size o ‘
provide an adequate supply of hot water to the a |j 2 :e,, &
kitchen, bathrooms, andJaundry. The hot water i M

temperature at all fidures used by residents shall 7
be maintained at a minimum of 100 degrees F QAR s pranic -
{38 degrees C) and shall not excesd 116 degrees
F (46.7 degress C).

This Rule is not met as evidenced by:

Based on observations, inferviews and record
renviews, the facility failed to assure hot water
temperatures at 4 of 4 bathroom fixtures (sink,
shower stand alone, and showerftub combination)
used by residents were maintained batweean 100
degrees Fahrenheit (F) and 116 degrees F.

The findings are:

Observations during the initial tour of the facility
on W20/ 7 at 8:40 am revealed:

-There were five residents residing in the facility,
-Thera were two common resident bathrooms.
-The hot water temperatura at the sink in
residerts' commaon bathroom #2 was 124
degrees F.

-The hot water temperature coming from the
shower fixture in common bathroom #2 was 122
degrees F,

-The hot water temperature at the sink in
rasidents' common bathroom #1 was 124
degress F.
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-The hot water femperature coming from the
shower fodure in residents’ common bathroom #1
was 124,

The Administrator and Supervisor-in-Charge
(SIC) were immediately informed on 092017 at
B:56 of the hot water temperatures and notified
signs needed to be pested at each water fixtura
to wamn residents of the hot water temperaiures.

Chservation on 0820117 at ©38 am revesled
signs were posted on the door of each bathroom
to wam residents of the hot water and seek staff
assistanca,

Interview on O8/20M17 at 9:11 am with the SIC
reveaked:

-He had worked at the facility since August 2017,
-He was unaware the hot water temperature in
the common bathrooms were foo hof

-He was the regular staff for the facility, but did
not check hot water temperatures.

-Mo residents had complained to him about the
water in the bathrooms being too hot.

Interview on 09720017 at 9:20 am with the
Administrator revealad:

-She was unaware the hot water temperature
exceaded the state reguirement of 116 degrees
F.

-She never checked hot water temperatures at
the facility.

-The only thermomester she had at the facility was
a meat themormeter.

-She would call "somecne" to adjust the
temperature down.

Interview on 02720017 at 11:40 am with the person
adjusting the thermostat on the hot water tank
revealed:
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-He had adjusted the hot water temperature
down,

-1t would take time for the hot water temperatura
to go down, so he was running the hot water out
-He wanted the surveyor to wait "a while" before
checking the hot water temperature again.

A second check of the hot water temperatures on
20417 at 2:15 pm-at the sink in the residents’
commaon bathroom #2 revealed:

-The hot temperature af the sink was 122
degrees F,

-The hot termperature coming from the shower
fixture was 120 degrees F.

-The hot water temperature at the sink in
residents' common bathroom #1 was 122
degrees F.

-The hot water temperature coming from the
shower in residents common bathroom #1 was
120,

Interview with the SIC on 09720017 at 2:20 pm
revesled:

-He knew how fo adjust the hot water
emperaiure so he would adjust the temperaturs
down

-He would also run the hot water to get rid of the
hot water that was in the tank.

A third check of the hot water ternperature on
0920017 at 318 pm revealed:

-The hot water femperature at the sink in
residents’ common bathroom #2 was 122
degrees F, and the shower was 120 degrees F.

Observation on 0820017 at 3:.44 pm revealed:
~The Administrator removed two meat
thermometars from a drawer that was near the
kitchen sink.

-One thermometer did not register a temperature.
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-The second thermometer only accelerated hot
water temperatures up to 80 degress.

Callbration on %2017 at 3:55 pm of the facility's
meat thermometer and the surveyar themmometer
revealed: : ’

-The facility's meat thermometer calibrated at 30
degreas F.

-The surveyor thermometer calibrated at 28
degress F.

A fourth check of the hot water temperature on
09/20/17 at 4:47 pm using the surveyor
thermometer and the facility's thermometer
revealed:

-Tha hot temperature at the sink in residents’
common bathroom #2 was 124 degrees F using
the surveyor thermometer.

-The hot temperature using the facility's
themometer was 120 degrees F.

Interview with the SIC on 0872017 at 4,55 pm
revealed:

-He must have turned the knob to the hot water
temperature the wrong way, causing the
temperature to go up,

-He would go and turn the "knob" the other way to
get the termperature to go down,

Intarview with the Administrator 09720017 at 5:10
pm revealed:

~-She was going to buy a new thermometer.

-She was going to check the hot waier
temperature every hour to ensure the
temperature was going down.

-She was going to docurnent the kot water
temperature results.

tnterview on 0920017 at 200 am with a resident
who residad in the bedroom near bathroom #2
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revealed:

-One resident said that he used the bathroom
several fimes daity including a shower in the
MGrning.

-He used the hot water and atways mixed in cold
to adjust the temperature fo his comfornt level.
-He had newver had a problem with the water
baing too hat,

Interview with a resident on 0920017 at 8:50 am
reveaied:

-He used the common bathroom daily.

-He had nevar bumsad himseif on the hot water
from sink or shower in the bathroorm.

-He had nat told the staff the water was too hat in
the bathroom.

-He did not remembar how long the water had
been very hot at the sink in the bathroom.

Interview with & second resident on 92017 at
2:55 pm revealad:

-He has resided in the facility for "a few months”
-He used the common bathroom near the back of
the: facility daily.

-He had never bumed himself on the hot water
from the sink or shower in the bathroom.

-He adjusted the water in the bathroom o meet
his comfort needs daily.

-He stated “the water has falt the same since |
moved in."

C 145 10A NCAC 13G 0405(a)(5) Other Staff C 145
Qualifications pm W-—"

104 NCAC 13G 0406 Other Staff Qualifications i i i j , E i ;t: d
{a) Each staff person of a family care home .

shall: —
(5} have no substantiated findings listed on the MM t:’,
North Carolina Health Care Personnel Registry
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according to G.S. 131E-258;

This Rule 15 not met as evidenced by

Based on interviews and record raviews, the
facility failed to ensure a Health Care Persannel
Registry (HCPR) check was completed prior to
hire for i of 3 sampled staff (Staff A).

The findings are:

Reaview of personnel records for Staff A revealed:
-Staff Awas hired as Supervisor-in-Charge (5IC)
on 817,

-There was no documentation of 8 HCPR checi

Interview on 320017 with Staff A revealed:

-Ha had worked at the facility "since the
beginning of August”,

-He did not know anything about 2 HCPR check
or whether or not the Administrator checked it
when he was hired.

Interview on W20/17 with the Administrator at
1:50 pm revealed;

-Staff A was hired in August 2017.

-She stated that HCPR was chacked for Staff A
upon hire, however was unable to provide
docurnentation of complation,

A HCPR check was completed on 9720017 for
Staff A revealed there were no substantiated
findings listed,

10A NCAC 136G .0904{dH3)(H) Nutrition and
Food Service

104 NCAC 13G 0804 Nutrition and Food Service

C 145

<280
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{d) Food Requirements in Family Care Homes:
{3) Daily menus for regular diets shall include the
following:

{H} Water and Other Beverages: Water shall be
served to each resident at each meal, in addition
to other beverages.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to assure thal residents were being served
waler at-every meal.

Thee findings are;

Cbservation of the lunch meal on 0X20017 at
12:40 prn revealed:

-There were 5 place settings on the table for the
maal.

-The place setftings consisted of a plate dressed
with the meal, spoon, fork, and a 20 cunce cup of
tea.

-Theare were & residents present for the lunch
meal.

-MNone of the msidents consuming the meal were
served water with their meal.

Review of the facility's seven day menu for the
week of 91717 to 92317 revealed:

-Residents wers to be given tealwater as desired
for each meal.

Intemvieny on 02017 at 1:20 pm with the
Administrator revealed:

-She had not told the Supenvisor-in-Charge (SIC)
that he needed to set water on the table during
the meal.

-There was a Jug” of cold water in the refrigerator
she would have the SIC put the water on the
table.
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Interviews on S/20017 with 2 residents reveslad:
-Water was not served with meals daily.
-Watar was "sometimes placed on the fable”.
Water was not requested during meals.
C 281 10A NCAC 135G 0805 (c) Activiies Program Cz2e

10A NCAC 135G 0205 Activities Program

() The activity director, as reguired in Rule
0404 of this Subchapter, shall;

{1 use information on the residents’ interesis
and capabilities as documented upon admission
and updated as needed to arrange for or provide
planned individual and group activities for the
residents, taking into account the varied interssts,
capabilities and possible cultural differences of
the reskdents;

{2) prepare a monthly calendar of planned group
activities which shall be sasily readable with large
print, posted in a prominent location by the first
day of each month, and updated when there are
any changes,

{3) involve communily resources, such as
recreational, volunteer, refigious, aging and
developmentally disabled-associated agencies, o
anhance the activities available to residents;

{4) evaluate and document the ovarall
effectiveness of the activities program at least
every six months with input from the residents to
determine what have been the most valued
activities and to elicit suggestions of ways to
enhance the program;

{5 encourage residents to participate in
activities; and

{6) assure there are adequate supplies,
supenvision and assistance to enable sach
resident to participate. Aides and other facility
staff may be used to assist with activities,

Ruane pee
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This Rule s not met as evidencad by:

Based on observations and interviews, the facility
failed to assure that a monthly calendar with the
planned activities was posted in the facility and
visible to all residents.

The findings are:

Observation of the faciity on 092017 at 8:45 am
revealed thera was no activity calendar for
September 2017 hanging in the facility.,

Interview with the Administrator on $2017 at
8:50 am revealed:

-The calendar had not come in from the printing
company

-She had been waiting for the large calendar to
he printed.

nterview with 2 residents at the facility on
020M7 revealed:

-They do have activities "sometimeas”.
-Sometimes they go out to eat or go out to the
movies twice per month,

"Sometimes we play cards with each other”.
-They knew the activity calendar was located on
the wall in the dining room,

Observation of the facility on 920017 at 10:30 am
revealad:

-A calendar for September 2017 posted on the
wall in the dining roorm.

-Activities were scheduled for %2017 which
included Ars and Crafiz at 2 pm and Game Timsa
at & pm.

-Thera were no activities observed from 8:45
Am=5 pm.
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Inferview with Supervisor-in-Charge (SIC) on
H20M17 at 2:33 pm revealed:

-Activities were facilitated by the SICs or the
adrministrator.

-Ha was unsure of why an activities calendar was
not posted,

-Activities were normally carried out daily as listed
on the calendar,

Irterview with the Administrator on 08020017 at
3:47 pm revealed:

-The activity calendar was normally posted at the
beginning of the month

-A smaller calendar was hanging on the wall,
however it was no longer there,

-She usually had a calendar up every month.
~Bhe was responsible for making sure the
calendar was completed and put up for residents
o sea,

C
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PROVIDERS PLAN OF CORRECTION
FOR LAWSON'S FAMILY CARE HOME #3

RESPONSE TO STATEMENT OF DEFICIENCIES

REGARDING RULE 10A NCAC 13G .0317(D); Building Service Equipment

Cnrré'ctf&n Action Implemented Hegardlrig

Expected
Completion

Upon being informed by the Licensure Consultant that the hot water temperature exceeded
the limit allowed by rule10A NCAC 13G .0317(d) , the administrator immediately posted
signs in the men and women's bathroom stating "CAUTION HOT WATER". The residents
were also informed of that the water temperature exceed the limit and were to request
assistance using the hot water. The SIC adjusted the hot water gauge to lower the water
temperature immediately. The maintenance man was contacted to come to the facility to
further adjust the hot water as soon as possible. He arrived that afterncon and adjusted the
hot water temperature. The hot water temperature was rechecked at 6:00pm and both
bathroom’s and kitchen water temperature were within allowed limits.

COMPLETED DAY OF
ANMUAL SURVEY

Monitoring System put in place to assure continued mmpliénue :

Completed

The administrator has implemented a policy that staff will check the hot water temperature
at least daily for two weeks and weekly thereafter, and at any time, there is reason to
believe the water is not at the recommended temperature of 100 degrees F to 116 degrees
F., the administrator will be notified immediately, and precautions taken to correct the issue
pramptly. A Equipment Service Log that includes the water temperature readings has been
adopted for use and will be maintained in the facility. The administrator will check the log at
least monthly to assure that this policy is being followed and water temperatures are
maintained within acceptable limits. A copy of the current water log maintained by the
facility is attached for your review.

SEPFTEMBER 21, 2017
COMPLETED AND
ON-COMING

Comﬁlretlﬁn date by which the plan of curféctlun will be completed

ALREADY
COMPLETED

Completed September 21, 2017

LAWSON'S FAMILY CARE HOME 3
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N.G. Deparment of Environment and Natural Resources MName: LAWSONS FAMILY CARE 3

Division of Environmental Health I0: 307943000

Street: 5850 US 23 BUSINESS

COMMENT ADDENDUM

City.  REIDSVILLE

General Comments:
Date; 8126117

Mo evidence of septic matfunction

= Kitchen water - 116F '
Front hali bathroom water - 11%&
Bk baliraom Waler= THaF =
Kitchen refrigerator - <45F

tem# B - fixture in the front hall bathroom sink is stightly loose. The shower curtain in tha back bathroom has some pink mald growth,
ftem # 12 - Observed some minor dings and chipped paint on several walls in the home.

ltem # 14 - Observed some mouse droppings under the counter cabinet where pols and pans are stored. Recommend consulting with
your pest control specialist,

Scanned by CamScanner
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L. Department of Exvirosment and Natural Rescorees

T en eft el Bl Demerit Score: 2 Health Deparmeat 79 Rockingham
Rﬂslde:l‘::}alecc::e;‘aﬂlih Dateofnsp/Chg: @ 9 / 2 6 / 2 8 1 7 [CorremFacilip Id 3079430031
(For facilities. 2s defined, with ~  Smtus Code: A loia Facitity 1D

12 resid enis) e —
Water sample faken today? (W] inspection Hame Change

Weatar Suppty: [] MunicioarCommunty (] om-Shte Supiy [Elves [ we Eﬂe-mspuw“ E""Erm:ﬂma of Clasore
Wastewater. || MunicipaliGommunity [¥]0n-Site System Wit Status Change
Name of Establishment: LAWSONS FAMILY CARE 3 Permittee: CHRISTY GWYNN

Location Address: 2860 US 29 BUSINESS Number of Residents:

cit: REIDSVILLE State NC zip: 27320 Abaiting Addr. PO BOX 2361

Classification city: REIDSVILLE state: NC  7ip: 27323

[®] Approved (20 oriess demerfis, and no 6-point demerits) [ Disapproved (Mo than 40 demerils o faiure to improve provisional classific ation)
[Cerovisional tmore than 20, but 40 or less demeils. or a 6-paint demerity Demerits Comments

L WATER SUPPLY: Public supply; private supply approved § {1611} .- = SEE COMMENT SHEET ATTACHED =

L LIQUID WASTES: Sewage and other liguid wastes disposed of by approved method 6
AT £ P

3. FOOD SUPPLIE 5 AND PROTE CTION:
Supplies: All food clean, wholesome, no spoilage 6 ((1619)
Protection: Adequate dudng stemge, prepamton g serving, potentially hazardows food 43T
or below, or T40°F or above 5; all mérigerators with thermometers Z; pork, ground besf products,
poultry and suffings, et thorouphly cooked: meat and poultry salad, potato salad, «tc, handled
25 reqared, no Te-serng ufpmmm served i an individual 4; food contuners stored above
floor and protected from contarmination 2, pets and other um:lsm alloved where food is
prepared o stomd, nor in serving area (undess caged or otherwise restiched) 4 ( 1620)

4. FOOD SERVICE UTENSILS AND EQUIFMENT: Food service otensils and equiprmentin good
repair and kept cdean 4: eating and dnnking utensily clean to sight and toach, ceaned afier each
e approved faciBties 4; dean utenals properly sored 1; mbstances containing poisonoos
material not used for cleaning or polishing sating or cooking utensdls 6; disposible items
propedy stored and kandled, used oty once 2 ((1618)

5. FOOD SERVICE PERSOXNS: Clean dothes, bands, and wodk habadis 4 (1621)

6 DRINEDNG WATER FACILITIES: ICE HARDLING: Commen ddnking cups oot used 4; ice, if
provided, handled and dispensed in 3 smitany manner 2 (1612) oo

7. HOT AND COLD WATER: Adequate hot and cald water piped to points of use 4 (1611}

W (§ IOLET: HANDWASHING: LAUNDRY ANDBATHING FACIITES: Toilet, lavatory and

bathing facitities adequate 4; fixtues in good repair and kept clean J; soap and towels provided
216100 .

BEDS: LINEN: FURNITURE: Al flarmiture, mafireses, linen, drapes, hlinds and smilaritems in

pood regair and cisan X, bed Ensn changed as required 2; clean and soiled linens propery stored 2
and Ban@ed 2 BT o e s i

10, STORAGE: MISCELLANEQUS: Rooms of aras provided for storpe of dothes, personal effscts,
Iugga g, suppiics and equipment kept dean 2; medications, chaning suppliss, pesticides and ohsr
harardons prociacts properdy storad as required 4 (I616) e ———

11. FLOORS: In gond repair 1; kept clean 2 (1607}
@WM&SMCEMGS:I:W@&: 1; kept dean 2 {1608)
13, LICHTING AND VENTIL ATION: Windows and fixtures in good repait 1; kept clean 21(.1609)

VERMIN CONTROL: FREMISES: Outsids opemings scyeened of otherodse potected
sgainst entrance of Iying msedts, and fying fusects abseat 4; effbctive contrel of rodents and

ather vermin 4; approved pesticides propety used 4; prems ses neat, clean, daingd and fres of litter
and vermin hahorages and braadng areas 2 (1615)

15 S.OL!DWASIES Garbage in standard containess, propedy covered and stored, approved disposl Comment Sheet A ttached
imﬂﬂfﬂﬂmhﬂmlﬂrﬂhﬂ:mmmmﬂﬂmmﬁtimm Yes [ ] No
ﬁm

TOTAL DEMERE SCORE 2
Tnspection by: EHS 1D # 2024 -Roberts, Erica

« el Sovestr LEBA-135 faguires e Chmesaion for Fmit kvbnu et -ﬂlmmnmum 164 MeAl THA ilﬁ Timn B o ol i leape UH S Jomm 10 mecond e pevelis of Drprerinm sads

m;nmg.mmhmhuﬂlﬂh_. Locs =_‘m.mmnm“qu‘wmaqumhﬂ g el Cha
Ser: L. Deipingl o the pevece b cimrge, 1. Dot copy Jor dw “ l_::r{ull- -.ng“ug 2. Cagy far the toen] henlth Separmmmnt, Drixpenitian: s m reler v Bacords Beoraon wod Disponicen 5chedok BBS_ fa

,,gut:m-numm-ﬂh i jputstinheed by e Moch Caraline Dibviwion of Asctives & Hivory: Ak e o may e ordened fro: O bdskn o/Eeviosre mul Heals, 151 0l Sofvice Comier, Raleigh, N 17001412,
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\L' Cbsoyed minor domage to furhiture throughout home. Soma deannem whin mrrinning Hnndinn. hnt mrr;n {,F‘llppndm ;'nm.ﬂ.u.n-g-l'!n;i.hmq_
1‘ v was ot working in one badioosm, and one night stand hod o drower thet was off rock. Recemmand repmring or regplacing brokarn

firniture,
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REGARDING RULE 10A NCAC 13G .0406(a)(5); Other Staff Qualifications

: Expected
Correction Action Implemented Regarding “Other Staff Qualifications” : Completion

Upon notification by the Licensure Consultant that she did not find the Health Care Personnel
Registry {HCPR) report in the Employee Record for Employee staff A. After the administrator ALREADY
leoked through her records in the facility and office for the report printed prior to hiring Staff A as | COMPLETED
SIC and was unable to locate it, she immediately printed a new report and placed it in Employee A
record. Staff A prior to working as an SIC was employed by the facility as an on-call housekeeper
since 2012, The facility has been able to locate the original HCPR check done prior to hiring as an
on-call housekeeper but was not able to locate the new HCPR done immediately before position
change to SIC in August 2017. A copy of the original HCPR is enclosed. This new HCPR printed on
the date of the annual survey remains in the employee’s file in the facility. We are continuing to
search files for the report completed August 2017 because we are certain that it was done.

Monitoring System put in place to assure cnnﬁnued compliance

ALREADY
Upon hire and completion new hire requirements, all the new employee files will be scanned to COMPLETED
the local server and then to securesync backup server [cloud). This will eliminate the issue of loss | AND ON

or misplaced employee records. In addition, our quality assurance program will include a GOING
guarterly review of selected employee’s files by the Administrator to assure continued
compliance. The selected employee files will include at least 1random picks and all new hires.

Completion date by which the plan of correction will be completed

Completed September 27, 2017 COMPLETED
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NORTH CAROLINA
Nurse Aide 1 Registry

Medication Aide Registry
Health Care Personnel Registry

Verification of Listing/Search Results:

The requested social : . . .
Carolina Medication Aide Registry or the Health Care Personnel Registry. This f";;;ﬁdﬁ:';:n
does not apply to Medication Aides working in Adult Care Ho{nes. Employeri :

Aides working in Adult Care Homes must verify listing by calling 919-733-7615.

security number was not found on the Nurse Aide I Registry, the North

Social Security Number: XXX-XX-7744

The listing verification is completed. Please record confirmation number 208705736 W in your
husiness files to validate this inquiry which was made on 06/19/2012.

Note: If there are pending investigations ot substantiated findings noted above, detailed
information, including evi

dence summary, hearing, or rebuttal statement, may only be obtained by
calling 919-715-0562 Monday through Friday

from 9:00 a.m. to 3:00 p.m. and speaking with a
registry representative. -

W

(To print this verification, please click on the Print button in your browser.)

Return to Home Page

Veri ore Listi

. orz/my main.himi
https://swww.ncnar m‘Ei__________ 67192017
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REGARDING RULE 10A NCAC 13G .0904(d)(3)(H); NUTRITION AND FOOD SERVICE

_ - . Expected
Correction Action Implemented Regarding “Nutrition and Food Service” : : Completion

Upon realization that water was not served with the funch, the administrator reminded the SIC
that water must be served with all meals. An in-service was conducted by the administrator the ALREADY

following day with all staff regarding meal service requirements including the importance of COMPLETED
serving water with each meal.

Monitoring System put in plaﬁa to assure continued l:ﬂﬂ;tplial'ltﬁ

ALREADY
The administrator will make routine visits to the facility during mealtime to observe meal service | COMPLETED
at least monthly. She will also talk with resident’s during these visit regarding meal service when
she is not present in an effort to assure that water is routinely served at mealtime.

Completion date by which the plan of correction will be completed

Completed September 22, 2017 COMPLETED

el
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REGARDING RULE 10A NCAC 13G .0905(c) Activities Program

_ ' Expected
Correction Action Implemented Regarding “Activities Program”. : ' Completion
COMPLETED
A large print activity calendar was posted in the Dining/Activity area for easy review by the DAY OF
residents of the facility. This calendar was posted on the day of the annual visit. ANNUAL
REVIEW
Monitoring System put in place to assure continued compliance
COMPLETED
The large print activity calendars are now prepared three months in advance and are posted on AND ON-
the first day of each month. Staff have been advised to notify administrator immediately if for GOING
any reason the calendar is not available and posted.
Completion date by which the plan of correction will be completed
ALREADY
Completed. The activity calendar has been prepared and posted. Activities are provided as COMPLETED
scheduled.

LAWSON'S FAMILY CARE HOME 3







