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•

Initial Comments

The Adult Care Licensure Section and the
Mecklenburg County Department of Social
Services conducted an annual survey on October
23, 2017 and October 24, 2017.

10A NCAC 13F .0308(a)(1) Housekeeping And
Furnishings

10A NCAC 13F .0306 Housekeeping And
Furnishings
(a) Adult care homes shall:
(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

This Rule is not met as evidenced by:
Based on observations, interviews, and record
reviews, the facility failed to assure walls, ceilings,
floors or floor coverings were kept dean and in
good repair in resident rooms (#100,
#101,#107,#108r #111, #119, #202, #203, #204,
#205, #207, #208, #209, #217), in the common
living room area and the main dining room.

The findings are:

Observation of resident room #100 on 10/23/17 at
9:48 am revealed:
-in resident room #100, on the inside of the door
pane] was an area about about 8 inches above
and below the door knob that had brownish dirt
build-up with areas of paint missing near the edge
of the door frame.
-In room #100, the front of the bathroom door had
a build-up of dirt around the door knob which
extended about 6 inches up the door panel.
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PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

Responses to the cited deficiencies do not
constitue an admission or agreement by the
facility of truth of the facts alleged or
conclusion set forth in the statement of
deficiencies or corrective action report the
Plan of Correction is prepared soley as a
matter of compliance with State Laws.

It is the policy of The Pare to assure walls,
ceilings and floors or floor coverings are kept
clean and in good repair

Executive Director and Housekeeping addressed
resident rooms #100, 101, 107, 111, 202, 203,
204, 205, 207, 208, 209, 217 and in the common
living room and the main diningroom immediately by
cleaning and sanitizing all areas toi include door
knobs, around door knobs, and scuff marks on and
about the doors, as well as in the main
diningroom and common living areas.

New vendor for housekeeping projected to start routin
cleaning and sanitizing schedule as of 1/1/2018

The community is scheduled for renovations for genei
maintenance, repairs of flooring and or walls to includ
painting and or any other maintenance or replacemen

The community is in phase II of scheduled renovation
and the projected start date is on or around 2/5/2018
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It is the policy of The Parc to provide daily menus which 
include water and other beverages, and water shall be 
served to each resident at each meal in addition to 
other beverages

The Executive Director reviewed the menus Therapeutic
diets, and all meal requirements to include water served
daily at each meal with the Dietary Manager.

The Dietary Manager review dining service with all dietary
aides to assure water and other beverages are served to 
each resident at each meal daily

The Executive Director, Dietary Manager  and or 
designee  will monitor  all meals for 30 days and then 
randomly for each meal service  to assure all 
residents are served  water and and other beverages.





It is the policy of  The Parc to assure all therapeutic diets
including nutritional supplements and thickened liquids
are served as ordered by the resident's physician.

The Executive Director(ED) reviewed and retrained the 
Dietary Manager on all menus, therapeutic diets, and 
substitutions for therapeutic diets.  

The  ED, and other managment staff will monitor meals 
daily to assure therapeutic diets are prepared according
to the menus with the correct substitutions.  The ED and 
designee(s) will monitor each meal service daily for 30 
days and randomly ongoing.

The ED reviewed the substitution log  and the location of 
the manual for quick reference,; including specific recipes 
and menus as  approved by the Registered Dietician with 
the Dietary Mgr.

The Dietary Mgr. reviewed preparation and references to 
the recipes, menus and substitution logs with all dietary 
cooks and dietary aides. 11/10/2017










