Received via fax 12/17/24 RP

PRINTED: 12/05/2024
FORM APPROVED
lation
STATEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIER/CLIA {2) MULTIPLE CONSTRUCTION (3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
HAL011002 8. WiNa 12/04/2024
NAME OF PROVIDER OR SUPPLIER §TREET ADDRESS, CITY, STATE, ZIF GODE
318 LOWER BUSH CREEK ROAD
BECKY'S RES
EHS 1 FLETGHER, NG 28732
4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION {X8)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY DR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
DEFICIENGY)
[ 000| Iniial Comments D 000
The Adult Cara Ligensure Section conducted an
annual survey on [ 2/104/24,
D 108| 10ANGAC 13F .0311(b)2) Other Requiremants D 108 AM  SHEE hove betn
10A NCAG 13F .043110ther Requirements ‘ndenmed ak a  Stetb
(b) There shall be a heating system sufficient to y
maintain 75 degraes F (24 degrees C) under Mmeetiag wes  held on
winter design congitions. In addition, the A scuised prf"l-h\ﬂt. elechr: o Ii/ﬁ/z‘ﬁ
following shall apply to heaters and cooking J Heve 4 ]
appliances. heaters we W7 A » g
(2) Unvented fug) buming room heaters and been
portable electric Heaters are prohibited. ‘H" Aeci ) '\'3 %
“This rule apply toj new and existing facilities. aadeached s | ; a heater
ls 9‘75@#‘\":&1 ""Ler vl 4'"
Thie Rule iz not fnet as evidenced by: Teme "‘”j i+ ol n“'""rﬂ Yhe
Based on observbtions and interviews, the facility Adminisdreder.
falled fo prohibit the use of a portable electric
heater in one resident's room. ]
?e.s‘.(‘er\fa}- Covneil m+'“j
o Iings a0, d revien with ai resdendy tfuefied
Observation duripg the initial four of one Hal gle thrice | ander
resident's room gn 12/04/24 at 9:15am revealed o Heug
there was 2 porigble slectric heater, plugged in ¢t nob & i
and operating, of: the floor near the door. resideats +ow Lies and PEAS
Interview with thé resident on 12/04/24 a1 9:16am o ‘" be* “p‘\"'@""“"‘!'
revealed:
g:i;asaboard eat in the room made the room “The Nalaa‘cq&nq_, GIPQC""O(
-She did not warjt to use the baseboard heat 50 a we it Menifer  TROTAS
medication aide (MA) gave her the portable e |
elactric heater. Weﬂ-“‘{ wih 1t
-Ghe could not remember which MA gave her the L~ Ly I AL ay shredes,
heater,
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-Ha did not know the heater was in use in the
resident's room of where it came from,

Interview witt th
at 9:34am reveaied:
-He knew poriablg electric heatars were not to be
used in the facility and did not know it was in the

resident's room.
-The facility used{baseboard heat and that was
sufficlent.
-Sometimes family members brought in Rems like
heaters.

maintenance staff gn 12104724

Interview with the Administrator on 12/04/24 at
S:40am revesied
-Portable electrid heaters were not allowed In the
facllity.
.She did not know the heater was in the resident's
room,
~The resident did not like staff in her room and
the heater went indetected.
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