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central system of remote sounding devices is
provided, the control panel for the system shali be
powsred by the factity's electrical system, and be
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Cortinued rom page 1
ambulatory residents.

Dot ~f Bocidant #%s mirrant FL-2 dated
UL reveaied:

heart failure, hypertension, and ostecarthrilis.
-Resident #3 was intermittently disoriented.

Observations of the facility's rear exit doors at
various tmes on O7/08/26 between
8:30am-4:45pm revealed: R o
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facility through the back exit door at various times
throughout the day on 07/08/225 and no alam
soundec.
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day.

interview with the Supervisor in Charge (SKC) on
07/08/25 at 02:25am revealed:

“The back door of the faciity had an alann
oumtarm it it etrnned werking 2 faw davs 560.
Resident #2 went out the back door to the
mmmmmmrnmmme

day,
-Resident #2 had some confusion but he did not
wandar off.

UDSEIVATON OF U1E Tty i v v
O7/08/25 at 11:02am ravealed there was no alam
on the goar.

Teispione intenvisw with Rasidont #2= prinvany
care provider (PCP} on 07/08/26 at 2:30pm
revealed:

ident #2 had some confusion but was not at
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11 risk of wandering.
1 _tha wae nat moncemed that Resident #2 would
|| wander off from the faciity. |
[ | Bt Hrangith it WaS i e the fociitty

alamms be on end functioning because there werne
residents that hed confusion.

Interview with the Owner/Diracior on O7/08/25 at
AaNnm revasied: ]
“The alamn on the back door stoppet working #
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was not working. ‘ ' il
“The door alarms should always be working. ;

C 148 10A NCAC 13G 0406 (a)(8) Other Staff C 148
Qualifications

10A NCAC 136 0408 Other Staft Qualifications
() Each staff peraon of & family care home
(8) have an exammation and Screaningy 1 we
prasence of controlied substances compieted in
accordance with G.S. 131D-456 and results
aveilable in the staff person's personnel file;
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This Rule is not met as evidenoed by

Basad on imerviews and recard reviews, the
facility failed to ensure 2n examination and
wwﬂmhrﬁwpmnwofmﬂuﬂed
substances was completed for 1 of 3 sampled

The findings are:

Review of Staff A's, Supervisor in Gharge (SIC),
personns! record revaaled:

Thoi daimn e Aata bw Staff A
Tham was no documnentation a drug screen had
been completed.

Assamamind falanhons intariew with StaffAon

(7/0R/2S at 2:30pm was unsuccessful. : ;ﬁ'ﬁfﬁwff /! hov-e @

Inderview with the Owner/irector on O7/08/15 at Lo of rus SCreea i
230pm revealed: ooy ‘ '2_?"'
-+ thought there was & drua screen completed | Mm/c’; { A T%
fo¢ Staff A,
-He might have the dacumentation of the ' Peve nael/ rcma/ 6///%2__
mnietodﬁmgmfarsaﬁ.&inmmmat

wersmy e {Taibe,

inberview with the Administrator on
07/08/25 at 3:45pm revealed:
Al staff should have a drug screen completed
prior o hire.
.She did net know why Staff A did niot have
documentaiion of a drug soreen in her parsonnel
record.

Brior to the exdt of the SUrvey on U/ /Uses, & copy
of Staff A's crug screen was not provided,
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