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C 000! Initial Comments

. Construction Section

Frank Strickland and

- 10/11/2018:

This facility was first
is currently licensed

: facility was surveyed

Complaint Survey report by
Suzanna Fay on

icensed an 04/21/1987 and
for 52 Beds. Therefore, this
for conformange with the

C 000

2005 Rules for Licensing of Adult Care Homes of

Seven or More Beds|ang applicable portions of

the 1978 (Revision 8) Edition of the North

- Carglina Building Code(s), Institutional

- Occupancy, and the FI’QBA Rulas for Licensing of :
Adult Care Homes of Seven or More Bedsin . | - il

' effect at the time of ihitial licensure. S

| Compiaint has been jsubstantiated and . . .
 deficiencies have been cited that requires a Plan . ol
- of Correction.

G150

€ 150; Corridors-Free of equipment and Obstructions

| SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .osor PHYSICAL

CENVIRONMENT

: {g) The requirements for corridors are:

i (4) Corridors shall be free of all equipment and
i other obsgtructions.

M 0G T
3 s

Anb

' This Rule is not mei as evidencad by:
 1-Based on gbservation, this facility did not keep
- all corridors free of duipment and other

. obstructions.

. Findings on 10/11/2018:

; The corridor lnterseétmn gutside the -

! Administrator's in the Front Hall was blocked by
! farge cardboard hoxies and furniture.
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STATEMENT QF DEFICIENCIES (%1) PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION i (X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: 01 :5; COMPLETED
i c
HAL025023 B. WING 5 1011172018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
603 WEST STREET
GOOD SHEPHERD HOME FOR THE AGED NEW BERN, NC 28560
: SUMMARY STATEMENT OF DEFICIENCIES ! 1D : PROVIDER'S PLAN OF| CORRECTION )
éﬁg};& 3 (EAGH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX | (EACH CORRECTIVE ACTIGN SHOULD BE COBAK_}.EE’I’E
TAG REGULATORY OR LS IDENTIFYING INFORMATION) ; TAG : CROSSHREFERESEC[EIE‘:IEg :I"\tl)E APPROPRIATE
i il
C 164! Continued From page 1 G 164 i
G 164 Housekeeping and Furnishings-Clean, Repaired | C 164
: : i
' SECTION 0300 - PHYSICAL PLANT
i T0ANCAC 13F .0306 HOUSEKEEPING AND ,
. FURNISHINGS
i (a) Adult care homes shall: '
' (1) have walls, ceilidgs, and floors or floor :
- goverings kept claanl-land in good repair; ! !
' (2) have no chronic unpleasant odors; |
(3) have furniture clean and in good repair; i
“ {e} This Rule shall apply to new and existing : f ;
facilities. L ! 1 A Wﬁl Aif%b"l/‘c.'f G/ A
This Rule is not me as svidanoed by p iR DrmAeE Pﬂfﬁgf
~This Rule is not met as evidenced by: , = & o
. 1-Based on observation, this facility was not free Lzl Jar e F REAE. ¥
of chronic and unpleasanat odors. DD T WF% 2 m AL E
- Findings on 10/11/2018: s oy F o008 W )
- Resldent Room 5 has odors due to water | THAL T oTER-
| migration from roof leaks. . C@ Y227 W;’ D}f;'ﬂf o,
; ‘ ‘ [ ) . oy
: 2. Based on observgtion, the facility did not have M @t “7 ngoic ISk 7 MG FAS ALY
' all walls ceilings and|floor covering clean and in SR Ch e PRETE Y,
qood repair. 'LQM v & .l
. Findings on 10/11/2018 , A WELE FA ('é%z/ ~F O A A
' 2. Resident Room 5 had damaged cailing Ve plLost T 2 PrACED
. gonstruction due to water migration from roof D (S ﬂ‘?ff’ fLe
 leaks. | o : EMJ !
* b.'Resident room 5 rLad floor tile coming loose . il o o~ "
: due to moisture issues. ;JE-/LL) Laaf oD @‘f«?f/ﬂ/ LI ST
| | 4 ' W&‘ﬂ)
C 186 Written Disaster PIaT C186  |ga) THE /My ”f') (C_ES’L/
| SECTION .0300 - PHYSICAL PLANT b unkDl
. TOANCAC 13F .030 PLAN FOR i
I EVACUATION !
t(d) Awritten disaster plan, which has the written ;
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¥ c
HAL025023 B. WING 3 10/11/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE .
603 WEST STREET : }
GOOD SHEPHERD HOME FOR THE AGED NEW BERN, NC 28580 : ! !
XD SUMMARY STATEMENT OF DEEICIENSIES o BROVIDER'S PLAN OF chREchoN (X5)
PREFIX, | (EAGH DEFICIENGY MUIST BE FREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENG) )|
G 185; Continued From page 2 1386 N T ﬁfﬁ/‘%_'| /4 LS A% ‘}"‘EA‘E—
: approval of or has been documented as AN Bl L ﬁ A LAY
' submitted to the local emergency management ST AT D /m f‘ﬁf Nece g (0
. agency and the local agency designated to — (£ /UC)L’U W HE 2s (“/_ WS,
~ coordinate special needs sheltering during s M8 I m &f_’,!& .
. disasters, shall be prepared and updated at least " Wﬂ,@zﬂ é El'" ar h‘-‘
t annually and shall be maintained in the facility. ‘ Gm /J‘_M Mﬁﬁ (P
| (f This Rule shall apply to new and existing HAR LD At T
' facilities. W ) e AT a Vi P
S T2 P 4 p BFFet o
! This Rule s not met as evidenced by: '-{\% = M A 93 m
| 1-Based on observation, this facility did not have ﬁ/pj\ F T |
-a written disaster plan‘ on site available for review. W (3. .
' Findings on 10/11/2018: '
' No emergency disaster plan was on site for e
' raview, i :
C 189 c 189 |

REQUIREMENTS

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
- T0ANCAC 13F 0311

QOTHER

(@) The building and all fire safety, elecirical,
" mechanical, and plumbing equipment in an adult
. care home shall be maintained in a safe andg

. operating condition.

. (k} This Rule shall apply to new and exmtmg
. factlities with the exceptxon of Paragraph (&)
" which shall nat apply T: existing facilities.

' This Rule is not met as evidenced by:
. 1-Based on observation, this facility has not been
- maintained in a safe and operation condition.

" Findings on 10/11/2018:

- The facility had extensive interior water damage
. that resulted in ceiling|construction failure due to

- a roof shingle failure.

Tetfe~/

,; oz A
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[l ]
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IR CODBE : :
L 603 WEST STREET
GOOD SHEPHERD HOME FOR THE
OR THE AGED NEW BERN, NC 28560 S
H4)1D SUMMARY STATEMENT OF DEFICIEMCIES ] v } PROVIDER'S PLAN OF EORRECTION (X5)
PREFIX - (EACH DEFICIENCY MUST BE PRECELED BY FULL ! PREFIX | {EACH CORREGTIVE AC‘I‘ION SHOULD BE ! GOMPLETE
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I ool |
C 189 Continued From page 3 C 189 N
| (& pud fEST fU?TA“H#&D
" 2-Based on observai e |

maintained in a safe 3

Findings on 10/11/201

nd operation condition.

8.

: Due to water migration, the ceilings became
- Unattached to ceiling rafters and fell to floors at

- the following locations:

- (@) Back corner of the
- The facility was using
(b Front Hall Adminis

Dining Hall (16'x16' Area).
the Living Area for dining.
rator's Office

. (e} Kitchen. On the health department's advice,

- the facility was not usi
food. Food was being
© source. Facility staff d
the diet had been app
. the diet accounted for
- tharapeutic diet.

. (d) Room 8

(&) Room 23

hg the kitchen to prepare
brought in from an oulside
d not specify where, or if
roved by their dietician or if
any resident on a

an, this facility has not been
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Juice rust vm canned or Aseptic Pack

At
*  Fresh fruit should be used first sincs il

(bt

soriad Cefeals Assorted 3
E Mk Rl Kilk* h ' S
A Orange Juice Orange Juice Orange Juice Orange Juice Orange Julos GCrangs Juice
¥ |Sliced Bread Sticed Bread Sliced Bread Sliced Bread Sliced Bread Sliced Bread
F |Jally and Peanul Beller Jelly and Peanul Buiter |Jally and Peanut Butter  |Jelly ard Peanut Butler Jolly and Peanut Butier  |Jelly and Peanut Buiter  |Jally and Paanut Bulier
A jPlastic Eating Uensils Plaslic Eafing Utensils  [Plastc Eating Ulensils  Plaslic Eating Utenslls  |Plastic Ealing Ulensils  |Plastic Eating Utansils Plastic Eating Utarsils
5 |rapkin Mapkin hiapkin Taqkin Mapkin Mapkin _zmuw_:
T {Moist Towelelles Irdcist Towelsttes Maist Towalaties Malst Towelzltes Maist Toweleties hinist Toweleltes Moist Towelettes
Tuna Chunk Light Corned Besf Hash P1B & Jolly Sandwich Chicksn (cnfdrained) Favilei [cannad) Chicken Mocdle Soup w' [Chunk Light Tuna
k. [Bread -2 slices Green Beans Potato Chips Broad - 2 skces Green Beans xIra canned chickan Bread - 2 slices
U |Mayo (PG} Pineapple " |Fruit Cocklait tayo (PO} Pinapple Threa Bean Salag hayo (PG}
M |Salad Beets w! Dry Onion [Rotor Sread w! Jelly  [Tomato Juice Three Bean Salad Foll or Bread wi Jelly Crackers Salad Basts wi Dy Onien
¢ |Ginn. Silced Apples or Canned Tea orWater  |Canned Tea or Water V-8 Juice Canned Tea or Water  [Peaches IFruil Cackiail
H | Fresh Fruit Plasfic Ealing Ulensils  |Plastic Eating Utensils  |Canned Tea or Waler  [Plasflic Ealing Utensils  [kilk* Canned Tea or Waker
Canned Tea or YWater Mapkin Mapkin Plastic Eafing Utensils  [Napkin Plaslic Eafing Utenstls Plastic Ealing LMensfis
Plastic Eating Ltenisils Maist Towelstles hoist Towelettes Mapkin Moist Towelettes Mapkin Napkin
Mapkin Moist Towelsttes Moisi Towelelies Maist Towelelbes
Molst TowealeHes
D |Cubed Besfin Broth {cn}  [Pork and Beans Beaf Stew [cr} wi extra | Chill wf Beans Chicken [canned) Beef Cubes in Bralk Canned Beans
i |Mashed Poiatoas{dehyd} |Greens cncarrots & polatoes  |Greens |Mtashed Potata Potaloes Greens
N |Carrots Corr Green Beans Crackers Carrois Mirxed Vegetables Com
N |Banana Pudding Asst, Cookies Roll or Braad w' Jally Fiuit Cocktail Pudding Asst, Conkies Pudding
E \Roll or Sread wh Jelly Roll or Bread wi Jaliy Tapioca Pudding Asst, Cookies Roll or Bread wi Jelly Roll or Bread W/ Jelly Rall or Bread wi Jelly
R {Milk* iK™ Milke* Mk Canned Tea or Watar  |Milk* hkilk™
Plastic Eating Utensils Plastic Ealing Utensils  |Plastic Eating Utensils Plastic Egting Wensils  |Plastic Eating Utenslls  Plastic Eating Ulensils Plaslic Eating Utansils
Hapkin Mapkin Mapkin Mapkin Mapkin kapkin Mapkdn
KMoisf Towsleltes Woist Towelettes Moist Towalattes JMoist Towelatles Moist Towslsttes Maist Towelettes jiloist Towelettas
* Wil needs to be from dry powder Snacks: Vanilla Wafers for Diabelics
Pap Tarts b dn, 5.0
- Rice Krispy Treats-shests Firsrl
will spoil Asst. Cookies

Juices - Asaptic Fack



e

. _mn.m ,.._# T Tort lifiea

R =15 i
& 1/2 C Seasonal Frash Fruit 1f2 C Seasonal Fresh Fruit 142 ¢ Seasonal Fresh Fruit
& |iccold cereal 1€ Cold Cereal 1C Cold Cereal
o 1.C Mitk 1. Milk 1.CMilk
Chicken Salad Plate Egg Salad Sandwich Tuna Salad Plate
- 1f2 € Chicken Salad . w/f Sliced Tomatoes & Lett - 1/2 CTuna Saltad
- 12 C Braceoti Salad 1f2 C Pasta Salad- -1f2 CCarrot / Raisin Salad
- 4 Fa Sliced Tomatoes 142 C Beet Salad - & Ea Sliced Tomatoes
Py - Croissant Bar Dessert - Breacd or Crackers
S 1/12th Fruit Pie 1 oz Ring Cake of Choice
Bologna & Cheese Sandwich {2 € w/ 2 oz mt Chef Salad Turkey Sandwich
1£2 C Bean Salad 6 Ea Crackers w/ Sliced Tomatoes & Lett
& 1. oz Chips/ Pretzel 1/12th Cream Pie 1/2 € Potato Salad
¥ 22" Brownie 1C Milk Dessert Cart
1 C Milk 1C Mlilk
* 1 Pkg Peanut BUTEE/CTackers |+ OZ CHex MHE 3 Ea-Graham-Crackers
&.%ﬂ idilk K Milk
b

Approved by: _&Vﬁm m 5 ae

Ehaar!

R 725671 £xp 6/16

Mote: 2 172 -3 oz meat must
be served atlunch and dinner.




ltamis Mesded for Disaster Plan o et e e ea

Banana Pudding
Tapioca Pedding
Comned Beef Hash
Green Beans
Peaches

Rice Krispy Treals (sheets}
Pop Tarts -
Chicken Noodia Soup
Three Bean Salad
Crackers

Vanilla vWafers

Canned BEeans (Great Morthern, Pinlo, ete.}
Red Chili Baans
Apple Juice {(aseplic pack)-2

o - = mee = Galpd Bagd T T - T s

- --Diy Rk L L I TTmiens, @oed - o e e aetamn Plates —— — e e e e e

Orange Juice (Asaptic Pack)-2 Beef Siew-Canned -

Sliced Braad Mixed Vegetables " Styroform 4 oz Bowls

Dinner Roit Sliced Apples Bleach

Jelty Carrois Maisl Towelettes.

Peanut Butter Cinnamon apkins o

Polato Chips Chili wf Beans (canned] - Plastic spoans

Fruit Cocktail Com Plastic knives

Tomato Juica-§ Jiice Gieens Plastic forks

Assorted Cookies-2 Raviali Slerno

Beef Cubes in broth Finapple 1f2 pan - {steam tahle

Chicken Cannad -2 Pork & Boans hrow away}

Mashed Polatoes - dehydraled h4ayo (PC) -2 Trash Can Liners

Camcts Polaloes canned -2 Matches

Choo or Wan Pudding Chuck Light Tuna Faper Towels

Can Operer [non-clectricy




