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F 000 | INITIAL COMMENTS F 000
There were no deficiencies as a result of the
Complaint investigation survey of 7/9/15. Event
ID#RPFI11. Complaint Intake # NC00101107.
F 372  483.35(i)(3) DISPOSE GARBAGE & REFUSE F 372 7117/15
ss=g PROPERLY
The facility must dispose of garbage and refuse
properly.
This REQUIREMENT is not met as evidenced
by:
Based on observations and interviews the facility "This Plan of Correction is prepared and
failed to keep the dumpster door closed for one of submitted as required by law. By
one dumpsters and failed to make sure that the submitting the Plan of Correction.
area around the dumpster was clean. The Pembroke Care and Rehabilitation Center
findings included: does not admit that the deficiency listed o
During the initial kitchen tour with the Certified this form exist, nor does the Center admit
Dietary Manager (CDM) on 7/6/15 at 4:16 PM the to any statements, finding, facts or
dumpster area was observed. The dumpster conclusions that form the basis for the
door that faced the building was observed to be alleged deficiency. The Center reserves
open. Three disposable gloves were observed the right to challenge in legal and/or
on the grassy area directly in front of the regulatory or administrative proceedings
dumpster. At that time the CDM closed the the deficiency statements, fact, and
dumpster door. conclusions that form the basis for the
During a second observation of the dumpster deficiency"
area with the CDM on 7/8/15 at 9:11 AM the 1). ltis the practice of this provider to
dumpster door that faced the building was dispose of garbage and refuse properly.
observed to be open. Three disposable gloves The dumpster door was closed
were observed on the grassy area directly in front immediately and debris was immediately
of the dumpster and one disposable glove was cleaned when it was brought to the
observed on the ground beside the dumpster employee's attention by the surveyor.
door. At that time the CDM closed the dumpster
door. 2). ltis the practice of this provider to
During a third observation of the dumpster area dispose of garbage and refuse properly.
with the CDM on 7/9/15 at 10:23 AM the The dumpster door was closed
dumpster door was observed closed. Three immediately and debris was immediately
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disposable gloves were observed on the grassy cleaned when it was brought to the
area directly in front of the dumpster and one employee's attention by the surveyor.
disposable glove was observed on the ground
behind the dumpster. At that time the CDM 3). 100% of the staff was re-educated by
picked up the gloves and placed into the maintenance director from 7/10-13, 2015
dumpster. on proper garbage disposal methods of
In an interview with the CDM on 7/9/15 at 10:27 refuse to include proper closure of
AM she stated that she expected staff to pick up dumpster to prevent pest harborage, and
any trash that is on the ground. She stated that keeping the trash dumpster area clean
the maintenance man also checks daily on the and free of debris.
dumpster area.
In an interview with the Housekeeping manager 4). The Maintenance Director or designee
on 7/9/15 at 10:56 AM she stated that all staff will montior/audit the gargage dumpster
should pick up any items they find when out at the for compliance hourly for 48hr from
dumpster area and should close the dumpster 0600am-2000hr, then 3 times daily for 2
door. weeks and random audits for three

months, to evaluate proper disposal
methods are being followed. Center will
review compliance in QA meeting for 3
months.
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