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An annual survey was completed on June 8, DHSR - Mental Health
2018. Deficiencies were cited.
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This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to maintain the facility in a safe, clean,
attractive and orderly manner. The findings are:

Observations on 6/7/18 between 9 am and 10 am
revealed: .
-Kitchen cabinet doors under the sink, below wall
oven, and above the counter would not close
securely. '

-Fabric on kitchen chairs was stained.

-Frame of the sink cabinet was separated from
the cabinet box.

-Stained mat inside the cabinet below the sink.
-Dark brown staining in the tile grout of the
kitchen counter top.

-Powder room door loose from the hinges. Rust
staining on sink beneath faucets.

-Finish on the top of the desk in the family room
worn.

-Blind on left side of front living room window
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visitors.

(4) In areas of the facility where clients are
exposed to hot water, the temperature of the
water shall be maintained between 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

Based on observations and interview, the facility
failed to maintain water temperatures between
100-116 degrees Fahrenheit in areas of the
facility where clients are exposed to hot water.
The findings are:

Observations on 6/7/18 between 9:30 am and 10
am revealed:

-Water temperature in the powder room
measured 118 degrees Fahrenheit.

-Water temperature in client #4's master bath
room measured 120 degrees Fahrenheit.

-Water temperature in hall bath room measured
122 degrees Fahrenheit.

Interview on 6/7/18 the Group Home Manager
stated:

-t took a long time for the water in the kitchen to
get hot because of the distance to the hot water
heater. (Kitchen sink measured 112 degrees
Fahrenheit.)

-He was not aware the water temperatures were
too hot in the bathrooms.

-He would contact his repairman to adjust the
water temperature.

Ay
Hmu% Respuied &
(,()w« ii Mw W

Ck(m

£ PW* o
The Wk P00 g
0di M Cf,‘jf{wmu mm;,u

jiy 1l 4%

x4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
IAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
V 752| Continued From page 2 Vv 752 5//7//g 5 / 7) /8

&
ol

Division of Health Service Regulation
STATE FORM

6898

K63G11

If continuation sheet 3 of 3




NC DEPARTMENT OF ROY COOPER - Governor

HOMAN SERVIC . : reta
HUMAN SERVICES MANDY COHEN, MD, MPH - Secretary

MARK PAYNE -« Director, Division of Health Service Regulation

“June 12, 2018

Jannie Scott .
Advanced Health Resources, Inc. D ‘
10940 Raven Ridge Rd., Suite 210 HSR - Mental Health

Raleigh, NC 27614-6611

| JUN 272018
Re:  Annual Survey completed June 8, 2018
The Overlook, 1342 NC Hwy 42 S., Asheboro, NC 27205-7933 Lie. & Cert, Section
MHL # 076-055 )
E-mail Address: jscott@trs-nc.com

Dear Ms. Scott:

Thank you for the cooperation and courtesy extended during the annual survey
completed June 8, 2018. ‘

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form.
The purpose of the Statement of Deficiencies is to provide you with specific details of
the practice that does not comply with state regulations. You must develop one Plan of
Correction that addresses each deficiency listed on the State Form, and return it to our
office within ten days of receipt of this letter. Below you will find details of the type of
deficiencies found, the time frames for compliance plus what to include in the Plan of
Correction.

Type of Deficiencies Found
e All other tags cited are standard level deficiencies.

Time Frames for Compliance

o Standard level deficiencies must be corrected within 60 days from the exit of the
survey, which is August 7, 2018.

What to include in the Plan of Correction '

e Indicate what measures will be put in place to correct the deficient area of
practice (i.e. changes in policy and procedure, staff training, changes in staffing
patterns, efc.).

e Indicate what measures will be put in place to prevent the problem from
occurring again.

e Indicate who will monitor the situation to ensure it will not occur again.
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LOCATION: 1800 Umstead Drive, Williams Building, Raleigh, NC 27603
MAILING ADDRESS: 2718 Mail Service Center, Raleigh, NC 27699-2718
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June 12,2018
Jannie Scott
Advanced Health Resources, Inc.,

e Indicate how often the monitoring will take place.
e Sign and date the bottom of the first page of the State Form.

Make a copy of the Statement. of Deficiencies with the Plan of Correction to retain for
your records. Please do not include confidential information in your plan of
correction and please remember never to send confidential information
(protected health information) via email.

Send the original completed form to our office at the following address within 10 days of
receipt of this letter.

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718

A follow up visit will be conducted to verify all violations have been corrected. If we can
be of further assistance, please call Bryson Brown at 919-855-3822.

. Sincerely,

Betty Godwin, RN, MSN
Nurse Consultant
Mental Health Licensure & Certification Section

Cc:  Victoria Whitt, Director, Sandhills Center LME/MCO
Mary Kidd, Quality Management Director, Sandhills Center LME/MCO
File -



