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V000 INITIAL COMMENTS v 000
V 736- The envirotimental checklist is
g;&?:;;;iu\fez ;?;’dmmpfeted on 3-6-19. being utitized and staff have boen assigned
' to different areas of the house that inciudes
This facllity is licensed for the foliowing service tl}elhvm g room, the {mthmams, and t}ae
category: 10A NCAC 273 56000 Supervised dining area. The environment checklist also
Living for Adutts Whose primary Dlagnosis is a indicates which staff is responsible for each
Developmental Disability. cleaning arca of the home, All staff will be
inserviced on the checklist and their area of
V738 276 .0303(c) Facility and Grounds Malntenange V736 responsibility. An overall cleaning of the
house was comploted on 3/15/19 which
10A NCAC 27G 0303 LOCATION AND included remaoving the brown substance
EXTERIOR REQUIREMENTS splashed on the wall, cleaning the washing
{c) Bach facility and its grounds shait be machine top, cieaning the bathiub and
maintained in a safe, clean, attractive and orderly shower walls, cleaning the wall behind the
manner and shall be kept free from offensive sink and all areas of the house, A
odor, maintenance work arder for the cleaning of
the furniture was completed on 3/7/19,
Broker furniture was removed on 3/7/19.
A maintenance work order was completed
This Rule is not met as evidenced by: on 3/7/19 to remove t%xe'curtain holder on
Based on observation and interview, the facility the back doot in the dining room. A shower
failed to be mainatined in & clean, safa, and ador head was replaced in the shower on .
free manner, The ﬁndingg are: 3/7/2019. The Rcsldﬁnﬁa] Maﬂagﬁr will
conduet weekly walk through of the house
-Kltchen; Wall behind the garbage can was to ensure that all arcas of the house is
dirty with what appeared to be food, wall behind cleaned. The Team Leader will conduct
the sink was dirty, biweekly walk through of the house to
-Living roam: Brown substance splashed on ensure that all areas of the house is oleaned
b0 of the walls, two peices of oroken fumiture, and the Director of Operation will conduct
couch arm stained _ manthly walk through of the house to
~Washing machine top was dirty. ensure that the house is cleaned,
-Tub bathroom: Bathtub was very dirty, soap Completion date: 3/120/19 and ongoing,
seum on the showsr walls, showar wag misgirg
the shower hoad,
-Shower bath: wall behind the sink was dirty,
the walls were dirty,
-Dining room: curtain holder on the back door
was blocking full acess to the handle.
Diviston of Health Service Roguiation
LABGRATORY L‘JIF!EC'(OR'S R PROVIDERSLIRSL EPRESENTATIVE'S SIGNATURE THITLE {XA8: DATE
< Qézﬁc@ ﬁi@g/_&a &P/ T2, Fap [A40,9
STATE FORM o ana JOGEH 4 { I eortinustion ghest 1 of 2



srmcmickle
Received


A3/21/26811 @8:63 TH49E23854

STATEMENT OF DEFICIENGIES

MOMNARCH-MOSS 1

PA4GE  B4/@4

PRINTED: 03/11/2019

FORM APPROVED

(X1} FROVIDER/SUPPLIERICLIA

{X2) MULTIPLE CONSTRUICTION

{X3) DATE SURVEY

Interview on 3-6-19 with the managar revealed:

~They distuss sleaniiness at avery staff
meeting,

-Bhe didn't know about the trissing shower
head,

~The staff had told her that the brown
splashes in the living room wauldn't asme off,

-They wauld get the house clean and deveiop
surme kind of cheok list to make sure it staved
clear,
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Helping Drearms Take Fligiht

March 20, 2019

Menta] Health Licensure and Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

Dear Ms. Work:

Enclosed. nlease find the ntan of nomerstions for the ftoms that ooee cited Ju iug yuw
vigit to Anderson Road Gmup home on 3/6/19,

We will monitor to ensure that items are corrected continuously,

Sincerely,

Nelod Oroven, §/7.

Shelia Brown
(QQP/Team Leader
Anderson Road Group Home

e

850 Pee Dee Avewus, Suve 101 | & e MARLE, MORTH CaRSLiNG 28001 | Pu (704} 886-1500 i (856) 272-7805 | Fx (800) 297-8081
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Monarch Corporate Office
350 Pee Des Avenue
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Albemarle, NC 28001

Phone: (704) 986-1500

Website: MonarchNC.org
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