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{V 000% INITIAL COMMENTS {v 000} V 368 Smoking Prohibited
A Follow Up Survey was completed 6/17/18. As of 6/17/19 and days
Deficiencies were clted. beyond, the QP has met
This facility is licenssd for the following service with all residents of the
category 10ANCAC 27G S600A Supervised facility and discussed the
Living for Adults with Mental lliness, rules around smoking. The
V368 6.5, 1220-6 Smoking Prohibited v 369 remdentcs were ;nser\fmed on
the designated smoking
{a) Smoking is prohibited inside facilitles licensed " )
under this Chapter. As used In this section, the facility and‘ the possible
"smoking” means the use of possession of any natural and unintended
“9“;:‘ Gigp:;h";gf"::‘* f‘ig?- E‘l;i"t"e;;m“‘i" u consequences for smoking in
smoking . As yaed In this section, "inside” . \ .
means a fully enclosed are. the facility. An inspection
() The person whe owns, mansges, operates, of completed at this ime as
a:’ha&miae controls a facllity subject to tis sechion well and those unauthorized
shali: .
(1) Conspicupusly post signs clearly stating that areas that were possibly
smoking s prohibited inside the facility, The signs used for smoking were
may include the international "No Smoking” identified and deemed |
symbol, which congists of a pictorial . ;
representation of & burning cigarette enciosed in banned areas and notified
a o pircle with & red bar across it. the resident and the
{2} Direct any person whe is smoking insids the " auardi ible d
fachity to extingulsh the lighted stoking product. guardian of passible dangers
(3 Provide written notice fo individuals upon and consequences for
admittance that amoking is prohibited inside the smoking inside the facility or
facliity and obtain the signature of the individual . . .
or the Individual's representative acknowledging dlscarfitng” smoking
receipt of the notice. materials inside the home,
(¢) The Dopartment may impose ar:i The QP and staff have
administrative panalty not 1o excesd twi hundred _
doflars {$200.00) for sach viclation on any person posted rio smoking signs
who owns, manages, operates, or ctherwise throughout the home,
controls a faciity licensed under this Chapler and Plastic smoking containers
falls to corply with subsection (k) of this section. h b d
Aviolation of this section constitules a clvil ave been remaved.
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offanse only and i not a crima.
(&) This section doas not apply to Stals
psychiatric hospitals, (2007459, s, 3.)

This Rule is not met as ¢videnced by:

Based on obeorvation, interview and record
review, the: facillty staff and governing body failed
to assure that smoking was prohibited inside as
wall zs congpleunusly post signs clearly stating
that smaoking was prohibited inside the fagility.
The findings are:

Observation on 6/12/19 betwean 2:00-4:00 PM
with staff #1 reveaied the following of the three
leval facility:

~On the top level fioor-ashes on the foor In
the bathreom located in bedroom shared by client
#1 and #2.. client #3's gingle ccoupant bedroom
«aghes on the floor, cigaratie butt noticed under
the baed

-0n the lower level-ashes noted in area
utilized as bedroom for client #6

Ligaretto smoke smell noted throughout
tacilty

-No posted signe of smoke free faciity

Review or 671319 of the facility's roconds
revealed clients #1- #6 signed house rules upon
their admission. The house rule listed no smoking
inside the faciity.

Duting interview on £/12/19, three DHSR
{Divizion of Heulth Service Reguiation)
Construction staff indicated they smelled cigareite
smoking throughout the facity.
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During Interviews betwaan 6/12/18 and 6/13/18,
staff #1 reported she:

-Also observed the ashes on the top leveal
bathream ficor as well as floor In clent #8's room
during the 6/12/19 facility tour

«Had riot seen or suspacted chenis of
amoking Inside the faciity...clients #1, #2, #3, #5
and #6 smoked

-Did not smedi clgarette sroke throughout the
Facility.."must be immune o the smell of smoke®

~"Frequently” reminded clients of designated
smoking areas (garage, front parch) In case they
forgot

~Thought If clients smoked Inside the faciiity,
they must have sroked at night

During Inferviews batween 6/12/18 and 8/13/18,
the: five of five clients that smoked reported:

-All were aware of nule regarding no smoking
inside the facility upon admission

~Three clionts denied they smoked inside the
facllity

~Qne clisnt had only lit the cigaratis in the
house and headed immediately oulside. Ha
identified other cllents who did the same but did
not smoke inside tha housa...could not recall the
fast tirme he It clgarette inslde the facility but
thought it was In 2019

-L.ast client had smoked inside the group
home with a peer. Last cllent told the pesr not to
smoka because they all could get in trouble, in
the and, last cllent joined the peer and smoked in
the facliity at least twice within the last year. Last
client was fearful of retaliation from peer or being
kicked out of the facllity.

During interviews betwean 6/12/19 and 6/13/19,
the Quaiified Profeasional reported she was not
awarg:

<Of anty issues with clients smoking inside the
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Cantinued From page 3

facillty, prior to this inderviaw

~No smoking signs were supposed to be
posted in the facility

-Facllity had previous violations of smoking
inside facility...facility Administrator/Registered
Nurse (RN} normally recelved reports from DHSR
construction section, Administrator/RIN would be
responsibla for resolution of facility grounds and
malntenance lssues.

Duzing interviow on 6/14/18, the Adminisirator/RN
reporiad:

~Digt not know if clients had smoked in the
facliity

«Not sure where ashes came fom inside the
facility in bathroom

~Will ask clisnis what was going on and who
smoked in the house

-Cilents were riot supposed to smoke Inslde
the house because it was both a fire hazerd and
licensure rule

-All ellents sign house rules which indleate no
smoking inside facility upon admission

-Not aware no smoking sign was not posted
ingide facllity. the sign "must've fallen,”

Review an 612/18 of the facility's public file
maintained by DHER revealed 2 staternent of
deficiency reports {(dated 2/16/16 & 10/5/18)
complied by Gonstructon Section that refarenced
violation of smoking inside facility.

This deficlency ls cross referenced into: 10A
NCAL 276 0303 Facility Grounds and
Maintenance Tag V-T38 for a Type A1 ride
violation and must be corrected within 23 days,

275 .0303(c) Facility and Grounds Maintenance

V 389

v 738)
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10A NCAC 276 .0303 LOCATION AND
EXTERIOR REQUIREMENTS
(¢) Each facifity and its grounds shall be
maintained In a safe, clean, attraciive and orderly
manner and shall ba kept free from offensive
ador. -
This Rule is not met as evidenced by
Basad on obsorvation, Interview and racord
reviow the faciiity failed B maintain the home in &
safe, attractive manner free from offensive odor.
The findings are:
1. Cross refarence G.S. § 122C-6 SMOKING - -
PROMHIBITED; PENALTY. Based on observation,
interviaw and record review, the Tacility stadf arl v 736
goveming body failed to assure that smoking was
prohiblied inside as well as conspicuously post The facility has been
signs clearly stating that smoking was prohibited ty has
inside the facility. cleaned. All areas that are
designated for smoking have
Observation of the facility an 61219 beiween cp i .
2:00-4:00 PM of the thres level faciltly revealed: been identified. The NO
-Main fevel- Garage door opened. Couch with smoking signs have been
small clreutar holes In the right arm only posted. The nonsmoking
..Warped plastic storage container with multipie
various Kinds of cigaretts butis inside located or - areas are clearly marked. All
5 tabie a fow feet away from the couch. No water clients have been in-serviced
or sand beated inside the confainer to halp on designated smaoking
extinguish the fire from the butts. No evidence of areas and co f
any alterative method to extinguish butts inside nd consequences tor
the garage. non-adherence to the no
] smoking rules. §
During interviews between 6/12/19 and 613/19, :
staff #1 reported: f
-Clients smoked in the garage of the fagility
-Not sure how long the couch arm had holes
Chvision of Hoath Service Reguletion '
STATE FORM St SEERYD ¥ comnbinuetion shoot B of
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ini

-When she started in 2018, she asked cllents
not 1o use plastic containers t© extinguish
cigaretie butis. Clisnts had a designated can
used to extinighuish butls. *Note, no designated
can for extinguishing of butts noted in the garage

During Interviews between 6/12/19 and 6/13/19,
client #3 reported:

~The holes Iy the couch were there upon his
admission

-He did not extingtish butts in the plastic
container,he used the ash tray on the front porch
which was the other designated smoking area

-0n 61210, ke dleaned his room and found
& butt urcler the bad, He denmied smoking in the
room and did not know where the buft came from.
" muat've been there from the chient that lived in
the room previousiy®

~Shared bathroom with 2 peer. ™l don't know
how the ashes got there. | don't know if it was
from someone alse.”

~Prior to this interview, he did not think of the
hazsrds with extinguishing butts in the plastic
confainer

Buring interview on 6/12/18, the (Division of
Health Sarvice Regulation) DHSR Construction
Section Surveyor reporied:

-Evidence on each lavel of the facifity of
smaking by the observation of ashes Inskle the
facikity

-Concarrn regarding fire hazand if ¢lients are
not responsible encugh o smoke and extinguish
butts properly versus on flammabile material such
as the arm of couch In the garage

~Bur marks on counterlops and inferlor trim
work

~Evan with no dients on site at the time of the
survey, the home smefied of cigarette smoke

{v 736}
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During interview on 6/14/19, the L

Administrator/Registered Murse (RN} reported:

-Tha couch had bean in the garage for over a . .
yaar The interior room utilized by

2 “Was not aware the couch had holes in the the client is no longer used

S
. Y:};' a H
ijg“ e -Not awara clients used plastlc storage as 4 bedroom. The client had
‘ 3 »

iner to extinguish butts. A can to extinguish been moved out of that

butts should be located in the garage. "We don't room the day it was brought
allow dlients to use plastic contalners because to the attenti
you can't put fire in plastic because it will melt or e attention of the QP.
burn caysing a fire.” That room is not used as a

“Pricr to this interview, not aware of clients bedroom.
using a plastic container 10 exiinguish bulls

~Don't recall previous citafions by DMBR The room shared by clients 1

regarding clients smoking in the house
& 2 has been cleaned. The

B. Observation of the fecility on 811218 betwesn wdor detected at the time of

2:00-4:00 PM revealed: the .
| -Lower level-inaids room no window, two € survey was ot noticed
04 Ndoors for exit..room occupled by client #6 by house staff. However, the

Y room is mopped r .
;\:# /7| During interview on 6/12/19, client #6 reported; Th | PP egufafly
-Since his admission, he had always resided & walls have been wiped

in the interior room , down and may be painted at
a later date. Toilet, toilet

During rdervisws batween 671219 and 617119,
paper holders have been

DHSR Construction Surveyor raported:

~Cliants should not be in an interial room replaced. The vanity area
i [ without direct access to the outside in case of fre has be :
AV | or other emergencies en repaired, Staff are
‘\.«"“ Ak s Moo al Tnlbisd Bomimns dvsn 43 Dind st h") SRl ira fh:‘-ﬁ" fhﬁ’i #iimﬂ‘?‘{‘.‘ [ 147=%
'\ TEOR REVLF RRREMCE AAT R AIRGAL BNk O G TN R RRGHE LA qomde TR M mMA h e AR S bt e
" \')L@Q room was not approved dus to concems cleaning the bathroom and
1{*{\\,‘ ;i regarding egress and safety concem in case of shower on a daily basis
., | fire. This is a buiding code violation. y.basis.
LAl “Per the facility's evacuation plan submitted

& 4~ with originat licensura Decamber 2003, the area
Jh ocoupiad by client #6 was identified as Manager's
Gluartars

Division of Health Barvice Regulation
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During interview on 6/14/19, the Administrator/RN
reported;

-Sha visited the group home as naeded bt
more often than once a month

-Recalled DHSR construttion did not apprave
the: Intertor room for client living oocupancy

~Maof e how client #6 ended up utizing the

X [interior room as his bedroom

~Was not aware of previous citations
arding usage of the interior room for client
iving guarters

. Qhservation and tour of the facility on 6/12/19
between 2:00-4:00 PM of the three lavel facility
reveaied the following:

A, Top Level;
Hedroom shared i:»y cllent #1 and aﬁemm
peculiar strong odor noted inside room
walls- not clean, looked as If something

4 spiftled on front side near both client beds

light fixture -bulb missing

approximately 1/4 inch thick dust on
celling

closet~ wire clothes hanging rack not Rilly
atfached 1o wall Joold noted iy door jam

5 e iy e b e gt s TR RO L

shared bathroom- ashes on the floor...din
nwtad on fioor., broken malding noted.. fub.dirby-
with water stains-& dirt., Joliet oaper halder....,
broken with shaxp,_nges.shckmgﬁnm g wal..
=y ilet paper. .vanity sink cabinet (door....
THORUT,. m"‘ia'ég_g@a,bget a\aden;anfs&ntecdamage
wistde And warpad) blinds dirty.. dirt and moid
ntit’&"if i ghoiwer... -

. -Single bedroom ocoupied by client #3 with

LOL

exit door
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Bedroom door has been replaced.
Deck has been power washed and
repaired,

Single bedroom {clt#4) door and
door jam have been replaced.
Walls and floors have been
cleaned. Room dusted and
cleaned. Light fixture dustad. No
ashes. No smoking sign posted.

All doors have been replaced or
repaired. All doors ciose and are
operable, Client #4 15 training to
keep his room neat and dean. He
is not to destroy things trying to
ke necklaces to emulate rock
stars. He Is unable to keep his
clothing hanging up. His clothes
shouid be in drawers or other
storage containers. Anything else
will be displaced by him. He does
not tolerate hangers or things
handing in his room. Areas have
been dusted and cleaned.
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bedroom door does not Iateh when .
closed Mai ‘
dust an ceiling fan ain Leval: %
laminats flooring not "flush” together o :
"atiteds appeared worn Living room has been dusted, 3
exit door, rofting noted on oulside.of door ceilings clea ight fi .
S 1 md in door jam area...once outside, cigarette o 5 4 ned, light fixtures
(PRES noted on the deck..planks siick dus to . “reaned. The walls need painting ‘
gL’ m‘ ..railing unstable even with light due to furniture rubbing up against E

2
A
Vo

Yy

touch. ralling separated from deck

-Singte bedroom acoupled by client #4
tri-fold closet door missing krob.. gcrew

exposed

: ‘,) piliow on floor dirty and in poor condition

ot

.

.2 blanket on bed torn with inside
cushmnmg axposed
dresser-with drawers protruding -off track
semi-clrsle marking embadded n flooring
consistent with closet door being opened and
closed .
. hesvy dusting on light fixtare

-Bathroom ghared by client #3 and client #4
ashes from cigarette on floor

%.mg}f'tﬁf‘f-’ b dirty

During interview on 61319, client #1 reported:

- £3id clean up the room after DHER
Inspaction on 6/1219... the tub had moid and
mildew but he was able fo get that up. Me could
not remove the black spols on the floor..he did
not know how staing got in the flooring

~Administrator/BN used 1o hire someaone i
clsan up the houss, its been a long time, years

~Since admission, fiooring had gaps in it

s & process 1o get the house In full order,”

Durlng Interview on 6/13/19, client #3 reported:
| was told when 1 got hara not to go outside

it. This will be done Light bulbs
have been replaced.

Kitchen area was cleaned. If s (s
necessary then the door will have
1o be replaced.
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the exit door and I'm scared 16" because & was
slick, not stable to walk on

-Ali clients had assigned chores, staff made
sura the house was clean and the chores
completed.

- Pigk up a lot of slack by cleaning up behind
othars

«Tub- there was a maintenancs man that
Wtc a few months ago. he had
niot had a chance fo clean the bathroom since the
maintenance man loft,,. Last wesk the
maintenance guy.replaced the handie In the fub in
the bathroom. Stain in the bathtub-, | don't know
what it is but that Calcium Lirne and Rust cleanar
would get that stain”..he told the maintenance guy

-Gap in flooring. never tipped...The flooring
was old nesded to be redons

-He did not close the bedroom door, the
door will not stay closed..."If | push it hard, it
would cloge but | would have a hard time opening
it up.uhe had informed the maintshance guy

~Bedroom was dusty and ™ didn’t pay
attontion to it.”

B. Main Level;

’0/\ -Living room
%W / ~ thin blue marking on the living room wall
a broken TV with ancther TV placed in
front of it reduclng space on the dinner table,
poor lighting...vary dim
N one of two fidures cperable.. .Bulb
saing In the operatile light fixiure

«Kitchen/staff area
} staff areq; sliding glass door covared with
\%,7@(‘, a white heavy film which prevented somone from

W@ﬁesing fo the outside

<t gundry area
pesling around floor molding

Division of Health Barvice Reguiaton
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CcoOVering
“Hallway-
fivor stalned with & white Siron it staff
reported fiood but not sure where or how it
started.
2 separate 3 prang Hght fxtures...aach
Haht fxdure missing bulb
wooden ledge ripped no splinters
ares oves couch was patched as
SHRALRIULY G BANTINE FRILRAT BLAH W TRRONE neavy
rain gaused fhe leak
]y Ji-L.o couch- no cushion...wom backing
w, ares that housed water heater- heavy
i {%ﬁr&k cobwebs and dust noted in that area on the
door
v tamished mirror with broken stand in the
hallway
-Bathroom - e,
mold/dirt in the tub area
missing bulb
no hand fowels in bath area Ali bathrooms are to be tleaned
-t door- every day. Clients and staff have

thrashold it up when foot placed on top b ,
can ba lifted with foot..not secure door ©en instructed that this is their
doat jam ratting responsibility. This includes:

dusting, mopping, sweeping,
wiging down wa Ils, dressers, etc..

D. Facility Groung:
loase Boards on both decks, loose rafling
both decls sfippery with green mold

nated
old broken chalns (some with no frame, . i

others with no cushion)
tires and debris noted outside
chair frame on poreh with no cushion
no extarior lighting..light bulb not working '
garage door inoperable and secured by & ;

| thg ATHITHETEEIE

wire

prior SOD reports from
and Mental Health

j Exit door to be reptaced.

: -She did raceive
| PHSR's Constmcﬁon

] FFESLZ
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fram bafind the house (vacuum, old picture
frames).."it could be snakes under that"debris

During interviews batween 812119 and 8M7/19,
DHER Construction Surveyor reported:

~Builet up of leaves, trash, and other debris on
the fire escape which mada it slippery.. Jor elient
#3's room, tha deck was an sstimated 25 foot
drop . Should someone fall from that drop,
serious Injury or death could acour

-Heavy coating of dust on the ceiling fans, on
the window sashes and sills and on the blinds in
alt of the bedtooms. In bedroom cecupled by
clients #1 and #2, dust from the celling fan had
blown all over the celling. Heavy dust can impact
someona’s health (triggers sdiorgiesfasthma), air
quality as well as act as an accelerant during a
fire,

~Garage panel on the open doar protruded
downward and ceiling penel nét secure which
could fall and hit someone causing injury. Panal
matariai for both appeared an astimated 114 inch
in thickness,

-Although a "aw repairs™ had been
compieted between November 2015-June 2019,
the facility remained substantially "non compliant
with over 90%" of the documented citations,

During interview on 8/13/19, the Qualified
Professionat reported:

~3ince March 2018, she asslsted the facility
to secure a maintenance man...some repalrs hay
been completed

~The Administrator/RN was responsible for
the oversll maintenance of the home

During interview on 6/44/19, the Administrator/RN
reported:

~She did receiva pror SOD reports from
DHSR's Construction and Menta) Mealth

P inm v Saberalt Qs it e B mncdmibhni m
ERPEA g b b e
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Door has been repaired. It opens
and closes without problem, i
Insulation repaired. Electrical box
protected.

[
Televisions are to be remaoved by |
maintenance. i

Lower |eval

All light fixtures have coverings.
Light bulbs have been purchased.

The couch in that area has
cushions and has been ceaned

All excess furniture or debris in the
bottom area needs to be removed.
Area should be cleaned at Jeast
weekly by staff. The mirror belongs
to a elient.

The bathroom has been cleaned
and repaired. Broken items have
been replaced.

Exit door to be replaced.

I conttnuetion sheet 13 of 16
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Licensure seclions reganding maintenance
concerns for the home..she forwarded the reports
te her maintenance person

- ast visitad the group home a week prior to
6/12/19... no concams noted at the tima of her
visft

Raview between 6/12/19 and 6/13/19 of the
tacllity's plan of protection dated 6/13/19
submitted by the Qualified Profassional (QP)
revealed:

B12119: "What immediate action will the
facility take to ensure the safety of the consumers
In your care? Effective immediately, client # (not
Identified} is being moved to another room. The
P has spokan with the parson In charge of
rapairs {name of Administor/RN's husband]. He Is
going 10 send the list of needed repairs to the
landlord. These include the garage door, remove
mold from outside of house, replace worn molded
wood around the house, replacefrepair the
steps/railings outside the bedroom, clean
battwooms thoroughly, replaca insutation in
garage in damaged areas, Tho entire home will
be cleaned thoroughly.

~6/13/19: Effective 6/12/19, client was moved
to the uther previously approved reom. The cliant
and staff were counseled
about the need to evacuate safely in the event of
an emergency. They indicated understanding that
he can not reside, sleep or rest in the unapproved
room. Effective immediately, all chents will be
Inserviced on the smoking polity & regulations
signs will be posted today,

~Describe your plans o make sure the above
happens. QP will be meetings with clients today
to compiate contracts on expactations and
consequences for nof following the expectation
and placing others and themselves in danger,”

{v 736}

Division of Health Sefvice Regulation
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access to the outside in cases of émergency.
Ongoing needed rapairs In the homae not
compiated since 2015 included but were not
limited to loose boards on deck/unsecured ralfing,
gaps noted in the floor and build up of dust.
Uncleantiness I the bathrooms and client living
areas had gone urresolved by the
Administrator/RN. Despite multiple documented
reguests from local Sanitation, DHSR
Construction and Mental Health Licensure
Bactlons since 2015, these same lesuss were
nated during this May 2019 stevey. These
systemic fallures resulted in serious neglect and
constitute a Type A1 rule viclation. An
adrministrative penaity of $1000.00 Is Imposed, if
the violation is not corrected within 23 days, an
additianat administrative penalty of $500.00 per
day will be Imposed for each day the faciiity is out
of compliance beyond the 23rd day,

Review on 6/12/18 of the facility's public file
malntained by the DHSR Staternent of Deflciancy
(800) Reports from both Mental Heatth

2FES2
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Licensure and Construction Sections between
/1315 and 3/28/19 revealed:
~a fotal of 11 times the facility was cited for
facility maintenance concerns.
Jdentified areas of non compliance with
smoking inside the faciity, egress {utilizing non
approved bedroom), safely of the decldralling,
structural issues with rofting waad, non working
condition of the garage, cleaniness of the faciity
and ite grounds
Division of Health Sarvice Regufation
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