Helping Dreams Take Flight

December 18, 2019

Patricia Work, Faciity Compliance Consultant |
Mental Health Licensure and Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

RE: Annual Survey, 12/4/19, McAlway Road
Hello,

Please find enclosed the Plan of Correction for deficiencies cited during the survey referenced
above.

If you need additional information or have any questions, please contact me at the number
below.

Sincerely,

Louise Winstead, RN

Compliance Specialist — Plan of Corrections
louise.winstead@monarchnc.org
252-289-6512

MONARCH
350 Pee Dee Avenue, Albemarle, NC 28001
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§ 122C-6 SMOKING PROHIBITED; PENALTY
{(a) Smoking is prohibited inside facilities licensed
under this Chapter. As used in this section,
"smoking” means the use or possessicn of any
lighted cigar. cigarette, pipe, or other lighted
smoking product. As used In this section, "inside"
meang a fully enclosed area.

(b) The person who owns., manages, operates, or

otherwise controls a facility subject to this section

shall:

. (1) Conspicuously post signs clearly stating that

- smoking is prohibited inside the facility. The signs
may include the international "No Smoking"

- symbol, which consists of a pictorial

representation of a burning cigarette enclosed in

ared circle with a red bar across it

(2) Direct any person who is smoking inside the

| facility lo extinguish the lighted smoking product.

' (3} Provide written notice to individuals upon
admittance thal smoking is prohibited inside the
facility and obtain the signature of the individual
or the individual's representative acknowledging

' receipt of the notice

' (c) The Department may impose an

I administrative penalty not to exceed two hundred

doltars ($200.00) for each violation on any person

who owns, manages, operates, or otherwise

© controls a facility licensed under this Chapter and
fails to comply with subsaction (b) of this section

Policies and Procedures of all mandatory
postings and signs required to be posed in the
facility has been reviewed by all staff. Staff
were trained on this policy. Training began on
12:5/2019 and will be ongoing as new staff are
hired.

Persons Responsible:
Residential Staff. Residential Manager, Team
{Lond

Monitoring Process:

L. The Residential Manager will conduct

' an environmental check monthly to
ensure that the facility is up to
standards regarding policy and
procedures.

2. Residential Team Lead will conduet

monthly inspections
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.S 122C-6 Smoking Prohibited
An annual survey was completed on 12-4-19, j 12/4/2019
. i o | s s g .
Deficiencies were cited. he smoking prohibited signs have been re-
o ‘ posted throughout common areas in the
| This facility is licensed for the following service facility on 12/4/2019 to reflect that the facility
 category: 10A NCAC 27G 5600A Supervised is a non- smoking entity and that smoking is
Living for Adults Whose Primary Diagnosis is a Onlv prohibited in designated areas.
Mental lliness
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A violation of this section constitutes a civil
offense only and is not a crime.

{d) This secticn does not apply to State
psychiatric hospitals. (2007-459, 5.3))

This Rule is not met as evidenced by: ‘
Based on observation and interview the facility

farled to post a "No Smoking" sign in the facility to
indicate that smoking was prohibited in the

facility. The findings are:

Observation on 12-4-15 at approximateiy 2:00 pm J
| revealed: ’

-There was not a "No Smcking” sign posted |
in the facility.

interview on 12-4-19 with staff #1 revealed
-They didn't have a "No Smoking” sign
posted because the had a designated smoking
. area in the back. |

| Interview on 12-4-19 with the faciiity manager ! I
revealed: | i
-She agreed wit staff #1 that they did not - '
. have a "No Smoking" sign because they had a |
smoking area in the back of the facility
-They had never had a "No Smaoking" sign
posted that she was aware of

- 27G .0304(b)(4) Hot Water Temperatures : ‘

10A NCAC 276G 0304 FACILITY DESIGN AND ‘

EQUIPMENT 1 !
v 752 (b) Safety: Each facility shall be designed. | V752

constructed and equipped 1n a manner that
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visitors.

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

This Rule is not met as evidenced by

Based on observation and interview the facility
failed to maintain hot water between 10C and 116
degrees. The findings are:

Observation on 12-4-19 at approximately 2:00 pm
revealed:

-Hot water in the tub bathroom sink was 120
degrees.

-Kitchen sink was 119 degrees.

-Shower bathroom sink was 118 degrees

-Tub bathroom sink was 119 degrees

Interview on 12-4-19 with the facility manager

revealed:
-She called the facility maintenance man and

' he was coming to adjust the temperature.

The water tem perature throughout the

facility was adjusted on 12/4/2019 by

Monarch maintenance team to reflect a

Etem perature of 113 degrees Fahrenheit.

ACTION PLAN

I. Policies and Procedures regarding hot
water temperatures in the facility have
been reviewed by all staff. Staff were
trained on this policy. Training began
on 12/5/2019 and will be ongoing as

' new staff are hired.

2

Staff will check water temperature as
1 indicated by policy and as needed
when variations are suspected, These
findings will be reported to the
Residential Manager. [f temperature
reads under or above 106-116, The
Residential Manger will immediately
complete an emergency work order to
the maintenance department to have the
problem corrected immediately.

%S!al‘f Responsible:
Residential Staff, Residential Manager, Team
[Lead, Monarch Maintenance Department

M onitoring Process

‘ |, The Residential Manager will

i conduct an environmental check
monthly to ensure that the facility
is up 1o standards regarding policy
and procedures.

2

Residential Team Lead will
conduct monthly inspections
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Inservice Registration Form

TOPICS: Trainers-list each topic that you discuss MINUTES:
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#* 5558049 - The water temperature needs to be adjusted due Thu, bec 5,2019

Esther Partlow opened this request

December 4

EP

Lazdlr gl

Request type  / Plumbing

Request  The water temperature needs to be adjusted

Building B McAlway Road GH (HUD - CHC of Metrolina #1)--Meck. Co.
Location  house
Due  Thu,Dec5,2019

Followers | Lakeesha Mcneil

Short Description  The water temperature needs to be adjusted
Contact Phone Number 7043640432
Description  the state says that the water temperature is too high it registered 120 degrees
Hold Status
HUD W
Suggested Date/Time for -
Maintenance/Contractor

Access:

Travel Time {(Hours} -

Edited December4,2019 @ 3:29 PM

ww Whitney Wall

Whitney Wall assigned this request

Peceiml 4. 2019 @
Amgnedto TH Tomimy Honbarrler
Isoutsourced [~
Tommy Honbarrier resolved this request

bocemper 5, 40
LSOOG N

Cost  $0.00

Worker time  Ch 30m ty Tormmy Honbarrier

Emergency Shutoff  Staff IDENTIFIED Emergency Shutoffs
Compliance

Expense Location
Resolution Watertempis 113
Travel Time (Hours) 1
Turned into Finance/HUD [~

Waiting On Invoice [~



Waiting on Receipt [

Totals

Cost  $0.00

Labor cost  $35.00
Inventorycost
Total cost  $35.00

Worker time  Oh 30m 14 Tommy Honbarrier












