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FORM APPROVED

10ANCAC 273G 0207 EMERGENCY PLANS
AND SUPPLIES

(a1} A written fire plan for sach facilty and
area-wide digaster plan shall be developed and
shaii be approved by the appropriate local
authority.

(b) The plan shall be made available to all staff
and svacuation procedurss and routes shall be
postad in the facility.

{¢) Firg and disaster drilis In a 24-hour facility
shall be held at loast quarterly and shali be
repaated for each shift, Drllls shall be conducted
under conditions that simulate fire emergencies.
(d) Each facility shall have basic first aid supplies
accesslble for use.

This Rule is not met as evidenced by:

Based on record review and intarview the faclity
failed to have fire and disaster drilis held at least
quartarly and repeated on each shift, The findings
are:

Review on 03/24/22 of facility records for 2021

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
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V000 INITIAL COMMENTS vV 000
An gnhnual and follow up survey was completed
on March 24, 2022, Deficlencies were cited.
This facility is licensed for the following service
category: 10A NCAC 27G .5600C Superviged
Living for Adults with Developmentat Disablities.
This factiity is Ecensed for 4 and currently has
cansus of 1. The survey sample consisted of
audits of 1 current client,
V 114 27G 0207 Emergency Plans and Supplies V 114
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STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIERICLIA
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MHLO74.248

B, WING

(2 MULTIPLE CONSTRUCTION {%3) DATE S8URVEY
A, BUILDING:

COMPLETED

R
03/24/2022

NAME OF PROVIDER QR BUPPLIER
BETTER CONNECTIONS-HARMONY

BTREET ADDRESS, CITY, STATE, ZIF CODE

110 SALEM CIRCLE
GREENVILLE, NC 27858

(X4} 10
PREFIX
TAG

SUMMARY BTATEMENT QF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY DR LSC IDENTIFYING INFORMATION}

i
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (%5
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE

CROSY-REFERENQED TO THE APFROPRIATE DATE
DEFICIENGY)

vV 1i4

V736

Continued From page 1

revealed:

= No fire drills documented on the 8Bam-8pm or
Bpm to Bam weakend shifts.

- No disaster drills documented on the 8am-8pm
or 8pm o Bam weekend shifis.

interview on 03/24/22 the Rasidential Director

stated:

- The facility had the following shifis,

;13! shift was Monday thru Friday from 8am to
pm.

- 12nd ghift was Monday thru Friday from 4pm o

1ipm.

« 3rd shift was Monday thru Friday from 11pm

thru 8am.

- Weekend shift was from 8am to 8pm and 8pm

to Bam.

« Bhe understood fire and disaster driils were

requirad to be cornpleted on each shift quarterly.

Interview on 03/24/22 the Qualified Profassional
stated she understood fire and disaster drills were
required to be completed on each shift quarterly.

[This deficiency constitutes a re-citad deflciency
and must be cotractad with 30 days.)

276G .0303(c) Facllity and Grounds Maintenance

10ANCAC 276G .0303 LOCATION AND
EXTERIOR REQLIREMENTS

{c) Each facility and its grounds shall be
maintained In a safe, clean, atiractive and orderly
n‘:}amar and shall ba kept free from offensive
ador.

V114

V738

Fire and Digaster Drilis revised to 4.23-22
include drills for fire and disaster

to be completed on weekends shifts
in homes that have for Ba - Bp staff.
See aftached drill. Residential
Director will monitor weekly
document in Therap indicating that
review was completed.
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PROVIDER'S PLAM OF CORRECTION

This Rule is not met as evidenced by:
Based on observation and Interview, the fachlity
was not maintained in a safe, claan, atiractive

blinds or curtaing on front door).
Blinds in medication reom will be
replaced with blinds or curtains -

and orderly manner. The findings are: complefed as of 4-12-22.
The Hiving room carpet has been
Observation on 03/24/22 at approximately shampooed as of 3-30-22.

9:40am revealed:

= The blind on the front door had 4 broken slats.
- IThe blind ins the medication room had 2 brokan
slats.

- The living room carpet had dark stains.

- Tha hallway had dark souff marks on the walls.
« The empty bedroom at the end of the hallway
had a red stain on the carpet. the bathroom light
fixture did not have a globe on the bulb.

~ The hallway bathroom had brackets on the wall
without a towel rack, The averhead light did not
work, The grout in the bathiub grea had dark
stalns.

- Gliont #1's bedroom had & red stain on the
carpft. The wall next to her bed had dark scuff
MBarks.

Interview on 03/24/22 the Qualifled Professional
stated ghe had no questions ragarding facility
itema discussed at exit of the survey,

[This deficiancy constitutes a re-cited deficiency
and must be corrected with 30 days.]

The hallway scuff marks wii be
cleaned or repainted,

The red stain {nail polish) on the carpet
could not be cleaned

- conguit with carpet cisaning
specialist was had to determine what
could be done. Landlord is not willing
o replace carpet at this ime. Othar
measures will be triad to remove
fingernall polish.

The electrivian has come to rapair
overhead light in hallway.

The grout In tub has been clean of
dark stains,

Monthly household checks will be
completed to ensure Issues above are
addressed by Residential Director,

X4y I SBUMMARY BTATEMENT OF DEFICIENDIES ) )
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY DR L8C IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
V 736! Continued From page 2 V736
Blinds will be raplaced (either with 4.23.22
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Therap :: Questioninaire 1 Show

M' Dashboard 0 Menu [ Robin (BCINC) 0 Logout

Questionnaire approved -
Questionnaire

Name Weekend Disaster Drilt for 8-8s

View Layout Create/Edit

Question(s)

e T TR p——
' 1. Year* (Hints: Enter the current year )
i
' !

2, Quarter® (Hints: Check the current Quarter the disaster drill occured in )

i O 1. 1st Quarter { Jan- Mar)
% ' ‘:
o O 2. 2nd Quarter ( Apr- Jun) l
i
'O 3.3rd Quarter ( Jul-Sept) f
| O 4 4th Quarter ( Oct- Dec) |
1
. 3. Date* (Hints: Enter the date that the disaster drill occured on ) i
; !
i i o J
{ !
: 4. Shift* (Hints: Chack the shift that the disaster drill was conducted on ) |
. !
; Q 1, 8am-8pm :
? O 2. 8pm -Bam 4
|
l 9. Time* (Hints: Enter the exact time based on the shift checked that the disaster drill started ) |
|
: ! LI i

https://scoure. therapservices net/,. y% 3D Tad4eced% 2650rtColumn¥% 3 Dname % 2650rt0rder %3 DIESCback Type=3 & sessionkey="Ta%4eced[4/14/2022 9:01:41 AM]
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Therap :: Questionnaire :: Show

} 6. Individuals® (Hints: List the names of the individuals in the home that were present for the
i disaster drill )

|

7. Staff* (Hints: List the names of any other staff present other than yourself that participated in the
drill. If none enter '‘NA")

i i
, m ’
Loe s -

— we ot - PR ———— e =i - o Tmie—— f—

8. Type of Disagter* (Hints: Select the type of disaster drill that was conducted )

Q 1, Tornado

|
i |
QO 2. Hurricans i
© 3. Evacuation I

QO 4. Powsr Qutage

;O 5. Intruder ‘I
i O 8. Bomb or shootar thraat i
g Q 7. Communicable Disease such as Fiu or COVID 19 J
|
;

Q 8. Serious Injury such as fall with injury or major cut ‘
|
|

I 9. Disaster Response* (Hints: Describe how the drill was conducted, what info was reviewed, what
i was practiced, where the indivuduals went for safety ) j

Emeet > ot e o e e P s s wow -y [RTR boa e f a L e

|
%

i 10. Issues/Cancerns” (Hints: Where there any Issues with the disaster response ) i
! Q 1.Yes
i

i

O 2. No

|
| 11.Issues/Concerns* (Hints: Describe what the Issues or conerns wers. If no concerns put ‘NA' )

httpsi//secure therapservices.net/... y%4 3D Ta%eced%26son Column 3 Dnsme % 2650rtOrder%3IDDES Coback Typem3& sessionK ey=Ta94cced[4/14/2022 9:01:41 AM)



451472028 09033 {FhRG ZNER REF B

Therap 1 Questionnaire 11 Show

! R

i
4

(L] BS - R « . W e ke C . ce 0w

12. Emergency/Disaster Plan* (Hints: |s the Emergency Disaster Plan posted in a visable area
where all have access {0 )

QO 1. Yes

O 2.No

13. Emergency Phone Numbers® (Hints: Are Emergency Phone Numbers posted is a visable area
where all can see? )

O 1. Yes

QO Z No i

O 1. Yes

QO 2. No . !

15, Water Temperature” (Hints: Test the water temperature and record the temp )

T o bt e o e [ T P . eer i mmeme gwnm mel v e meme e % fARan At b et e

|
H
i 14. Disaster Kit* (Hints: [s the Disaster kit stocked with tems as required? )
|
]
;
|
!
|
!
[

£ 2022 Therap Services LLC. Version: 2022.2.2 (20220408-1622) on tams18b
Fatants « Comgpliance « Website « Help & Support « Training Academy + Live Halp

https://sccure.therapservices.net/.. y% 3D 7a84eced%26s0rtColumn¥% 3 Dname% 26sortOrder% IDDESC &back Type=3&scssionkey="Ta%4eced[4/14/2022 9:01:41 AM]
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Therap ;- Questionnaire 1 Show

M' Dashboard O Meny O Robin (BCKNC) 0 Logout

Questionnaire approved -

Questionnaire
Name = Wesekend Fire Drili for 8-8s
View Layout Create/EdIt
Questlon(s)
%
i 1. Year* {Hints: Enter the current year )
} - e Cm iy o . e DT - . . o ——— " .o " i PP Cmame " . v - w“ !
f : .
? 2. Quarter* (Hints: Select the appropriate Quarter )
’ O 1. 1st Quarter ( Jan- Mar}
!
' O 2.2nd Quarter (ApreJun) 1
i
| |
. O 3. 3rd Quarter ( Jul-Sept)
i i
i O 4. ath Quarter (Qct- Dac) I
f !
I 3. Date” (Hints: Enter the date that the Fire Drill was conducted )
! 5 S
% — , |
i 4. Shift” (Hints: Select the shift that the Fire Drill was conducted on. Remember there should be one |

i drill for each shift per month (total 3 for the month) )
QO 1. 8am- 8pm

Q 2. 8pm - Bam

5. Time* (Hints: Enter the time that the drill started )

R
%
[ o ——- P . P - b AR e i s W e e e “ . u e e |

https://secure. therapservices.net/. y¥31¥7a84cced¥626sortColumn®e3 Dname % sonOrder’ s 3DDESC & back Type=t&sessionK ey="Ta%4cced[4/14/2022 §:59:15 AM]
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Therap :: Questionnaire 1: Show

€. Individuals present in the home for the drill* (Hints: List the names of the individuals in the
home at the time the drill was conducted )

b

4
i

)

!

|
7. $taff* (Hints: List the names of the staff who were present for the drill at the time it was conducted '
|
|
{

v e e gy Ly e [ - - [RIyTp—

8. Describe the drill* (Hints: Describe how the Fire Drill was conducted to Include where the
individuals were in the home at the time of the drill. )

1 ‘ I

9. Timely Exit* (Hints: Answer Yes or No as to whather averyone exited the home in a timely
manner )

Q 1. Yes

O 2.No

! 10. IssuasiConcerns* (Hints: Were thera any issues, concerns, or difficulties with the individuals l
exiting in a timely manner )

v O 1, Yas

QO 2.No

11. Water Temperature* (Hints: Test the temperature of the water and document here )

https://scrure therapservices.net/.. y%3D7a94eced%26s0rtColumnd I Dname%%2650nt0rder% IDDESC &back Type=3& scasionKey="Ta04eced[4/14/2022 §:59:15 AM]



