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VOOg INITIAL COMMENTS V 000

An annual survey was completed on February 28,
2023. Deficiencies were cited.

This facility is ficensed for the following services
categories: 10A NCAC 273G .5600C Supervised
Living for Adults with Developmental Disabilities
and 10A NCAC 27G 5100 Community Respite
Services for Individuals of all Disability Groups
(Residantial).

This facllity is licensed for 4 and currently has a
census of 2. The survey sample consisted of
audits of 2 current clients, No respite clients had
bagn served in the last 5 months.

V 114 27G .0207 Emergency Plans and Supplies V114

10A NCAC 27G .0207 EMERGENCY PLANS
AND SUPPLIES

(&) Awritten fire plan for each facllity and
area-wide disaster plan shall be developed and
shall be approved by the appropriate local
authority,

{b) The plan shalt be made available to all staff
and evacuation procedures and routes shall be
posted in the facility.

{c) Fire and disaster drills in a 24-hour facility
shall be held at least quarterly and shall be
repeated for each shift, Diills shall be conducted
under conditions that simulate fire emergericies.
{d) Each facility shall have basic first aid suppfies
accessible for use,
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This Rule is not met as evidenced by:
Based on record review and interviews the facility
failed to ensure fire and disaster drills were heid

2N
ivistan of Health Service Regulation .
LABDRATORY DIRECTOR'S OR PROVIDER/SURPLIER REPRESENTATIVE'S SIG ?ﬂm% 5 -~ 23 “275 {X8) DATE

STATE FORM e OEOT4 If continuation sheet 1 of 4



dvreeves
Text Box
RECEIVED BY MHL & C 3/24/2023


05/ 2442023 07:35 {Fiy P.O03/0%0
PRINTED: 03/13/2023
o FORM APPROVED
_ Division of Health Service Regulation
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION HHENTIFICATION NUMBER: A BUILDING: COMPLETED
MHLO74-239 8. WING QR/28/2023

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS. CITY, STATE, ZIP CODE
1111 MEADOWEBROOK DRIVE

Fire

-No 1st shift drilis or weeksnd 8amn - 8pm drills
were conducted for the January 2022 March
2022 quarter,

~No 1st shift drills or weekend 8am - 8pm drills
were conducted for the April 2022 - June 2022
quarter,

-No 1st shift drills or weekend Bam - 8pm drills
were conducted for the July 2022 - September
2022 gquarter,

-No 1gt shift drills or weekend 8am - 8pm and
8pm - Bam drills were conducted for the October
2022 - December 2022 quarter.

-No weekend drills were completed between
£:20am - 3:00pm for the 8pm - 8am shiff

Disaster

-No 1st shift drills or 2nd shift drills were
sondusted for the January 2022 -March 2022
quarter,

-No 18t ghift drills were conducted and ne 3rd
shift drills betwean 12am - 7:50am for the April
2022 - June 2022 quarter;

-No 2nd shift drilis or waeakend 8am - 8pm and
8pm -Bam drills were conducted for the July

2022 - Septembar 2022 quarter.

-No 1st, 2nd or 3rd shift drills were conducted for
the Cctober 2022 - December 2022 quarter.

Interview on 2/27/23 client #1 responded with a
yes nod when asked if she participated in fire and
disaster drills.

interview on 2/27/23 client #2 stated she

monthly log sheet to ensure drills are present for each
thiﬁ every quarter in Therap EMR.

Residential Director will ensure that drilis are
ompleted as noted on log sheet in Therap each shift
oted on monthiy basis. RDs will review and
cknowledge in Therap once completed.

ne fire deill will be completed on ¥ shift, 2 shift
nd 37 shift each month.

ne disaster drifl will be completed on 1% shift, 2™
hift and 3 shift each month,

hen 12 hour shifis are in place on the weekends,
ne disaster drilt and one fire drill will be completed
nce 2 month {one between & am and 8 pm) and {one
rilf between & pm and 8 am). *Staff should be
ware that fire or disagter can occur in eaely hours of
he morning. Varying bours should be noted when
rills are completed (ex: 3 a.m., § am., not just at the
tart of each shift, ete.)

ee attached log sheet with dates of complétion noted
o be signed off by Residential Supervisor and
ubmitted to QA 10 file along with POC, RD and

Supervisor will ensure this scheduled is followed

thiroughout the year,

MEADOWBROOK
GREENVILLE, NG 27834
{(X4)1D SUMMARY STATEMENT OF DEFICIENCIES i BRUVIDER'S PLAN OF CORREGTION xS
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF|X (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRGS5-REFERENCED TO THE ARPROPRIATE OATE
LERICIENGY)
V 14| Continued From page 1 V114
st least quarterly, repeated on each shift and
conducted under conditions that simulate fire
emergencies. The findings are:
Review on 2/27/23 of facilty records for 2022 V114
revealed: Residential Director Supervisor will complete 4-20-23%
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participated in fire and disaster drills and they
went outzide for fire drills.

Interview on 2/27/23 staff #1 stated:

~Clients always participated in fire and disaster
drills.

-The meeting point for fire drills was across the
stroet,

Intarviaw on 2/27/23 Residential Director stated:
~All fire and disaster drills had been provided for
the surveyor 1o raview,

Interview on 2/27/23 the Qualified Professionst
stated:

-The facility had shifts that were 8am- 4-pm,
4pm-12am and 12am - 8am Monday -Friday.
-The facility had shifts that were Bam-8pm and
8pm-8am on weekends,

-She understood fire and disaster drills were to be
held at least quarterly, repeated on each shift and
be conducted under conditions that simulate fire
emergencies,

27G .0303(c) Facility and Grounds Maintenance

10A NCAC 276G 0303 LOCATION AND
EXTERIOR REQUIREMENTS

(c) Each facility and its grounds shaii be
maintained in a safe, clean, attractive and orderly
manner and shall be kept free from offensive
odlor,

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

V114

V736
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Observation on 2/27/23 at approximately 8:30am
during a tour of the facility revealed:

-The baseboard behind the living room sofa was
covered in heavy dark dust,

~The bathroom by client #1's badroom had dark,
cracked caulking around the top of the tub, paint
chipping on the wall, caulking around the outside
bottom of the tub was was dark and cracking.
The 3 light light fixture had 1 missing buib.

interview oh 2/27/23 the Residential Director
stated:

-“They had just moved all the furniture in the
living room, he wouid take a look at the
baseboard behind the sofa"
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V736| Continued From page 3 V738 Residential Director will review and post cleaning
ot : : responsibifitics for each shift in the home to ensure
was not maintained in a sgfe.lc!ean, attractive cleantingss throughoul the home with special aention to the
and orderly manner. The findings are:

baseboards. Caulking around the tub will be removed and
ecautked, wall asseased for pains and replace blown kight
ulb a5 noted, Wil reflect deficiencies on RD monthly
ouzehold check sheet. Seo checklist sttached. Check sheet

il} be submitted 1o RD Supervisor no fater than the 5 of
ach montl.
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ﬁﬁeﬁer Connections, Inc. — Household Checklist for Meadowbrook POC dated 2-28-23

Page 1 of 3

Dukside Appearance

Satisfactory

Unsatisfactory

NiA

Commenis

Culters

Frash of Ground

Painl/Exterior condition

feneral Repair

Lawn Care

£-arbage covered and appropriate distance from home

£as/Chareou) grill clean and safcty stared

Interior Common Area

Satisfactory

Unsatisfactory

N/A

{ommenis

Furniskings- Cleanliness and Repairs

Walls- Cleanliness aud Bepairs

Windows- Cleanfiness and Repairs

Floors- Cleanliness and Repairs

Kitchen

Safisfactory

Unsatisiactory

N/A

Comments

Clesnliness

Appliances in working order

Refogevator/Freezer temps current and WKL

Rango/Oven cleas and Tunctional

Mierowave clean and fonctional

Cold/Froven food duted and within date {licease Farllity)

Faniry fond defed and within date {license facility)

Other equipmest fMenctipaal

Bishes/cooking wiensils cican and put away

Sterage cquipment

Bathrooms {! and 2)

Satisfactory

Unsatisfactory

MN/A

Comments

FubvSkowers-cleaniness

Commaie-clesndiness

Basin- clexaliness

Leaking Faucets, Prips, Plumbing issoes

Clothing Hamper

Towels- Clean sxd Hwog Neatlly

Supplics- Soxp, Towels, Cups, eic.

Caulking repaired around fud

Paint (ehipping} addressed

Bulbs placed in atl fxtures

Interior Bedroom # 1

Safisfactory | Unsatisfactory | N/A

Comments

Fyruishings- Cleanliness snd Repairs

CZOE B FED
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ﬁ&m Connections, Inc. — Household Checklist for Meadowbrook POC dated 2-28-23

Page 2 of 3

¥Walls- Cleanliness and Repairs

‘Windows- (lernliness and Repairs

Floors- Cleanliness snd Repatrs

Doors- Cleanliness sod Repairs

Window coverings- Cleanlizess and Repairs

Heating/Air Veats clear

Plizcement of Pictures/Posters/Decor

Iderior Bedroom #2

Satisfactory

Unsatisfactory

N/A

Comments

Furnishings- Cleantiness and Repairs

Walls- Clexaliness and Repairs

Windows- Cleanliness and Repairs

Floors- Cleanliness and Repairs

Doors- Cleanliness and Repaivs

Window coverings- Cleantiness and Repaivs

Heatling/Air Venis rlear

Pisrcement of Pictures/Posters/Decor

Interior Bedroom # 3

Satisfactory

Unsatisfactory

N/A

Comments

Furnishings- Clesnlivess and Repairs

Walls- Cleanliness and Repairs

Windows- Cleantiness and Hepairs

Floors- Cleanliness and Repairs

Doars- Cleanliness and Hepairs

‘Window coverings. Oleanliness and Repairs

Heating/Air Yents clear

Phacement of PicturesPosteryDecor

Universal Precautions

Satisfactory

Unsatisfactory

MN/A | Comments

Sharps container < 273 fall and properly sfored

Big-Hreard bage available

Latex Gloves {or non-atex) available

Hand Soap and sanifizer present

Absorbent litter available for spills

Garage does ot opeo infe 2 skeping room

Chemical Storage and Use

Satisfactory

Unsatisfaciory

N/A | Comments

Cleaning sepplies in originsl labeled contaioers

Gilgves used when working with toxic chemicals

Chemicals storage area Seeare

Chemicals stored away from food

CZOE B FED
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ﬁﬁeﬁm‘ Conneetions, Inc. ~ Household Checklist for Meadowbrook POC dated 2-28-23

Page 3 0of 3

General

Satisfactory

Unsatisfactory

N/A

Lomments

Heating/Air Working

Filters dated and changed monthly/quarterly

Dryer ooil fonctional and vent clear of ling

GFCI onflet working

Electricz! qutlels covered

Extension cords within safely parsaieters

LampuLight faxtures funstionad

Spare light bolbs in steck

Bandicap evacaation plax present

Evatuation plan posted

Safety/bazardous conditions

Satisfactory

Unsatisfactory

N/A

Comments

HallwaysS traffic aress free from clutter

Poors well hinged and functionat

Door and windows locks in good repair and engaged

Reom femperature appropriate

Fioor free from spills and clutfer

Storage arexs neat

Nate hot water temperatore rach sink/afdbishower (100-115

| degrees)

Test or Check the following

Satisfactory

Unsatisfactory

N/A

Lamments

Exif light above doors

Smoke detectors faactional- smoke defestors set off

Fire alarm sounded and Fire Drill appropriie

Secwrity Alarm Fancfioning

Exterior bghts fxsclionsl

Fire Extingmishers— wp fo date

First oid Kit not expired

Residential Director’s Signature/Date

Received by Residential Director’s Supervisor/Date
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MEADOWBROOK DRILL SUBMISSION FORM FOR POC DATED 2-28-23

Instructions: Run each drill on the designated shift per month, RD Supervisor will ensure drilis are noted in Therap once drills are
completed. Copy of submission form will be submitted to QA/CEO to attach to POC,

1* Quarter (Janwary - March 2023} 2" Quarter (April - June) 3% Quarter {July - September] 4* Quarter (October —~ December}
Month/Year: , 2023

1 Shift (7a-3p) Date/Time of Drill Signature of Residential Director Supervisor

Disaster Drill

Flre Drill

2™ Shift {3p-11p) Date/Time of Drill Signature of Restdentlal Director Supervisor

Disaster Drill

Firg Drill

3 shift {11p-7a) Date/Time of Drill Slgnature of Residentiai Director Supervisor

Disaster Drill

Eire Driit

Saturday {8a-8p) Date/Time of Drill Signature of Residential Director Supervisor

Disagter Orill

Fire Drili

Sunday {8p-8a) Date/Time of Lrill Signature of Residential Director Supervisor

Disaster Drill

Fire Drill

Date of Submission to QA:
(by 5" of each month)






