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10A NCAC 27G .0207 EMERGENCY PLANS
AND SUPPLIES

(a) A written fire plan for each facility and
area-wide disaster plan shall be developed and
shall be approved by the appropriate local
authority.

(b) The plan shall 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. Drills shall be conducted
under conditions that simulate fire emergencies.
(d) Each facility shall have basic first aid supplies
accessible for use.

This Rule is not met as evidenced by:

Based on record review and interviews the facility
failed to ensure fire and disaster drills were done
quarterly on each shift. The findings are:

Review on 12/14/23 of the facility's fire drill log
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from December 2022- December 2023 revealed:
-There were no fire drills conducted on 2nd shift
for the 2nd quarter (April, May, June) of 2023.
-There were no fire drills conducted on 1st shift
for the 3rd quarter (July, August, September) of
2023.

Review on 12/14/23 of the facility's disaster drills
log from December 2022-December 2023
revealed:

-There were no disaster drills conducted on 2nd
shift for the 2nd quarter (April, May, June) of
2023.

-There were no disaster drills conducted on 1st
shift for the 3rd quarter (July, August, September)
of 2023.

Interview on 12/14/23 with client #1 revealed:
-Fire and disaster drills had been done at the
facility.

-She was unsure when the last fire and disaster
drills were conducted.

-She was able to describe what to do in case of a
fire as well as tornado.

Interviews on 12/14/23 with clients #2 and #3
revealed:

-They had not experienced any fire or disaster
drills while they have been at the facility.

Interview on 12/11/23 with the Owner revealed:
-Facility operated under two separate shifts.
-First shift was from 8:00 am to 8:00 pm. Second
shift was from 8:00 pm to 8:00 am.

-She thought only one shift had to be conducted
per quarter and they needed to alternate them.
-She confirmed staff failed to conduct fire and
disaster drills quarterly on each shift.
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10A NCAC 27G .0304 FACILITY DESIGN AND
EQUIPMENT

(b) Safety: Each facility shall be designed,
constructed and equipped in a manner that
ensures the physical safety of clients, staff and
visitors.

| (4) In areas of the facility where clients are

exposed to hot water, the temperature of the
water shall be maintained between 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

Based on observation and interviews the facility's
water temperature was not maintained between
100-116 degrees Fahrenheit. The findings are:

Observation on 12/14/23 of the facility at
approximately 1:05 pm revealed :

-Kitchen - The kitchen sink water temperature
was 130 degrees Fahrenheit.

-Bathroom - The sink water temperature was 130
degrees Fahrenheit. The shower/tub water
temperature was 130 degrees Fahrenheit.

Interview on 12/14/23 with clients #1, #2 and #3
revealed:

-They have never had an issue with the
temperature of the water.

-They were able to regulate their own water
temperature.

Interview on 12/14/23 with staff #4 revealed:
-She worked during the day.

-Facility had to change the water heater recently.
-She was not aware the temperature of the water
was "too high."

-She did not know the water temperature needed
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| to be between 100-116 degrees Fahrenheit.

Interview on 12/14/23 with the Owner/Qualified
Professional revealed:

-Facility changed the water heater last week after
it stopped heating water.

-She was not aware the water temperature was
not adjusted to the right temperature by the
person who installed the water heater.

-Facility staff did not complete temperature
checks on the water.

-She was not aware the temperature needed to
be between 100-116 degrees Fahrenheit.

-She would contact a person to come to the
facility to adjust the water heater.

Review on 12/14/23 of Plan of Protection written
by the Owner/Qualified Professional dated
12/14/23 revealed:

-"What immediate action will the facility take to
ensure the safety of the consumers in your care?:
-Creative Helping Hands (CHH) will contact the
installer to turn the hot water heater down. CHH
will use a thermometer to ensure the water
temperature is not less than 100 or over 116
degrees. The staff will make sure the temperature
level is low before the technician leaves in the
appropriate range.

-Describe your plans to make sure the above
happens:

The Qualified Professional (Owner/Qualified
Professional) will make contact today (12/14/23,)

| to have someone come out to turn the water

temperature down. If the initial installer is not
available, she will reach out to the next available
hot water heater technician or plumber.”

The facility served clients whose ages ranged
from 14-15 years old and whose diagnoses
included Generalized Anxiety Disorder,

CHH staff will complete Ffequen—f
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