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CFR(s): 483.410(a)(1) The staff will be in-serviced
The governing body musi exarcise ganeral pollcy,
st mexd oymenling divaction coa e Ty to ensure all work orders are
This STANDARD is NOT MET a5 evidancad by: completed and submitted
Based on observallons and intarviews, the governing for repairs and the
body and management fallad to axarclsa ganecal policy . .
and operating direclion aver tha faclilly as evidenes Maintenance Coordinator
by damage and safely hazards observed in the group ] . o
home. The finding Is* : is notified of any items that F e
Quaervalions throughout (e 4/20126 ~ 4121126 26 survey ed ol el o
revealed a broken desk chalr at the entrance of the - S L e mmov, ¢
curb at group home. Continued obsarvaions revealsd a :
swing Jounga chalr with torn aeat cughions on the front Emunds' The Maintenance
lawn, coverad with mald and mildew. Furihar " .
obssrvatlons revealed lhe back palio furnliure and rug Coordinator will ensure the
In have savaral vislble black stains, spider webs and . !
mildew, Subsequent chsarvations on tha back patio broken desk chair, swing lounge
revealed several loose and rottan woodan planks, _ ) )
ona-nch apenings in sevaral ansas and unhingad wonden chair, patio furniture and rug, -
palas, Additional observations al the fronl of the homa B
revealed vy vines growing an the sida entranca of the are removed. Maintenance will
hame, through the wooden plenks, paint pealing aff tha
enimnce doonvay, and the (ree shrubs requiring some ensure that ﬂil(‘..‘- back paﬁo
maintenance. Inslda the graup hame, It was obsarved
Ihat sevaral af the kitchen cabinet doors were i
unhinged, damaged, or unabla lo complately closa. rotten wooden planks
Obsarvallons throughout he 4/20/26 — 4/21/26 26 survey are replaced. Maintenance will
als0 revealad siaff, survayor, cllant's guardian and .
cllanis lo enler and exit utiizing the back sntrance cut down the ¥ines and power
of the hame W gat ta and from Lhalr mode of
iranspartation, This Survayor aiso had an incldant wagh the house. The team
whara [he front of her shoe got aluck in ons of the :
halas batwaen the woaden planks on the back deck, will monitor to ensure
Interview with the interim qualifled intellectual all repairs and iteins are
disatiitias professional (QIDP) on 4/21/26 revealed no
knowledge of the findings as the assigned QIDP Is
curranlly on vacallon. Further inlerview with the —-—-m]:'m‘m‘:l from the g;roundg-_
facility adminlstrator revealsd the rapairs will b
raviewad and completed.
Any deficiency statsment snding with an asterisk (*) dencles a deficiency which the Insttution may be excused from correcting providing it I3 delermined that other

sataguards provide sul

ficlant protaction to the patients. (Sae raverse for further inalruclions.) Excapt for nursing homes, (he findings staled abova ara disclosable S0

days following the dale of survey whether or nol a plan of correction Is provided. For nursing homes, the abova findings and plans of carraction are disclosable 14 days
following the dale these dacumants are made availabla to the facilkty. If deflcisnclas ara clad, an approved plan of comeafion I requisita ta conlinved program

SERTATVE'SSIGNATURE

T [(XGyOATE— T °

FTmE———=
QP 4.29.2¢

Event I 22065A-H1 Facliity ID: 822015 If continualion shaat Paga 1 of 2



Apr. 29,2026 4:16PM : No. 3587

Prm 1 207 0472412028
DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED
CENTERS FOR MEDICARE & MEOICAID SERVICES = o OMB NOQ. 0938-0391

{X1) PROVIDER/SUPPLIER/GLIA (¥2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES TR G AN NEER. ; ;
AND PLAN OF CORRECTIONS i A.BUILDING 04/21/2026
B. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE :
ROLLINGWOOD 4206 WEST FRIENDLY AVENUE , GREENSBORO, Narth Carolina,
s 27408
(%4) ID* SUMMARY STATEMENT OF DEFICIENGIES : D PROVIDER'S PLAN OF CORRECTION : 5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE comg.emu
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE ... DATE
e APPROPRIATE DEFICIENCY) = L
Wwo1od Wo104

via monthiy environmeiml
assessments and then on a

routing bagis.
In the fuinre,
the Qualified Professional
will ensure all repairs are

" completed and old items
are removed from the

grounds in a timely manner,

By: 7/20/2026

—

FORM CMS-2567 (02/09) Pravious Verslans Obsolele Event ID: 22065A-H1 Facility 1D: 922015 If continuation sheet Fage 2 of 2



