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Furnishings

104 NCAC 13F 0306 Housekeeping And
Furnishings

{a} Adultsare homes shalh

{1} have walls, cellings,.and ﬂcars o floor
coverings kept clean and in. gead repair;

This Rule’ is not met as svidenced by:

Based on obwervations and interviews, the faoility
failed to assure wills and ceflings, wetre clean
and In gooed repiair in 4 of 4 common one-half
baths, and 1 of 1 shared shower rdom.

The findings are:

Dbsencation of ihe restroom across from room 12
diiring the: indtial tour on 2701 8 tevealed the
following:
~The light was missing a cover and two

" incandesuent buths were axposed.

[xa )1 SUMMARY STATEMENT UF DEFIGIENCIES i PROVIDER'S PLAN.OF CORRECTION 85
FRE R (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B8 CORILETE
T REGLULATORY OF LSCIDENTIEYING BFORMATION] TG CROBS-REFERENGED TO THE APPROPRIATE PATE

BEFHIENTYTY
DOOG Initial Comments bops | :
. Itis the Policy of Openview Retirement Home
The A?ﬁit‘-{??fi? Licensure Sedtion Conduc;ed :ﬁ . To ensure that the Facility is in full compliances
annual ang foliowsup sufvey on February 7 - 8, i ’ - ) i
2048, . ! Of NC Ruie area 10A NCAC 13F.0306 (1)
D074 1GANCAG 137 0306(a)(1) Housekeeping And ROT4 PLAN TO MONITOR

AA wiil in-service all HSKP staff and

Any New Hires on Renorting Maintenance
issues in a timely manner, AA will reportall
Maintenance issues to Owner{/Administrator
to be addressed and corrected.

AA will walk Facility weekly and identify
HSKP issues to ensure Facility is' in
compliances with Rafe Area

Correction Date 2/15/18

~The hot water faucet was loose and lagning to
the side.

 New Light Fixture install

 Correction Date 2/15/18
Install Moy Fageat

~The lowpr 24 inches of il four walls were
soverad with'a yellowish splatter which appesared
to be djririe siains.

 Correction Date 2/15/18
N@w Ehp {:et;wsrmp imtaiﬁ it E&w?&msﬁm Ww;sammﬁ

~The ventilation fan had @ layer of beevy dust,

Observation ofthe restroom adjagent o room 12
- and across from room 4.0n the continued inifial

Cﬁn‘écﬁﬁn Diate 2[15{3,8
Ventﬂa,t_i_ar: covered o progeriy cieaned.

Dhvigion of Heallh Service Regulation ) _
LABORATORY DIRECTOR'S DR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE

»ﬁ-&é‘_____‘

S

e trA T

Kevir Wellmon Aémams?:ramr 03/02/2018

BHEL

ETATE FORK

Reviewed and accepted on 3/27/18 by Jennifer Fender/JF

JKESH ¥ eobtimenting e 3 zﬂf 4




Oivision of Health Service Requiation

PRINTED: 020152018
FORMAPPROVED

had bubbling and peeling causing the paint o pull
_away from he wall.

STATEMENT OF DEFICIENGIES (1) PROVIDER/SUPPLIERL & {%2) MULTIPLE CONSTRUCTION (3) DATE SURVEY
PLAN OF CORRELTITS WENTIFIC, COMPLETE
AND PLAR OF CORPEDTION CEMTIFICATION NUMBER A BULOING: CONMPLETED
R
HALB23004 BING 02/06/2018
NAME (OF PROVIDER OF SUPBLIER STREETADDRESS. CiTY. STATE, 7 CODE
12
CPENVIEW RETIREMENT HOME #12 PONY BARN ROAD
LAWMDALE, NG - 280190
Rty SUMMARY STATEMENT OF DEFICIENCISS o PROVIDER'S FLAN OF COMRECTION §45)
PREETS EACH DEFICIERGY MUST BE PRECEDED BY 13, PREE EATH SGORRECTIVEACTION SHOULD BE COMPLETE
T REGULATORY ORLEC DENTIFYING INFORMATION} TAG CROSSHEFERENCED TO THE APRROIPRIATE Bare
DEFICIENGYS
D074 Continued From page 1 Do74 :
toUr an TR rovealed: f
~The-paint on the wall behind the toilet water Tank | Correction Date 2/21/18

i

-The paint on the wall beside the sink had
bubibied and pu fled away from the wal! when
_louched.

j Correction Bate 2/ 21{ 1

~Therg:was a rust siain around the hot waler
faucet ortha sirk,

. New FRP {:Quermg instaif and Bathrodm Re- pamteé

© Corection Date 2/21/18

Sathroom Re-pminied

tnstall Mew Frucal

~The lower 24 inches of all four walls were
vovered with 2 yellowish splatter which appeared
10 be prine slains.,

~The wall to-the right of the lailet had & hala Thal
t’teeded >ded rapair,

" Cofrection bate 2715748
.., Repaired Hole in wait snd instaflee ehp

“There was paint on the wall beside of the. paper
towel dispenser that Had bubbled and caused the
paind to pufl sway from the walt.

Continued.observation: during the initial tour of the
rasitodm adiacent o room 10 reveaiad:

~Fhe paint an'the wall behing the icilet had
bubbled.

-The paint ahove and beside the sink had
bubbled causing the paint to pull away from the
wall,

-There was & strong smell of urine.

5 Correction Date immediately - Ongoing 2708718

Bathmom Rer-;;amted

Lorrectlon Date 2/31/48
Mewe FUP Covaring install and Eai:hm&m ﬁa~pa rtad

Correction Date 2/21/18

Corredction Date 2!21[18

| Mew FRP Covering install and Bathroom Re-painted

HSKP immadiately properly cleaned
Bath Rogm

~The lower 24 iriches of il four waills were
covered with & yellowish spiatter which appeared
1o be vrine stains.

Observation of the restroon adiacent to room 7
revealed:

~The paird on the wall behing the lofel water fank
‘was btibbled cammg f%‘ue paiot to puit away from
the wall,

: Corraction Date 3/31/19

i palitt o the wall beside the sink had

~Thie wall-behind the door had & hole the size of
the doar knob apnroxdimately 3 inches:in
. diarieter.

" Corsection Date 3/33/18 T
 Bathroom Re-painted

i o

Correetion Date 3/831/18
Now FRP Covering Install and SBathroom Re-painted

Mew ERP. Covaring instalf and Bathroom Qe«paﬁﬁi‘,&c@i

Corrpction Date 3/33/18 _
Repaired Hole inwall and repainted
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~The lower 24 inches of alf four walls were
covered with a yellowish spiatier which appeared
o be uithe slains.

Correction Date 3/81/18
| New FRP Covering Wstall and Bathroorm Re-painted

Observation of the shower room during the initial
tour revealed: -
-The light was missinga cover and two

- incandescent bulbs were-gxposed.

Correttion Date 3/02/18

. Wew Light Fixture instalied

<The shower head hose BRachman] ook Was

Broken and the shower head was baing held
between the hand rail and the wal approximately

36 inches above the floon

Correction Date 3702718
New Shower Head assermbled and installed

interview with the Housekesper on 2/718 at

‘9 15am revealed:

-She hat worked at the facility for about 5.
morths, o _
~The-palat on-the walls had been bubblad ever

'since she bad wirked at the fadlity.

-She:had never told anvone about the bubbtéd

paint,

=Her dudies Included emplying the trash,
swaeping the flcors, and mopping the floars.
-3he had never been told thé clean the walls,

interview with :a seconid Housekeeper on 2/8/18
at- {:4%am revealed;

~$he worked half-time as a housekeapar and the,

olher half as-a Personal Care Alde.

-On the days that she works as & housakeeper
she emptied irash, swept and the rhopped the
floois. ' '
-She had never foticed the paint peeling and
bubbling on'the walls in the bathfoom. _
-She had never aoliced the yellowish stain on the
walls in the bathroom.

-8he Had not deaned ihe walls becsuse she
thought the paint would come off.

Interview with the.Resident Care Direcioron

: Corraction Date immediately -~ g’;@ﬁf 18
HSKY Inservice to report oll Maintenance issues

Fo AA, AL wiit report to Maintenancs izaiss to
Swenprf Bgministrator to address repalrs,
Al New Hires will bein-sendoe on policy.
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D074 Coninued From page 3

2HT18 at 2:30pm revasied:

-Bhe was responsibie for the funetioning of the
facility,

-&he had not been aware of any issues in the
resident bathrooms.

-The housikeepers haid not reporied 1o Her about
‘any enviranrigntal issues in the buliding that
needed atdention:

o074

Interview. with the Administrator on 28018 a
%:52am revealed:

-He had the previous environmentalissuss
repaired.

“When he had the fepalratnade the residants
would “tear it up again®.

“No one in the faciity had reported o tim that
Abvere were arly nesded repais.

' Corvection Date mmediately - 2/08/18

| HSKD irnearuice t6 report ali Maintenance issues

| o AA, AA will report to Maintenance issues to
|| OwnerjAdministrator to address repairs

| AR New Hires will bie frservice on policy.

Review of the sanitation report for the faciity
dated 12/517 fevadled.

«The facility received a fotal score of 87,
-Docurmentation inciuged "Repair the holes in the
wali behind doors in hallway bathrooms, répaint:
as neaded, or clear the walls in haflway
bathroorns. Remove and repaind the puckered
paint behind the tollet seats and on wallsin 2
haliway hathrm}ms

| correction Date fmnvedistely - 3/33718
; | Al ﬁotumanted issues on Sanitation report
s And curfent tssuee doring Survey are being
| Corrected and addressed.

!
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