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L Actions pripr to and during the sutvey

- The-Administcator/ Manager shail
L ensure that the facility Administeator
1and Co-Administrator shall be.
Iresponsible for the total operation of un -

“adulf care home dnd shall be
e responsible to.the DHSR 4nd the )

s county dcpmmear of social services for |
imeeﬁng and maintaining the roles. i
- According to Rule HA NCAC !
T Rale Ts ot et a8 evidencsd by i 3P Q :696 Staiiﬁng-.@}a;g,; mo
. :_?Y?E%V%Q%;Mi&%l [ ) ; : Adininistrator is oniy'gequ;yed tp. be “on
. 1 +oall™ in faciliies with less than 30
sresidents. Olin Village is 2 64 bed
3 -faciiit’y;
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: __tniew;ew &n Q‘% ﬂﬁi’i& st BOPM with tha Famf
: Manager revealed:

“Tha Admsmé.{raim Fad: mtﬁ har she waa ﬁot :m

£ her way toihe facility.

+'She sald she has 106 much . a5 i:o wma up {ta

' ﬂ“!é iacﬁﬂy} aﬁd it amuﬁd waﬁmg

: mzemaw an (H 115016 at? ZGPM with the Fauilﬁzy
';Managm raveaiad '

: .;Intervfew With Ehs ﬁ;dmimstramr el tht Snﬁ at
T *QO?M reveaied '

‘ weeks

#Sheas. dmng Medscacd b;thrig butwould ialk 1o

i the' FR{':E it}f Manager by phané ;ust abogt e&e;y
Ldayt

i =Bhe dnd the Facility Managar i ssssd Warba iy -
i what neeﬁecﬁ to'be dong at ihe fzesl:iy

: .Baﬁacﬁ on Qbsewaﬁoa 'mtewiews ar;d recof:{

' ,faaiowmg areas;

A Haad. 65 nbsewatéens' ihi&ﬂ: e, and reco*ei

wiew the faciiﬁy fzi assligan acourale

| agsessment was-complsted for 1ol 5 residents
] {#7; for ambulation and lucomotion needs {Pef&;'
140 Tay 254, T0ATN __G 13? (}BGt{b} Res:éer:t

0 -Assessmem} :

B ‘Based on observalion, recard feviaw am:f

: miew;sw& the faciiy 2@ ed to Bgdress wheelchair

. ‘risede 25 datermined necessary hy E neurstamst :
.§ forone resident (#5} and tc ensura:gnother

the Manager and Administrator on
“{'several occasions. There appearstobe ai

misunderstanding. The Administrator

1never received a message from the

‘surveyors on 1/15/16, nor did the

: Administrator say she was not coming
'to the Facility. The Administrator did

not state *She has too much to do to
come up and sit around waiting”.

spoke to the Manager on a daily basis.
Overall operations of the Facility have

that arise that need special attention.
|~ The Administrator has been on call 24

{ hours a day, 365 days a year.

What immediate action will the facility

take to abate the violation?

{~ The Manager wilt notify the
4 Administrator of all issues written in

our system and request any thoughts

[{that can improve our system. ;
- The Manager will talk weekly with the
1 Administrator to help with management -

strategies and more often as needed as
issues arise.

- Prior to the survey, the Administrator

been discussed as well as specific issues
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e HALD48015 HWNG “B11512018
_NAM“ Eir msav;ma URSUFFBER e Com smErADéﬁEs'ﬁ GITY. STATE, IF GODE o '
- 353 TABQR ROAD
0 1L E
' UNV LAG T ﬁLII‘% NE.? 2&56{3 ) :

: {)(4;;{} 3% | BUMMARY STATEMENT:OF DEFICIENGIES L in PROVIDER'S PLAN OF CORRECTIDN s
4 pREFRC | iEAi:i«s DEEICIENGY MUST 88 PRECEDEDSY FULL © PREFIX (EAGH CORAECTIVE ACTION SHOSALD BE -cdupLeETE
TG "REGULATORY OB LSC IDENTIPYING INFORMATION] TS cmasﬁﬁﬁaﬁﬁﬂcmmmﬁwsﬁa?%ﬁ TATE

) . L R R QE??#BQNGY} - ’
B 3§?ﬁ ;Conhnued From. page 2 B - The Administrator wili meet in person

‘resident Went to a spem!ty appmntment (47} far
| 2 6f 5 residents: {Refa; {6 Teg 273, 1DA NCAG
; ﬁ_ﬁF_;ﬁQGZ(&}}, Heaiif: Cars:{ Typs ‘B-iﬁe?a%ibﬂ}}.

) _El, Based oa abservaiim mzemaw and remm

I D. Baged 'an recorﬂ' re%;ew and inferviews, the
L | racility failed to administer ordered medications
Citerzeld samp!ed tasdsnts feviswed. faf
-} edication administration (Residant #6- dnd:

1 Resident #7) [Refer 10 Tag 358,104 NCAG13F.
1004{3) Medication ﬁdm mszratm {T‘}:fp& B
) \fii) ai;:m)} a

Basea on fecorg rewew anthinlervigws,’ tﬁe :
gility fa fed w accu:ately dacummi a medicatian
whi

182 Sasaé on record review arzd mzam&ws.h %,ha )
jfa::l%ri}r fa"iaﬁ fo accuratei}f document and ax:coimi

received care,agd senzscesi at aré adequate__ _
agpfepﬂate andin ccmpf;anee with fedais] and-

1 stéte Taws and fides and réguiations fejated fo -

T managemesﬁ of facilities, Hiealth care; medication.
admémsiratgas‘s fand controlied sﬁbstames {Refer

plan

biweekly at the facility with the _
:Manager to review the operations of the:
[Facility, be available to residents and

| families and assure compliance with the

- We will abide by all rules related to
Adult Care.

b= The Manager will maintain :
“COMMUNICATIONS / MEETINGS
LOG” — see Exhibit A for example of
the log.

1- The fog shall be kept at the Facility

+ for review.

of correction.
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P

PREFIC 0

PROVIDERS PLAN OF i:QRaEGTéQN j
(EALHCORBECTIVE ACTION SHOULD BE
CROBS-REFERENCEDTOTHE ﬁ?FﬂQPR)@ﬂ'E

o
CRMPLETE -
Bﬁ?“E

B&Fis:zﬁﬁf.:?}

: Cnnﬁf;uaci F:sm page 3

o ?ag 912 ik s, 13’2 8»21 (2}, Rssrdent Righ%s}

'D{:?ﬁi :

‘ :he a func‘lznna? assessmeni %a dsier@ne -

1pe rscnat hvgzerze;

-:KA Pianiok Pmieci;m Wi stmza:;xed fmm iha far:;hiy
L g &15‘?5516 wha‘:ﬁ i adﬁﬁi o

+The Facllity Maaager would: nofﬁfy the.
Administrator of ail issues withir

Tl HE COR%E()TEGN EBA'FE FOR THE T‘f‘?E B _
: ZViGLKFtGMS SHALL NOT. EXSEEQ FEBRL!ARY' o
: 125 2!}}6

10& NQAE mF Qamﬁb} Rss gjantﬁssessman%

104 N{:.Ac 13? aamR 'sdarsmssassmem

; :fhﬁreerfier usmg aﬁééée:smen!: fnsifuzﬁéni .
_ estabﬁsheé bjr the! Ezepazimem aran mstmmeni

rasidsﬁt's levei of mnc’txsmng to-nciuds I

-psychoswat wélkbelng, coanitive ‘status and -
phvsikal furictioning inactivities of daily lving.
Acﬁvstaﬁs prdaiy i 3‘vin_g are ixafhmg‘ dmssmg;

ambu]atnm or Icc@moﬁcn,

in thecf system and”
‘ request guxdam;e for lmpravement

 ~The tacility IsadEretip would mest wsih the
AddminisiFator o help wtzh manegemanx '

: =5ie'ateg g8

| -All managerment and the: A(imsmsirater wouici

| :gather plans i ensure proper faciiity aperahﬁns
~The ?ami;!‘g weuﬁd abz{ie txy 8 mdu!t care ruﬁes

Divh

254

-ITag 254 10A NCAC 13F .801(b) -
iResident Assessment

The Administrator/Manager shall {
Jiensure an assessment of each resident is .
completed within 30 days following :
admission and at least annually
“ithereafler using an assessment
mnstrument established by the
|Department. The assessment shallbea |
functional assessment as determined in -}
rule 10A NCAC 13F .0801(b).

101/18/20
116
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(mjau UL SUMMARY STATEMENTGF DEFICIENCIER - R S FROVHERT PLAR OF CORRECTION

;:Rgﬂx ) - - {EACH DEFICIENCY MUST BE PRECEDED BY.FULL CPREFIE ] IEACH CORRECTVE AGTION SHOURD BE
COqAG. {0 . REGULATORY DR LSCIDENTIFYING INFORMATION) B T CRUSS-REFERENCED T8 THE APRROPRIATE

_____ o o o : e e DL DEFIGENGYT =
325@(; s o ’ ) T ﬂgﬁ:ﬁ - —————— . - .. )
_ m!m o Fr mpage&; e Prior to the survey, the Facility took the

- {referraliothe rasxdeni‘s physncian orgther. _ - | following action:
-1 licénsed hesith care professional, providar of’ ;

'menial health, developriental disabilties o .
sibstanes ahuse Services of community j Resident # 6

Tesoufcs. ) o 1 1 - Resident # 6 was admitted on August

'Tthu!s s nctmatas evé&nc&d By L K 26, 2015.
don; interview, and racord: ] - Admitting FL2 dated 8/20/15

:  to assure B sostrats : b

: 3'jassessment was completed far 1 of g seidanis .

indicated “non-ambulatory” and “Pt is

':(#?) fer ambulatsea and !nc@moﬂoﬁ Fedds. - 2 ' gwheelchair bound secondary fo her
[ ‘Muscular Dystrophy.
Thﬁ fmﬁmgg are _ - Dr. Randy Long reviewed and Slgned
Review of Residerit #?”5 Gurrgnt FL~2 da{aé : 1 his personal care physician
- S08/2915 revedied: . ‘authorization and care plan on August -
S groses included encephaio;aaihy. avascu‘ar _ - 126, 2016, which noted that she needed :
'ngciasis, dnd migraing headaches, :
| Kanax 1 mg, 1 fab atbedime {used tor anviety), _ 1extensive assistance and needed to be
' 5'@§l&xa_20 ma, 1 tab at be:di;ma {ani o i pushed in her wheelchair.

- Resident # 6 signed at admission on
August 26, 2015 that she understood
‘1 Facility policy did not permit motorized

-E!m!ofenac 15 mg 1 ﬁaﬂy (used io treat pam and

_ m!}ammahori ’assccxaisd wﬂh aﬂhrzhs} - g ‘wheelchairs and she would be loaned a
: manual wheelchair until she could get © §
. -marked wﬁh nc axp o I - {her own. o
: _;R \}:ew ot Raaué&nf Ragzster mv&aied Residant : - Dr. Craig DuBois, Resident # 67s

ineurologist saw her on August 20,
'2015. His office note, which was
furnished to the Facility, makes no note-
¥ ‘of a need or order for a motorized

i reveaieé

"/-She had “limited abnhty dacnmen%ad

1 ambulationfiosomation,

‘ “There was no. ﬁocumemaﬁoﬁ of a‘smsnve
devsaes

zwheelchair.

TSTATE F{}RM : - 2FNE st shngt 58780
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1 STATEMENT OEDEFICIENCIES | {%1) PROVIDERISURRLIERICLIA mmummscﬂmsmwmmn . : ggxa: mtasuavev
- ANDPLAN OF CORRECTION | IDENTIRCATION NuMBER: BN, | COMPLETED
Ry ' R
. HALD4SONE | OUAEEIOHE
HAME OF PROVIDER UR SUPPLER : I
| oumviiage: - 8 AL
COLINVILLAGE - 7 gt NC
T SUMVARY STATEMENT OF CEFIEIENGIES i
| | pREFiy - ABASHOEFIGIENCY MUST BE PRECECED BY FUCE pmEFD :
“TAG  REGULATORY OR 18T IDENTIEYING INFORMATION; - S TAG moss-saassaﬁ ﬁEQTGTHSAP?RQPmATE
E S o Iissmasncv;
Daod R
; - emdent # 6 was assessed on August

5 mngth i ﬁpp&r ex&em;tzes "due to strake}‘ :

' _Review nf resmd fr;r Resxfenf #’f reuaa§ad L

1126, 2015 by Dorothy Wagoner, RN,

i who has been under contract with the
1 Facility to perform resident assessments |
| since 2002, '
1= The Manager loaned two manual

1 wheelchairs to Resident # 6 after her
 admission both of which she used and

“ihigh back.

5 ‘- The Manager also told Resident # 6
that she would request an order from
{Resident # 6’s physician for a manual
: fwheelchair. The request to the DME
.1 provider was made, but was denied
' because of insurance reasons. A manual
| wheelchair had already been provided
i to Resident # 6 in 2013 and the resident
‘would not qualify for another
‘wheelchair until 2018 (5 years).

i_— During the survey, the State Surveyors

told of the wheelchair provided to
_ f‘Resident # 6 in 2013, and insurance
‘twould not pay for another wheelchair

were kept in her room. One wheelchair _
was lower to the ground and another 3
was further above the ground and had a

contacted the DME provider and were

until 2018.
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i%Ai.E}cth‘ifi _ PRS- ] ONEI201E
1 NAME OF PROVIDEROR SURPLIER. - smEETADDQE'Sé r.':f'r'? STA%EQZEFCQ&E o -
Do ) 939 TABOR ROAD
OUINVILLAGE. OLINNC 26860 - _ T
LD S CBUMMARY STATENSENT OF DESIGIENSIES e - PROVIDER'S PLAN DF CORRESTION
PREF {EAGH&&F!&ES‘E’C?MUSYBE?RESEQEQ BYEH. L PREFH (EACH CORRECTIVE ALTIDN SHOULD'EE -~
B VTCREE S msmmmwﬁmss :nexnsme IEQRMATION TG EROES REFERE%MTQ}’HEWRQPRiA‘% -
R 4o : i L RERCIENSY)
_________ et i e G _
9254 Cﬁn!mued me pageﬁ Dasd - § See attached Exhibit B for
| <He had his shouldes ancl left i‘ug} fep aced aari bz 1 i documentation of the above

| ankles "huﬂ const@anlly.” 2 . . .
: v - information concerning Resident # 6.

ki Ravzezw sf R&&d@nt #?'a neuralagzsi wsst ngte - B
| Resident #7:

-' » "‘hs Is: nees:img E pvwemheal chasr . E:erfazr;iy : Ry . .
| with his diffuse avaseular necrosis eathofbogg. - ;- Resident # 7 was admitted on August
tiﬁsue due e }ack of biwd ﬁu;:n:é;@}g mciudmg hts “27, 2015,
: _ 1= Admitting FL2, filled out by his

i erﬁé&i -shd' ars Bnd s he would fot be f { neurologist, dated 8/20/15 indicates

‘| mble to Use & hormal whesichair, ; Resident # 7 is ambulatory with no
S filled out hig' ;aa;:zerwar}c todayfora pawsx : el T :

) _whee?ahanr\“ assistance or assistive devices.

- Neurology notes; Dr. Craig DuBois,

I MD dated 8/20/15 do not indicate a
need for any assistance with _
ambulation. MD notes state “Sensation -

' .(Ps meducai refenznca ﬂated ;avascuf.ar nﬁcms;s

. the Jamt b&comes :is&iacaiers “} R relatively well preserved and
{Rmm Qf Residant #‘i s ﬂeamk}grst ws;t m;:te . coordination and gait with mild
dated DBIZONS revested: - -1 off-balance”.
~The’ ;;hyszcian described his visit for ol Iswap of 1 _ DMA 3050R (an assessment
his: encephaispathy and vastular ) necross CF . R
| secondary o is h;stmy of CHS {cemral‘ mervous . Jinstrument established by the
' ulitis mid use,! o A Department) was completed by the

Manager on 8/27/15, with Care Plan 3
signed by Dr. Randy Long. — indicating ©
supervision only with ambulation.

o ZiTHAD oantiegion shain, 75070,
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L : : %QTABGH ROAQ
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i pmayim - sﬁmmsm’resamomsﬁﬁemﬁs - D PROVIDERS PLAN OB COHRECHOR™ L e
CPREFIE.E. . {EAEﬁEE?iQE%GYMBS?B*‘ ?REG&QED&’FULL L _ng;:g_x_ s (EACHTORBECTIVEAGTION SHOULDBE - DUMPLETE
TABji U REGULATORYQRIUSC mmgmwcmmm TAG - : CROSSREFERENCEDTD raﬂmgmsre - oarg
e - o - DEFICIENCYY. 2N
e : R v - EPEAAE
D254 Continyed Frompage 7.~ ' - Dorothy Wagoner, RN completed the .|

mﬁﬁﬂi’t?ﬁﬁ Wh&_&lﬁf_}_ﬁir iﬂ 20'?? S : { LHPS assessment on 8/27/15,

i hecaus& sf Tiskiaf further shauider éamage o i indicating no assistance required with

-=Resident #7-had his shodldar and hip fepla ei; L ambulation.
-Tha ﬁeuroiogist was r;of aware Rﬁstﬁanf #7.wes i - Dr. Randy Long assessed Resident # 7
gt ai[cwed to'ise h:s muiaﬂzed wh&alchaxr at hi e . :
| faciity.. S on 8/29/15 at the Tacility. e did not
! Resident#7 mxsse-ﬁ 2 foliow-up apﬁciﬁﬁmﬁnt-at ' ‘indicate a need for any assistance with
. :ha:r off ice-on “;'1 !1&*15 and then missed the ¥ ! ambulation

i - See attached Exhibit C for

{ documentation of the above information
| concerning Resident # 7. Resident # 7
‘used two names while in the Facility.

‘| The documentation for Resident #7 _
‘tincludes both names used by Resident#
7.

| What immediate action will the faclhty
‘ttake to abate the violation?

- Resident # 6 and Resident # 7 was

2 transferred to another assisted living

5 «Ré_mzien{#?s anidles hurt “all !i"e time due f facility on 1/29/16 per their request.
sseular necrosis of his bones . S . :
ol ueegla Whﬁﬁ‘iﬁh&ﬁ’ RﬁSiGEﬁi #’}“ - Current residents shall be assessed to !
' ‘I determine need for assistive devices.
-{See Exhibit D. Documentation will be
{kept at the Facility for review.

i Th folded whaemaﬁ in: Remciam 45?3 fubin’
belongsd 1o his rosmmate. - _
+Resident #7 "does not need onefa wheeicﬁaw} CER
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- '-Ha Was aware Rassdam w7 it & riototized

| related o Rasident #7's wheslchair and hadnat:
o &a_mﬁmﬁﬁgﬁi 3%0&32 iﬁanee for,
i& m{mﬁ whaezmm .

:Qbsefvawn ﬁf Res:ﬁem #’i on OHABHE at

2 10PM reveated:

«Hewas standing inthe area ofihe medie:azson
mem dmm with otherf regidents: :

: ; h& edication roont fmm :
Residant #?‘s OO0 WaS: appr@mﬂaﬁeiy b feei {or
@ round tripof 140aet).

~He'walked wi%%t Bolh feei gwﬂztac% EH‘EWEE& w;ih

| ishant 8t ﬁﬁa&

Rﬁv‘iaw 95 R&szd&az #7s Frimarg Caaa ?hyszciaa

vigt dated OB/2O/15 revealed:.

“Musculoskelstal examinstion was ?{zs;m fm

' aﬁhra!g as Cand myafgza*s

| whgsicharr, biit the faciiity did.riot sl %aw mﬁﬁonzed’
- whaelchairs. L
“l-Resident #1 did not’ ne@d a'wh
‘Ihas aiways been walking when I have. soen i,
|- He did not remember Resit
lera wheaiﬁharr ' .

en% #7 sver askmg

Hé fmdino '&f;&w'edi!ie nﬁﬁmiag ist rolas

: -'if;éex_';isw wi&h ihe f‘aﬁ ity i@ﬁanagemn o1 5:’“}8 st

e DPM ) reveniad

o »”'Tham #ia8 Ao msnion” Rwszdam@? nweded tc:
s,:.se & mabﬁe wheel chalr, bafam admission;
1Bl Was ot gware he' haﬁ & mat@m&d

cheir and He

. .-FQRMA??RQ‘JEQ
D ision; g:sf Healih Sardce Raaaiat&:m ______ . . '
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Facility when meals were being served
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observed.

' What immediate action will the facility
_'_take to abate the violation?

- Dietary training was provided on

12/5/16 to ensure all dietary staff is

. aware of the resident’s modified diets.

The training also included a review of

the “Food Service Orientation Manual”,
see Exhibit H.

| Describe your plans to ensure residents
| are protected from further risk or
additional harm?

i- The Administrator / Manager shall
tensure all therapeutic diets, including
inutritional supplements and thickened
1liquids, shall be served as ordered by
{the resident’s physician.

i~ The Administrator / Manager will
imonitor modified diets using the
+“Modified Diets Monitoring Form”, see
:Exhibit 1.

- The monitoring will be completed
dweekly x3, monthly x3, and then
iquarterly thereafter.

i~ Documentation shall be kept at the
{Facility for review.
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1 ordered by their physician.

'} - The Facility donates money to help
+residents pay for medications when

| waiting on Medicaid approval.

I~ Tt normally takes about 60 days to get |
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‘| concerning insurance policies that

.t take over 3 months o become
| approved.
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- Facility Manager produced original

- Medication bilis are paid through the
corporate office on a monthly basis.

Medicaid approval. Resident # 6 and
caused their Medicaid application to

- When the pharmacy did not send their |.
medications in November, the Facility
had to use the meds they had brought
from home, in the back up supply room. |:
- When those medications were almost
depleted, the Manager called the
‘corporate office.

- The Facility paid their medication bill
to get medications restarted December
Lst.

What immediate action will the facility
take to abate the violation?

STATEFORM

' Dsﬁelsai:ﬁ cfHaﬁin Serdce Regulation -

frdi o g {sontinustion shees. 7201 78




PR?NTED 02!0‘532{315

) FORM &FF’ROVEB :
_ Dms:am sf Heaiih S&w:ce Raguiatltm R i i e e i i -
~BTATEMENT DF DEFICIENCIES - - [DRE} FROVDERIGUPPLERGUA, oo MHLFP?.E;{:QNS?RUQ?@M - : - gxax BATE SURVEY.
_AND PLAN OF CORRECTION 1 IDENTIFIGATION RUMBER: ﬂawmm - 3 LONPLETED-
HALGK3316 o p BN, C o1 e
“NAME OF PROVIDER OR'SUPPLIER STREETADDRESS, CITY, STATE, 7 conE ' '
R, 89 TABOR ROAD
QmeLu.iaE TOLIN, NG 28680 _ _ o
e UBOMMBHY STATEMENT OF DEFIGENGIES. . B . <PROVIDERS PuAN.OF CORRECHON.. .. g
g QI Y {EACH DERCIENCY MUST BE PRECEDED BY FULL . : 5 - PREEM UEACH CORRECTIVE ACTION.SHOULE 88 - S iEoMpiER
CoTrAsT | REGULATORY OR LSC IDENTIEVING BIFDRNATIONE . . | TAG - GRQSS~REFEF§€&§E0 ’!’ﬁ?’a—iEA??RﬂPRmTE Ly uBATE
S L TR T . L S - SHERLIENGG L g -
+ D358 | Continued From page 22 D38| Training was provided to all
['pharmaty disggnsmg har mg;.;at,gﬁg prior to Medication Aides to review Medication :
. | admission 1o the facility, revealeds e Administration and Facility Policies
] @tenazepam 1'mg tabist, take 7 tablet twim =S and Procedures. Training was
] ‘33? T P s completed by an RN at the Facility on
:-qurfazepamﬁmg_wbie;s dispensed each manth : 2/12/16, see Exhibit J.

1 from Janvary 2035 thraugh August 2015,
:f *Each month, & quamz{y ot 80 tabieis Wers Co, .
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' dated 08/2015 revealed:
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