


Health Care Personnel Registry (HCPR)
checks were completed on all existing 
employees as of 3/30/17.                         3/30/17

Administrator will review all perspective
employee Health Care Personnel 
Registry checks prior to hire.                   4/27/17

Quarterly Health Care Registry checks
will be conducted by the Business 
Manager and reviewed by the 
Administrator.                                          4/27/17

Personnel files will be reviewed for
compliance using a orientation check 
list and the perpetual staff log to ensure
Health Care Personnel Registry checks
were completed.                                      4/27/17
Additional training was provided to
include, but not limited to;
-Reporting abuse, neglect and
exploitation allegations
-Corporate policy on abuse, neglect
and exploitation 
-Health Care 24 hour and 5 day reports
-Resident Relations and Human 
Resource Hotline Posting reviewed and 
verified
-NC Adult Care Licensing complaint
number reviewed and verified posting
-Consequences reviewed for failure to 
ensure Resident Rights to be free
from abuse and neglect  
Training conducted by support staff.       
Documentation of training available upon
request in the front office.                        4/27/17  



Facility will ensure that any reported
allegation of abuse, neglect or exploitation
will be reported to the Health Care 
Personnel Registry as required.
The Executive Director will be responsible
to assure that the required reporting
documents are submitted timely.              4/27/17

Executive Director will attend
Resident Council Meetings that are
held monthly by activity director
and led by the residents. ED will
speak with residents to assure that
no abuse neglect or exploitation will
be tolerated by staff and encourage/
reinforce to report any/all concerns.
Residents will then be reminded of
Open Door Policy and is welcomed
at any time by the Administrator.
Documentation of Resident Council
Meetings will be available in
Activity Directors office at any time
for review.                                                 4/27/17









Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions set
forth in the statement of deficiencies
or corrective action report; the plan
of correction is prepared solely as a
matter of compliance with State
Law.

It is the policy of Gates House
to assure each resident shall be
tested for tuberculosis in compliance
with control measures adopted by
the Commission for Health Services
per 10A NCAC 41A.0205 & 10A
NCAC 13F .0703 Tuberculosis Test,
Medical Examinations &
Immunizations.

Chart audits were completed to check 
for Tuberculosis Requirements. Any
missing TB  test were given by a nurse
and documented in the resident record.
                                                                 5/15/17    





It is the policy of Gates House
to assure Health Care referral and 
follow-up are met according to 
10A NCAC 13F. 0902 Health Care.

Chart audits were completed with
notification to the Primary Care
Provider (PCP) of any discrepancies 
by 4/27/17.                                                4/27/17

RCC and or designee will clarify      
physician's orders as residents are
admitted, readmitted or new orders
are written by physician, now and
ongoing. The Administrator or designee 
will conduct random audits weekly for 
one month; then monthly to ensure that
physicians orders are clarified as needed
when residents are admitted, readmitted 
or new orders are written by physician.    4/27/17

Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions
set forth in the statement of
deficiencies or corrective action
report; the plan of correction is
prepared solely as a matter of
compliance with State Law.



Mood & Behavior Tracking Log was
implemented along with training on
4.26.17 with Medication Aides in SCU.    4/27/17

MCM will review Mood & Behavior 
Tracking log as a part of routine
duties to ensure reporting to Primary
Care Provider (PCP) and
interventions are in place and
documented.                                           4/27/17

Training for Hot Box Charting and
implementation of 24 Hour
Communication Log was conducted
4.26.17.                                                   4/27/17

New order tracking system training
and implementation was conducted
4.26.17.                                                   4/27/17

Care Managers will review care
notes weekly and update as needed.
Medication Aides and Care Managers will
ensure documentation is in the
residents records to include any contact
with resident's Primary Care Provider
regarding care needs for resident.           4/27/17

Documentation of training available 
upon request.  Training conducted by
a licensed professional in coordination
of the clinical support team.                    4/27/17



Medication Aides received training on
the following , but not limited to:
-notifying primary care provider
-documentation 
-obtaining physician orders 
-medication administration tecniques
-authorizations /orders required for
crushing medications
-safety
-missed medications
-medications not available
-verifying consumption of medications
Review was conducted by a licensed 
professional on 3/27/17.
Additional training was conducted by a 
registered nurse on 4/15/17 & 4/16/17.    4/27/17

Physician orders were sent to the
primary care physician for review
and signature.                                        4/27/17



























Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions set
forth in the statement of deficiencies
or corrective action report; the plan
of correction is prepared solely as a
matter of compliance with State Law.

It is the policy of Gates House to
provide menus in accordance to rule
10A NCAC 13F.0904 Nutrition and
Food Service.

Training on preparing modified
textured altered diets was completed
with dietary staff on 5/3/17 by the 
Corporate Director of Food Services.       5/3/17

Approved dietitian substitution list
or of equal value was posted and
available to all dietary staff on 5/3/17.
Training provided by the Corporate 
Director of Food Service.                           5/3/17

Chart Audits were completed to
ensure all diet orders are of the
Affinity approved diet order form. 
New diet orders were sent to the primary
care provider for review and signature.     5/3/17            



Corporate Director of Food Service
conducted training on 5/3/17 in
reference to therapeutic menus and
resident diet orders being available to 
all dietary employees to use a reference 
when preparing and providing therapeutic 
meals.                                                        5/3/17

Dietary Manager will randomly supervise
& monitor food substitutions per approved 
substitution list, use and availability of
therapeutic menus, and ensure that 
meals are serviced per physician ordered
diets.                                                        5/3/17

Master copy of the physician order
diet list will be kept in the dietary 
department for easy access and will
be maintained by the Dietary Manager.  5/3/17







Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions set
forth in the statement of deficiencies
or corrective action report; the plan
of correction is prepared solely as a
matter of compliance with State Law.

It is the policy of Gates House to
serve Therapeutic Diets in
accordance with rule 10A NCAC
13F.0904 (e)(3)Nutrition and Food
Service.



Master copy of the physician order
diet list will be kept in the dietary 
department for easy access and will
be maintained by the Dietary Manager.  5/3/17

Chart Audits were completed to
ensure all diet orders are of the
Affinity approved diet order form. 
New diet orders were sent to the primary
care provider for review and signature.     5/3/17

Corporate Director of Food Service
conducted training on 5/3/17 in
reference to therapeutic menus, types 
of diet orders, resident diet orders
being available to all dietary employees 
to use a reference when preparing and 
providing therapeutic meal.                       5/3/17



Dietary Manager will randomly supervise
& monitor food substitutions per approved 
substitution list, use and availability of
therapeutic menus, and ensure that 
meals are serviced per physician ordered
diets.                                                        5/3/17















Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions set
forth in the statement of deficiencies
or corrective action report; the plan
of correction is prepared solely as a
matter of compliance with State Law.

It is the policy of Gates House to
serve Therapeutic Diets in
accordance with rule 10A NCAC
13F.0904 (e) (4)Nutrition and Food
Service.



Training on preparing modified textured 
altered diets was completed with dietary 
staff.  Training provided by the Corporate 
Director of Food Service on 5/3/17.           5/3/17

Approved dietitian substitution list
or of equal value was posted and
available to all dietary staff on 5/3/17.      5/3/17

Chart Audits were completed to
ensure all diet orders are of the
Affinity approved diet order form. 
New diet orders were sent to the primary
care provider for review and signature.     5/3/17

Master copy of the physician order
diet list will be kept in the dietary 
department for easy access and will
be maintained by the Dietary Manager.    5/3/17

Corporate Director of Food Service
conducted training on 5/3/17 in
reference to therapeutic menus, types 
of diet orders, resident diet orders
being available to all dietary employees 
to use a reference when preparing and 
providing therapeutic meal.                       5/3/17



Dietary Manager will randomly supervise
& monitor food substitutions per approved 
substitution list, use and availability of
therapeutic menus, and ensure that 
meals are serviced per physician ordered
diets.                                                        5/3/17













Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions set
forth in the statement of deficiencies
or corrective action report; the plan
of correction is prepared solely as a
matter of compliance with State Law.

It is the policy of Gates House to
ensure all residents are free from any
mental, physical abuse, exploitation
or neglect as in accordance to GS
131D-21 & 10A NCAC 13F .0909
Resident Rights.

Previous Executive Director conducted 
an inservice& training on reporting of
any abuse or neglect 3.27.17.                  4/27/17

Review of Declaration of Resident Rights
was conducted with employees on 
4/24/17 by clinical support staff.                4/27/17



Note: Additional training requested:
Ombudsman contacted to provide
additional training.  The first available
dates are as follows; 
1)Elder Abuse Training-Offsite on 
5/11/17 for select personnel.
2)Sensitivity Training scheduled for
6/20 & 6/30/17 with the Ombudsman
onsite.  These were the first dates the
Ombudsman had available.

Body evaluations and assessments
completed on all residents.  Any areas
of concern were forwarded to the
primary care provider for review.              4/27/17

Training provided on personal care, 
hygiene, dignitry and respect. Training
conducted by licensed nurse on 4/26/17.  4/27/17

Aides were competency revalidated on
personal care skills by a registered nurse
on 4/16 & 4/17/17.                                    4/27/17



Additional training was provided to
include, but not limited to;
-Reporting abuse, neglect and
exploitation allegations
-Corporate policy on abuse,  neglect 
and exploitation 
-Health Care 24 hour and 5 day reports
-Resident Relations and Human 
Resource Hotline Posting reviewed and 
verified
-NC Adult Care Licensing/DHSR complaint
number reviewed and verified posting
-Consequences reviewed for failure to 
ensure Resident Rights to be free
from abuse and neglect  
Training conducted by support staff.       
Documentation of training available upon
request in the front office.                        4/27/17  

Complaint box is located in the front
lobby that provides three avenues to
voice concerns ,which include 
notification to the administrator, calling 
resident relations hotline and mailing
concerns to the corporate office. This
system also allows for anonymous
reporting of concerns.                              4/27/17















Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions
set forth in the statement of
deficiencies or corrective action
report; the plan of correction is
prepared solely as a matter of
compliance with State Law.

It is the policy of Gates House to
assure rule is met in accordance to
10A NCAC 13F .1004(a) Medication
Administration.

Training was provided to 5 medication
aides on 3/24/17 to provide guidance 
and direction on observing residents
take their medications and not leaving
medications unattended at any time.
Training was conducted by the previous'
administrator in coordination with the 
memory care manager.                            4/27/17



Medication Aide training and revalidation
was conducted on 4/16 & 4/17/17 by a
registered nurse.  Training included, but
was not limited to;
-Revalidation of medication aides
-Proper medication administration
techiques
-Authorizations requried to crush
medications
-Physician orders
-Medications not available
-Refusals
-Notification of primary care provider
-Missed medications
-Safety, confirming consumption of 
po (by mouth) medications, not leaving 
medications unattended                           4/27/17

Resident # 3's primary care provider 
was notified on 3/22/17and informed of 
the issues around resident refusing, 
medication aides disolving medications 
and leaving area so resident would take 
her medications.
Primary care provider reviewed 
circusmtances and provided new orders
to address needs of the resident.  
Orders were carried as as specified.        4/27/17     

Medication aides were revalidated on
4/16 & 4/17/17 by registered nurse.
Random observations and additional
training will be conducted as determined
by licensed profesionals.                         4/27/17



















Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions
set forth in the statement of
deficiencies or corrective action
report; the plan of correction is
prepared solely as a matter of
compliance with State Law.

It is the policy of Gates House
to assure any allegations of physical
and mental abuse are reported to the
Health Care Personnel Registry in
accordance with rule 10A NCAC
13F .1205 Health Care Personnel
Registry.



Training was provided to
include, but not limited to;
-Reporting abuse, neglect and
exploitation allegations
-Corporate policy on abuse, neglect
and exploitation 
-Health Care 24 hour and 5 day reports
-Resident Relations and Human 
Resource Hotline Posting reviewed and 
verified
-NC Adult Care Licensing/DHSR complaint
number reviewed and verified posting
-Consequences reviewed for failure to 
ensure Resident Rights to be free
from abuse and neglect  
Training conducted by support staff.       
Documentation of training available upon
request in the front office.                        4/27/17  

Any allegations reported to previous 
administrator during the survey were
reported and handled by the previous 
administrator.
The identified staff are no longer 
employed at Gates House.                   4/27/17                              

Health Care Personnel Registry was
re-run on all current employees on
3/28/17.                                                   4/27/17

Administrator will be responsible for
reviewing Health Care Personnel
Registry Checks on any new applicant
prior to hire.                                            4/27/17



Note: Additional training requested:
Ombudsman contacted to provide
additional training.  The first available
dates are as follows; 
1)Elder Abuse Training-Offsite on 
5/11/17 for select personnel.
2)Sensitivity Training scheduled for
6/20 & 6/30/17 with the Ombudsman
onsite.  These were the first dates the
Ombudsman had available.

















Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions
set forth in the statement of
deficiencies or corrective action
report; the plan of correction is
prepared solely as a matter of
compliance with State Law.

1. Refer to Plan of Correction for Tag 137,
1OA NCAC 13F .0407(a) (5) Other
Staff Qualifications (Type A2 Violation)    4/27/17          

2. Refer to Plan of Correction Tag 273, 
10A NCAC 13F .0902(b)  Health Care 
(Type A2 Violation)                                   4/27/17

3. Refer to Plan of Correction for Tag 358, 
10A NCAC 13F .1004(a)(2) Medication
Administration (Type A2 Violation)            4/27/17



Response to the cited deficiencies do
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions
set forth in the statement of
deficiencies or corrective action
report; the plan of correction is
prepared solely as a matter of
compliance with State Law.

1. Refer to Plan of Correction for Tag 
D 338, 1OA NCAC 13F .0909 Resident
Rights  (Type A1 Violation)                       4/27/17          

2. Refer to Plan of Correction for Tag 
438 10A NCAC 13F .1205 Health Care
Personnel Registry (Type A2 Violation)    4/27/17
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