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0000 Intal Commants oo - | Responses to the cited deficiencies E
do not constitute an admission or |

A compiaint investigation was conducted by the- agresment by the facility of the facts
i Adult Care Licensurs Saclon an July & 7,10, 11 alleged or conclusions set forth in the '
1| 12,13 and 14, 2017, Statement of Deficiencies; the Plan of

: : . Correction is solely prepared as a ‘
- D074, 108 NCAC 13F .0208%a)(1) Housekasping And: D074 matter of compliance with State Law.
| Furnishings Note: Statement of Deficiency fi

o easmpam

104 NCAC 13F 0306 Housekesping And

| Furnishings

{a) Adult care homes shall:
{1} have walls, cellings, and fotis or fluor-
coverings kept dlean and In godd repair;

This Rule I8 nof met as evidenced by:

Dased on obsenvations, interviews ant-recond
Teviows, the facliity falled to assure walls and
fioors wars kept clean and [n'good papair enthe

‘men's hall as evidsnced by broken tiles in the

cominon shower reom: stalied and rotted
caulking and e around toflsts |0 two Comimon
béthrooms; a rotied door frame in one comimon

bathroom; broken papertowet and loile! paper

holdars in tve commaon bathrooms; 2 broked
soap dispenses in one resident rooin end staing;
staing, dirt-and grime bulld up on fioors and
basabaards in residant reoms, four eomimon
bathroems and the coivider.

The findings are:

Observations on 7/6/17 from 4:086m untll 4:252am
revealed: ) .

~The paper towel holder was missing from the
wall leaving five areas of damaged and missing

pdntmund the mounfing boani that remained

received on 8/11/17.

The items listed in the

have been entered ir Basic
Maintanance Service (hereafter
referred to as BMS) for repair or
| replacement.

| The housekeeping department
1 was restructured and a Housekeepin
Supervisor was hired.

Training on proper cleaning methods
began on 7/27/17.

Weekly walk throughs by the
Executive Director (hereafter referred
to as ED) and Housekeeping
Supervisor will be done to determine
items needed for repair. Identified
needed repairs will be put in BMS
Mpulse {an electronic work order
request system), and will be, weekly,
monitored by the ED for completion.
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| on the' right side of the miers hall.

~Thete were dark yellow urine stains at the base
of the outskle of the tollst, = brown.emear dnd |
used tollet paper aif the flodr hext t6 the tolist I

the first commion bathroom of fhe right side of
ﬁnmm‘!hal. J
~The.base of the door frame on the insida of I
secand common bathroom an the right side of the
‘men's hall had rustad and rolted metel i
‘approximataly two inches In length from e |

-bottom of thé frame.
<There-wire yelidw stains al ths base of the

‘oulside of the tolletin the sacond common
bathroom on the right side of the men's hall.
~The paper tove] halder was miSsing from the
wall lwhummmm bpard enly inthe
secorid commen bethroom or the lek wids of the
men's hall,

-The toilet paper loldar was brcken leaving

-exposed jagged edgen of the part of a plestc.

1otiet paper holder naxt 0.3 foilet in the second
common bathroom on the left side of the mer's

1 hall

=Thera wsre yaliow slains al the bass of the

- pulside of the follet in fhe second bathraom on

the left slde ofthe man's hall.
~The caui and tile around the base of the foilst
msmadmdandbose!nlmwmnmon
bathroom on the laft side of e man's hall,
~Thaira were nmerous broken and missing tivo
inch square tiles on the floor I the common
shower on the men's hal,

There were Joose and stained tiss arund the.
Holletin-tha gommon shower oom on the men's
faedl,

Jhtmwetemstshhs onthe wall under ihe sink
‘In-the commen shower room on the men's hall,

Qbsafvations o0 the (men's hall on 2/7/17 at

PP e —
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POC continued from page 1

10A NCAC 13F .0306 (a) (1)
Housekeeping and Fumishings

Cleaning schedule and checkiist 8/28/17
developed to include, but not limited
to, sweeping and mopping the fioors,
cleaning and sanitizing bathrooms
and completing multiple bathroom
inspections throughout their
assigned shifts. Housekeeping
personnel will be responsible for
completing the checklist daily. The
ED will review, monitor the checklist
weekly, and inspect cleanliness of

| the community dalily,

Housekeeping Staff received training
by the Regional BMS Supervisor on |7/28/17

how to use the cleaning and and
disinfecting products. The training | ongoing
and oversight by the Regional

BMS Supervisor and facility
Supervisor will be ongoing.

Division of Hewlh Satvice Regqulalion

STATE FORM

weeEzy W eoofiysalion sheel 12 of $04




PRINTED: 08/1172017

- -

oo

JD:58am reviedled {here Weg dinl and grime bufid
up o the floors arotind the doer Jams, behind the'
doors and undemeath-sinks In 11 resident

-ammmedaeandmﬂ!sbuebtmdshﬁ\e

corrldcl

6117 ot 425um revesled: i

~The lposa file in the commen shower on the 3
men's-hall had bean thetway forat lsast oomle

| of months,

~The cormmon shower wag uséd mosﬂy by first

‘and secend shif staff.

“He was’ no{mjfthn broken tlas in the shower
and around the tollet had been reported to
maintenance.

Interview with a Medication Aide (MA) on 7/6/17
at 4:00am revealad: .
-Houselaepers worked during the day Manday:
through Friday.

The balhreots aliveys had yellow uring stains
around the base of the tolist.

Inferview with a Housel@aper on 7/6/17 a1
&idlam revealed:

' He Worked part £mé-at the faeility 21 hours per

wask,

-He was responsiblg for-cleaning “a Jila here and
& little there" and was noi reslly assigned to ciean
any particulararea in the facifity.

“He useally worked on the men's hall

-He was fesponsible for deaning the bathrpoms:
when he wes.on duly.

=Ha did not know abo i the uring stainsaround

men's hatl because he did not workon 71517,
“The tile on the shower floorand eround the
foilets, and the paper towel holders and toliet
puparhoﬂmhnﬂbnmhrokanh'agwd fong

. | the need for replacing, repair or

“IThe ED will review cleaning checklist | -
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Floaring in the residential area and
bathrooms are being inspected and
evalualed by a contractor to determind

wr

alternative cleaning solution. Target
date for completicn of identified
replacement or repairs is 8/28/17.

1and inspect the cleanliness of
community during rounds. Concems
will be addressed with appropriate
persennel in a swift and efficient
manner. The Secure Care Manager
{hereafter referred fo as SCM) will als?
check for cleanliness during rounds.

82817 .
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Continuad From page 3

while," definitely rore than a month.

~Thera was a contracted maintenance group that
came 1o the facllity one day per week who was
resporisibie for the repairs.

‘| +He toid the maintenance person whan they were

at the facility and the staff in the office about the
hroken tiles, broken paper towel holders and

il broken todlet paper holders,

-He did not know when he told them.,

Inferview with a second housekesper on 7/7/17 at
11:00am revealed:
-He had put in a repair request for e broken tile

~1in the common showsar on the men's hall

approximately cne year ago {(June 2016).
“Repalr requests ware given to the Administrator
who sant the raquest efectronically to the
contracted maintensnce group,

-The housekoepers used to be responsible for
stiipping and cleaning the floors, but
approximately one year ago (June 20156), the
oontracted maintenanca group took over
respansibiity for the floors.

Interviaw with two housekeepers on 7/7/17 at
11:00am revealed there-was & contracted
maintenance group that cleanad the foors, but
the housekeepers did not know how often the
flcors were cleaned,

Imerview with the contracted maintenance person

“on 7/10M7 at 10:3%am revealed:

-He was aware of some of the repairs neaded on
tha men's hal,

-He declined to provids specific Information on
when he was notified for which repalrs.

-He was not responsible for stripping and
cleaning the floors.

Interview with the Resident Care Ceoordinator

Do74
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(RCC) an 7/7T117 at 12:08pm revealed:

-The housekeepers ware responsible for deaning
the floors daily, .
-The centracied maintenance group siripped and
dleaned the floors, but she did not know how
often they wera scheduled to clean the floors, i

'} ~The contracted maintenance group was

supposed to be at the facilily deaning the floors
{ast month, but she did not know what happanet]

il and why the floors had not been cleaned.
\| <The coniracted maintenance group had been at

the facility last month and dleaned the front area
lightly, but had not retumed to clean the
remaining floors.

-She was not aware of the stained and rotted
caulking and tile around toifiets in two commaon
bathrooms; a rotied door frame in one common
bathroom; broken paper towel and toilet paper
holdars in two cémmon bathvooms, a brokan
soap dispenser in one resident rcom and stains,
dirt and grime bulld up on Hoors and baseboards
in resident rooms, four common bathrooms and
tha corridor.

-She was aware of tha broken (e In the common
ghower roomn which had been reported to the
contractad maintenance group; however she did
not know when it was originally reporied, so
another request was submitied by the Regional
Director on T/T17.

Interview with the Business Office Manager
(BOM) on 7/T/17 st 12:18pm revealed:

~The contracled maintenance group was
responsible for supervising the housekesping
staff,

~The Administrator was responsible for menltoring
the environment inside and around the facilily.
-Staff were expedad to report any maintenance
concermns/repair needs to the Administrator and
the Acministrator submitfed the work order

Do74
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D 074 | Continued From page 5

alectronically to the contracted maintenance
group.

.| 4n the absence of the Administrator, the BOM

© | would text the Administrator any maintenance .
requasts and the Adminisirator would put the
work order in through the electronic
communication system.

-All of the needsd repaushsdnotbemrapoﬂed
by staff,

‘| -The contracted maintenance group had been al
the facllity approximately two weeks ago on
6/22/17 fo clean the floors.

Interview with the Reglonal Director on 7/7/17 at
12:37pm revealad:

<Maintenanoe requests for the contracted
malntenance group were put in through an
slectronic communication system.

“He had "just put in a work order again” for
concarns identified on 7/6/17 and 7/7/17,

DO7E 10A NCAC 13F .0306(a)(6) Housekeaping and
Fumishings

10A NCAC 13F .0306 Housekeeping and
Furnishings

(@) Adult care homes shall

{5) be malntained In an unduttered, clean and
ordery manner, free of all obstructions and
hazards;

This Rule shall apply to new and existing
fadiiities.

This Rule is not met as evidanced by:
Basad on observations, interviews and recard
revisws, the fadility faited to assure residents

DO74
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momaon!fnma'fshaﬂ mkomcbanmdima
of hezatds as evidenced by a nonworking light 10A NCAC 13F .0308 (a)(5)
| fixtrs in one comimbn bathtosm, uncavered. - Housekeeping and Fumishings
i hardware for adoor siop protruding from the ficar : : :
i} next fo & hand ivashing sink In.one resident rooin The following items have been enteredlgng 17
| and boxes of Inconfinehios supplies stored behind into BMS Mpuise for repair: the non-
| doiors and In front of hand washing sitks i fwo. working light fixture and removal of th
swskdast soorm. uncovered hardware for a doorstop
| The findings are; protn:rding from the floor next to a hang
/ washing sink. &
Obsarvations on 7/847 from 4:06am untll 4:26am
revpalad: Incontinent supplies were removed
-Thera Wore five boxas appicmalaly two feel in from boxes and the supplies properly | 7/8/17
fevigih, width and hiight behind the door and fext stored in closets and facility storage. |and
“'Nbﬁmmiﬁzgmmﬂ"- Staff will check to assure that ongoing
;:;s m:m” althe ml f{ﬁm incontinent supplies are properly :
-Dne of the light florescent fight Fixturis was hof stored throughout their assigned-sh‘m:r.
working leaving a dim light approximately _ .
equivaient to & night fight in the first common The ED will monitor daily for proper
bathroom on the left slde of mer's hal, storage of incontinent supplies during| 7/31/17
~There were two boxes approximately two feet in rounds of inspecting for the and
tength, witith and height in front of the hand cleanliness of the community. ongoing
washing sink in resident radm SN,
Dbsarvations on 7/7/17 at 10:87am revesled:
-There was an unoovered door stop behind the
dogr and next 10 the sink in resident room #5N
yehich left & sharp metal abjéct protriding from
thefloor,
~There was a broken soap diapenser on fhe wall
“naxt to fha =lnk-and dbave the Uncovered door
#iop In resident room #5N which had exposed
shiarp plastic edges.
“The five boxes:remained bahind the doorand
fext to the sink In resident room #7N.
~The twe baoves remaingd undemeath and in iront
of the sink in 7esident roam #3N.
J
Citvidon of 1 eail Sarvice Fueguiakon .
STATE FORM - WRIEZTY B contiwsiiion shodt 7 of {04
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Iriterview with a Personal Care Alds (PCA) on
TISITF al4:25am revealed:

~The bexes of incontinence briefs wefe stored in
residents' dlosats and if fhe closet was R, the -

‘boxes were stored In the residants! roam berund

madoor i
“Somatimes reskisnis wauld move the boxes |

i around so he woilld go actund o check and put
|| the boxes away In residents’ closets at e end bf
| 'his shifi..

‘| witgrvlevi with i houssikeeper on 17417 at

41:00a80 revoaled!

The conlracted maintenance group was
responsible for the-dim lighl in the cemmary
hathroom on the men's halt;

He tiad iold the Administratsr about the needsd
repairs, but he could not remember when,

~The delivery frucichrmought boxes of incentinsnce
 suppliés for residents and’ lhshoueokupore
wers respomlbhfor setling the boxes outsids the

toor for each resident.
~Each box was lateled with a resident's nams:

-and that was hm?ﬁmnmhwmd

‘room to place them ottside of.

The Personal Care Aldes (PGts) were:

responsitle for taking tha incontinence supplies
out of the boxes-2rid put the suplies eway in the:

‘regidents room.

~The PCAs would then let the housekespers
Knowrwhen the boxes wera mply and the

_Mmsmﬁmmmbomtoﬁn
-garbage.

Intervisw Witha PCA on 7W7/17 of 11:184m
revedisd:

Aninhen the incohtihent eupplias arlved, the PCAS
would place the supplies I rasidénts’ drésser

-drawiers and dndoeet ahelves.

Af thare was mtenough room for them, the:

| pore

ST FORM
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D 078 Continued From page 8 Dare

housekeopers were nolified so thay could take
the boxes of incontinent supplies out to the
storage shad., :
-She thought tha storage shed was full and that
was why there weare boxas In resident rooms #TN : ’
and #ON. _

i1 Observations on 7/7/17 at 11:57am reveaied the
storage shed in the back of the faciiity was filled
in a disorganized manner with ilems including

‘| baxes of incontinant supplies, wheeichairs, bed
frames, - mattrossos and seasonal decorations.

Internview with the Residaent Care Coordinator
(RCC) an 7/TN7 at 12:08pm revesled:

-Exocess incontinence supplies were supposed to
be stored In the shed behind the building.

-5he was not aware of the disorganized
overcrowded space in the storage shed, and I
heusekeeping was responsible for keeping it
cleaned and organized.

-She was not aware of urine stains around follels

int threa common bathrooms, a nomworking light
fixture in one common bathroom, uncovered

hardware for a door stop profruding from the floor
next 1o a hand washing sink In one resident reom
and boxes of incontinence supplies stored behind
doors and in front of hand washing sinks in two
resident rooms.

Intervisw with the contracted maintenance person
on 7/10/17 at 10:33am reveslod:

-He was aware of some of the repalrs nseded on
the mer's hall.

-He declined to provide specific information on
when he was notified for which repaira.

Interview with the Businsss Office Manager
{BOM) on 7/7/17 &t 12.18pm revealed:
-She had seen the dim light In tha common
Dlvision ¢ Health Servico Repulaion

STATE FORM - WBEZ11 : ¥ condrustion shoat §of 104
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£ 078| Gontinued From page 9 oo |Conlinued from page 9 :
bathroony oerthe men's hall and reporied 40 he A construction dumpster was secured |8/28/17
contracted malnitenance muﬁiﬁm |to allow for the cleaning of the storagejand
| ~The storage shed was supposed to be kept {shed. Housekeeping staff cleaned andongoing
/| clean by'he housekeapers who had reported . organized the storage shed to afford : d
*| cisaning the sforago shad on 7/6/17 "ot maybs a the proper storing of incontinent .
o morih ago.” supplies and facility equipment.
| -The. contacied malnienante group was
reapomﬂa for supervising the housekozping {The ED will monitor for the proper |
i -Tna Adrisiatrator was responsile for monltonno rstorage of incontinent supplies during 31‘ 7
the snvironmert insice sind arourd he facilty, rounds inspecting for the cleaniiness |37
“Staft wereaxpecied {0 report any mainfnance fof the community, ongang
concamsirepair negds fo the Admirisifator and
the Administrator submitied e work order
glectronizally o the coniracted minlerance
group.
<n the absence of the Administralor, the BOM
would fext the Adminlstristor ahy malnlenance
regquests and the Mnhlutrebrwu!d putthe
work arder [ fhrough the slectmnic
| communication system.
| -l of the rieaded repairs hid not been repoited
by siaff,
Inforview with the Regionai D on AT at _‘:_O.Q\ENC?CjSF .0408(a) Test for
12:37pm revesled: A
-Maintenance requess for the contracted - _r
wisctonic uommbsum system, upon hire as required by the rules and ,
-He had “just put in 2 work order agaln*for regulations of the State. A personnel
| concens ideniified on 7/847 and 77HT. file audit was completed on 7/28/17.
. WAll discrepancies for TB Testing have
D 131 108 NCAC 137 :0406(a} Test For Tuberculasis: 0130 ibeen corrected.
{ Y0ANCAGC 13F 0408 Test For Tubsreulosis The Businass Office Manager
{a} Upon employmentor living it 2n adult cars (hereafter referred to B&g:d wil FSIZBH?
Worfie, fhe adminisirator and al other stafl and # BOM)
1 oy Bvesin idanits stial be {asted for iconduct a 5%, random personnel file
1 tuberoutosis disease In compliance with conol ‘audn on a menthly basis.
Cimion of Health Setvice Reguaien ) )
ETATE FORM ol
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Continuad From page 10
| measures atopted by the Commission for Haalth

Senvicos as-spacified in 10A NCAC 41A.0206
‘intluding subseguent amendmerts: and edifions.
'Gopiaaoflhs rulé e avaliable @l no charge by
the Depariment of Health and Humn
Snrvieu Tubetcuosis Control Program, 1902 ~

| Mali Sarvics Center, Raleigh, RC' 27680-1802,

This Ruls is.not. met as svidenced by
Based on record reviews: and inferviews, the

;| facltity feiled to 2ssure 1 of 0 slaff safhpled (Stafl

F} was lested upon hire fof Tuborculosis (TB)
diseasa in comphance with TB conlrol measures
adopid by the Commission for Haalth Services.
The GiRdings are:

Review of Staff F's personnel file revoaled:
-Staff F hod been hired ay a Persong Care Aide
(PCA) on D3/12418.

<Thera was documentation of a T5 test
administered on 08/30/4 and read as negative
ofi 10/02/14.

-There Wwas dooumentation of 8 sacond T8 test
edminisiered on 11/17/44 and réad as negaiive

-on 184 - ‘
~Thefa was no.dotumentation of TB festing done

at tha timie of employment.

Interview with the Superdsoron 07/44117 at’
410pm revsaled:

-Sfis wad.not sware thal Staff F was'hot tested
for TB et the time of employment.

“The Supervisor would arrange for Staff F to

‘Teosive & TB teal as.8c0n As possitie,

ﬁn_}é«'b‘iﬁ&bd@ﬁﬂﬁ@? Trainihg On

Cardio-Pulmonary Resuscitation

DA NCAC 13F 0507 Training On’

D13t

D167

STATE FORM
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D 157 Continugd Froa: page 11 pisy  |Continued from page 11
Garilio-Pulmongry Rawsdlntm b
Esch edult care home shall have atleast one 10A NCAC 13F 0507 Tras!'lln_g on
| staft person on the premises.at all imas W has iCardio-Pulmaonary Resuscitation .
J| sompleted within the last Z4 monthe a courss on
‘| cardio-puimenary resuscitation and choldng CPR Class was conducled on 7/22/17 8/28/17
| management, Including the Heimlich maneuver, CPR will be scheduled within 3 months_ .
"1 provided by the Amétican Heart Assaclation, . of 7/22/17, and as needed to comply {0
m gm NWTI &ng ith State requirements. The ED apd [0 00
1 Pt Ad.x Bym Mm' dow'ﬂmrrmm tod BOM will monitor for compliance. ;
f cerlification-as g frainer on thess piotedures
from one of these organtrations. The staff i
poreon tralnad according to thix Rule shall have ED, SCM or Manager on Duty 711417
1 accass atall times in the facillty to a onewiay (hereafter referred to as MOD) will Fnd
| vallve pocket mask for use I perforining monitor staff schedule daily to ongoing
| cardio-punionary resusciaion. assure at least one CPR certified staff
This Rule is not met as evidericed by member is on duty every shift.
| TYFE B VIOLATION ' y '
Based on vbservations, interviews and record
| reviews, fhe facility falled to assire 45 shiftsfrom
050317 until 07713017 were stafied with at least.
| one-staff mamber who had completed'a courss
on Ganﬂnpw:wy Resuscitailon {CPR) abd
shoking managerient within theé lest 24 months. ]
The findings are:
Review of Staff &'s personnai fila revenledt
“Staff O Was hired 83 & Medication Alde, (MA] an
1 0512218.
~There wes no docuamentation of CPR fraining in.
Stafl C's personns| file.
Revisi of the Stall Scheduls for May 2017 .
revealad:
~Staff Cworked 15 days as MA/Sipervisos on 3ed
1 shift (10:00 wrdil &:00am).
<The MAand Personsl Cars Aldes (PCAS) were
the only staff Ih the fachily on: &dahlﬁ.
FiErr ol HeallT Sorics FEpIshon
STATE FORM
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o PROVIDER'S PLAN
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D167

s

e gy e Wgen wTes

. -staﬁc{vcmd & ghifts (until 07113/17) es @

ﬂonunuedﬁ'om page 12

.| Review of the Staff Scheduta for June 2017

rovealed:
SwAC worked 14 days as MA/Suparvisor on 3rd
shift ;
“The MAvand PCAs werd the only siefiin the |
Facilty o 3d shift.

Reveiw of the Statf Schedule for July 2017
revealed:

MASupervisor on 3rd shift

~The MA and PCAs were the only stafl In the
“fellity of 3rd shift,

Inferview with the Resident Cere Goondinator
(REC) on UTM317 at 5:37pm reveaied:

~The MA's received CPR training to assuse thel at

feast one slaff menber oh all shifis had cunant
 CPR tralning.
~Tha PCAs ware hot required to be: cedified in

1 GPR.

“The REC iwns nof.awara that Staff G did not

| have current GPR cartification.

1 “Thie Buslhess Office Maneges maintained

| perscnnel filed.

| “The RCC would contact Stalf G th see  she had

| received CER: training slsewhers. 4/ >
o1l

| Interview with the Reglonial Director o878/

at 5:40pm revaglod;:
-Staff © would not work without anothar staff
‘miémbar prasent with curienl CPR seriification.

| “CPR tralning classeswould be sthediiled as

soon as possible.

{ 4l fioor etaff would be CPR certifisd in'the

futurs, which would include POAs.

mhnurtyfabdhnsmmm e ataff off
dily for 35 shifts from 05/DBM7-0TA BT, who

Disr

07/14/17.

Correction requested. This interview {
with the Regional Director occurred on.

Division of Heallr Ssrvios Reguiation
“STATE FORM
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mmmmlwmm
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D167

Continued From ﬁape 13
had eompﬁeiod a course on CPR and choking
‘managsment, within the pravious 24 months.

: T}ﬁsfaﬂme'w“dekimﬂaltuﬂhm !lw
: arﬂwe!famoﬂhemldm&bymthwhg

adoquately tralnpd staif avallable n the event of
mdlnplimna} arrest or choking, Which - P
constitutes. @ Type B Violation, ”

| Raview of the Plan of Protection submiltiad by the
| facikty ch 0711447 revealed: _

| ~Thie Taclity Al immediatoly assure that sach

| shift had & CPR catfified staff member on duty,

~The Manager on dity willmonitar daily stalf
schedules to assure that a CPR certified staff
mubarmuidba o disty eich shift

“CPR training has been schedulad for statf an
DH2UT.

~An addifional CPR training’ wiibe lﬂtwdded for.
Mwﬂhtm next 90 days, hen as ngaded to

*| mialnfain compliances,

THE CORRECTION DATE FORTHETYFEB
VIOLATION SHALL NOT EXCEED 8/28/M7.

D259 10A NGAG 13F 0804(a) Personal Caie and

Suparvision

10A NCAC 13F .0001 Personal Care and
Supervision

(a) Adulj care homs staff shall provide personal
‘care o resldnnts acoarding to the residents’ care
plans and attend fa any oiher persanal care
needs fesidents may be unable to atiend o for
thamselves.

“This Rule s notmet s evidenced by;
TIFE A1 VIOLATION

D167

b268

{An Incontinent Care Log will be

10A NCAC 13F .0901(a) Personal
Care and Supervision

A staff member will be assigned
specific residents on every shift to
provide the care needed according to
the residents’ assessed needs. Staff
will make rounds with oncoming shift |
before leaving the facility. -

implemented for staff to document

every two hour resident checks, Jon :
going

STATE FORM
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e

Based on cbservations, interviews' ond rocord
raviews, the facility fsiled lo-provide safely and *

incontinence tare Ghecks eveny o hours far 3iof

6 somplod résidents (#1, #3 and #i5) which  ©
resufted in Resident #1's deeth being unnoticed

by staff untl full rigor mortls was sat, Residont #5-

being fiospitalized With sepsis dnd Resident 43
sustalning sicn breakdown.

*| The findings are:
 Confidential intenvieiw with & conceriied citizan

revealed;

-Bhe would never ses stalf In the halls pafing any

attention 10 the rbsiderits when Visiting the facifty.

-All of the residents would be in thie front sommon

wren end there would be ne staff watshing them.
~The residents-woukd sit there Uil affer lunch.

‘and’ mayba $taff might push thaim dovm to thilr
‘toom fo get changed *
«Thatwas how residants spant their day at the

{ faciiity.
~Staff did not chieck reéidents every hwo holis;

ey letthem sit up in the Foit Aren most of the
day.

| Observations an /617 at 3:45am révealed;

-Staff A was asleep on a shest laid on a sofain
the common area with no shoes on which was
isibla from the fiont ddor of the Taclity.
-t the sound of the doarbéR Siaff A awdke and
‘came o the front doar of the faciity.

-Stal’ﬁ's eyes ware red when she answered the

M«ﬂmmmnmmt SiEffa
yelled in the direction of the men's hall and then
1eft and went in the ditection of the meri's hall
After several minutes, Staff A retuimed ahd

FORM APPROVED
POTMLLTIRE CONSTIAIGTION T
A BLIDNG: b COMPLETED
i i
NG e - - DTIA201T
NAME OF PROVIDER OR SUPHLIER STREET ADDRESS, CITY, SZATE, 2P CODE
i . 40 RAWLS CLUB ROAD
SORTSR A O , FUQUAY VARINA, NC 27528
oD BUMMARY STATEMENT OF DEFICIENCIES ' B PROVIDERS PLAN OF CORFECTION )
PREFI {EACH DEFICIENGY MUST BE PRECEDED HY FULL PREPX {EACH CORRECTIVE ADTION SHOULD 8E COMPLETE
hG ﬂamvmmmmlmam e §HEFERENGEL Y0 THEAPPROPRIATE DATE
1EMEY)
D269 Continusd From page 14 D28 |Continued from page 14

10A NCAC 13F .0901 Personal Care.
and Supervisicn

All residents will be checked every twcp&,1 217
hours per facility protocol. The SCM

andlor Supenvisor In Charge (hereaftey
referred to as SIC) will make rounds
on every shift lo assure the assessed
needs of the residents are being met.
Th Incontinent Care Log will be
monitored daily by the SCM or his/her
designee.

A training was conducted, by a i
Licensed Nurse, for staff on Personal |7/21/17
Care, Respect and Dignity.

Staff will be assigned to supervise thJ
main living area when residents are {7/10/17
present to meet the needs of the and

residents. ongoing

Staffl "A" was immediately relieved of
duty. 777

New Job Descriptions and review of
job duties completed and signed. 7122117

Divislan;of Healh Sarvios Regulation
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0269 Confinusd From pege 15 P63 { Continued from page 15
opaned the door:

| -SalfA had delayed respansss fo standard ' Department Heads will make monthly
;m[f;:ﬁh? m:“" and number of random spot checks on 2nd and 3rd |0 1217
-sia:rmalhms disorianted and had deleyed physicsl _ shﬁ“ts to ensure staff are performing
movements with locating the key and opsring tha their duties.

doaf fo tha activity room. -
| sAsscond Personal Care Alde (PCAYwas walking A Supervisory Visit Form will be 81317
from the dicaction of the women's hali. implemented for documentation of the '
~The medication foan: door was open and the " random checks. '
|| rearaWas dark and did not have any lights'on.
~The' mmnma {MA)-md the Ihird PCA.
vasre nat immediately kocated after sritrance fo
The Taciity.

| Al approsimately 3:54s the WA caxhe from the
ﬂimcﬂonuﬂbamshlandhadmdaye&

At approximataly 4i00am Staff B, @ PCA, tame
from the direction of the men's: hdl

| Observafion on 7/7A7 at 10;50am reveaied ters
‘were 101 residants in wheelchsirs linad wp slong
‘the walf oUtslde of the dinlng room.

| Inierview with a POA on #7/17 a1 10:50em Staff were educated, by a Licensed  |7/17/17

tevasled she was trinad to keep fesidents I .
wheslchairs lined up outside the dining room: and Nurse, to encourage rest periods for [and

they ususlly:sst there from.aftar the 10-00ar the residents 30 minutes after meals. longoing
-snack Lintil lupch time at 12:00pm, and thet again
hal mwe i@ dfining Toom) all day axeept for main living area when residents are  jand

thesis, snack, showers and incontinence care present to meet the needs of the  fongoing
evary two-hours.” residents.
<Some residents Jay down aftér lunch,

Observalion on 7/1017 at 6:55pm revealed:
“Thare were 23 residants in the COMIVION Brea

- with ongPCA skting and using her ¢sll phone 6n
Division n¢ Heml® Sendee RReguiation

STATE FORM - WIEZ 1 W voslimzalion hest 46 of 104




PRINTED: 08112017
FORM APPROVED

0f2) LRNTIPLE CORSTRUCTION
&, BURDING:

B NG

{X3) DATE SURVEY
" COMPLETED

c
oTHa2017

NAME OF PROVIDER OR SUPPUIER

SENTER'S REST HOME

STREET ADDRESS. CITY; STARE, 2IF oD
-40 RAWLS CLUD RDAD

[PUQUAY VARINA, NC 27636

sl
PREFX
TAG

hmwxwmm#m
mmeﬁlemmmm
REQULATORY OR L5C IDENTE YING INFORMATION)

PREFX

. PROVIDERS FLAN OF

A8 CROSS-REFERENCED TO THE APPROPRIATE DATE
BEFICIENCY)

Do

Conlinuad From page 18
the side of the common ared enclosed by a brick

; pnrﬁﬂon&uwdl approximatoly three feet In

-mo PCA toUid riot sie all of the residents umn@;
lnﬂnhuhw!nmmmadhmmymrh

resident sitling 1n the common area on the men's
hail side that elso had the brick partitoning wall.

g Wﬁnmnﬂmﬂmevﬂmwhm‘s

Observations on 7/11/17 at 12:34pm revealed: .
~Theré was 8 resident hunched ever o the side
and leshing forward In her wheelchairin the
halfway outsids the dining reom. _
-Thiere was & second resident leaned over the
back of har wheelchair sleeping I fha haflwsay
olitside the dining room.

Interview With a second PCA oh 7111117 at

123¢pmraneladﬁtafmdenuwoddslhﬂﬂa
haleam-hmdabtappMswﬁmm

10 get medications before they were taken to-thalr-
reorn fo lfe dovwn for & nap.

Observations on 7/41/17 at 1:08pm revealed the
resident who was hunched over her chair was no
fongar In the liallwey and the resident who'was
slsaping leanad back was awake &nd silling yo.

interviow with a third PCA on 7/817 at 4:17am

+-reveated: 3rd shifl staff performed rounds every
4wvo hours which meant changing residents that
| 'were incontinent and chedidng the residents 1o

rake suré-they were inthefrhed,
ntamwﬁfthshfmm 76117 8t 4:54am
—'l'hltﬁ shl!t staff ware reaponsible to checkall:

residents every two hours and change residents
whio were ncoritinent.

1 Dasg

Dwslon ot H
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Continued From paga 17

-Staff documented completed activities of daily
living on the computer.

-Residents wers bathed on 1st and 2nd shift
-There were fiva residenis on the women's hall
that naeded to be turned and repositioned every
two hours,

~There were three residents that were hard o

; change because they were stiif and confracied so
"1 she would have to grab and pull the resident's
‘| legs and "rock” the resident back and forth to tum

the resident side to side, o clean them and
change thair incontinent brist,

Interview with a Medication Aide (MA) or 7/617
at 5:50am revealed:

-The 2rd shift staff did their first rounds on
rasidents at 10:00pm by checking and making
sure the residents were where thoy wers
supposed to be.

-Then staff would check residents for
Incontirlence and safety at midnight

~The staff did not really do any rounds at 2:00am,
but waled until about 3:00-3:30am to check and
change residants.

-Stalf would chack the residents every 30 minutes
after incontinence care because ance staff woke
the residents up they would be up and try fo gat
up on their own.

Telephone interview with a second MA on 7/8/17
at 12:20am revealsd:

-The 3rd shift staff rounded on residents when
they firet arrived (10:00pm), agaln at 12:00am,
2:00am and 4:00am. .

<The 3rd shift staff would chack resldents one last
time at 5:00am before the end of the shift at
6:00am to make sure they were In their beds and
clean and dry.

-The women had to be checked more frequently
becsuss they were "heavy wetiers."

D 268

Division of Heallh Service Roguation
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~The MAs were responsible for writing care notes
for resldents whenever a resident was on
antiblotics or for anything that nesdediobs |
passed on to the next shift fke iinese, acddents,
incidents or a residant being sent to the hospital.

1 Interview with the Resident Care Coordinator
(RCC) on 7/10/17 at 4:57pm revealed:

-She was aware of shift to shift complaints where : i

the oncoming shift would compiain the cutgeing ! i
shift1aft work like laundry and wet residents ) . }
unattended. k
-She wauld go and tak to the Involved staff and
they would swear the residents were changed.
-She would review staff expectations in providing
care to residents-with whatever staff was involved
wheneaver she gol & complaint.

1. Review of Resident #1's current FL-2 dated .
12/21118 revealed dlagnoses included

Alzheimer's Dementia, Depressicn and

Hypertension.

Review of Residant #1's curent care plan daled
312317 revesled Resident #1 was ambulatory, i
needed Imited assistance with bathing, dressing |
and telleting and required supervsion with meais. i

Review of a Licensed Health Professicnal
Support (LHPS) Evaluation dated 5/4/17 for
Resident #1 revealed there was documentation
Resident #1 was proviously ambulatory, had
suffered a Cerebral Vascular Acddent, was aent
out 4/5/17, was no longer ambulatory and ’ i
required bvo staff to assist with transfers.

Telephone interviews with Resident #1's Power of
Atterney (POA) on 7/6/17 st 10:10am and 7/7/17
at 4:50pm revealed.

~She visited with Resident #1 at the facility fo
Division of Health Sarvice Regulstion
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assist Wit fsediua her elther unch or dinner
every day,
Wﬂhf&%lﬂd@dhwmﬁnmmhﬁ
ofﬁf?li?at&m]mmﬁfyiarﬂmﬂeﬂﬂﬁﬂ
had “ppssed awvay” and instuctad her to go o the
‘morgus at the local hospital to identify her body,

.i| ~The local hoapital contacied her at™D:24am, but

sha could pol remembar what was ssid.
~She went Immediataly to the local lospitel ard

| was toid she did not need to identify Roddam#h

80 &he reqmisd to see Residant#1's body.
Resiident #1 had galzs over eyes, Inrhodywaa
sfiffand cold, and her Hand was raised to her
‘mouth.

-She was gl "honified” by seelng Resident#4 in

il rigor mortls™ and falt “no one. should have to
04 2 family member that way.”
-Resldent #1 dad with "absoumiy no dignity.”

Telephona nderview with a: Demshedﬁ‘qn
1 T at 3:44am revealed:
~The dispaich cenlsr recelved & call from the

facillty 21'7:16am on &/7/17 for the death of &
resident

-it was standard practics for Emergamy Medical
Services (EMS) and the Sherif 1o respond ©

| candlac arrset cdile af an extlsted living fecility.

-Staff reporied finding | Resident #1 dead whie
doing routing checks ‘of rosidents.
~EMS was et the faclity and confirmed Resident

| #1'wa dead dn erdval at 7:30am on 5/7/17.

wmm.mmmwmama
‘8:30pm on 6/617 and ware unabie tt-give exact
-answers of when Rasldent #1-was checked
belives!i 9:30pm oh 5/8/17 and 7:00am on

1 BTN ] )
1 4twas conoeming that the last ime Realdent#1

was checked was &t B:30pm on H8/17.
Ten hours wad & bong-time for'someons notto
bg chacked on."

Care and Supervision

Nurse.

for all staff.

10A NCAC 13F .0801 Personal

Training on Personal Hygiene, Bignity| 7/21/17
and Respect was done by a Lloensed

Training on Residenis’ Rights was 77
done by the Regional Ombudsman, y

Sensitivity Training was done by the | 87717
Regional Ombudsman, for all staff,
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Interview with a Personal Care Alde (PCA) on
7710/17 at 12:87pm revealed:

-She found Resident #1 deceased on the moming
of BITH7.

-She started her shift at 6:00am and the faclity
was short staffed thet morning leaving one PGA
on tha right side when thare were usually two. '
-If took at least an hour to work her way to
Resident #1.

-Resident #1's ted was by the door and her
roommate was by the window.

~She started with the roornmate and was talling
{0 Resident #1 trying to arouse herwhile she was
providing care for the roommate, but Resldent #1
did not reapond.

~She took the rcommate up the hall o the
comiman area and returnad to care for Resident
#1.

-Resident #1 was lying in bed with the covers
pulled up to her nose and when she pulled fhe
covers back she was shocked at how Resident
#1 looked.

-Resident #1's body was all purple, the lower hall
of ner body was hanging off the bed, her eyes
ware open looking up toward the celling and har
armms and hands were raised ebove her chest but
not resting on her chest.

-She was unable to provide adequato post
moriam care bacause Resident #1 was really
coid and st making it difficult to move her body
o undress and dress her.

-She was soaking wet with urine and had a larger
yellow ring around where she was wet that came
from urine that had been there long enough to
dry.

-The Medication Aide (MA) and the Resident
Care Coordinator (RCC) saw Resident #1's body
before shs left the facility.

-Staff D was working the night before (5/8/17 -
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BITNT).
-Staff D worked as a diatary aide In the kitchen

| during the day and also worked 3rd shift as a
| oA,

.| Canfidential interview with a staff revealed:

| “On tha moming that Resident #1 died (5/7/17),

|| she was wearing the sarmne shirt that the PCA had
.| put on her the day before,

|| Resident #1 was Incontinent and should have

besn checked and changed through the night on

1 s/aN7,

~Thare were many times the PCA had come to
work and found residents "soaked head to tee.”
~There were "miuliiple imes residents wers found
with diarrhoa afl over.”

| Residents wera found In the worst condition

when Staff A and Staff D had worked the previcus
shift

-She had reported thiz many timee over the last
couple of months to the Supendsors and the
Supervisors had reporied it to the Admintstrator,
“but nolhing ever happened which was very
diacouraging.”

-Staf had reported finding clean incuntinence
pads laid ovar uring soaked sheets 1o the
Administrator and nofhing was done about it
-Staff could net remember when it was reported
fo the Administrator,

Telephons interview with a MA on 7/8/17 at
12:20am revesied;

-She was on duty the night Resident #1 died.
<Resident #1 was quist and stayed to herself
most of the fime on 3rd shift

-She had gone Into Resident #1's room af
approximately 2:00am to give Resident #1's
roommate medication.

-She had o turn the Fight on in the room and
thought sho remembered Resident #1 pulling up

D 269
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the bianket to block the light. ,

-She was almost certain the PCAwho was
assigned to Resident #1 that night was Staff D,
-Staff D was ot work and "as far as she knew sha
was on the hall,” but could not say If Staff D
checked on Resident#1 for rounds every two

|| hours. -
it Sha knew from working on the floor previously”
|| that Resident #£1's roommate wes a "heavy

| wetter” and usually needed pain medication; that
| was how she knew to go and check en herat
| 2:00am.

~She had worked with Staff D before, she did nol
have sny problems with Sta¥f D and she was not
aware of any concems related to Staff D
performing personal cere-and safety checks on
residents.

Interview with a second MA on T/6M17 at 12:15pm
revealed:

~Sha was on duty the morning Resldent #1 died,
~The PCA reported to her that Rasident #1 had
died at about 8:30am. ¢

-She went down to Resident #1's room with the
PCA end checked Resident #1.

~She did pull back the covars and sew that
Residant #1's "eyes were up and she was kind of
oool.”

=The staif that werse on duty for 3rd shift on
TI5M7-7/6/17 (Siafl A and Stalf B} were the same
staff on duty the nigh! Resident #1 died.

-She was not aware of concems about 3rd shiit
staff sieaping whils on duty, but had heard thal
Staff A was found sleeping at 3:00am on 7/6/17.

Interviow with Staff D on 7/12/17 at 1:04pm
ravealod:

-She had called the facility on 5/8/17 and told “the
giris” she had just worked 6:00am to 6:00pm in
the kitchen and she was going to take a nap.

D269
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~She oversiept and did not make it (o work unti]
4:30am, but she thought there wera four other
staff working.

“When she arrived, she checked with the other ;
staff on duty Lo sea If the rounds had been done
and staff told her the residents had all been
chedked and changed.
i| <8he went into Resident #1's room around
.| §:00em and it was like Rosident #1 "Rteraly”

| looked at her =0 she pulled the covers up and

-| turned off the light.
| -Resident #1 locked Ike somacne who wes just
waking up would ook at you. ‘

-She did not check on Resldent#1 anymore after
5:00am because she did not went to agliate her
and wake her up.

-She did not check to sea if Residant #1 was wet,
"I know [ should have.”

-

Review of “Care Notes” for Resident #1 dated
5/6/17 and 57717 revealed:

-On 8/6/17 staff documented Resident #1 was
doing well until pproximately 6:30pm when she
became agitatad, declined pain medication, wes
apain agitated at €:20pm and aga!n dedined pain
medication teling staff she wanted tc see her
[family member] befora she left.

-On 7117 staff documented checking Resident
#1 at 8:30am and she was already deceased.

Review of an Emergency Madical Services (EMS)
report dated 5{7/17 for Resident #1 revealad;
-There was documentation EMS recsived the call
al 7:13am and arived at the fadlity at 7:3tam on
BT,

-There was documentation Resident #1 was lying
In her bed not conscious with rigor and staff
reported she was last seen alive at 8,00pm on
58717,
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Based on observations, intarviews and record

1| review, Resident #1's reported roommate on

5/6/17, was not interviewable

Review of Resident #1's reported roommate's
May 2017 electronic Medication Administration
Record (eMAR]) revealed the-roommats was
glven anh as neaded medication at 2:26am on
8717, .

| Interview with the RCC on 7M10/17 at 4.57pm

revealed:
-She had arvived at the facility at approximately

- 8:00am on 5/7/17 and Reskdent #1 was dead,

="t loakad like she had besn dead for a long tima"
because she was elready stiff and blue around

- the mouth.

-8he had talked to stall end all staif reported
Resldent #1 was alive when they last saw her.
-She did not know which PCA was assigned to
care for Resident #1 for 3rd shift on 5/6/17.

-She did know that Staf A, Stafi B, Staff C and
Staff D wene working for 3rd shift on 5817,
-Siaff D nolified the RCC on 87117, that she did
not arfive to work until 3:00am because she had
worked from 8:00am until 6:00pm on S/6/17 in the
kitchen, went homs to take a nap and overskspt,
~She was not noflified that Staff D was not present
forwork at 10:00pm on &/6/17.

Intervisw with the Administrator on 7/11/17 at
1:34pm revealed:

-She was out of the facllity on medical leave when
Resident #1 passed.

-The RCC called her and told her Rasident i#1
was found by 1st shift

-She did nct have any further information about
the circumsiznces before Residant #1's death on
877,
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2, Review of Resldent #5's cumrent FL-2 dated
11£21/16 reveaied diagnoses indluded Vascular

‘| Demeriia, Vertigo, Seizures, Degenerative Disk
| Muscle Weakness, Osteoarthritis, Chronic

Obetructive Puimonary Disease, Cersbral

.| Vescutar Accident and Palpitations.

.| Review of Resldent#5's current quarterly

assessment dated 32117 revealad Resident #5

‘| was ambulatory with a walker; required limited |

assistance with ealing, foiling and transfers; and

| required extensive assistansewith bathing and
dressing.

Review-of a Licensed Health Professionial
Support (LHPS) evaluation dated 3/13/17

“revealed Resident #5 had left sided weakness,

used awalker for short distances and otherwise
used a wheelchair, wore & brace on his left lag
and required one staff to assist with fransfers.

Talephone Inferviews with Resident #5's family
member on 7/40/17 at 12:28pm and 7/13/17 at
4:27pm revealed:

-She had visited Resident #5 on the Monday
before he went fo the hospital (52Z/17), and he
“wasn't doing so well,” was sluggish and feit hot,
so she asked staff to check his temperatura.
~She did not know If staff chedked the resident or
not becsuse she had to leave the facliity.

-Ghe was golng to make Resident#5 an
spoointment with his Primary Care Provider
(PCP), but cn Wednesday (5/24/17) the
Medication Aide (MA) contacted the family
member sometime in the afternoon and told her
Resident #6 was belng sent to the hospital.

-She told the MA she wauld take Resident 5 to
the hospital hersalf which she did the evening of
5/2417.

-When she got to the facllity, Resident #5 was

0 269
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“raaily out of it and pale as a ghost."
~Resident #5 had a really bad urinary tract
infaction (UTY) because he was lait lying In uﬁnr;
ali the fime,

~He had been wet so much the bactena got mtq
his wrethra and went up into his bladder and then
into his bloed. -

'—-RB:IM#SMEWH(MBMawﬂ)Inm

blood and was inths hospital for ten days.
(Escherichia cofi is a bacteria commonly found !n

| feces.)
| -The infection was so bad it made his hautwark

too hard and he had a heart aftack.
-Rasident #5 was able to use the bathroom
himself, but would pes on himself if he-took a
nap.

-Sometimes Resident #6 would get "raw down
there" but the family member fock care of that by
putling cintment on the area that was raw.
-Sometimes she would anrive In the parking lot to
visit the resident and would see all the sfaff
outside smoking clgarettes.

-Staff would see her and get up and go in the
building to change Resident #5, and they would
be just coming out of his room by fhe time she
made It down there. )
~There were limes stalf would come ta the room
and ask Resldent #5 "Are you wet?" He would
say "No" and they would say "OK" and leave.
~Staff can't ask & memory care rasident if thay
were wot because thay wouldnt know half the
time; staff neaded fo check him and they did not
do that

~The family member would visit Resident #5 and
change his incontinent brief which was usually
saturaind with urine.

-Each time the family membar would show the
satursied bref to the staff and the Administrator,
~The Administrator would type somathing on the

computer and that was it.

D 289
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-Once Resident #5 went to the hospital, "l knew
he wasn't going back there (to the facility) even ¥
I hed to bring Km home because it was gefiing

‘| dangerous thers," i

| 4t was dangerous because the staff did not watch
|| the residents or take care of them.

|| Review of "Care Notes" dated 5/5/17 through

| €217 for Resident #5 revealed: )
~0n §/22/17 staff documented Resident #5 "slept
.| well with no problems.”

-The next entry was on 525/17 where siaff
documented, "hospital.”

-The [ast entry was on 87217 where siaff
documented, "hospital "

Intarview with two_Personal Care Aides (PCAs) ¥
on 71217 at 11:12am revealed:

-They had not noticed anything different about
Rasidant #5 for the few days.before ha left the
facilty.

-Res|dent #5 was quiet, stayed to himseif and

only came out of his room fo eat.

Interview with a third PCA on 7H2/17 at 4:33pm
ravealad:

-Resident #5's family member woulld bring him
snacks o0 he would stay In his room a lot,
-Some days he would come oul of hig room and
some days he would not.

~The last few days he was at the facility he did not
come out of his room,

-One of the MAs went down there and seid
Resident #5 wasn't acting right; that was the
same day ho was sont ouf (5/24/17).

‘Interview with a fourth PCA on 7/13/17 at 9:22am
revealed: i
-Resident #5 lked o stay in the bad and
sometimes had a problem gefting up in the
Division of Hesith Servics Regaialion
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morning.
-He was able to get up and shava himself and

| dress himself: Mm@tmedmeawswhms

like help with tying his shoes.

-Resident #5 used the bathroom and a urhs
mostly fhe bathroom.

-Resident #5 was oocasimalyhoonhmm, "not
ke every-day."

-He was the same the last few days hewasatme

| facllity except ha did not want (o get up; had'd
|| not sesm sick.
1 -She reported Resident #5 not wanting to getup

to the MA on duty.

~3he could not remeinber which day it was, butit
was the day before or the day he was sant out
(6/24/17).

Interview with a fifth PCA on 7113/17 at 9:3%am
revealed:

~Resident #5 was paralyzed on one sida and
nesded assistance with showsring.

-He used a urinal but stll needed to be changed.
He stayed In his room a lof,

Interview with & MA on 7/11/17 at 5:62pm
revesled:

-Resident #5 was pale snd was not acting like
himself on the day his family member took him to

the hospital (6/24/17).

 ~Resident #5 nonnally answerad questions, but

the day he was sent out he was not responding.
~She checked Resident #5's vital signs and they
were nofmal,

-She called the family member because she was
concarmad about the rasidant and tha family
member decided to take Resident #5 to the

hospital.

~Reslgent #5 had been "Okay” before the day he
got sick (5/24/17).

<His family member hed come to her before with

D268
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Continued From page 20

concemns about the resident being wet and she
woudd "just take care of it"

-} =The Resident Care Coordinator (RCC), Business
i} Office Manager and Administrator knew about fhe

| famiéy member's complaints that Resident #5 was

.| found with a saturated incontinence brief on |

because the-family member would calland tell

| them,

Telephone interview with a second MA on 7/8M17
at 12:20am revealod:

-Resident #5 was quist and "pretly much stayed
to himealf”

-He used a urinal and did not require much
assistance on 3rd shift.

-"it was a shocker” to hear Resident #5 had been
sent out on 2nd shift and was nat returning to the
fachity.

Review of hospital records dated 8/24/17 through
§/2/17 for Resldent #5 revesled:

-There was documentiation Residant #5
presenied o the Emergency Room (ER) with
shortness of breath, productive cough, weskness
and a fever of 100.3 degrees FahrenheiL

~There was documentation Resident #5 was
admitied to the hospital with sepsis, having
Escherichia Coll in his urine and blood.

~There was documentafion Resident #5 had
elevated cardiac enzyrnes showing a Myocardial
Infarction "felt to be secondary to overwhelming
seopsis, demand ischemia.”

Telaphone interview with Resident #5's Primary
Cars Provider's (PCP) Nurse on 7/12/17 at
11:48am revealed:

-Resident #5 was |ast seen in the PCF's office on
5/1/17 for a routine foflow up visit

-There was no notations of Resident #5 being il
or going fo the hospital,
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~-The next notafion after 5M/17 was that the
resident was going to [name of another faciiiy]
following & hospitalizetion from 5/24/17 through
62117,

~There wara no concerns documanted by the

i| PCP atthe 511117 visit,

| Telophane intarviow with a hospitat Physicien on
A T2 at £12pm revealed: e

-She was familiar with Resident #5and had !
overseen his care for the last four days he was
hospitalizad,

~Residert #5 had an extensive UTI and the same
strain of E. coli bacieria that was In his urine was
aleo In his blood.

-It would be hard to say, but she would expect at
Jeast generalized weakness and malalse (o have
been present for & fow days.

~Resident #5's admitling complaint was that he
was weaker than normal.

~There was a dafinite increased risk of UTl with
urinary inconfinence especially if urinary hyglene
was inadenuste.

Attempted telephane intarview with the admitting
hospital Physician on 7/12/17 at 10:46pm was
unsuccessiul,

Review of a discharge nofice for Resident #5
dated 6/2/17 revealed the resident was -
discharged to a higher level of care and the
notice was signed by Resident #5's POA and the
Administrator's name was signed.

Interview with the RCC on 7/10/17 at 4:57pm
revealed:

~She only knew that Residant#5's family member
toid her she fook the rasident to the hospital and
he had pneumonla and a heart attagk,

~The family member came back and said she
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was moving the resident to a higher level of care.
«She did not know anything elze about Resldent

3. Review of Resident #3's current FL-2 dated -

;| 08/01/16 revealed diagnoses Inciuded ‘
'| Alzheimer's Dementia, diabetes (unspacified),

rectal pain, anemia and hypestension,

-Review of Resident #3's Service Plan dated
.| 02/16/16 revealed:

~-The resident was disorlented af times.

~The resident was inconlinent of bowel and
bladdaer.

~The resident was fully dependent during toileting.

Interview with a Personal Care Alde (PCA) on
0710117 at 10:20am revealed:

<It was routine to come in on first shift and find all
the badbound residents wet

-Residents would be "scaked with urine or muddy
[solied with fecos] all up their back”.

JFirst shift PCAs "would have o do a completa
bed change along with cleaning and drying
resident first thing™,

Interview with a 2nd PCA on 07/12/17 at 11:20an
revealed:

<The PCA would "always” find Resident # 3
“soaked” (with uring) in the momings.

<f tha resident had been left in her recliner all
night, she and the chair would be soaked.

-if the resident was in her bad, both the bed and
resident wauld be soaked.,

~The PCA had reportad this to hor supervisor or
the Administrater many times but nothing was
dona.

Interview with & 3rd PCA on 07/12/17 at 10:35am
revealed:
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-Resident #3 was always "wet' in the moming.
-Four out of five days, she would be in her
recliner with her bed made (a2 if she had apent
the night in the recliner].

~"Semetimes they (previous shift staff) wouid not
put a chuck in the redliner and it (rediner) would
really be soakad”,
‘| <¥he recliner was fabric-and it began fo "stink
| really bad",
| Reeident #3's family member-had to repiace tho
+ recliner because it smelied so bad.
-The PCA recalled the resident having one
prassure sore on her cocoyx area when the
resldent left the facility.

Interview with the Resident Care Coordinator
{RCC) on 07/11/17 at 4:58pm revealed:

-Every shift complained about what the ofher 2
shifts were not doing.

-She was not aware of any specific complaints
about Resident #3.

-The RCC and Busihess Manager had discussed
doing shift ounds about 2 wesks ago.

Interview with Resident #3's fwnlly mambar on
07/10/17 revealed:

-On approximately 06/16/17, she had spoken with
the Manager about confinuously finding Resident
#3 in soiled clothing and ina wet bed.

~The family member complained about the
resident’s botiorn not belng cleaned property.
~The famlly member provided bed linens, a dirty
clothes hiamper and did the resident's laundry,
-The clothing and linens that were piaced In the
hamper were frequently scaked with urine.

<The family member repeatedly found that
disposable pads weare ptaced over urine soaked
linens on the resident's bed.

-On approximately 05/26/17, she removed wet

linens from the resident's bed and found dried
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Continved From pege 33
urkne stains onihn ma'dﬂus

~The familly membervoiced her complaints fo
*anyono who would fisten” bt the fack of care |

1| Intarviews with the Administrator on 07/14/17 at.,

1:23pm revealed: o o ‘
~Resident #3's faimly memtss had complained
abiut the residont being wet and wet sheets. |

i} being in'the Taundey hammper, *

“The compigint was mads “a week pi so befora’
shia (Resident #3) went to the hospital thejast
ims

“Thie Admiristrator had serit outa memo toal
staff remiinding themi thaal residents wete to'be.
chackad avary 2 hours.,

Raview of Primary Care Provider's (PCP) that
note dated 13/31/17 fevediod:

-Residant #3 had a pressurs wound on e ek
btk "% Inch with scabbed area”.
‘Resident £ had & pressura- wound mum
Autiogi "112 inch reind”,

“The PCPolﬂmdmndshbadﬂmdavmy 5

dayammmdmwwmm
Duioderm, replace Duoderm ab néeded for

. Soilaga-or leose fape.

Raview of PCP chiart note daled 0412017

revealad:

~“Staf tell meherdmlinm iook uhchanged",
~Thisré was an order fo continue clrrent pian of
care for wounds,

Revisiw of PCP ohart note dated 061817
“Residont #5 had "presaure ulceraliof slagd 2 on
gacral grea 143 inch round",

-There \was ah order to-confinue urrent plan of
care for thawound,

D209

Continued from page 33

10A NCAC 13F .0901 Personal Care
and Supervs;on

Facility assured that the Company's
Complaint Hot Line was posted.

Shower Assessment Sheets were
implemented to ensure Skin
Assessments are completed.

Skin Assessments were completed
on all residents.

71017
and

ongoing -

nen7
and
ongoing
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[Refer to Tag DO465 10A NCAC 13F .1308(a)
Special Care Unit Staffing] ;
!
The facllity's failure to provide safety chacks and
incontinence care every two hours resulted in
Resident #1's death going unnoticed by staff untl
full figor morfis was set accompanied by udne .
saturated bed |linen; Resident #5 being
hospitalizad with sepsis; and Resideni #3-
sustaining skin breakdown. This failure to provide
Incontinence care and personal care in
accordance with the rasident’s assessed needs
resufted in serous physical ham and serious
neglect which constitutss a Type A1 Violation.

Renview of a Plan of Protection dated 07/13/17
revealed: :
-Staff will be assigned specific residents an-svery
shifl to provide the care needed according to the
residents current Plan of Care.

-Residents will be checked every 2 hours.

-An Incantinent Cars Log will be implemented for
documentation of 2 hour checks.

-The Manager/Suparvisor will make rounds on
evary shift to assure the assessed needs of the
residents are being met.

~The Incontinent Log will ba monitored by the
Manager or desighee.

~Staff will recelve fralning on the Incontinent Care
Log.

-A training will be conducted or staff on parsonal
care, respect and dignity

THE DATE OF CORRECTION FOR THIS TYPE
A1 VIOLATION SHALL NOT EXCEED AUGUST
18, 2017.
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4 ‘ m
U270} Confinued Funmme-aé‘ 220 Continued from page 35
e Peorsanal G | p2Ro
v ﬁﬁ;”mm o 10 NCAC 13F .0801(b) Personal
Care and Supervision
3| TOANCGAC 13F 0501 Persanal Gare and
4 Supenvision Staff will be assigned to supervise‘thﬁ ;
| {b) Staif shall provide superyision of residénts in | main living area when residents are
| meoordance with each resident's assessed nesds, | present to meet the needs of the B
oarg p!anmd-mnt swmms. residents. ,
; Schedules will be reviewed daily by | 7/14/17
| ‘THis Rule: I not met as evidenced by: the SCM and/or designee to assure | and
TYPE A2 VIOLATION proper staffing ratio to meet the -ongoing
] regulation requirements.
Bashd oh observalions, infarviews and recond
seviews, the faciliyy failed 1 provided supenvision Depariment Heads will make m
for:2 ot & sanipled fesiderits (¥1 and 42) ran%?sn spot checks on 2nd~am$ gtr:w S
acoprding 16 the needs af the residants which :
sosulted I Residont #t et #5 sustalring Brifees shifts to ensure staff are performing
| secbndary to fais; and falied to provide: their duties.
| supervision &f up to 23 residents at a tme kept )
| throughout the day in the common area. | Staff was inserviced on job duties 7122117
and responsibilities, and the chain of
The findings ars; command. ‘
Gmwmw gfgﬂ *mmm:z’ Training on Incident-and Accidents | 7/11/17
m"'p" ummm"mm‘,“"h Lo was done by a Licensed Nurse.
-Aresident in & Wheelchalr was attempting to pul ’
the sound syslem off of a i:t':l.: . A Fall Prevention Training was done | 7/21/117
~There were rio Staff sipervising the residents, by Broad River Rehab,
Qbsarvasion on 07/12/17 at 8:00am revealec:. Re-implemented the Company's | 783117
~Twenty thro residents were sitting in the Fall Management Program. and
comiman ares, ongoin
~Terg gtall membars wem présent. going
~A residant had 8 wooden board game with a &
inch plastic ward atiached by a rubberfplastic
cord; the Pesidarit haid thie Wanid in his mouth and
was-chawing on the cord,
DRl o] ol Servics Regussion
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Continued From page 29
~Neither staff inferveried.
1. Review of Resldert #3's current FL-2 dated |

09/0%MB rovealad dGiagnoses inckided i
Aizheimer's Demeniia, disbetas (unspacified),

] rectal pain, anemia end hypeitangion,
| interview with Rasident #3's tamily membar on

07ATHT al 444pm revasied:
<The family member did. mmmmmmmm

‘was supatvised propery,
| -Tha resident had fallen on "01/18M17, 02!18"7

0ar20/17, 041'11”7 05?20'1? and OR2EMT"
~The resident had both bed and chalr alarms but

_ family mamber often found they were: not-appliod

by stafl,

~The resident had a fail met but the family”
member had found it leaning against the wal
several times.

~The resident had sustalned a severa skin tser to
#he back of her right hand and a brulse to her

forehead on 03723717 without an explanation from.

steif.
<The résidenthod sustsinad 2 baisad forchogd
on DB/05M 7 without eamlmaim

‘Reviaw of Acclderitinjury Reports for Resident #3

reveakod:

~The resident was found tying ori the Racr on
01/13117-at 1:158m with sweling on her left
forehgad; ghe was not sent to a (6cal hospkars
Emengency Room {ER) for evalustion,

“The: resklent wes found on e flooran 030517
at 8:30pm with & "knot" on her forehead, she wos
sont'ip a jocal ER for evalistion.

<The resident foll while trying (6 get oist of
wheelchalr on 04/11/17 8 7:05pmg o infury was
noted but she was sent to a local ER for

pvaiuatioh,
~The resident fell while "rying 1o walk to the foat*

| vero
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an 0572017 at 6:45pm; bruises were on the

.| rasident’s upper right amm, back dnd ﬂahthnnd

Inforview with 8 Personal Care Alde (PCA) on *
071217 at- 1020am: revaaied.
“The PCA warked first shift;

1 ~The PCA wouid af«ays find Resident #3 In her
o} recliner-with the Toot elsvated.

<The char blaim wollld be ofs tha residerits
whesichalr not o the recliner.

Interviow with & 2nd PCA 6n 071 2/17 2l 11:20am
revaaled:
~The PCAwotked first shift.

1 “Residenl#3 was In her resliner “most momings®.

~The chair alann was “riever” on the recliner,
~Thé fall mat wis down sornefimes,

Inferview with & 37d PCA o 07/12(17 &t 1 B5ar

<The chalr alzrm was never on e recliner it the
morings [when sha-worked first shik].
~The bod dlamn "gof real weaak [wouldn't sound
Toueiy] for i while-at lanst 2 woek or bwo”.

: -ﬂhﬂd%rtn‘ﬁnqugularwmd alarm before

she left.

<The PCA fepoited the “way she found the'
resident i fhie moring miahy fimes 1o the
Supanvisor and to the Administrator”,

| Interdei with 8 45 PCA on 07/12/17 61 A:4Spm
| revealed she cotld not upderstand how the

resident coald be laft In the rechiner all night
baceuse she was constantly calling out to use the

Provider (PCP) on 07/06/7 at 11:02am revesled:

| ~The Tesident-had falien ssveral times but the

PGP cotid not remember specifics.

Facility has ordered new bed/chair  |7/25/17
alarms.

Residents’ Rights Training was done 1.
by the Regional Ombudsman.

Sensitivity Training was done by the
Regional Ombudsman. &7
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| she recelved from the faclity.

~The PCP did not “keap track”™ of telephone calls

| Interview with the Resident Care Coordinator
.| (RCC)on 7110M17 at 4:57pm revealed:

~Sha was not aware of any residents with bmisas
over the last two to three months.

: -Smﬁmempsmdtodtackonmmm
:| every two hours and any resident that neaded an
!| eye kept on them was kept up.front most of the

( time,

Interview with the Adrinistrator on 711117 at
1:34pm revesled:

-She had bsen out on medical leave since May
2047

-The RCC and Business Cffice Manager (BOW)
ware In charge in her absence.

-Slaff were expected to check on residents every
two hours minimum,

<The faclity also used chalr alarms, bed alarms
and fall mats to prevent falls.

2. Review of Rasident #1's current FL-2 dated
1221716 revealed diagnoses includad
Alzhsimer's Dementia, Deprassion and
Hyperiension.

Review of an "Accident/Injury Report* for
Resident #1 dated 4/22/17 at 7:20am revealed:
-Resident #1 was found siting on the edge of her
bed and had a bruise on her right hip.

-There were chedk marks indicating the Incidant
was reported and the resident was alone.
-Resident #1 had an abrasicn and staff did not
administer first aids.

~Thare was a chack mark indicating Resident #1
was alert and oriented.

-Residant #1 “had bruising on her right hip and
returned back to the facility with a diagnogiz of
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T Ty

A 7:35am: _ ) '
{ <Th report wes signed by-a Medication Alde

~Thera was @ check mark indicating the resident
was sentio ihe emergenoy room on 4122117 at:
7:40am by Emergency Medical Services (EMS),
=There was documeniation & message was loft
for the Power of Altorery (POA) on 422/17 at
7-30am.

J -Under *Nsme of privete physician notlfied" there

was documentation of "EMS® on 472247 8t

m&}mﬂmwmmm-

Review of “Care Notes" ﬁitRB-sidemiﬂ dated
AMMT raugh 412317 revealed there was no
dosumentation of a sispacted falt or brillse for
Residant #1 on-or about 4/22/17.

Review of an EMS report Tor Resident #1 dated
421147 revealad:

-Facilify staff reporied Rosident #1 fefl and had
right hip palny and brusing:

-The resident was transported to ths eitergenoy
room (ER)..

| Reviow of ER records dated 42217 for Resident.

#1 revealad:

; gamommmﬁ soan for a chief complaint of a
Tall
| “EMS reported ihe facily stated that Resident #1

ielanddﬁﬂmhﬂbnﬂsinu on her right hip.
EMS and hosphtal staff did not riots any brulging.

-Resigarl #1did have pain with paipation end

‘maovement-of the right hip.

'} ~The discharge diagnosbs included Right Hip

| Reaident##1 was deceased on 57/17.

Telaphene intervisy with Residant #1's POA on

aLicensed- Nurse.

A Communication Log was

.use, by a Clinicat Support Specialist.
{(hereafter referred to as CSS).

The Communication Log will be
monitored by the SCM, daily.

Documnentation Training was done by

implemertted, and staff inserviced on
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THMOMT at 9:10am revealed:

-Staff had contacted her af 8:00am or 8:00am on
4/22M17, and told her they had found Resident #1
an the ficor in her room; she had a bruise on her
hip and they were sending her to the emergency
rootn (ER). i
-She visited Resident #1 at the facility later that’
day {4/22/17) and did not see any bruising.

' Intenview with a MA on 7/13/17 at &:37am
| revealed:

-The PCA reportad the bruise on Resident #1's
right hip the moming of 4/22/17.

-She want down and checked Resident #1 and
she was sitling on the bed with a brulse. on her
right hip,

~She did not know if the resident fell or not.

Intsrview with a Perscnal Care Aide (PCA) on
7M3/17 at 9:48am revesled:

~Bhe found the bruise on Resident #1 on 4/22/17
and reported it to the MA.

-She was taking care of Resident #1 an 4/2117
and the reeident did not have any bruises.

-0n 4/2217 she was getling the residant up and
saw the brulsa and it seemed ke itwas froma
fail.

-The previous shift did not report anything.

Interview with a second PCAcn 7/12/17 at
4:33pm revealed:

-Resident #5 was Resident #1's roommate fora
little whila.

Resident #3 tied to help Resident #1 out of the
bed to go to the bathroom and Residant #1 fedl
and that was how she got the bruise on her night
hip. ‘

-The first shift MA found It (Resident #6 trying to
assist Resident #1), 50 it had to have happened
the night before {(4/21/17).

ozn
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Based on chsarvations, inlanviews and recori,

| revieww, Resldént #8 was not intendewable.

Confidential intarview with a staffrevédiad:
-Resident#5 likad fo hielp other réaidents get up

| from their wheelchairs and el beds and would

become apgressive with sﬁmnﬁwmﬁm

redirect her,

-Resldent #8 was Rasident #1's roommale for &
ghorf while during the last two weeks ofpdl -

2017.

RevleW of *Care Nates® dated 472347 through
E/30¢17 for Resident #6 revealed nn 4/28AT stafl
documented Resident #6 was aggressive after
Baing toid not to tmnsfer Resident #1.

Interview with Reskisnt #1's Primary Care
Provider (PCP)._on 7/8/17-at 11:08am revsalad:
-Ehe hed nol seen ihe resident since 41317,
-Sheiwas not:awere of a suspectsd fall or staff
finding a bruise on Resident #1 on 422/17.
Al of hor vigit riotos Were Kept in the vesidents'
reccrds.

Inierview with o third PCAon TH6/17.at 4:17am
revealed: _
~Third shift staff performed rounds svery tvo

| hours, thecking on el of the residents to make

sure they were In theirbeds.
-In'between roirids, staff would walk the halls to
try &nel "Keep an eye on' ths residents.

| <He was not aware of any residents at high risk

for fale on the men's hafl,

-He was-net sure abot! the wormen's hall
becausa he did nof Work on the women's Hisk.
-Haddmtkmwwl'mthe’nmbwsk"indiﬂahd
whenwriten next to the-Haifié of some residants
Qldside the door.

-

daily.

The ED and SCM will menitor the log
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A Mood and Behavior Communication 7/10/17
|Log was implemented, by a CSS, and|and
staff were inserviced on its use. onhgoing
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-He was going o ask the MA what the "number
six" indlcatad.

Second Interview with the third PCA on 7/817 at

'| 4:20am revesled the "number six" indicated the
)} room number,

Third Interview with the third PCA on 7/6/17 at -
4:25am raveaied the "number six" indlcated the
resident was at high risk for falls.

| Interview with a fourth PCA on 7/6/17 at 4:54am

revealad:

~Third shift staff were responsible to check all
residents every two hours.

~There weren't any residents on the women's hall
who had fallen in the last three months.

-There was one resident who had falien on the
men's hall a few weeks ago.

=Some residents had fall mats placed on the floor
next to their beds whan they were in the bed.
-She would place the fall mat with approximataty
¥ of the mat under the bed and % out from the
edge of the bed,

Interview with a second MA on 7/8/17 at 5:50am
revealad:

~The 3rd shifl staff did their firet rounds on
residents at 10:00pm by checking and making
sure the residents were whete they were
supposed to be,

-Then staff would check residents for
Incontinencs and safely at midnight.

-The atalf did not really do any rounds at 2:00am,
but wailted untll about 2:00-3:30am o check and
change residents.

-Stafl would check the residents every 30 minutes
after Incontinence care because once staff woks
the residents up, they would be up, and fry te get
up on thelr own.

Daro
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Continued From page 43

-Staff placed maks on the floor and folded up
whaal chairs 1o help wthﬂammm
~Most reskients fell on the 2nd shift because:

' that's when qudemmswakanndmw

i ground,

J Amﬂmﬁmﬁinﬁlmm

: -Staff would come in and find regidents with naw
hubgsmweya.hsceandhmrmsandask
| the previos'shift what heppaned,

Mmmmmmmm

‘| and thatwas L Nothing was done about it

~5hé had rapored thig many fmes to the
Supervisors and the Supervisors had raporied i
fo'the Administrafor, "but nothing ever happened
_w?idmaémdkoodmgm'
-Residents wers found in lxeiwnnlomcﬁuonaﬁer
Stadf A had worked the pravious shit.

interview with the Resident Care Caordinater
(RCC) on TMT at 4:57pm rovealod

-She was nol aware of any residents with bruises
aver the lasttwo'to three months,

-Shs did not knoiy any of the dotalle: about ths,
Brulse found on Resident #1 on 412217, except

- that etaff found a bruilse and sen( {he resident lo
the ER.

-Staff wers axpsctad ta:cheok or each resident
Mwmmwwmmm thet needed an
eye keot on them was kept up front most of e
fima,

mmmtmmmlmm 77 8t

4 Mpmrwaabd

—Si;a had besn out on-medical Jeave sincs May
2017,

~The ROG arid Busmiass Offices Manager (BOM)
ware in charge In her ebsance.

~Gtall wére expeciad to-ghedk 0N residents every
fwp hounuiuémm

2270,

Continued from page 43

An inservice on Incident and Accldent 7/21/17
Reporting was done by a Licensed
Nurse.

3

]
Bruises of Unknown Origin will be
reported to-the Health Care Personndf!13/17 -

Registry (hereafter referredtoas |
HCPR).
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D270 E':nrﬂwed-Fm page 44

~The faciiity also used chair alarine, bed slarms
gnd fall mats to prevent falls: }
] .
[Refer to Tag DD465 10ANCAC 13F Special Cere
Unit Statfing]

Tlnhdﬁl!fﬂﬂsdhptwﬂewsbnamﬂm
.| tothe needs of the residgante which resulted in -

; Residens#3 having bruldes of uhiinown oligln

E mdwfanswivemmihsmasommﬁsdh
'| mulliple bruises; and Resident #1 havinga
“auspscied fall with-brusing on-ber hip which -
résulied in pain and required trensportation to the
smorgency roam. The facility's lack of suparvision
of the residents resultad fn physical har and
seriuus naglect-which constiftes a ?ypa A2
Viblation,

.

Review of a Plan ol Prolection daie 074017

m‘ !m th-
~immediately staffwill be assigned i sGpsndse
the comman argas when residents are present
-Schedales will be reviewed dally by the Manager
or dasignee fo assure roquirdd siaff are on duty.
<Department Heads will make monthly monitoring
‘checks to Znd and 3nd shifts to assure difies are
| being performed.

\ Jmma;iateyammmhehsid!«nlwm
job dulies, meponisibiiiiies and tha chaln of

THE CORRECTION DATE FOR THIS TYPE A2
VIOLATION SHALL NOT EXCEED AUGUST 13,
12017,

D273 10ANCAC 13F ,0802{b) Health Cara

1 10ANCAC 13F .0902 Health-Care

(b} “The faciltly shal assure teforra and follow-up

D270

D273

Continued from page 44

10 A NCAC 13F .0902(b) Health Care|
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fo meet the routine und avule heallh care needs

| of residerits.

This Rule Is.notmet as evidencéd By: |
TYPEAZ VIOLATION

*| Based on observations, inlerviews and record
| reviews, tne faciity falled to assute contact with a

rmdml profeasional for the souls needs of 4 of &
samplet residents (¥1, ¥2, #3 and #6) resulting
i Resident #1 nat heving medical tredtment for-
thren days foficwing an asssult by another
resident and belng hospitalized; Resident #2 and
#8 having aggrossiva behaviors towsrd steff and
other residénts which wers riot communicated 1o
MM&NM«MHNHS%

' Providar by staff; and Resident #3 not hevinga
referral fo 8 uralogiet for symptoms of 2 uinary
tract Infoofion.

The findings are:

1, Review of Residert #1's qurrend FL-2 cated
12121146 revealed diagnosss intluded.
Aizheimer's Dementia, Depression ahd
Hypertension.

Intorview with & Madication Aide {(MA} on 7/8117
at 5:50am revealed:

<1t grared me the way they [other staff] say’
[neme of Resident #2] jumped an jname of
Resident #1] They [cther staff] said i was pitifil"
<She was told Resident #1 had & strokg org
seizure foligwing the attack,

~Rasidont#1 was hospilalized, tatm'le&%nthe
facilily, danhmdmdpmodmy

10A NCAC 13F .0202(b) Health Care

Staff will call 911, doctor, then family §
the resident has an accident/incident
requiring greater than 1st Aid or a
significant change. In the event of of
resident on resident aggressive
behaviors, both residents will be sent
to the Emergency Room for evaluaﬂoL
and/or treatment.

Staff was inserviced on the action
stalf needs to take in response to the
accident/incident or significant changs

A Mood and Behavior Log was
implemented to track residents with

A 24 Hour Communication Log for
reporting significant changes.

The SCM will menitor the Mood and
Behavior and 24 Hour Communication
Loas, daily.

Resident's Rights Training was done
by the Regional Ombudsman.
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PRINTED; 08/t{2017

Talephoiie intenview with Resident #1's Power of
‘Aftamey (POA) on 706117 et 10:10am and 7747
at 4:50pm revesled.
-Reaideni #1 was atfacked by anclier rasident on
/1117 ahd was ot aken ( the Houpial for thise
days.
-Staff contacted her at.8:56am on 4/4/17 and ;‘.
tnformed her there had been an Incident involving
4| Resident #1 and anotheér resident
~She immiediately went to the facilty snd found
Resident# I her room and.there were four
Pérstnal Care Aldes [PCAs) ¥ the room with her.
-Residen! #1 was "0 stared, shaking and did nol
recognize family members” when the POA sew
herwithin 5 minutes of baing contacied by staft;
-She was toid by staff fhat Resident #1 was sitfing
on the sofe In the commen afea by herself when
anothor resident ceme and sat down near her
which mads & thitd resident, Residant #2, angry.
-<&taff told har Resident #2 went to Resident #1
and grabbed her by her shoulders.and blouse,
ripping the biittons.off of hot blovse ind yanking
her up off of the sofa.
+Staff told her Recident #1 was heawd screaming
and by the me two POAS came 10 gel Resident
#2-off of Reisldent #1, Resident #1's blouse was
up over har head and har right shoe had been
“stormped of”
~Staff told her that it was @ siruggle for them to
-get Resident #2 off of Residenf#1.
-Shecmﬂno‘ll’ndﬂasdsntﬂ‘s right shoe affer
-the Incident,
. | =Staff wid hor that Resident #2's family member
had afready pickad her up from the facility which
Isad her to baliave thal family menibsr had been
-contacted prior to staff contacting her sincs she
was &t the tacility within 15 minites of staff
contacting her..
=She spoke with the Adminisiratoron 411117 who
told har thal Residant #1 was m!hm h the

PPN S

odtln das

CSS on 8/4/17. Primary Care
Providers were consulted to address
any concems.

-Training on Incident and Accident
reporting toinclude follew up on
7111117 and 7/21/17 conducted.by a
Licensed Nurss,

referral fracking system "Bucket List"
te ensure health care referral and
follow up. Training conducted by a
CSS on 7/6/17 and is ongoing.
-Body Evaluations and assessments

and a CSS on 7119/17.

-Memory Care Tralning for existing
and new employees to include
Bathing Without a Challenge,
Accepting the Challenge began
7/14/17 and is ongoing. Trainings will

-Psychotropic Medication Training
conducted by a Licensed Nurse on
8/717.

| -Fall Management Program, 72 Hour
monitoring/follow up with “Hot Box"
charting reimplemented by a CSS.

Communication lock box is checked
daily for residents and family membe
to voice concemns to include avenues

llo submit and fellow up required by the

ED or Corporate Personnel,

-All resident charts were audited by al

-Re-implemented the new order and.

completed on all residents by a Nurs?

be monitored by the ED. A
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D273| Continued Frim page 47 D73 |Continued from page 47
| moident with Resident #2. She was just scared.
| end did not need o go to the hospital. Current SCM will be supported by a  {7/6/17
| ~She foid sfalf on /1117 and 4/2/17 that sho weas CS$ and/or Protocol Nurse until such {and’
i| warriad that Residant £1 was not hetself, did not ", : . :
i e , time-an experienced Licensed {ongoing
| racognize tamily members, and wes 0o longer | ! :
3| dbio fo walic foar cress hotwel. : " Practical Nurse (hereafter referred to :
j_ ~She couild not remamber If & was 4217 6f as LPN) can be recruited to assume
473117 when the Resident Csrs Coordinatsr - the Memory Care Manager position.

(RCCY and the Administratortold herthey wers
going to teke Resident #1 to-the local Urgent care
to be evaluaied for a urinaty trazt infoction (UTT)
-Tne A#mrltﬂ'uim‘ had sald she thought that
Resldent #1's confusion miay hava besn caused 1
bya UTI. ;
-She was waiting at the facillly when'the. .
Adtinistrator retutned from urgend care with
Resident #1.

“The Administrator told her Resident #1 did niot
have & UTI, but thiay were going to treat herfora:
coligh With. Musinex. {Muciney ks anover tha
counter decongestant) ]
<She told the RCC and the Administiator she was
consarmed that something sfce’had o bs wrong
with Rosident #1 that was causing her confusion
snd making it so she could not kinction.

~The Admiriisiiator said they were going to watch:
Ragident #1 Tor & day on the Mucinax and cee if
Rasident#1 got better before doing anything elea,
“She hadhalso told the PCAS thers was stmething
wrang with Resident #1 oni 41717, 4217 and
43117 ard they agreed.

-On 4/4{17, afier she vislied Resldant #1 Iy the
morning, he RCC contscted her latef inat
Efiemnpor with concemis abalt Resident #1

| having right feg pmandlmyhadca!led
Emergency Medical Services (EMS).
~She-armived at the fadility befers EMS and
Resident #1 was sliting In @wiiesichair In the
RCC's office.

~She followed EMS and Residant #1 1o the local
Division of Hesith Ssnvice-Reguiaton :

R it
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hospital whers Resident #1 had x-rays thal
showed ne broken bones of her right leg.

| While in the Emergency Room (ER), she toki the
| doctor she was concamed about Resident #1's:

coniusion and about the atiack by Resident #2 on
AMHT.

| -ACT (Computsd Tomography) scan or MR

(Magnetic Resonance Imeging) was done and the
doctor came bask and sald Resldeat #1 had, had

‘1 a siroke three fo four days prior fo coming to the
| ER, and that it was possible that the attack

caused ths stroke.

-Resident#1 was admitled to the hospital and
was also dingnosed with Pnewmonia and teated
with antibiotics.

-Rasident #1 was "never the same (afier tha
incident); she never walked agaln, all but stopped
eating, could not feed herself and did not know
who her family was."

Review of an “AccidentInjury Report* for
Residem #1 daled 41117 at 8:30am revealed:
-Resident #1 was siiting on the colich with
ahother resident and the resident scratched her
on the right side of her noss,

~There were check marks indicating the incident
was reported and the resident was not alone.
-Resident #1 had an abrasion and staff applied &
coat wash cloth to the scratch.

~There was a check merk indicating Resident #1
was alert and oriented,

-"Resideni [#1] was scared at the tima it
happened, kept her monitored. [POA] did come
and visit with her. [POA} stated not i send her to
the hospital because she thought she was just
gcarad bacause of the incident.”

~There was a check mark indicating the resident
was not sent fo the emergency room,

-The POA was notified on 4/1/17 at B.45am and 2
message was lefl for the Primary Care Provider
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on 4317 at 3:00pm.
-The report was signed by a PCAand the

| Administrator,

i| Interview with 8 PCAon 71407 at 10:37am
‘| ravealed:

~She was In the dining room assisting with

| feeding another residant when she heard a
i| scream the moming of 4/1/17.

-She cama out to the commen area and found

| Resident #2 grabbing Resident #1 by her shirt
‘| hard enough fo rip the butions off of her shixt.

-Resident #1 was very upset and Resident #2
was agitated, belligerent and aggressive.
-There were four or five staff that came to help
including PCAs and the MA.

-Staff took Resident #1 to the medication room to
clean the blood off of her face.

-Resident #1 was never the same efter the
Incident; she was fearful, out of It, clammy and
sweaty.

-The MA called for an ambulance and by then
Resident #1's POA was at the facility and initially
tokd the MA 1o do whatever needed to ba done,
~8he did not know what happened, but the POA
than sald not to send Resident #1 to tha hospial
so0 the MA sent the ambulance sway.

-Resident #1's POA stayed with her that day.
~The next day (4/2/17). Resident #1 was still "very
out of it" and could not stand.

~The Administrator instructed staf to keep
Resident #1 "up front” becauss she "kept
hollsfing.”

-She was concemed about Resicent #1's
wellbeing, but the POA did not want the residont
sant to the hospital.

Interview with a sacond PCA on THO/MT at

12:57pm revealed:
-She was working the day Resident #2 hit

D273

Division of Health Service Regulzlion
STATE FORM

¥ ztognustion shent 50 of 104




PRINTED: 08/1172017

FORM APPROVED
STATEMERT OF DEFICIENGIES X1} PROVIDER/SUPPLEERICUA (%) MULYIPLE CONSTRUCTION (%) DAYE SURVEY
AND FLAN OF GORRECTION IDEXTIFICATION NUMBER: A BLRDING: COMPLETED
C
_ HALB43D24 8. NG 07/44/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, 6TATE, 2% 00UE
4D RAWLE CLUB RDAD

ST . FUQUAY VARINA, NG 27528

P o SUISMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN DF CORRECTION ol
PREFIX {EACH DERACIENGY MUST BE PRECEDED BY FULL PREFIY (EACH CORREGCTIVE ACTION SHOULD BE COMPLETE

TAG REBULATORY OR LEC IDENTIFYING INFORMATION) ™G GROSS REFERENCED YO THE APPROPRIATE DaTE

DEFIGIENCY}
D 278 | Continued From page 50 D273

Resident #1 on 4/1/17.

-5he was in the kitchen and heard a scream; fwo

other PCAs werg alrewymembytheﬂmama

got to Resident 1.

“Residant#1 was shaky, and scared "Ilce sha
was In shock™ and had a big scralch on her face

after the incident.

-On 4/2M7, she wss coneernod that Resident #1

was “not acting right* and reportad if to tha

Administrator the same day.

i1 ~Resident #1 was no longer able to walk, food

| herss!f or dress herself and neaded to be

chanpad for Incontinence.

Interview with & second KA on 7107 at 1:53pm
revealed:

~-The moming of 4/1/17, at breakfast time,
Raesident #1 wallked by the medicafion room and
said she had an upsat stomach and did not want
to eat breaifast,

-She sat Regident #1 on & sofa in the common
area closest to the women's hall and wenl back to
the medication room.

“When sha came out of the medication room, she
saw Resident #2 had sat down next to Resident
#1 on the sofa and had grabbed Resident #1 by
her shirt with one hand and was punching
Resident #1 repeatadly in the face and haad,
-She went {o the residents yelling for help and &t
Rasidant #2 to stop.

-PCAs cama from the women's hall and the
dining room to help get Resident #2 off of
Resident #1.

-5he riolified both residents’ family members and
was preparing to send Rasidant #1 o tha
hospital.

-Reskient #2's family member said she would
coma and gat Resident #2 and was texiing the
Adminlstrator.

«In the meantime, Resident #1's POA had arivad
Division of Healih Service Regulstion
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the Admiistreilor fold her on the phone notlo

-| send Resident #1 to the hospital.
| “Aday ortwo later, the Administrator fook
°} Resident #1 o urgent care bacause she said

Resident #1 might have & UTL

3§ -}rwaa not common practics for the Administrator
b tor take residents to the doctors and residenis :ﬁd
/1 it tsaky go to urgent care; they want td e ;

hospital or their doclor: _

“There was no paperwork or Instructions brought
back from urgent care for-Resident #1 and there
were no medications; "fere was hithing."-

Reviewof “Care Notss” for Resident #1 daled
M7 through-4/23/17 revealec:

~There was no documentation from 3/ /17
through 4110017 of Resident#f having right foct

pain.
0411417, staff documentad Resldent #1

{ returried front tha hospital and was complaining
| of her-riglt foct hurting.

-On 415017, stalf documiented Rasident #1's feet

| were “reglty tiurting.”

-On AR 717, daff documanted Resident reportad
herright foot was hurfing..

Reviaw of an Mwaﬂﬂtmﬁ&h&ddﬁh?
for Resident #1 revesied:

Resident #1 was seenss a naw pationt for new
confuislir and hot Balng famiar with
surroundings.

-A resldent scraiched Rasidont #1's lightdﬂek
on‘Saturday 4/1/17; she had not'acted nomat -
shice then and had not bean walking nommally
dus 1o waskness in legs atid knees.
Réskient #1 mnotrecomﬁamhnmy as of
41317,
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to the faciliy and spcke with the Administraior on
1 the phona. : .
7| “She-fiad sirsatly calfad for A errihulincs When Training was conducted by a 87117 '

Licensed Nurse on “Instances That
Require Transport to the Emergency

{Room". L

|Documentation Training was 712117
|conducted by.a Licensed Nurse
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“Resldent #1 was unable to answer any
gquestions.

~There was documentation under "Plan Nofes™ .
that no urinary fract infaction was noted. Due to
acute delirium would advise [resident] to.go to the
ER (Emergency Room), Caregivers state they will
take her to the ER themsaslves, do not want EMS
transport and neads bloodwork and further testing
to rule aut other catisa,

| Interview with the Administrator on 7/11/17 at

6:04pm rovesled:

-She had read the visil note from the urgent care
for Resldent #1 dated 4/3117.

-She was the person who tock Resident#1 to the
urgent care on 4/3/17, because she was
concemed that Resident #1 was not herself and
may have had a urinary tract infection.

~The urgent care provider did tell her to take
Resident #1 1o the ER.

-5he called Resident £1's POA on the way back
to the facility after leaving the urgent care
provider's office, who teld her not fo take
Resident #1 to the ER.

-The POA was at the facility when she retumed
fromn urgenl care with Restdent #1,

-She did not contact Resident #1's Primary Care
Provider (PCP) on 41117, Af2M7 or 43117
bacause she was just concamed with getting the
urine sample and getting Resident #1 o urgent
care to see if the resident had a UTI..

| <The MAs were responsible for nofifying the PCP.

Interview with Resident #1's POA on 7/10/17 at
1:30pm revealed.

-She did not tell the Administrator not to take
Resldent #1 to the hospital on 4/1/17.

~The Administrator had seid Rosident #1 was just
scared and the POA “just went along with it,"
-She did not tall the Administrator nol fo (ake

bara
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Resident #1 to the ER after lnaving urgent care
on 4/3/17. .
~The Administrator had never said enything about
the ER, only that Resident #1 had an upper
respitary infection.

Inisrview with & third MA on 7/10/17 at 7.10pm
revealed:

-She did not remember what day it was, but she
was the ane who sent Rasident #1 fo the hospital

| @),

-The resident was agitaled which was unusual for
her and kept asking to see her family member,
-Resident #1 was dilferent after the attack, but
this day, sha was the worst she had been and
she kept complaining her right side hurt

-She called the ambulance and sent Resident #1
to the hospital around dinner fima that day
{A14i17).

-The nurse at the hospital said Resident #1 had a
massive siroke on the day of the atiack and
another min stroke the day she was sont to the
haspital.

Review of an Emergency Medical Services (EMS)

report dated 4/4/17 for Resident #1 revealed;
-EMS was at the faclity at 6:30pm on 4/4/17 for
Resident #1 having leg pain for four days.

-Staff and family reported Resident #1 wes
assaulted on 4M1/17 and recelved an injury to her
right foot

~“Family roporied that Resident #1 was seen at
urgent care after the incldent.

<Resident#1 still had pain and thsre was no
obvious sign of injury, no brulsing or swelling.

Review of hospitsl admission records dated
474117 through 4/11/17 for Resident #1 reveaied:
-Resldent #1 presanted with a three day history of
right fower exiremity pain following en Incident
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where she was "pleked up roughly by another
agltated resident and put back down roughly.”
-Resident #1 was ambulatory prior to the incident,
but has since needed a wheolchalr to get around.

| <The family member noted that Resident #1 hed

"not been acting herself for the last couple of |

days, which has also been conceming.”. :
: -Remdarﬂﬁwasmnaturguntmonﬂﬁ
| for evaluation ofaommandwqadlagnosadwim
| aviral syndrome.

-The %-rays done in the ER of Resident #1 sright

1| lower exiremity were negative,

-A chest x-ray done in the ER showad pneumonia
&nd blocd test showed an elevatsd whife bloed
cell count,

-ACT scan dene in the ER showed en acuts
varses subacute stroke in the lefl occipital lobe
and a follow up MRI showed a large acute verses
subacute stroke in the left hemisphere and a
small asute sfroke in the right MCA distribution.
-Resident #1's "altered mental stetus was ikely
sacondary to acute Cercbral Vascular Accident”
and her knee pain "seems to be secondery to
arthritie.™

-Resicent #1's bacleriuria and pyuria was treated
with intravenous antibiotics which resolved her
alavatad white blood cell count.

-Resident #1's overall "prognosis was poar given
her advanced dementla, depressicn, siroke and
poor oral intaks."

Interview with Resident #1's Primary Care
Provider (PCP) on 7/8/17 at 11:06am and 71217
at 10:09am revealed:

-She was not notified thet Resident #1 was
confueed and nol herself on 4/1/17, 42117, 4317
or 4/4/17,

-She was mads aware of the Incident invalving
Resident #1 and Resldent #2 when she saw

Resident #1 on 4/13/17, for a follow up vieit to the
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hospitalization,

1 -Staff told her Resident #1 was pushed of
|| something was done to make her fall to the floor

and she was sent lo the hospital,

-She had not seen the resident since 4/13/17.
SAll of her vist notes were kept in the residents’
records.

~Fagiiity staff reporting concems about residents
o har could be a belter procass,

*| -t was hard because she did net see all of the
.| residents when she came to the facility sach
‘| weak and she would not know If she wasn't told

by staff,

~She was usually at the facility every week and
'was available during the day by phone.

<Shie would see residents each wesk based on
her own follow up schedule and staff were able to
add resldents to the list based on concems or if
someons had besn In the hospital.

Review of a PCP visit note dated 41317 for
Resldent #1 revealed:

-Resldent #1 was seen by the PCP for a follow up
from the hospital.

-There was documentation that, "She was in the
haspital on 4/4/17 because of right lower
extremity pain that was causad by ancther
residant. After multiple x-rays of her right foot it
was found to not have any fraciures, however
before being discharged she was found o be
slumped to one side and was treated for Ischemic
stroke. She wes also trested for pneumonia. She
was admitted on 4/4/17 and discharged 4/11/17."

Imterview with the Administrator on 7/11M7 at
1:23pm revealed:

-Staff reported wha! happened between Resident
#1 and Residant #2 the morning af 4/4/17.

-8he came to the facility to check on the resident
the next day which was a Sunday (4/2/17), got

D278
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her up and walked her around and even took her
out on the Font porch,

-Resident #1 kept complaining her fest were
hurting so ehe clipped har toe nalls and put lofion
on her fest (on 4/2117). :
~The next day (4/3/17), Resident #1's POA came
to visit and the resident did not recognize the |

| POA . :

| -She did not notica Resident #1 having any other
problems, so she thought Resident #1 might have
aUTlL

~The POA sald she thought the resident was Just
scarad.

-She thought Resident #1 had a UT! and needed
to go to urgent care so she ok her on 47317,
-The resident did not have a UTI and no

| medications were prescribed.

~She slopped and calfied the POA to ask If she
wantsd Resident #1 to go the emergency rcom
{ER) since she was right thers and the POA said
not io take her.

-The next day staff sent Resident #1 to the ER,
EMS did not want to take her, but they did.

-She could not remember which staff, but staff
texted or called 1o say that Resldent #1 was
admitted with pneumonia.

-She did not contact Resident #1's Primary Care
Provider (PCP) on 41117, 472147, 4/3M7 or 414117
hacause she knew the PCP would not be in the
facibity unil] Thursday 4/6/17, '

it was the facility protocol for staff to contact the
PCP for any change in the residert's statue and
document the contact in the care notes.

2. Review of Resident #2's current FL-2 dated

Damentia, Hypertension and Hyperlipidemis.

Talephone interview with a Medicafion Aide {(MA)
on 7/8/17 at 12:20am revealed:

6/7/16 revealed diagnoses included Alzhelmer's
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-Resident #2 was uggressive with staff and would
fuss and pull away when redirectad by staff.

.| -Resident #2 was intimidating.

You definitely want ancther staff with.you: you

| don'twant to be with her by yoursalf."

Review of Resident #2's current care plan dated
22217 revesied: ‘
-Resident #2 wandered and was verbally and

physically abusive, ‘

: -There were check marks indicating the resident
| was not receliving medications for behaviors, wes

not sesing a Mental Health Provider (MHP) and
was not referred 1o a MHP,

Based on observations, interviews and record
reviews, Resident #2 was not interviewable due
to diagnesis of Dementia.

Talaphone interview with Resident #2's Pawer of
Attornay (POA) on 7/12/17 at 11:24am revealed:
-She felt that overall the facillty did a good job but
there were some "ghlchas."

~Giltches meant the staff did not always call when
something was going on with the resldent, for
example if the resident did not feel well staff did
not et tha POA know about it

-She would only find out by going to visit the
resident which she or ancther family member did
at least every other day.

Avhen Resident #2 needed to see the doctor, the
staffwould call the POA and she would make the
appointment and take the resident

JAhen Resldent 2 got violent and hit pecple
(staffiresidents), staff would call the POA and lell
her Resident #2 needed to see someone
{licensed provider) and gat some medicalions.
-Resident #2 was seeing a Mental Health
Pravider (MHP) at the faclity and she aiso saw a
nsurologist for her dementia. ;

]
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-The facility staff sat the appoiniments for the
MHP, but the POA ocontacted the neurologist
because the medications weren't warking.

| -The neurclogist was the one that added the

Seroguel which had o be increased several tlmlss
before & started working. (Seroguel Is an :
anti-psychotic used to freat psychiatiic disorders
including schizaphrenia, bipolar disorder and
major depression.)

-She could not remember the dates Resident #2
was seen by the MHP and the neurologist.
-Resident #2 had plils avalable for an extra dose
In case she was having a bad day.

-She could not remember any incidents of
Resident #2 attacking another resident since that
night (4/1/17) and sho felt terrible for what
happenad.

Review of *Care Notes" dated 2/18/17 through
M7 for Resident #2 revasind: )

-0On 2{19/17 staff documented, “very fussy, hiting
and kicking."

-On 2/20M7 staff decumented, “fussing and
fighting this moming."”

-On 3111117 staff documented, "slapped the
1axplicit] out of the aide this moming; her POA]
was calied,™

-On 3M117 staff documentad Resident #2's POA
came and took Resident #2 out of the Facility
because the resident affacked an aide.

-0n 3/13/17 staff documented Residant #2 was
trying to fight the aldes.

-On 3/25/17 staff documented Resident #2 was
“very agitated."

<0On 4/1/17 staff documentad Resident #2 was
"fighting staff and other residents; [POA] was
called.”

-On 472117 staff documented Resident #2 was out
of the facility with family,

-On 4/1/4/17 staff documented Resident #2 was
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Continued From page 59
very agitated during her shower.

| -On 618717 slafl documented Rasident #2 was

walking without her walker and became agitated
when staff asked the resident to use her walker.

Interview with a Parsanal Care Alde (PCA) on '
TIOMT at 10:37am revesaled:

| -Resilant #2 "was something else." She would try
i 1o hit staff for any "litfie thing,*

‘| -She was clase 1o a particular resident and when

.| that resident was moved to another room,

| Resident #2 would go into that room all the time

and was aggressive with a family member In that
roam. ¢

| -Staff had to “fight with her (Resident #2) to get

her out of the room."

-Resident #2'a medications were changed after
the incident with Resident #1 on 4/1/17 and she
was better for a whilke.

-For the last several weeks, Resident #2 had
bean aggressive with staff and verbally abusive
with other residents like before.

-Residant #2 would tedl other residents to "just
shut up" in the common area because she was
walching television,

Intanview with a second PCA on 7/10M7 at
42:67pm revealed:

-Resident #2 wes violent, fought with staff, would
not let staff assist her with anything and called
slaff names.

-She had not seen her aggressive with cther
residants since 4M/17, but Resident #2 had
slapped a PCA since then,

-No one had given her any instructions for what to
do when Resident #2 was being aggressive,
-She would just walk away and let Resident #2
calm down.

Review of an "Examination or Contact by
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Physician” sheet for Resident #2 revealad:
<0On 4/2717 the Mental Health Provider (MHP)
‘| wrote for Resident #2 to continue har current
.| regimmen which inciuded Seroguel 50my at r ‘
bedtime, Depakote 750mg st bedtime, Prozac . A !
20mg dally and Seroquel 25mg every four to six . '
hours as needed for agitation/aggression nottc : e
exceed 200mg per day; and to contact the MHP if
s worsened or if side effects doveloped.
-On 51/17 the MHP wrote a darification order for
.| Seroquel 28mg every four hours es needed for
acule agitation, 200mg maximum per day and to
continue Seroquel 50mg atf bedlime,

Review of a prescriplion order dated 5/1/17 for
Resident #2 revealed there was an order for
Seroqusl 28mg every six hours as needed for
agitation signed by Resident #2's Naurologist.

Review of Resident #2's electronlc Medication
Administration Record (eMAR) for Aprit 2017
revaaled there was no entry for Seroquel 26mg
avery four fo six hours as neaded.

Review of Resident #2's May, June and July 2017
eMAR revealad:

-There wes an entry for Seroquel 25mg every six
hours as needed for agitation.

-There wera no doses administered In May, June
or July 2017.

Telephone interview with Resident #2's Primary
Care Provider's (PCP) Nurse on 712/17 at
12:30pm revealod:

~The majority of contacts came from Residant
#2's POA

|t was either the POA or anothar family member
that brought the resldent to eppointments.

-There was no documentetion of any incidenis on
41117, 6/31/117 or 81107, but they did have a
Division of Health Sarvioz Regulation
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note about a fall on SHGMT.
~Resident #2 was last seen on 7/11/117 and thers

‘| were ne concerns,

| Telephone interview with Resident #2's
|| Neurologist's Offico Aseistant on 7/13/17 at
‘1 10:40am revealed:

-The neurologist had-not had any contact from
the faclity staff, only the POA three times about

1 Resident #2's behaviors.
1 -lt would be nice if the facility staff contacted the

neurologlst with concems.

Review of a Therapist’s visit nots for Resident #2
dated 4/4/17 revealed there was documentation
that staff told the Theraplst thay wera concermned
Resident #2 "unexpectedly hit ancther resident
while In the televigion room.”

Telephene interview with Resident #2's Mental
Health Provider (MHP) on 7/43/17 st 11:26am
revealod:

-She visited Resident #2 for the first time at the
facility on 3/22/17.

-The Theraplst had informed hor Resident #2 was
having issues with aggression on 4/4/17, but she
was on vacafion and did not recelve the message
unitil she returned. ‘

-She was not able to see Resident #2 until
417117, ‘

-She did not think the facllity called the MHP, but

rather let the Therapist know about the incident
when they came on 4/4/17.

Intesview with the Resident Cere Coordinator
{RCC) on ¥/13/17 at 10:00am revealed:

-She had just been made aware of Resident #2
not geiting Seroquel when she wes agliated.

-The MAs said that the Seroguel helped soms, so
she did not understand why 1 had not been given.
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At the time of the Incident with Resident #1 on
4i1/17, she was in the process of getling

‘| psyehiatric services for Resident #2.
‘| AResident #2 had a lot of medication changes

since then and it seemead to ba helping because
the PCAs could glve her a showar now. i

' ~The-RCC would contact Resident #2's PCP '

whenthere was a concem about the resident,

| Interview with the Administrator on 7/1/17 at -

1:34pm revealed:

-Resident #2's POAtook her to all of her
appontments.

-Staff were expected to contact the MHP for
behavior concerns and If it was to the point of
invoiuntary commitment, staff ware expected to
contact the Administrater.

~She would have to check Resident #2's record
regarding contact with the MHP.

-Resident #2 had as neaded medication available
for agitation.

3. Review of Resicont #5's current FL-2 dited
&M18/17 revealed diagnoses included Alzheimer's
Dementia, Hypertension, Hypothyroldism and
history of a Cerebral Vascular Accident.

Review of a Psychiatric Hospital discharge
summary dated 4/18/17 for Resident #8 revealed;
~The admission diagnosis was Dementia with
Behavior Disturbanoe,
-Residant #6 was discharged to the fadility with
instructions for canraglvers to "call tha unit for any
questions or concerns 24 hours per day/seven
days per waek. There will be access to an MD or
ficensed provider. The caregiver/resident]
advised to call 811 or go to the nearest
Emergancy Room (ER) for acute
decompensation,”
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Continued From page 63

Interview with a Medication Aide (MA) on T/6/17
at 5:60am revealed Rasident #8 was violent and
would "come at staff.” She would Just turn on .

;| you" aut of nowhere.

| Confidential interview with a sta¥ revealed:

“Resident #5 liked to help cther residents get up
from thair whaelchairs and their beds and would
become aggraseive with staff when they tried (o

| redirect her.

-The resident refused to get up until after 3:00pm
and would yell et steff, "get out of my room and
turn the light off.” "
-Resident #5 was "even worse" being aggrassive
and atlecking staff when i was fime for her
shower,

-The Supervisor and Resident Care Coordinalor
(RCC) knew “how she (Rasident #5) was" and-
that ehe would fight stalf the “whole time” she
being assisted to shower,

-"Everyone In this building was aware of her
(Resident #8) behavior.®

-Staff felt they did not have a say in how things
went at the facility.

<Staff had reported concerns about Resident #6's
behavior to the RCC and Business Offics
Manager just the other day,

Based on observations, interviews and record
reviews, Resident # was not Interviewable due
fo disgnosis of Demenlla.

Telephone interviews with Resident #6's Power of
Attorney (POA) on 7/12/17 at 9;38am and 7TH3M1 7
8t 5:30pm reveaksd: ’

~There was an incident whore Resident #8 got
ints 2 confrontetion with one of the Personal Care
Aldes (PCAs) and ended up on the fioor and
having to go the emergency ream (ER],

-She knew Resident #6 could be difficult, but ako
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Continued From page 84

knew that some of the staff did not know how to
talk to the residants or work with them to get
them to be cooperative.

~She had not been fold at any time that Resident
#6 would not take her medications which wers E
supposad (o help her. '

‘Review of an “Examination ar Contact by
Physician® sheet for Resident #6 revealed on

6/6/17 the Mental Health Provider (MHP)

{| documentad the resident "doss have Seroquel as
neaded if neadad, follow up in six to eight weeks

unless needed socner.” (Seroquet Is an’
anti-psychotic used to treat psychialiic disorders
including schizophrenia, bipolar disorder and
major depression.)

Review of-an "Accidentinjury Report™dated

-GMH7 al 5;30pm for Resident #8 revealed:

-Resident #6 was aggressive with staff that were
bying fo rediract her, and stumbled and fell
striking her head on the floor.

~There ware check marks indicating the incident
was witnessed and the resident was not alone.
-Resident #6 had a laceration and Resldent #6
refused first aid.

-Thera was a checlk mark indicating Resldent #8
was alert and oriented.

-Resident #8 had an abrasion of her scalp, a
minor head injury without loss of consciousness
and needed routine follow up with her Primary
Care Provider {(PCP).

-There was a check mark [ndicating the residsnt
was not sent to the emergency room.

-The POAwas notified on 51917 &t 5:30pm and
2 message was laft for the PCP on 5/19/17 at
6:45pm.

-The report was signad by & PCA and the
Administrator,
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Confinued From page 65

Raview of ER dischage instructions dated
5M8/17 for Resident #6 revealed the reskdent was

.| seen and treated for an abrasion of the scalp and
-| minor head Injury without loss of consciousness.

Interview with a second MA on 7/1217 al

10:55am revealed: :
-On 5/18/17, Resident #6 had sttacked a staff

| from behind and boih the staff and the resident
;| fell backwards with the resident hitting the ficor.

still fighting with ataif.

-Rasident #8 hit her head and was bleeding so
staff clsaned fhe blood off of her head and called
911,

~Tha incldent sterted becausa Resident #6 was
trylng to assist another resident and staff iled to
redirect her.

-Staff notified Resident #6's POA, but did not call
the PCP or MHP.

~The PCP and MHP were net contacted bacause
the Incidant happened on a weekend.

Review of "Care Notes" dated 4/23/17 through
8/30/17 for Resident #8 rovealed:

-0n 4123117 staff documented Resident #6 wes
vary aggressive.attacked an akie with her fist
and wes kicking and punching staff.

0N 4726/17 staff documented Residant #6 was
aggressive afiar belng told not to transfer
Resident #1.

-0n B{1BM7 staff documented Resident #8 was a
little aggrassive after dnner. ;

-0n §/21/17 staff documented Resident #8 was
aggressive later in the evening.

-0On §/31/17 siaff documented Residant #5 was
agitated after dinner and was glven an as needed
medication.

~0n 8/9/17 staff documented Resident #6 was
very aggressive In the evening.

-On B/12/17 staff documented Resident #5 was
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sanit fo the ER due to'abnomal fab results,

Raview of £R discharge Instriiciions dated  °
/1217 for Resident #5 revealed: 1 ‘
Resident #6 was seén and trested for Dmnﬁa .
mdawmawrmdinfaoﬂau(lmy i e
“Thére was documentation ugder addiional
mmmwmxpommmmmr
| hkeﬂiepshemiofolowwmhawmtp
| -begln. ﬁ.lrﬁ:ermmg off of Depakota *

e e i T g o

Raview of an "Addendum o Orders* datsd
61617 for Resident #6 revealed:

~The MHP. documentad that Resident #6 would
Faguire updated labs To ensure her UTi had
resvlved inaddifion to checking alherindices that
were abnormal last week (o inchide ammonia),

| “There whs documentation from the MHP o
“gnisure if [nafvie of Resident #0] becomes:

| agitated/aggressive, she i gheén Seroqusl 25mg
mhb.ﬂﬂambenpuﬂsdamymwuh
‘addition {o he bwo tabs at bedime for sleep.
Pliase report to our offics. I [name of Residant
ﬁ]nmdlbahavtmandmaalwmmm
decreases.”

Reviaw of Rasident #8's lactronic Medication
Adtinistration Reeord {eMAR) for April 2017
revealed there was no eniry for Seroque! 25mg
eviry four to gix hours s neaded.

Review of Resident #8's May 2017 SMAR
revoaled: .
~Thete Was én entry for Saroquel 25ma elvery six Training was conducted by a Licensed 8/7/17

REMGS ot rionddad Tk aglintion. Nurse on Psychotropic Medications ]
“Thiere was documentation Seroquel had bean o L S | :
edministeced on 5/26/17 at 5:33pm and 5131417 e :

-8t B pm,.

Review of Resident 6's June 2017 6MAR.
il o sk Sarv Rogamion |
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Continued From page 67

revesalad.

~There was an enlry for Seroguel 2bmg every six
hours as needed for agitation.

-Theme was documentation Sercquel had been

administered on 6/12/17 at 3:38pm and 6/14/17
at 5:33pm.

Review of Resident #5's July 2017 eMAR
reveaied: :
-There was an entry for Seroquel 26mg every six

i hours as needed for agitation.
‘| -Thare was documentation Seroquel had been
| adkministered on 7/11/17 at 7:44pm.

Interview with a third MA on 7/10¢17 at 7:10pm
revealed:

-Resident #6 would tend to physically harm staff
but not residents.

-Resident #6 had grabbed one resident the other
day, but did not hurt har,

-Res|dant #6 would get an as needed medication
when she was agitatad, but it did not work. "It was
llke candy to her."

-She would contact Resident #6's family member
and tell her fo make sure she taked to the doctor
about the right medication to calm Realdent #6
down. ‘

-The family member would tell her they knew,
they were woridng on it and o give Resident #3
her Seroquel.

Interviews with the RCC on 7/10/17 at 4:57pm
and 7M3/17 at 10:00am revealed:

-Resident #6 was seen by & local MHP that the
residont’s family member brought her to,

~The family member decided when ta bring
Resident #6 to the MHP.

-If Rasident #6 was having aggression and/or
agitation, staff would give her an as neaded
medication.
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-if the medication did not work then the MA or the
RCC would contact the MHP.

-She thought she had documented once in the
care notes that she had contacted tha MHP for:
Resident #8's behavior. i
-She had just been made aware of Resldent #6
not getting Seroquel when she was agitated, -
-The MAs said that the Seroquel halped some, so
she did not understand why it had not been given,

Interview with Resldent #6's PCP on 7/6/17 at
11:06am-reveaied the resident's family member
had reported Rasldent #5's aggressive behaviors
and 8 mental health referral should have beeh
mede, but she could not see in her notes whare
that had been done.

Telophona Interview with Residant #6's MHP on
TH 217 at 5:22pm revealed:

~Tha faciilty had never contacled the MHP about
Resident #6.

~The resideni's POAwas the only person whe
contacted the MHP and brought the resident fo all
of her appointments.

Interview with 8 PCA on 7/10/{7 at 10:37am
ravealod.

When PCAs were concarned that a resident was
not themselves or feeling 11, they were supposed
to report it to the Supendsor on duty.

-The Suparvisor would then check the resident
and maybe have the resident sse the house
doctor on Thursdays or sznd the resident cutto
the hospital.

Interview with a fourth MA on 7/13/17 al 3:37am

revegled:

AAhan there was concem about a resident baing
sick or not acting right, the MAs called the famify
not the doctor.
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Continued From page 62

-If a resident was really sick, then the MA sent the
resident to the hospital.

-Anytme a resident was sent out they had a
follow up visit with their PCP.

Telephone intendew with a fifth MAon 7/8/17 at
12:20am revealed: ‘
<The MAs were Tesponsible for writing care nofes
for residents whenever a resident was on
antibiotics of for anything that needed to be

:| passed on to the next shift ike liiness, accidents,

incidents or a resident being sent to the hospital.
~Staff had Just been instructed on 777/17 fo
contact the PCP for incidents, accidents and
finess.

Interview with tha RCC.on 7/1317 al 10:00am
rovealed:

<If a resident was not feeling wall or was not
acting fike thomselves the MAs were expected lo
contact the PCP.

~The RCC would also assist with contacting the
PCP.

~The MA or the RCC wiould then document what
happened in the resident care noles,

4. Review of Resident #3's current FL-2 Gated
09/01/16 revealed diagnoses included
Alzheimer's Dementla, diabetes (unspecifiied),
rectal pain, anemia and hypertension, -

Telephone intervigw with Resident #3's family
member on 0710/17 &t 10:55am revealed:

~The famlly member was concermned about the
residenf's constant nead to urinate beginning in
April 2017,

~The family member had asked the Resident
Care Coordinator (RCC), at loast once every 2
waeks beginning in Aprl 2017, if the resident had
been checked for a urinary tract Infection (UTI)
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and was told that the resident had been checked
and results were negative. ;
~The family member asked the RCC foran |
urologist referral appraximately 05/04/17 for the
resident.

| “The RCC told the family member that she would
‘| ask the Primary Care Provider (PCP) when she

next was in the facility.
-The family member was told by the RCC one -
week later that the PCP had changed the |

i| resident's medication,

-The famlly mamber-again asked about the
urologist referral and the RCC stated that she ask
the PCF during the next visit.

“The family member reminded the RCC to speak
with the PCP about the refemal during the wesk
of 0572117,

~The family member also asked fo be nofified
when the PCP was in thi facility so she could
meet and discuss the resident’s condition.

-The RCC stuted that she would telephone the
family mambar when the PCP was in the facility.
-When asked about the urologist referral, the
RCC told the family member that she (femily
member} could discuss it with the PCP when they
met.

~The family member was not notified when the
PCP was in the facility on 051917,

-The family member again asked the RCC about
meetling with the PCP and was fold that the PCP
vras going to call the family member after she had
discussed the resident's condition with the
facility's psychiatric provider.

~The family membar asked the RCC about the
urclogist referral and was told again that she
(family member) could discuss it with the PCP
whan czlled [after the.weak of 05/19/17 visit].
~The family member did nol recsive a telephons
call from the PCP.

~The family member called the RCC on the
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Continued From page 71
moining of 08/01/17 end agaln asked to be

| natified when the PCP was at the facility,
| ~The RCG told the family member that she would
;| telephone with a time that she could meet with -

the PCP that day, :
-The famlly member did not receive notification
that the PCP was at the facility on D6@1717.

| -The family member went to the facfity at 4:00pm

en 050117 and was told that the RCC had left
for the day.

| Interview with the RCC on O7HOM7 st 4:58pm

revealed that she was working on getiing a
refarral for Resident #3 before she was sent io
fthe hospital “the last time". J

Review of tha PCP charl note dated 05817
reveaied:

-Resident #3 was being seen for diabstes, wound
care and blood pressure control,

-Resident #3 would be seen In "1 month”
(06/19/17) for follow-up.

Interview with the PGP on 07/06/17 & 11:02am
revealed:

-Resident #3 had a history of diahetes,
prieurnonta, and UTI,

-The PCP had treated the residont in the past for
preumonia and UTI,

-The resident alse had pressure sores, and on
08/18/17, when the PCP last saw the resident,
she had two pressure sores on the sacral area,
-The PCP did not recall baing contacted
regarding any issues with Resident #3,

~The PCP did not remember anything about
Residant #3 other than what she had treated the
resident for in the past

Review of & Care Note dated 06/06/17 revaaled
Reskdent #3 was sent to a local Emergancy

D273

STATE FORM

Division of Health Service Ragulation

[ corfirmation shael 72 of 104



B P S ey

STATEMENT OF DEFICIENCIES
ANG PLAN OF GORRECTION

PRINTED: oafi1/2017
FORM APPROVED

©11) PROVIDERSUPPLIER/LIA
IDENTIFICATION NUMBER:

HALDA2024

A, BUR.DING:

B, WING

{42} MULTIPLE CONSTRUCTION 3 NATE SURVEY
COMPLETED

c

071412017

HAME OF PROVIDER OR SUPPLIGR.

SENTER'S REST HOME

BTREETADDRESS, CITY, STATE, 2P CODE
40 RAWLS CLUB ROAD

FUQUAY VARINA, NC 27525

o4 10
PREFAIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DERCIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

o
PREFIX
THG

PROVIDEFCS PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENUED TO THE APPROPRIATE
DEFIGENG YV}

igs

Dan

Cantinued From page 72
Room and admitled to hoepital care on 08/06/17
at B:30am with nausea and vomiting,

Review of a Death Ceriificate for Resident #3
revealed.

‘I =The resident died on O&/0R&M7.

~Tha cause of death was listed as sepsis, acute
renal fallure and afrial fiorillation.

The fachty's fallure to contact the primary care ;
provider or mental health provider for the acute;
health care needs-of 4 of 8 residents resulted in
Resident #1 not recieving medical treatment for
three days following an assault by another
resident end was hospitalized for cerabral
vascular accident, Resident #3 not having a

| referral to a urologlst for symptoms ofa urinary

tract Infoction as requasted by a family member,
and Resklent #2 and #6 not receiving care fram
the primary care provider er mental heatth
provider foflowing agressive behaviors toward
cther residents. This fallura resulted in sarious
physical harm and neglect (0 the residents and
constitutes a Type A2 Violatfon.

Revisw of a Plan of Protection dated 07/1017
reveaied:

-Starfing immadiately, all staff will ba instructad
on the procedure fo follow if a resident has an
injury requiring more than first aid or significant
charge in condition.

-5taff will be instructad to first call 11, the
residentl's doctor and then family or responsible
party.

-A Behavior Mood form will be implementad to
{rack residents with aggressive behaviors and a
24 hour Communication Log for significant
changes.

-The Care Manager will monitor the Behavior
Mood forms and 24 hour Communicatioh Log

D Zé3
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and Incidents

10ANCAC 13F 4212 Repoding of Accidents snd
{g} In the cas8 of physical assaull by a resident-
or whenevar there |s a risk that death or physical
harm will oceur due-to the aciions of behavior of

1 a rasident, the Tacility shell iiédiately:

(1) geol the essislance of the local law
anhmanmnt-autnﬂty;

{2) provide addifional supenvision of the
threatening residént to protect tthars from hammy;

4 (S)mdwmdwmmymm

tremtment;

| 4y mako a rétaral to the Lozl Mansgement

Enily for Merte! Heplth Services-or mental health
provider for emergency freaimant of the
threalening resident; and

{5) cooperats with assessment pemsorinal
asbigned to the cass by the Local Management
Entity for Mental Health Services or mental health
pmﬁdarioemb(ehmbpmlde&akwﬁut
possible assessmont:

Tnis Rule s notmet as evidenced by:

|Reporting will be conducted monthly

Reports, Notification of responsible
party andfor family member,

| Netification of primary care provider,
Notification to the primary care
provider by fax, Notification of
reporiable incidents {0 Department of

Contacting the resident's Mental Heal
Provider in the event the incident/
Jaccident involves assaultive or
aggressive behavior. The ED will
{review all accident/incident reports for
J{required documentation and
|notifications.

Training for Incident and Accident

for three months, and new staff will be|
inserviced upon hire,

Social Services within 48 hours, and 'L

828/17
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| TYPE 8 VIOLATION |Inservice was conducted by a —
4Licensed Nurse on "Instances That
| Basad on obsevations; interviews and racord ' ;
roviews, the faclity falle< to raport one fncident of geq”'[e Tranport to the Emergency
{ = resident (#2) assauiiing another resident (£) ‘o oom’.
the Méntal Heakth Provider Iri @ imely manner fer
Diision of Hesith Sarvice Regulafca -
ETATE FORM " veszH Weororatisn shesl T4 of 104



PRINTED: D8A1/2017

Residant #2 whe had aggressive hghaviors, and
seck emergency medical rsatment for Reﬁdem
#1 whowas. iréurecl.

-

The findings are:

[

Interview with @ Medication Aide (MA) on 7/(0/17

ot 1:63pm revedled:

1| <The moming of 4/ 17 af bivakfast time,

i| Residant #1 walked by the medication room gnd

i| said she had an upsetstomach and did not want
1o eaf breaidest.

| She sat Residént #1 ch a ‘80fa in the sommon’

area dosest to the women's hall end werit back o

the medication roum.

AAten she came odt of the medication room she

saw Realdeht #2 Had sat down néxt to Resident.

#1 on thie sofa and had grabbed ber by hershict

with one hand mdwaspundhg her repeatledly

in har face and en her head.

~Sha went fo the residents yeliing for help and for

Residant #2 to step.

~Personal Sare Aldes {(PCA) came from the

wismen's hall and the dining roor to help gist
Resident #2 oft of Resident i1,

~Resident #2 had beer known Io altack staif

before the incident with Resident #1, but notother
ruideml

~Tha Merital Health Provider (MHP} ehenged

‘Reskient #2's medicatians after the Incidentwith

- Rasidont#1 on 411417,

“Nermally stedf completed the incldent repor, bist

the Administialst sompleted the incident teport

for Residenl #1 and had 2 PCAo sign .

ZThe Administrator had asked the MA to sign the

InSident repor, bul sha refused bacause what

‘was wriltsn on (bé reportwaa pot what happaned.

<There wds no mdderﬁmpodmnushd for

Residert #2.
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Baged obf dbservations, mlaf\aeﬂnmd record
| raviews, Resident #2 was not interviawable due
“1 io a diagnosis of Dementia,. )
4
b | Tetephons inforiew with Residont #1's Pouer of
i| Atiormey (POA) on 7/6/17 at 10:10am revealed:
-Resident #1 was attacked by anoltier resident
.| #1747 and Was not taken hmmmmnm
| days.
{ -Hesident #2 was & *bly woman® and grabbed | g ol
| Residant #1 by har shit, yankedherend : 9

Review of an "Actidantinjury, Raport® for

| Resident #1-dated £1/17 dt B:30am ravealed:
-Rasidait #1 vizs siliing on e douch with
Mwmﬂdmlsndﬂnmmmnmfw
1 anthe dgalsidaufhemm.

-Triene wieis check farks indicating the ncldant
{ was reported gnd the resident wae not alone.
-Rosident #1 had an abrasion and staff appled a
| -coal.wash cloth t6 the scratch.

1 <There wes a chack mark Indicsfing Residant #1
wasalattmdbﬁsnhﬂ
*Resident [#1] wes scared at the time i j A
‘| heppaned, kept her manitored. [POA] did carre
angd visif iith hér. [POA] stated nottd send her to.
the hospltal because she fhought she was just

| soared bacause of the inckent

| ~Thisre was a chedk mark indicating the resident

1 was nol sent to the emargency room.

| <The POA vras notfied on 4/1/17 at &48smand a
massage was Jaft for the Prim Care Provider ‘
1{PCRon 4/3/17 at3:00pm. E
T report wais slghed by & PCA and the:
ansk.mior

THANT itil:s?pm m&ahd:

-She pickisd Residant #2 up from the fatilyon
Giviion f Hoollh Servics Regulation g : .
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419117 after she altacked Resident #1 bacaose
_she wahled to try and help her and.get her calm,
-Thamal'nefniﬂ!ydid notisl- hurwhﬂttodo
Bﬁterway

&eomla.:tedtln reﬁdem'sPCPtnga‘lmne
maxdication changes 16 try and help Resident #2.

| ~Residént #2 saiw & psychiabist after sgelng et

"PCP, but'sha Was 54l imitablo and nottsaing nice
fo staf so'shoe contacted Residant #2's :

nwmmmmm

-sheha:ffnhab Ragidant #2 hecaute she wes
not hersaff. ‘

~She did not think the staff Raew Fesident #2-had
a neupologist.

=Shekept Residedt #2 with har for b nights o
‘the other resident could calm down ahd not be so
fraumatized.

Corfidentisl infervlew with a staff revealed:
~The incidant rapost avallable for the incident that

| pecured an 414747 with Resident #1 and.

Reglidont #2 was not be ariginal incident report.

| ~The Administrator rewrote the Ineident repor,

told the MAto sign £ and the MA sald no because
thet was riaf véhiat happened.

+Thé PCA that sighed the report said she veas just
doing what she was told 1o do,

Intsnview with 8 PCA.on 7110417 at 12257pm
revealed:

-PCAs were responsble for reporiing incidents
and acckients fo the MAs.

~PCAs did figt ot fhciderit reports at the-
<Gnly the Mas Tilled out the Incident reportz..
Iniferview with @ sdcond MA, on 11017 at 7:10pm

| teventad she only complatad Incident reports

when she sent a resident out 1o the hospital

SCM or designee will be responsible
for notifying the Mental Health Provide
of incidents of resident aggression.

Training on Incident and Accident ‘813/17
Reporting was conducted on 7/11/17
and 7/21/17, by a Licensed Nurse. Tht1

- Servios Regideilon
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Continuad From page 77

Telephone infsrview with Residant #2's Mental
Health Provider (MHP) on 7117 at 11:28am

-She visiied Resident #2 for the first at the facility
on 3H22/17.

| “The Therapist had informed her Resident #2 was

having issues with-aggression on 4/4/17, bui she
was on vacation and did not receive the message
unfll she retumed.

-She was not able to see Rasident #2 until
AT,

-She did not think the facility celled the MHP, but
rather let the Therapist know about the incident
when they came on 4/4/17.

Interview with the Resident Care Coordinator
{RCC) on 70T at 4:57pm revealed:

-She communicatzd fhis change to ali ofher staff
verbally when they came to work and it continued
from MA to MA via shift to shift report. -

-There had not been a formal staf meeting to
communicate changes in policy and procadure to
staff for approximately six months.

~Completad incident reports were faxed fo the
Department of Social Servicas.

~There was no process of revieve for incident
reports to ensure all information was complete
and all notificalions were made.

interview with the Administrator on 7/1117 st
1:34pm revealed:

-Staff wera expected to completa incident reports
after there was an incident or actident involving a
resident like a fall.

-She did not think an incident report had been
completed for Resident #2 attecking Resident #1
on 4/117, and she did not know why.

~She did not rewrite incident reports; she or the
MA on duty may aessist staff In completing an

D 456 .
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The findings ars:

Obisaryations on 7/6/17 at 3:45am revenled:
Sfalbtmww muhwwdm aﬁfam

-the common ansa with no shoes on which was

vigible fromthe front door of the Tacibly.

~Atthe sowid of the doorbefl Skﬂﬁ&mlﬂﬂmd
cama to the front door of the facility;
sStalfA's eyes were red when she-answered the

doar:

-After viewing identificatior/tredentisls, Stafl A
yedlad in' the direction of the men'ghall and then
fel and weni in the direciicn of the mer's_hall
withiowt opening the doot:

| Aftir sevoral minuts, Stalf A fetimed #ni

opsned tha door.
-5lteff A had delayed responses 16 standard
MMMm%mﬁmd

residarts ¥ he fasilty,

“Statf A was.disorlonted and had delayed physical

| movemerits with locating the iey and aparing fie.
doot to the agtivity room.

-A second Pérsonal Care Alde (PCA) wis walking
from the direction i the women's hal.

~The medication room door was opan ayd the
roipfn wais dark &nd i not éve any lights.on.
~Ths- Mmﬂmﬂﬂdcm&mﬁ&ﬁﬁrkﬂ PCA

{ were not immediately located after entrance to
| the facility,

Al dpproximately’ 3:64dm the MA cama from the
direction of the mén's hall and hed red eyos.

-Al spproximabsly 4:00am Siaff B,.a PCA, came
Trom e diredlion of the men's hall.

Intérview with the MA on 7/8(17 al 4:00af) arid
5:50am revealod: 7

~She did notknow Staff Awas aslesp onthe sofa
it the comimon areq,

-Staif A wat oh medications that made her fesl
tired and slie would doze-off somelimes.

D4ss

Staff "A” was immediately terminated. [7/7/17.
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Continuad From page 81

-She did not have a responge for the actions of
placing a sheet on tha sofa and removing shoes
appaaring as a plan to take a nap.

~The Administrator was aware thet Staff A would
doze off "every now and then” at work ahd “was
on her [Staff A]" about that,
~'H18&'dsﬁﬂhsdbaendmrtslzﬁadforewhla.

Interview with the PCA on 7/6/17 at 4:45am
revesied: .

| <At 345am on 7/6/17, the MA was in the
: nwdlcdonmom.SaﬁBwasonhmennhal

and the PCAwas on the women's hall.

-She did not know what the MA or Staff B was
deing, or that Staff A was asieep on the sofa In
the common area.

-She had started working in the facility on 8/21/17
50 she dld not really know if Staff A had slept
whila at work before.

-§he did not know how long theMAwasmthe
medicafion room,

Interview with Staff Aon 7/6/17 at 4‘54am
reveaed:

-8he had worked atﬂufau!itylnrsbcyemasa
PCAwith the last year on 3rd shift.

-She worked 3rd shift because it was less
strencuols. a
-She worked as a home health aide during the
day.

~She had health issues that made her fesl droway
at times and sometimes she would doze off at
work.

-Shea denied sieeping heavily on the sofaon
T/6/MT at 3:45am.

~The MAwas aware that Staff A would feel sick
sometimes which made Siaff A sleepy.

~The other PCA usually woke her up if she dozed
off.

~There had been a night before 8/21/17, when

[ 465
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she worked with just herself and the MA because
"ﬁuseooMPCAdldnutenmoln. )
| -She hed warked in the facility with just two staff
' on duty several timas in the last few months. I
1| Interview with Staff B on 7/6/17 at 5:18am
revealed:

| -He worked at the fadllity for approximately one’

|| year.

| -He had a full ime day job as a custodian.

|| -The 3rd shift staff were prone fo gefling drowsy.
“I'mr-like a zombie,"

-it was not easy to stay awake all night so he
would catch himeelf dozing off and get up and
walk around.

-He had nct noticed-any staff putting sheets
down, "Kicking off" their shoes and going io sleap.
-He stayad on the men's hall so he was not aware
of what the other staff an duty were doing.

Confidential interview with a staff revealad:
~Two diffsrent PCAs reported Staff D was
sleeping while on duty on 3rd shift.

-Siaff D was a PCA and workad as a dielary aide
during the day.

=A third PCA complained the medication room
door would ahways be locked and the MA weuld
be in the medication room "probably sleeping.”
~The Administrator knew about the complaints
because staff told her three to four weeks aga.
-No one was ever spoken fo about sleaping on
3rd shift while on duty by the Administrator.

~The Administrator was afraid to lose staff, so she
never said anything to them about sieeping while
on duty, coming late for waork and calling out at
the tast minute.

Observation on 7/10/17 at 6:56pm revealed:
-There were 23 residents In the common area
with one PCA siting and using her cell phone on
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Continued From page 83

the sida of the commeon area enclosed by a brick
partitloring wali approximately three feet in
height,

~The PCA could not see all of the residants sitfing
in the hallway In front of the dining room or the
resident sitting in the common area on the men's
hall slde that also had the brick parfitioning wall,
~Only ten residents waore visbla to the PCA's
location. ‘

Interview with the Resident Care Coordinator
{RCC) on THOMT at 4:57pm revesled

-She had nol been in the practice of spot
checking staff performing thelr dules on 3id shift
~She and the Business Office Manager (BOM)

had been planning to start dolng shift rounds to

check on staff,

Irterview with the Business Office Manager
{BOM) on 7/7/17 at 12:37pm revaaled;

-She was not aware of any previcus concerns
about StaffA or 3rd shift staff in general sleeping
while on duty far 3rd shift

-5he was aware of all shifts reporting late for
wori

-Staff was expected to remain on duty until the
next shift amived to work.

-She was not aware of health issues that would

make Staff A tired &t work.

«The MA on duly was responsible for supervising
staff on duty and to report any concarns about
staff performance to tha RCC.

-Thare RCC did not routinely observe 3rd shift
staff perform duties,

-Tha RCC reported staif concoms fo tha
Administrator or the BOM in the absence of the
Administrator. ‘
-The BOM reported issues and concems to the
Reglonal Directer in fhe absence of the
Administrator.

D455

Division of Healh Service RegUSon

STATE FORM

VREZN

¥ contiruatian anest B4 of 104

© rmpp———

R v



PRINTED: 08/11/2017

S Ll e e b e T LD DG S T G S B e L 3 S Ry PR PP, F I

s £
. ot

FORM APPROVED
(X% MULTIPLE CONSTRUCTION i () DATE SURVEY
A BURDONG: COMPLETED
. C
FL I 0711412017
NAME OF FROVIDER 0t SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
40 RAWLS CLUB ROAD
RETOND ST . FUQUAY VARINA, NC 27523
X4 1D SUMMARY STATEMENT OF DEFICIENCEES D PROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLAL BREFD (EACH GORRECTIVE AGTION SHOULD R coMPLITE
G FEGLLATORY OR LSC IDENTIFYING INFORIATION; TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
~ DEFICINCY)
D 485 | Continued From page 84 i D 465

Intarview with Clinical Specialist on 7/7/17 at
|| 12:37pm revealed Staff A was no Iongerwoﬁdm
‘j atthe fadllty as of T/TH7.

I Interview with the Administrator on 7/11/17 at *

1 4:34pm revealed she was not aware slaff had
been sleaping on 3rd shift or any previous reports 3

- of Staff A specifically sleeping on 3rd shift, )

:| Confidential Interview with a staff revealed the

" facility was short staffed frequently because there
were a ot of call ins and there was not always
coverage to replace the staff that calied in.

Review of staff fme cards and the facifity census
for A/1M17, 47217 and 411717 revealed:

~The census documented there were 44 residents
In the facllity on 4/1/17, 4217 and 4/11/17-which
raquirad 44 aide hours for 1st and 2nd shift, and
35.2 aide hours for 3rd shift

~The stall time cards documented 36 side hours
for 2nd shif on 4/1/17 leaving the facility short 8
gide hours.

-The steff ime cards documented 35.67 aids
hours for 1st shift on 4/2/17 leaving the facllity
short 7,33 aida hours,

~The staff time cards documented 30 aide hours
for 2nd shift on 4/2M17 leaving the facility short 14
alde hours.

~The staff time cards documented 27.98 aide
howrs for 3rd shift on 4/2/17 leaving the facility
short 7,22 alde hours.

Review of ateff time cards and the facility census
for 42117 and 4/22/17 revealsed:

-The census documented there were 45 residents
In the facility on 4/21/17 and 4/22/17 which
recuired 45 aide hours for {st and 2nd shift, and
36 aide hours for 3rd shift
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1 ~The-staft timie cands documented 38.13 side :
1 hours for 30 shift an A21/17 which Inciuded 7.38° : o _
y hﬁﬂl’Sh!lDﬂghghMA,?SﬁMbdmghgh ] | The ED and/or SCM will review staffin ' ‘
I stairB, 7.5 houts belonging o SBF D anda * ‘lfor all shifts to ensure that shifis are~ | S/ 13/17
5| Tourth stalf ariving brie hour fele. ‘ staffed according to the State
i| “The steff ims cards documented mafdahm _ quidelines.
*| for 1st shifton A/%22/17 Teaving the-fadility short 6 :
4 aldo hotts. Y -
| <The stafftime cards docomantsd 33,75 sids 2,? MS,E, w‘,’;ggﬂ:;";’gﬂ'a“ﬁ% of | 81317
.| hours for2nd shit on 422117 Jeaving the feclty i drid o pheld as 1
; Mm nide haum. Oumna-j n B[ﬂp'o?ee I'Bndbook ¥
<The staif tima cords dooumented 37.87 aids regarding being presentin community] -
| Noirs for 8t shift on 4/22117 which ncliided 7.37° | {during scheduled shift.
hours belonging to StafiA and 7.75 hours
1 balonging to Staff &, ‘ The ED, SCM and/or BOM will review
daily schedules for adequate co ’
Interview with the Business Ofice Manager on Y q Verage.s/13/17
114147 ot :20am revesled:

-Staff D worked in the kitchen from 6:00am unti

- B‘Mﬂﬂtbeﬂm!huﬂuﬂﬁmﬁpmumapm
{ onA2117.
1 -smmmwammmmiﬁmmmﬁ
6:00am on 272117,
-Siaff b sctyafly dooked in at 10:06pm on,
422417, but had troubla with clocking out 6:00am.

Rmugaulmmm ‘the facility sendus
for §/6/17 revealed:

-Tha census documented there were 45 resldonts

in-the fadiity on BA&/T which required 45 side

Hiours for 18t and 2nd shik, &nd 36 alde Hodrs for

3rd shift

-Ths stall time cards documanted 36.75 alde

hotiré Jor 2rid shift on 5187 lsaving the facility

short B.26 alde Houts.

The staff tinecards documented 38 aids hours

for 3rd shitt on /817 which included 7.5 hours.

belongirig io Staff A, 7.6 hotrs belonging fo Staf

B ahd 7,5'howxs belonging to Siaff D. .
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Interview with Statf D on 7/12/17 at L:0dpm:
“revealed:

~She hed called the facllity on SIBf{7 and fold “the
gl ehe hed just werked 68 to-pniln the.
kﬂdtanmdahqmgm {o take & nap. :
-+She oversiopt and did not make i bmkmﬂl

| 4:30em, big she thought there were four ofhot ~

staff vioridng.

-Bhe douid not answer haw ahewasmum
on the time record for 10:00pm on H6/17
beceiise staff clack in mm*imrpriﬁw

“§ shewas not al the faciity to ¢lock in,.

~Thire ware fimies the clock did not atcept har
fingar prinl and she would have fll gut paperwork

1 fo-accolnt for her hours.

{ROC] on THOM7 at 4:67pm revealed:.

“<She had sifrfved at theé facilily af approximately

fiem oh 57117 and Rasident#1 was dead,

1t focked tike she had beey dead for a long ime™

because sha wes. aleedy stiif and blue around
the mouth.

~She had talkied to stalf end i stafl reptitad
Resident #1 was alive-when they last saw her.
=She. ¢ld not know which, P(:Amassmdh
cate for Residenit#1 for 3rd shilt on Bd/17.
-Sha did know that StaffA, Stif B, Staff € snd
Stait D were working for 3rd shift on 5617,
~Staff D did not amive to wark untll 3am becauss
she hiad waorked from 8:00am Unt 8:00pm on.
518417 i tive kilohen, went horie o fake a nap
and oversiept

<Sherwes not hiofified that Staff D was not present

“for Work ot i0:0Cpm on S8 7.

<The BOM weis resbonsible for the tne caird
recom

Interview with the Business Office Manager on.
THNAMT at9:20am revealad:

455
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i
~There was a nole in the tima clock system that i
Staff D forgot to clock in for 3rd shift on 56/17.
! WVhen an employee could not clock In using their . ) s
| fingertip or forget, thoy were supposed to fill out a '
‘ form and then a note was put in the computerlzed v i
| ime dlock system. g :

Review of staff time cards and the facility census ) i
for 6/20/17 through 5/24/17 revealed: : f
|
|

)| The cansus documented there were 44 residents
in the facility on 5/20/17 through /2217 which : o :
required 44 aide hours for 15f and-2nd shift, and 4 }
356.2 eide hours for 3rd shift ! I
~The staff ime cards documented 38.75 aide |
hours for 2nd shift on 5/20/17 leaving the facility b
short 5.25-aida hours. ' i
-The staff timo cands documented 28.48 aide
hours for 3rd sliift on 52017 leaving the facilty 5
short 6.72 aide hours,

~Stalf hours for 3rd shift on 6/20/17 included §25 |
hours for Staf A, who was one hour and 40 i f
minutas late and 7.5 hows for Staff B. y !
~The staff time cards documented 20,18 alds |
hours for 3rd shift on 812117 leaving the facility c
6.02 side hours shori, i
-Staff hours for 3rd shift on 5/21/17 Incdluded 8
hours belonging to Staff A and 7.22 hours
belenging to Staff B,

-Staff ims cards for §21/17 cocumented Staff D
punched In &t 10:27pm end punched out at
11:21pm.

~The staff time cards documented 30.37 aide
howurs for 3rd shift on &722A7 leaving the faciiity
short 4,83 aide hours,

-The stafl tme cards documented 29,25 aide :
hours for 3rd shift on 5/23/17 lsaving the facility !
short 5.95 aide hours. )

-The staff time cards documented 37.23 aide
haure for 15t shift on 5/24/17 leaving the facility
shorl 8,77 aide hours,
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Confinued From page 88

Review of stafl time cards and the facility census
for 61117, 6/217, 85/17, 6111/17 and 8112117
revealed: »
-The cansus documented there were 44 residen
in the faclity on 8/1/17 which required 44 aide

| hours for 1st and 2nd shift, and 35.2 aide hours

for 3rd shift,
~The staff ime cards documented 31.732 aide

1| hours for 2nd shift on 6/1/17 leaving the facility
., short 12.27 aide hours. -

~The census documented there were 42 residen
in the facility on 6/11/17 and B/12/17 which
required 42 alde hours for st and 2nd shiff, and
33.8 alde hours for 3rd shift.

~The staff time cards documented 18.25 aide
hours for Srd shift on &/11/17 leaving the facliity
short 15.15 aida hours.

-The staff time cards documented 29.23 aide
hours for 2nd shift on 8/12/17 leaving the facility
ghorl 2,77 aide hours.

~The staff ime cards documented 22.6 aide
hours for 3rd shift on 6/12/17 leaving the fecillty
short 11 alde hours.

The facllity's failure to assure adequate staffing
for 18 shifts resulted in staif failing to respond
immediately to a residents death, resident to
resident assault with injuries, iliness and falls.
This failure resulted in serous ham and heglect
{o Rasident #1, Resldent £3 and Resldent #5
which constitutes a Type A1 Violatien.

Review of the Plan of Pratection submitted by the
facility on 7/14/17 revealed:

~The facility would Immediztely review staffing for
afl shifis to ensure that shifts are staffed
according to state guidslines,

~The Manager on duty will ensure compliance of
policy and procedure are upheld as oulfined in the

D 485
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| ninit rqui;ements of Special Care Unit
“10A NCAG 13F 1309 Speclal Gare Unit Staff Training.
OrlentationAnd Training. .
All Staff will complete Bathing Witho 828117
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recelve et least the fallowing orisntation and upen hire, The remainder of the ongoing !
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e sarved for sach special care utilt to b result in being removed from the
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plari to trai tiher stall assigned  the unit that manitor and track for compliance.,
identifles content, texdiz, sources; evaluations and *
'schedules ragesding training achievement, A complete personnel file audit was
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v vl A 5%, random Personnel File audit wi
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PROVIDER'S PLAN OF mmgﬁ
{EACH CORRECTIVEALTION SHO!
cmmwmmm ‘BATE
DEFICENCY)

Spay el

D454

1 which Bix liaiiis shall bg temantia spadiic,

aofmnnuoarmpaaebo
Risie ,0601 of this &Jhinphatand tha sbrhours

| of oiientation required by this Ruls;

{4) stdff rasponelle for personal bare and
supeivision withirs the unlt shall complete at least
12 hours of continuing education annually, of

oyt

This Rufle: Is not met as evidenced byo
TYPE B VIOLATION '

Baged on obseryations, intervews and record
reviews, the faciity felled o asstre 6 6f B
mmluumdmpum duties ma
apgcln‘luu M(SCIJ)raeamd & hours of
ofientation training (Staff A, [, € and F}Wlhhﬂ'b
first weak of smploymant and 20 hours of fraining
wilhin gix months of efploymenit (StafiA, B, C, D,
EandF). The findings are:.

Review of the facility's license higtory revealed

|toh fadifty has bewn flcenged 85 a SCU since

031842,

1, Reviéw of Staff A's personnél filé revialed:
~Staff A was hirad a¢ a Personal Cara Aide [PCR)

| on. 041212,
| =There was fio documentation-of SCU fraining:

during StaffA's first 6 wonths of employment

2. Review of Staff B's personnal file revealed:
-Biaff B was hired ss 8 PCAon 07/07/18.
~Triereuas documeniation of 11 hours of SCU
training dated 07/41/16.

+Thera was nio additional documentation of SCU
training.

8. Review of Staff C's persohnel file revealed:

-Staff C was hired as a Madication Aide (MA) on

Dage
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[ 488 Continued From page 91 D 488 !

05122115,

~Thers was 7 hours of SCU tralning dated ) -
.| 0872318, ' : ‘ |
.| “There was no additienal documentation of SCU- ' )

fraining during Staff C's first & months of
employmant.

4. Review of Staff D's personnel file revealed:
-Staff D was hired as a PCA/Dietary staff on

‘| BB/28M4. ] i
‘| “There was no documentation of SCU tralning : ’ - 1. P
‘| during Staff D's first 8 moniths of employment. o

6. Review of Staff E's personnel file revealed:
| =Staff E was hired as A PCA on 04/14/14,

-There was no documantation of SCU training
during Staff E's first 8 months of employment

6. Review of Staff F's personrel file revealed: |
-Staff F was hired as a PCA on 08/12/186. |
-There was nc documentation of SCU tralning -
during Staff F's first & months of employment. I

Interview with the facllity's Supervisor on 07/14/17 i
ravaaled: _
-She was not awars that Staff A, D, E and F had ) 9
not received at least § hours of SCU orfentation
training during their first week of amployment.
-Sha was not aware that StaffA, B, C, D,Eand F
had not completed the requited 20 hours of SCU
fraining during their first & months of amployment.
-The Administrator arrangad for new employee
training.

Interview with the Regional Direclor on 07/14/17
at 05:30pm revealed:

-Naw hires should have completed the required :
SCU training within thek first 6 months of i
employment.

-All staff files will be audited by the Businass
Division of Heaim Senice Regukibon

STATE FORM : | -
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L
PREFK
TAG

FROVIDER'S PLAN OF CORRECTION

DEFICTENCY)

Qest.
{EACH DORRECTIVE ACTION BHOURD B2 MPLETE
'TROSS-REFERENGED Y0 THEAPPROPRIATE Wh_m,!

TR R R

*.\s

Offita Manager as Seon es possible fo dsiermine
training nesds.

saon as possible.

lThufadll*fnfdmhm{dam
assignid 1o perform dyties In s SCU mdaihadB
hours of prientation training within the firet waek
ot enipioyment and and 6 of 8 staff recelved 20
Hours ‘of fraining viithin & mioihs of empioynient
resulted in staff whoware inadoguetely trained fo
provide cam and nssistonce to residents with -
diagnoges which inclidéd demenfia snd
aggressive bahayiors. Thig failure weé
demsrrta!hﬂntafatymdwelamqfdl
residents, which oonstitutes a Type B Violation.

Review of the Plan of Prolection submitted by the
“facility on U7/ 7417 revealed:
Al staffwil eomplete st feast & hours of SCU

| Bpacific training upan hire.

~The remainder of the iraining hours Up 1020
tours, but ot fimited to 20 hours will be
gomplatad within 60 days of employment.
Fallure to oomplats tho training will resultin,

1 'teing remioved from the schisdulo.

“The Exerutive Direcior and Business Offics-

5 umrwlmonbrmtmkbrmnﬂm
| THE'CORRECTION DATE FOR THE TYPE B

VIOLATION SHALL NOT EXCEED 82817,

D#2 G.S. 131D-21(2) Declaration of Residents' Rights

3:8. 131021 Daolaration of Residents’ Rights
Every resident shall haver the fllowing rigits:
2. Toregelve care and senvces which are
&déquate; sppropriste;, and in comphancs with
relevarit fedardl and state Jaws ghd rues #nf

-Raquiradkﬁimbr@ishﬂnﬁbeiﬁadmd;s:

D458

brz

conducted by the Regional

' Ombudsman.

the Regional Ombudsman.

Residents” Rights Training was 71717

Sensitivity Training was conducted by 8!7.'17‘.

GTATE FORM

iﬁdmdﬂﬂhmﬂm
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revieiws, the facllity fallad to.assure 35 shifis frorn
05/03/17 until 07/13/17 Wena statiod with atleast:
onz siaff memberwho had completed a coursa

| en'Cardispuimonary Resuscitstion (CPR) and
chaking mandgerment within ihe kast 24 menihs.
[Referio Tag DOTST 10A NCAG 13F 0607
Tralning on Cardiepuimonary Resuscitaiion (Type
B Violation)].

2. Based on cbgervations, nfefvievs and recad
{ reviews, the faclity foilod toassure 8 of 8
sampled st assigned to perforn disbes in'a
Spacial care uplt (SCU) reiceived 8 hiours of

1 orientation trainiry ( Staff A, D, E and F) within the
ﬁmtmﬂdwmzomuwm
wiithin s morhs of employment (StaffA, B, G, D,
E and F). [Refor to Tag D0483 10A NGAC 13F-

, 1300 Special Care Uit Blafl Orlentation and

{10 NCAC 13F 0507

{Resuscitation on the Plah of

FORM APPROVED
X5 MULTIPLE CONSTRUICTION ) C e BATE sy
1 A BUsioiNG:, . “COMELEYED
4 c
NAME OF PROVIDER OR SUPPLER GUREET ABORESS, CITY, STATE, 7 COR
40 RAWLS CLUS ROAD
SENTER'S RESTHOME FUQUAY VARINA, KC 27578 ‘
PROVIDERS PLAN OF SORRECTION a8
mp &) o m“”m mﬂﬂ mfn; (BACH CORRECTIVEEADTION SHOULD 62 CoMPLETE
m "REGULATORY'OR | 56 1DENTIEYING [RFORMATION) o mmaaﬂaec%‘&nnﬁm TATE.
De12| Continued From pﬁga o3 H912:

regulations:
i
This Rule is ndt met s5'evidenced by.
i| Basgd on cbsetvéations, Intorviews ahd record. . .

raviews, the faclity faled (o snsure residents )
| recsived sare and senvices vAich wera adequale,
“| appropriate-and In compliance with rélevent
| federal and siats laws and rules and regulations

related mmmmwmmm traliing
“{ and epecidl caro unt orientition and training.

4. Based on observallons, interviews and racord |Referto Tag DO167

Training on Cardiopulmonary

Correction. Correction-Date 8/28/17,

Refer to Tag D0468
10A NCAC 13F .1308

Training on the Pian of Correction,

Special Care Unit Staff Orientation arT
Correction Date 8/28/17.

Training (Type BViviation)L
D814 6.5, 131D-21{4) Decla‘atior. of Residents' Rights D¢
GS. 131D-21 Dedataum of Resldents’ Rights
Giviaton of Feallh Sangcs Reguation ; i
ETATE FORM ol WREZ11 ¥oathealin shaal 84 ¢f 404
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This Rete Is notmet es evidencad by: &

B Baaadonwsmmmandmwd 1

revigws, the Tacility failed to ensure residents
were free of neglectrelated to parsonal cate,
supervision, heatth care, incident and amlduxt'i
repm'ﬁng and specil care unit stafling.

3. Based on ohservalions, Interviews and record
reviews, fhe faciity falisd to provida sefaty and
hwmanmmmdndmmwmhoursbraof
6 samplad residenis (#1, #3 and #5) whichi
-restiited n Resident#1's death being unnotived
by stall unt] full mortis was sef, Resident #5
being hospitalizad with sepsis and Residont #3

| susteining skin breakdown. [Refer o Tag 00269

OANCAC{3F _0201(a} Personal Care and

| Superdsian {Type At Viglason)).
”2. Basad ot obsarvalions, Inlerdews and racord

‘taviews, the facility fafled to provided sliperdsion
for 2.0f 6 sainpled residents {#1 arid ¥3)
according to thes hees of the residents which

{ resuited in Resident #1 and #3 sustining brulsss
| sbcandary to falis; and failed o provide

supendsion of Up fo 23 regidents at'a time Képt
throughout the day inthe common area. [Refer fo
Tag DO2701GA NCAC 13F 0901(b) Personal
Lars and Superylsion (Type A2 Vialation)]

4. Basad o observations, ktervisws 204 record

| reviaws, the faclllty falled to assure contact wifh a

medical professional for the acute needs of 4 of 6
samplid residents: (#1, #2, #3, and #8) résilting

in Resjdent #1 act having medical treatmerit for

| AN PN BF CORRECTION SUENTIPICATION pfuam A Wﬂﬂr ' | COMPLERED
“ | (7
HALD43024 BLWANG - nz“mr -
NARE DE PROVIDER OR SURPLIER SYREETADORESS, GV, STATE, AP CObE  ©
Ty -4D RAWLSE CLUE ROAD
' SENTER'S REST HOME _ FUQUAY VARINA, NC 27526 .
o smmmmmma n. B mbﬁrsmqrmmm e
PREFX DEFICIENGY MUST BE PRECEDED BY FULL PREFIX. DGRRECTIVE SHOWLEE ¢ BruPleTE
TAG. gﬂmﬂvmmﬂg’mmmnmm e c&g‘m%cmio THE APPROPRIATE oA
'DEACIENSY)
Da14| Contimiad From page 94 D214
y Every msident shal have'the. blbwltungh'x. Residents' Rights Training was THTH7
] J4 Tobe free of mental and physical abuse, conducted by the Regional :
veglect, and exploliaion. Ombudsman.

Sensitivity Training was conducted | g7/17
by the Regional Ombudsman. i

Declaration of Residents’ Rights 7122117
review was conducted by the Regional
Director of Operations.

Refer to Tag D0269

10A NCAC 13F .0801(a) Personal
Care and Supervision on the Plan of
| Comrection. Correction Date: 8/13/17. |

e

Refer to Tag DO270

10A NCAC 13F .0801(b) Personal
Care and Supervision on the Plan of |
Correction. Correction Date: 8/13/17.

iRefer to Tag D023

10A NCAC 13F .0802(b) Health
Care on the Plan of Correction.
Correction Date: 8/13/17.

STATEFORM
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| sedk amaegenty med

| 37 ,0202(h) Health Cavé (Type A2 Vifolétion)]:

4. Basad on obsarvations, intenvews and récord
reviews, tha faciity falled to-repart ons incident of
a resident (#2) assuulling another rasicisnt {#1) fo

| mmmll-whl’midwhaﬂmwmmbr

Resident £2who, mﬁmmm and
treaiment for Resident
#1 whio wras irjured, [Referto Tag DO4SE 104

§ NCAG 13F 1212{g} Reporfing of Acdidents and.

incidents (Type B Viclation)l

5, Based on observalions, Interviews and record
Teviews, tha Tacllity filled to essure adequate
staffing 16 moet the neads'¢f residents on 18 of

1 48 shifts resullirig In staff not providing every two
1 hour incontinence care and safety checks for

resldente and Jack-of intarsntion for injurles
sustalned from a residant o residant assaull,

| Biness and fals for 3 ¢ B sampled residents (i1,
; nwmm*loofﬂlsshifh.mftﬂoﬁg
| ‘00465 10ANCAC13F 1308(6) Spacial Care:

Unit Staffing (Type Al Violatioh)).

D660 G.S.-§ 151D-25 Implementalion

B8, $31D-26 Irmplemsntaion
: for implemeniing the provisians of

; Rssponabﬂhi
this Articia shall rest with the adminsirstor of the-

facility. Each Tacility shall provide appropriale.

FORM APPROVED
1) PROVIGEISUPPLERICCIA i WATECONETOION 73 DATE BURVEY
IDENTIFICATION NuUMeRr, A, BULBING: \COMPLETED:
c
5, Wi : , __oTHaneir
NAME DR BROVIOER OR SUPPLER, 'STREETABDRESS, CITY, SYATE, 21P CODE
= e AQ RAWLS CLUE ROAD,
SENTER'S REST HOME FUGUAY VARINA, NC 27828 N
ooy -SUMIMARY & IATEMENT DF DEFICIENCIES i n " PROVIDER'E PLAN OF CORRECTION o
PREFIX DEACIENCY MLIST BE PRECEDED BY FULL p {EACH CORRECTIVE ACTICN SHOULD BE DONPLETE,
" e gg;nowonucmeummmmm Pﬁ“ ] mmm:g?émn APPROPRIATE - bave
D914 Continusd From page 95 Tom  [Eothumdton pga 8
threa days followipg an assault by anather ]
resident snd Being héspitalized; Residant #2 and )
“| #6 having aggressive bahaviors toward stsff and. i
i other fesidants which ward not commonicated to. 2
T} the Priiary Cirs Phiéidan or Mental Health | ,
4 Provider by steff; and Reskdent #3 niot having a” ;
reforral fo-a urokegist for symploms of a-urinary - :
tract infection, [Refer tb Tag DOZT3 10A NGAE " |

Refer to Tag D0456

10A NCAC 13F .1212(g) Reporting of

JAccidents and Incidents on the Plan of
Correction. Correction Date: 8/28/17.

Refer to Tag D0465 i
10A NCAC 13F .1308(a) Special Carg

Unit Staffing on the Plan of Correction|
Correction Dale: 8/13/17.

D% 16 S 131D-25 Implementation

BTATE FORM
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AEONDMO - COMPETED
e
_ BN : e 071142017
HUAE OF PROVIDER DR SUPPLIER STREET ADOREES, GITY, SVATE. 1P CODE i
_ s _ ' 40 RAWLS CLUB ROAD 5
ORI Satr i FUQUAY VARINA, NC 27628 , o ks
- w oy
P R e N
TG REGULATORY OR'LSC IDENTIFYING INFORMATION Tt “CROBS-HEFIRENCED TO-THR APPROFRIATE Racie i
_ R o “DEFICIENCY) o
g0 | Continuéd From pego 88 Daso Continued fmm page 98 .
| trsining 1o staff 1o impiamant the declaration of
A veteran, certified ED assumed the |7/31/17
i Tpsktonts' (g Ipclisded In 6.3, 11D-21, ; , duties of administrator of the facility or [
q . . BN, ¥
- 'f Thils Rute. is not riet &§ eVidenced by: . s
,‘, 1 @ facility under the direction/guidance and T 4
: 2} Based on cbservations, interviews and moord | supervision of the Regional Director of _ - .-
i i Teviewe, the facility faflad to assure consistent _ Operations. The ED will assure —
: ‘| tesponsibility.for the operation, administratior, ] 7 . , i
. _ sk and supenvision of the fecdity under compliance with all rule areas cited in i 1
: ; mkﬂ*m“"’”enm ‘of all fogidents' fights which ’ the Plan of Protection, within 30 days
vestltad in significant riohcompliance With state : of the survey exit.
rules and reguiations releited fo parsdnel case, i
supervision, health care, reporting eccidents and A MODassignment was implemented 11474
incicents, special care uril staffing, housekesping by the Regional Director of Operations.’’ '4/17
dnd fLirmisfings, test for tubgrculosis, kaining on,
cardicpulmonary resuscitation and special care
untt slaffonmmon and trairing. The fincings :
ara: Clinical Suppert Staff will be onsite [ 7/31/17
) for additional training and guidance. |and
frite with 611 g .
o “Mew a Mbdlcaﬁonhide {MAY on 7817 ; ongoing,
<66 was ikidbte I renc the Adriinlalror whe ‘ ) g
had only besn #i the fellty two'days awesk | needed -
relatod to health issues for two fo throe manths.
<Sha was sbid te conlact the Resident Care :
Ceordinalor (RCC) and the Business Offic : ;
mwrwg,, ; " - A veteran, certified ED) has assumed |7/31/17 |
“The facilty hed announced ere would be & new the role as the facility administrator,

Administialor last wask {E729/17).

Intervisw with a Personal Care Ride {PCA) on
716447 &t 5:18am revealed he reparted any
conoams to the:Suparviscr on dutyor the-BOM.

Interview vith the BOM h 7/7/1T 84 12:37pm
revegled:

-Tha.mnnduuwmmpommht supervising
“staff on diity and fo feport any mmarnsﬂnut
Divislon of Health Sendce Regulation

STATE FORM : e WoEZ11 . Heoninmeon shes 97 108
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pr—
PREFDL

wmmvmaﬂosum&lm
{EACH DEFICIENGY MUGT BE PRECEDEDEY FULL
mumwmmmwhmmomym

i
PREFD
A8

PROVIESTS AN OF CORRECTION
{ERLH CORRECTIVEASTION SHOULD BE ey
CROSS-RENERENGED TO THE APPROPRIATE [
DIFIIENGY)

D360

LIRS

-Co:utimnd me peige 87

| staff parformance 1o the RCC.
| “The RCC reponéd staff abncsiing 16 tie

Agminisifator of the BOM In the absencs of the
‘Administrator.

il Thie. BOM reported Isaues and concams to-thé -

Regiona) Diractar In the absgnce of he:

o Mﬂmmammn
Tavealed:

| +The Adrinistrator hed riot besn to the fadility in

‘| mora tzan a month (since approximaltely May

12017},

<This staff would skt and text on their phones whily
assisting residerits with ezting their meals: She
would ask the Supervisars lo address this Issue
vith-the PCAs, and the Supenvisors would say
they did nat vt to fake the PCAs miad.

~The Supervizor should make the PCAs db thair

d iobsbm-hutmvﬁ:atﬂwmsuppmed

fo.be dolnf

| “The PCAEjust “rut ovet them.*

Itanilew with the ROG ari THOIT7 &t 4:67pin

ravealed:

+The BOM had Been filfing In for the Administrator
since Fay 2017.

~The week of 622417, the Admin&irator was i

| the:sacility for thrée days because the BOM wai

on vacatian,
iOfher than the week of /22/1 7, the -
Administralor wolild call, toxt 6t "pap up avery
riow and theh.

Interview with the BOM on 7/ 0/47 at 5:56pm
favealed:

-Sha would try to taka caré cfhﬁdmhl:tihr‘l
rasponsibilities the "best sha could® when the

1 Administrator was nol there.

~If thetve was something she cbUkl not take care

posd

Givicion o Healih Sarvice Regudnion
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X4} ID
PREFTX
TAG

SUMMARY GTATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FURL
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()
PREFIX
TAG

PROVIDER'S PLAN OF CORREDTION g
EACH GCORRECTIVE ACTION SHOWLD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

Corntinuved From page 98

of, she would text or call the Administrator,
-The Administrator had been on leave sincs the
middie of April 2017, and was onyalthefadmyl

for appraximately half a day once or twice a
wesk.

Infarviaw with the Administratoron 7/11/17 at
1:23pm revesled:
-She had been on medical leave for threa

|| months.

~The RCC was in charge and the BOM wes under
her,

-She was "in and out {of tha facility)” for half days
a few times each week.

-The RCC and BOM also had the Reglonal
Director if they needed anything.

~Ths RCC and BOM wara responsible for writing
up or sugpending any staff for any problems.

<f one shift was complaining about the previous
shift, she would talk to that staff and write tha
staff up.

~She was not aware of any recent complaints
about previous shifis not doing thelr work and
leaving residents wet.

Intarview with the Reglonal Director on 7/7/17 at
12:37pm revealed:

-He was not aware the Administrator had only
been avafable in the facility for one fo two half
days per week for two to three months as
reported by staff,

-He normally visited facilities he was responsible
for evary month, but 7/717 was actuglly his first
vislt to the faclity since he became responsible
for the facilbty in April 2017,

-He was not previously aware of the concems
identified 7/6/17 and 7/717 relaled to staff being
available and present for work, personal care for
residents and housekeeping.

D&s0

STATE FORM
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' DEFICIEHEY)
oigeh éoritiﬁmd.Fkun page 89 pose’  |Continued on page 99

- e e e

LT TR

1. Based on cbservatons, imerviews and ecord .
reviews, tha facllity Failed b provide safety and
inconfifence catt chacks svary tweo hours for 3.of

© sampled residents (#1, #3 and #5) which
resulted in Resident #{'s death belng unnoticed

by stalf unfil full morfie-was set, Resideni #5

being hospitalizad with sepsis and Resident #3
susiaining skin breakdown. [Refer to Tag D (268
10ANCALT 18F 0804 (a) Perscnal Care and
Supstvision (Type A1 Violation)].

2. Bused on vbservations, inlsrviéws and record
teviews, the facllity falléd to provided supendsion
for 2 of 6 samplad rasidents (#1 and #3)
according o tha neds of the residanis which
resufted In Resident #1 and #3 sustaining bruses-
secondary fo falls; and falled o provide
Buparvision of up 16 23 residents e1a tme kept
Bmug‘oulﬂ\edavmhaummm [Refor
io Tag O 0270 10ANCAC 13F .0804(5) Personal
Cate and Superision (Type A2 Viclation)].

3. Based on observations, interviews and recond
reviews, the facility fafled to assure coitacl With a
médical profesaional for the acufe neads of 4.0f 6
samplod residents (1, #2, ¥3, and #5} resulling
in Resident £1 not-having Mmlmmm
thres days following an assault by anothar

| resident dnd being hospitakized; Resident #2 and

6 having aggressive bahaviors tovard staff and
other residanis which were not communicated to
the Primary Care Phyilclan or Mental Hoalth

Pravider by staff, arid Resjdent #3 not héving @

| referral, ﬁaaumhgk{torsynwoms of aurinary

fract infostion. (Referto Tag D'0273 10A NCAC
13F :0802{b} Health Care (Type A2 Viclation)].

Refer to Tag D 0269
10A NCAC 13F .0901(a) Personal
Care and Supervision on the Plan of

Refer to Tag D 0270
10A NCAC 13F .0801(b) Personal
Care and Supervision on the Plan of

Refer to Tag D 0273

10A NCAC 13F .0802(b) Health Care
{on the Plan of Correction.

Correction Date: 8/13/17.

Correction. Correction Date: 8/13/17. |

Comrection. Correction Date: 8/13/17. |-,
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4. Basod an cbaorvalichs, intsrviews arid record
mmwwmmaﬁwﬁm

i} stefiing to mest ths needs of fesldents on 18 of,

A8 shifts resulting in staff not providing every bwc
hour incontinpnes carm nd:safely checks for
resldents and laok 6f Inlervantion for injurias
sustalned from a resident fo residant assauf; -
Hiness and fails for 3 of & sampled mdamm

#Z.and #5) on 10 of the shifts, [Referto TagD -

0465 10A NCAG13F, 1308(n) Spacial Caie: Unﬂ.
S'mﬁng {Tyoe A1 Viclation)]. 5,

&. Based on dbastvations, itarviews and record

o b

| reviews. the faciity falisd & report one Idident of
a regident {#2) aszaulling ancther residant (41) to

the Nentat Health Provider in a timely tnanner for
Residlerit #2 Wi fistd aggressive behaviors; and
seek emergency m«ﬂwkmnemh‘ Ragident
#1 who was irjured. ]Eaiarhﬂbcb 0456 104
NGAL 13F 1212{g) Reporting Accidents end
Ingidents:{Type B Violation).

6. Bosed on sbservations, interviews and record
reviews, the facliity failed (o assurs 35 shiils from
D&O&I“i?nﬂﬂﬂ? 3/17 vicra staffed with &t least

Refer to Tag D 0465
10A NCAC 13F .1308 (a) Special Care »
Unit Staffing on.the Plan of Correction. '
Correction Date: 8/13/17.

Refer to Tag D 0458 #

10A NCAC 13F ,1212(g) Reporting of
Accidents and Incidents on the Plan of
Correction. Comrection Date: 8/28/17.

Refer to Tag D 0167
10A NCAC 13F .0507 Training on
|Cardiopulmonary Resuscitation on the

FORM AFPROVED
) MULTVPLE DORSTRUGTION ot e By
ABILONG:___ : CORPLETED
c
‘ e : 74207
NALE OF FROVIDER OR SUPPLIER STREETADDRESS, CTY, STATE, Z1P COOE
Ho SN e B . ‘40 RAWLS CLUB ROAD
SENTER'S REST HOUME p = (A, NC 27528 .
oo y smpmgwmwmmﬁm i . PROVIDERS FLAN OF GORREGTEON o
PREFDL -{ERCH BERIC) PRECEDED ' mmmmmns COMPLET
TG AEGULATORY OR LECIDENTEYING THRORIMATION) Flﬁ“ CROGE-REFERENCED YO THE APPROPRIATE Ngt
Das0t Confinued F‘mmpage 00 DOED

orie staff member who had completed & course: IPlan of Correction. Correction Date:
an Cardiopulmonary Resuscitation (CPR) and BI28/17.
.chokdng management vilthin the Jast 24 manthe,
[Refer to Tag 1 0167 10A NGAC 13F 0507
Training mﬁﬂlﬂwmmﬁesmdmﬁun (Type
B Violation)]
7. Based on observations, intrvieis ang record Refer to Tag D 0477
mmﬁamﬁﬁms&mwh 10A NCAC 13F .1309 Special Care .
assignad to perform dutles in & Unit Staff Orientation and Training on .

special care unk {SCU) received & haurs of |the Plan of Comection. Correction
orientaition training (Staft A. D, & and F) within the Date: 8/28/17
first weak of employrnent and 20 hotrs of training ' :
uﬂhhmmmhofemploymerﬁ&hﬂk,ﬂ G, D,
Eand F). [Refer fo Tag D 0477 10ANCAC 1P

Giolon of Haalh Sevice Reguati
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FORM APPROVED

o) fmnmrmmu
HIENTIFIDATION NUMBER:

_HALD4302¢ -

(%) SLLTIPLE CONSTRUCTION
A B DING:

BAMING

c

Q711412017

NAME OF PROVIDER DR SUPPLIER

BENTER'S RES 1 HOME

STREET ADDRESS, CITY, STATE, 200 G006
40 RAWLS CLUS ROAD

FUQUAY VARINA, NC 27526

(644D
PREFIX
T

Mmmw DEFCIENGIES.
{EACH DEFICIENCY MUBT B8 PRECEDED Y FULL
mummuémmmtmwm

(11] PROVIDEIES FLANOF
G

CORRECTION ‘
PR,  {EACH CORRELTIVE ACTION BROULD B2 uﬁmm
‘CROBS-REFRRENGED TO THE APPROPRIATE' e

P98D

st oy o'y

asrs ek ¢ RN v

Contisued From vaie 101
1408 Bpecial Care Unit Staff Grientation and
Training (Typs B Violation)).

8. Based adi cbserntions, interviews and record
reviaws, h&ﬂ)’ﬁhﬂbmmm;md ;
ﬂommkep(deﬂnm\t!hgmdmpﬂ;mﬂw

;|-men'shal a8 eVidencad by broker tes intha

mmnmow:om:;shmdmdw
caulking and tilo around {ailets in two: common
bathrooms; & rotled cloor frame ih ohe commen
hathrooi; broken ppsr towe! aind toildt papac
hddushwncomanbad\mns:abmken
mmdhpeumr ir ene resident room-and stains;
stains, dict and gfimé build 0p pn floors and
baseboards i resident rooms; four cothinon
tathrooms and the comider. [Referto Tag D
0074 10A NGAC 13F .0306(a)(1) Housekeeping
and Fymishings],

g, Based on obiservations, Interviews and record.
raviews, the facility faliad In assiire fesidants
 fooims on ‘the,foen's hial were kept tlear and fras
of hazards as evkionced by a nonworking light.
fixdure I one commeon bathroam, uncovered
hardware for a doar stop | pmuudm]'mmwam
next to-a hand wishing sihk in angreslidesit room
and boxes of Incordinere supplies stored behind-
doers-and In front of hand srashing sinks In twé
resident ragms. [Rsfer to Tag D 0078 10ANCAC
13F .0305(r) (5) Housekeeping and Fumnishings]:

10. Based on recard roviews and Iatendews, the
facilty fallad 1o assura 1 of B stalf sampled (Staff
F) wis tested upen’hire for Tubarculpsis: {IB)
disoaso by compliarice vilh TB corfrol measures
sdopied by the Commissian for Healh Services.
[Refef to Teg D 0131 $0A NCAC 13F ,0406(x)
Test for Tubareiilgsls).

ﬂnﬁﬂnhmﬂm‘ﬂadmmmﬁm the

nego
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