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L0 fniial Comments

The Adulf Care Licensure Seclion and the Surry I
County Depariment of Sooiad Sprvnces canducted [
A% annisl, follow-up survey, and complaint
inwestigations on 07T /241M8-07/28118 The

complaing imvestigatons were Insiates byt |
Surry County Departmant of Social Services an '
078, O71/98, Bnd O7/18/18, f

DOT+ 10ANCAC 13F 0306(8K1) Housekesping And | ooz
Furmshings

T0ANCAG 13F 0308 Hougekaapang And
Furnishings

{3l Adult care hovres shall [
1) have walis, catings, and floos ar figor
CovErings kapt cheen and in good repar

Thea Rule 1s not mat #s svidanced by |
Based on coservations, mbenvaws, and |
dosumantation review tha Faciity Tailed to haep

the carpet fioar coverings ciean and n good

ragaif and the showers clean and fres af mokd. [

Tha findings are;

1. Cbservation on 0772418 bebmsan &30 am [
a8nd 11:30 &m during he iniial tour revealed all

wanpeets m the hallways hisd dark bleck shains, and
WEE WM foward the center of tha Raltwmys. |

Observalions of ihe carpeted Boars babwean |
rooers 102 and 118 an the wesl halhieay on

07724118 81 9:45 amm revealad: |
-The nap on 1he carpeted Naars in muitple areas |
WEE warn shck
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-Tha carped had ap apoidamate 4 foat wide black
#lained afip the lengen of the hiallway

-Thi endrance way & the wesi haltway freem the
frant alcove had carpet seam which was toming |
Bpart and tha threads Wera sepdrating. | |

Observations of the carpeted foors Bebagan
rmﬂﬁanmzﬂqnmen:halmynn |

D7724118 8% 10015 am revealed | ~
“Tha nep on the caeted floors in multple arsas. | | lohd e .[":"_ ‘1%{ 0
WES wWom 8lick, [ 3/43 / &)

[
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-The entrance way o tha east hiedwary from he
framt aleowve had tha seam which was toming
eart and sapareting

Obesrviions of the carpetad fiaors an tha wes |
haltway on 0725718 at 10°40 am reveslad:

~The nép on the carpet in font of the utiliby roam
WHE W Sick 80d pulling up from the faar,
-The carget on the Poar had séparaiad lrom e
Moor and was looss

~Tha carped in from of the dose 1o the atily room |
hed s black staifn approdimately 24 inches is
diarmater

-The carpet had an spproximats 4 foot wide black
Btairmd sirip the kenglh of the Palbaany.

Observations of the carpetnd foors an the short I i
haway on OT/24/18 at 1115 am revealsd: [
-The nap on the cargated Nooes in milliple argas |
WES W slick, i
-The: carpel had an approximate 4 foot wide biack |
Sirip the langih of the halbway | |
-The [ounge areg leading o the smoking area |
was haavily stained with 3 black ground in

substance on the capat foar |

-The corndor adjasent bo the lounge enfrance had I
heavily stained carmeted Noors.
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D074 Continued From page 2 |
Inbarviews with st residents ca 07/24/18 between '
B30 arr and 400 om et varous intervals
revialed
~The residents bedreom carpad Rad not been
shampooad “m over 8 year” Einca by had Ived
at the facility |
-The staing on the carpets were caused iy BamE
residents had spiled drinks on the fears. [
-Oecasionally the floors gel vacyumed, bul thay

“Tha carpet was diny and nesded o ba replaced
-Anothar 2 residers had newer sean the carpais |
shampooed

-Theesy fait that the: housekesper did an “ok* jab at [
keeping the carpats picked up, |
-Tha fleors had nat been vasuumed & whilg

[unsure of specific timeframe]

InsEriaws with staff betwaen 07/24/18 at 530 an
and 07/26/18 at 5:00 pm mvealed

-Trers had besan spme farmily mambers that had
commgnied 10 tham eboul the carpels baing
stainad and nesding roptaoed

~The staff were embamrassed about the cordition
af the canpst

~They had tald the srevious admmnistration abows
the fam#y comments about the carpet, but |
nothing had beas gone '
-The residems would “drag in" dit and Cigaratie |
#shas on their wheslchaira fram tha amoking

ares when they came in which would stain the

capets.

-Some residents spill drinks on the fioor, '
*There &t “a few" resdents who ware incontinent [
&t unneted on the foars. |

Intervies with the Rasdant Cang Coomdinator on
07251 B at §:40 am revealed |
“Sha had toid the previcus admirsiration asaut

had never seen the carpets shampooad. |

| s
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the dirty carpats, but nothing was dans, I |
-Sha wished the carpats werg clean and in betber |
condiien : |
-S7e had workea at the facility for seversl years, : |
“Tha cemets had baen stained and warn far
many years” [
-She couid not remamber the carpats avar Ding I
cieaned by @ professional sompeny., 1 C“, Q‘)I I, CQ

| foien C{{j{ £ ’%J -
Interview with the Housakeeper on TI26ME o1 f [ |
10:45 am revealea ' . )i _ .
~5he had not been able to do heusskesping full 1 ' "-;,/,E'E;ﬁg
lime because she was pulled o cook because
he xitchar was shert siaffed ' p { i_f Q(;l
-4 family membar wauld fil in s houspkeepar i | f . il
ﬁmh&zﬂmnnﬂdad. x‘-&u AL
~Fhe had prewiously bean The distary managar
and then transfered b hougakenping. |
~She had worked at the facility for 3 years [ '
-Thers was a carpsat cleanar, bul it had nat H
worked for abowl a month o 5o, [
-The residants track up the caspat wilh cigaretts
ashas and girt fram the smoking area
-There are some residents in the Facility wne are
incanlinent and also apill Ssad and drinks an tha
fipar,
-The carpets had been dity and worn since she '
had worked af the fasilfy '
-The vacuum had been broken for QNET 3 moankh,
<ou could not tel, afer using the campet cleanar
1hat the campel had evar been cieanad
“The maintenance man told ma tha canpat |
canar did not work because L was hoeing
suetion”, |
-Bhe would try to wse @ Broom &l swesp (he
capel when neaded. |
-She had fok the previous Administrater about [
the vacuwm being broke and did not peta
fESponse |
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Faview of the fecikty sardtation regart dated
06114118 revaaled

-The sanilation seoars was 01.5

-LApE in the hallways nesd cleaning

- WS hold vacuim 18 Brokan ang ane using &

-:tlem maidy Shoneers on bath wings',

Inserdew with the Chiaf Operating Officer and

' Interim Exacubve Directar on 0772618 at 45 pm
fewaaled
“Thay &d not know the vacuum Seaner was nat
working.
~Thene was a carpel coanar i fhe facility and
ey didd nok Krcee if g et veark
-They taught the campets could be cleansd
“To el knowladge there were no plans 1o
replace the carpet in the faciity

2. Observation on 07/24/78 at 9:45 am during the
infis! baur revesigd:

-The shewsr stall in the comrman 50 ot 1he hack
fide of Hall 100 {west wing) had a bulid up of 3
biack substance on the shower Hes on ooth sides
of the ponabiky. showsr shool,

-Thete was & build-up of a biack substance on
the battom of nine wall tiles on the rght sida of
the stocl, on e ceulling seam nex to the floar,
85 Wl a5 the grows seam abiova the tiles,

-There was & black substance an several botham
‘wall files an tha ke sics of the stoo!, on the
caulking seam naxt to the flaar and the groud
S2ar above tha 3rd thigugh Bth thes

Interviews with the Maintenance Director an
Q72418 at 11:50 am revealed:

-Be was not respensibie for chEaning thi
bathrogoms.

-The housskespars wera responsible far ciaaning
the fcibty nciuding the bathroors
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-He gl not know what days the bathreams and I [
5p& rsams wene scheduled o be cleansa
Intervew with the housekesper an T/2EME al 7 30
Pm reviaiad: {
-She had worked al the faciity for 3 years.
-3he had praviousty been the disdany managper | |
and then transfemad o housekesping [ | - (}:K (_Q
-2he was furmantiy assigried to assisting dietary | *ftl 'E'_H(L‘j ¥ iy St I AR 2 i
with the marning and funch measls due 1o saffing | = : ,"_J
shortages o
-She rad nat been able to g6 housakasping ful | ",.;}J:;Jg’ f [ &
b because she was pulled to csak inthe | | :
kifchen because of the kilchen besng short | é‘r
staffed. | 5.}'_'1)?_& f'L'.f :f'{'a.{_' b
“ENg WaE responsdle far kmEping the bathrooms | :
BT 503 aress chaan |
“Her famity maméer would 4l in as housekespear
4% the facify when needed, but her tarniy |
mamber wag not full fime.
-3he knaw the spa areas neaded 4 desp |
eaning | |
Review of the building Environmantal Heaith | '
Inspection Kepor dated 0611418 revealsd: |
-Totadl score of 915,
- "Clean mcidy showers on bath wings” and I
"observed mokd and mildew on shereer and paby
chairin both spas’” was Fsled in the eamments
section of the repoet. {One demert was wssigned
for tha cleanliness) |
BOTS 104 NCAC 13F 0308(a)(E) Housekesping and oo
Fumishings |
|
104 NCAC 13F 0306 Housskesping and
Fumishings |
(8} Adult care homies shall |
[5} be maintained in an unciutiered. cloan and
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Ladharky mannes, free of all obetructens and |

hsazards; |

Thes Rule shall apply o mew and awiEling

{aciies.

This Rt is not met as evidenced by f ' ?{JL g HdLJ C] %ﬁl 5

Based on cbeervations and interiaws the faciliny |
Failed 1o maintain a hazard free environmant

refatad to raisad thresholds in 51 doors | | E/ A d /Ir18 }
|| e et

Observation on 07/24/18 between & %0 am and | |
11:30 am during the initial tour fevealed ai

doorways had a ceraemic thrashald af | |
sppromimetaly 2 inches nowidih and 104 &f an inch
in height.

Dbeervation on 072448 &l 10,00 am of 3

rasident in & wheelchair revesed:

=The residend had to back into his ream wih tha
riokchar

-The reaident made two attempts to maneuvar his

wheslchair aver 1he threshold

Intervigw on 07/24118 at 10:00 am with the same~ |
rasilant revealed

-The anly way to ges in his roam with his i
whealchair was to beck aver the “bumE™ in ne

deonway | |
It somatimes took nim 2 tries to gt i e reom.

-Thesre were samie pecgle in wheelchains that had |
troubée getting in and aut of the doars,

Obsarvaton on 0724018 al 1145 am of several |
rasdanis eniering the Snirg room revesiod:

-One resident rofiad his whealchair up bo tha | |
iveion, ol HEAiE Senice Ragaton

STATE FORY -
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doorady threshold and glaced his hends on both
sidas of tha door and with several attermphs pulad
himsalf in the dirang room,

-hsecond resident mede 2 athempts 1o roll his
wheslchair ovar the threshoid gaing into the
dining room when a staf member came and
BEsistad by pushing him into the diring roam by
slightiy liting the frant wheels of tha whealchair
back enough o gel swer the theeshald.

Intendew on O7/24/18 a1 12:20 pm with the fevo
Prestous nesdants revesisg

-They had frouble aeting into the dining raam
every dsy because of the eleveled srea in the
dOOrAEYE

-0ne of the residents said he was thrown o of
his wheal chair whan going over the threshold in
his raom abow 8 manths agoe, bul wea nal hurt

Intarvienws with 4 resdants betwasn Q248 a8
#30 e and O7VIER 300 pm at various
etbgryals revealed:

~Ther residents who use wheelchairs had difficuliy
with It rateed thrasholes

-They nad seen obfwer residents slumble and irip
over the thresholds

-The staf help the residents in wheslchairs so pat
el the threshokis

“Thay encoursge residants bo 1urn thair
wheelchars around and back ingo thsir roams

Interaews with sta¥ betwesn 930 am on
077248 and 5:00 pm an 07126510 ravesled
-Some of the residents in whesichairs nad
Sfficulty gesting awer tha thiesholds

= Thay had nat known of sny resident who had
afen bacavse of the threshiokds,

-One of the staff members said that it woud be
eagy for the residarts 1o tip gaing ima thair
rooms

pors |
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D0F  Continued Eram page 8

«They helped the rasidants in whesichais 1a gt
over the thresholds

Inferview with the Residerd Care Coordinaion o
OFRAENME el 9:45 s jevealad:

-The siaff assistad resdents in wheshk:hairs get
over e trasholds,

-5ha could see how they would be 5 trip hazard
far tha residenig.

~Thay had broken sevaral medicabon carts gaing
der the threshoids,

~Bhe doss ramermder a pravious discussion abaul
ramoving the thresholds and were told that the
hresholds were & par- of the criginal fire code

Interview with the Chiaf Cperating Gfficer and
Intenm Executive Dirsstar on 072618 at 3:45 prn
revealad:

-They were unaware ol any problems caused oy
the thrashokis

-They would mention it 1o coporate and sea if
arything could ba done.

B 193 10A NCAC 13F 31 9{d) Dthar Raquiremants

10ANMCAC 13F 0311 Other Reguirements

(d) The hot water system shall be of such &iza o
priavide an adequatt supgly of hat water b the
kitchan, Bathrooms, lmundry, housekesping
Closels and soil Wity reom The hat watar
temparaiune at 2 liktises pessd by residents skall
be mairfaired al a minirmum of 100 degrees F
(36 dagrees C) and shall nat excesd 118 dEgrees
F [46.7 degrees ) This rule applies b naw and
existing faclities.

Thiz Rule i3 ned mat as evidences by

oo

/1%
e e C(}
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Basad on shserabons, imarviews, and recond |
reviews, the fashity faled to assure the Mot waler

temperatures wem mamtained betwean 100 |

dagreas Fahranhait (F) 1o 5 degrees F for 4 of

10 samplied fiortures (2 sakis, 1 shaowar and 1 ).

1145 am revesled:
-Al 11,04 'am, the hot water lemperature in the ;_j
100 Hall Camman Shower Room #1 at the -
shower was 116 degrens F
=4t 1104 am, tha hat water lemperatura in tha ,0
100 Hall Comman Shower Room #2 at tha sink y L/i‘{- o 0 I-‘u.n: [
was 120 degrees F | Bep OAA
-A 11:08 am, the hot water termparature in the
100 Hall Commeon Shower Roam #1 at the sink |
was 120 dagrees F [
At 1110 3, the hat water tempecatura in he |
100 Hall Commaon Showsr Room #2 at the tub
was 120 degrees F !

|

Tha fndings are: [ | l
Obsarvatons dunng tha inibal fasiity tour of 100 | hdftl LPE}EQ (\‘;{ 7,

I
Hall (West Halll on 07124118 batween 1100 amts |

-A1 11:35 am, the fol water temiperaturs in rocm
B115 a1 the bathrooen sink was 120 degraas F
-A811:40 @m, the hot WElE temperaiune i roam
120 &1 the bathraom sink was 120 degress F |
~There wers no signs posted to caution residents [
at any of the fistunes with high temperatunes,

Intervigw on D722 8 at 11-55 am with the Intarim
Executive Direcior revealed

~5he woulkd Immediabely’ post SIgNs warmeng
resdents n the affacied rooms whare hof water
femperatume wang swvated and io reguas! ataff i
a8t residents with using the hot watar Ut tha
waler was sajusieg

Oosarvation on 0724718 al 17-20 oM revaalng
signs hiad been posted at the sinks, 1ub and

Crinion: of Bashin Servies Regaation
STATE FOfmd CE]

g P ooitaoubos sheas 10 of 88




PRINTEL: 0832018

Irtervies on DF/Z4M18 3t 97:50 ain wih tha
Maintenance Dirscior revnalsd

-Ha had bean waorking at the faciity since
Decembgs 2017

-He had not been monitaring hot water
temperatures in ther baalding

-Ha did ot kniow hiot welel tamperaiune shoukd
Ba maintairad batwaan 100 b 116 degréeas F
-He was able to locate & thermametar foe
checking hol water lemperatunes

-He had never sesn a het watar lemparature log
sinca he had gesn warking al the facality.

~There were 4 hol water healers cantrofing fhe
hat water lemperature for the tacibty

-He would locate the hot waber Raatar b the
affected spas and areas of the 100 Hall and
Bajust the hot water temperaturs 1o be within 100

o 1B degreeas F

Iriendew on 07024018 81 1168 am with the ntenim
Exgcutive Drgclof revealad:

-8hé had been sssignad to the builging far 2 1o 3
wsithn

~5he did nat know ihé Maimtenanca Director was
nat ehacking hot waler temperatires

-Sha did nal know if the faciily had hol water
tamperaturs lags for documentation of hat watar
lemperature chasks

inarvigw on 0724018 & 1210 pin with the
Rasiden Care Coardinatr {RCC) revagied:

-No residents had camglainad 1o hesr about
eievated hot watar temparatures in the 2 Bpas or
Ihe residents’ recrms on the front end of 100 Hall
-Mo regident or stal had reparted burns fram
elevaled hot water lemparaiues on the 100 Hall
-She: did nat know if the foility menitored hol
waler temperatures o maintained & hot water

FORM APPROVED
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S0 JOHMSOM RIDGE ROAD
ELKIN ASSISTED Livin
. ELKIN, NC ZEE2Y
[EE TR ] HIRMART STATEWENT GF SEFICIERCIES ] FROMVIDER'S FLAN OF CORSECTON 1%
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|
B 113 Cortinued From page 10 ERRES |
shower of the affested rooms.

Dvomon of Hesth Sarace Riegqulation
STATE FORM

WAERTY Fooniimaslon sheel 11 o B8




PRIMTED: D&/t 22018

FORM APPROVEDR
1=l eahh H&qu_]ﬂ_’m
SIATEMENT OF OEFICENCIDS ) PRIOVICE RESUPFLET i, LR MU NPLE CORSTRUCTION {3 DATE SURVEY
AND LA OF CORRECTIDN IEMNTIFHCATHON MiASRES o COMPMETRR
A BLELDHNG:
LF
HALDBEC13 i - = OTiZaR018
RARE OF PACWDER OF SLPALIER STHELT ADDRESS (ITY, STATE, AP COOE
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D13 Contnued From page 11

ETRarsune lag o nat

=5ha nar her staff had ever bean asked 1o
morits hot water lemperaturas i ihe buikding
Excepd for tha Ritchan for dish washeng.

=308 thought the Maintenance Diracior weoudd ba
responsibie for mantaning hot waler
Emperafunes,

A catbration of the survayors hermometer wag
perfarmed using an ice water slurry on O7/24018
@l 340 pm. The emparatire regsterad 32
dagreas F,

Dbservalions on 077246 fram 4 15 pem a4, 25
pm af rechask for hot waker lamperatures o0 100
Hall (West Hall) révealad:

A8 4015 pm, the hot water temparature in the 100
Hadl Comimon Shawer Room #1 a1 the shoees
WS 104 degrsss F

-AL 416 prm. the hot water temperature in the 00
Hall Comman Shower Room #1 at the sk was
108 degress F

-AL 41T pm, tha hot water tampersturs in the 100
Hall Commin Shower Room #2 &1 the fub was
10 degraas K

-t 418 prn_ the hee water iamperature in tha 100
Hall Comman Shower Room 2 at the &k was
104 degress F,

A1 4120 pm am, the hat wabsr lemperature in the
bathroom In raom #115 a1 tha sink was A4
oegreas F

-ALAZED pmoam, te ot wasler temperaiurg in the
bathrosm in room #7120 af the sirk was iga
diegrees F

Intervig on 0742518 at 5328 pmowith a sl
cane gide (FCA) ravealed she had not had a
rasident comprain about the hat weler
temperature being alevated on tha 100 Hall,

| D113

|
Hencly axs ngl
Y3819

| A addec kel

Livwsion o Meakh Garvice Regidmion

LETATE FOMM
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A B DR ReE
C
HALD#ED13 i, 07/26¢2018
RAME OF PROWDER OR SUPFLES STREETAININESRS, GITY, STATE. 2P COOL
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ELKIN ASSISTED LIVING
ELKIN, HC IB&24
1] i3 SLRMARY STATEMENT OF OEFICIENCIES o FROMIDER'S FLAN OF CORSECTION L]
PREFIK TEAGH DEFCICNCY MUET AE PRECEDED BY FunL FAREFx FEALH CORAECTIVE ALTION SHOLLE Hif CONTLETE
TAL EmuTme,mntﬁthFvﬂslﬂmmm THE CRISSATFEREMCED TO THE AFPROPRATE CATE
i DEFICIEMS T
D13 Conlinued From page 12 o3 [

Intendews on O7/25/78 from 3:30 pm 1 3:35 pm
with 3 residents an the 100 Hall in the aras with
wlevated hat water terparalures on 072418 !
révialed |
“Cine resident stated she adjusted he hot WHRIET

1o a temperaiure thet was comfotesle. The waler
nad naver been hol enougn 1o bunn the resident

-Two residents stated staf sways adjusted the | C‘
hot watar at the shawer for the residant. and d’{_’l 0 e I Pk

helped to adjust the temperaiure of the the sink |
witer also [

D131 10ANCAC 153F 0406(2) Test For Tubsreulosis | DAy I %I{ C E /{ 53
TOANCAC 13F 0408 Test For Tuberculosis any, {m Farll l{\.l L{;‘
tal Upon employment o iwing i an adult cana )

ok, the administrator and all other etalf and

any livie-in non-residents shall ba tested for

tubercuiosis disase in compllance with contred
messures adopted by the Commission for Health

Barvices as specilied in 104 NCAC 214 0205

nchding subsegquent amendments and aditions.

Copies af the rule &re avalable at no charge by |

contacting ihe Deperruset of Hassh ard Human |

Senvices Tubercuiness Conirol Program 1802

Mail Service Cantar, Raleigh, NC 27698-1902

This Rule & not miet as evidencad by

Bazad on inferdews and record reviews, the
fecility faved 1o assure 1 of 3 statf sampled B
was tested for tubarculosis (TH) disease upon f |
e |

The indings are |

Review of Stefl B, madication aide'sUpenssas |
marsonngl racond fevealed

-Sta¥f B was hired on 01/18/18, |
-Staff B hed & tbarculosis (TR} skin tesl placad |

wmion o Hemith Serdice Regulpsch

STATE FOANM e VEEPT T ootifuition shasi 13 o 63




PRIMTED: (81 32018

an {31617 and read as negative on 031817
-3aff B had a TB skin test placad an 003447
B resd 8% negatve on D403 T

-Thare was ng documentation of ary TB skin
tests for Staff B after the 01/16/48 hira date

Interviaw with Staff B on 0702518 87 9.10 am
revEaled:

-5he hat worked for the facility snoe January !
2018, |

-The Business Officea tanager would have the
infoeTnation for TE ghin tesbs

-5he was nol sure if she had 3 TB skin st whan %I;Jgﬂf

she was hinag !

-The business office manager [BOM) was |
fesponaibie for the parsannel files,

-The curram BOM nad anly been in hes position

for & couple of manths.

-Thes TB skin test infarmation was kept o file a |
tna corparate offos

-She was unable i locate infarmation for a TH |
5HIN B8t othar than the twa TE san tests in

March 2017 for SR B,

~Tha [ED waukd asaure Staff B nad TR skin teass
scheduled as quickly as possibia, |

Interviaw with ihe BOM on O7/26018 a1 310 prr
revediad:

*3he was vary new 1o har currant positon of

BOM.

~3NE Was fesponaibhe for the perssnnal reconds |
-ahe was net the BOM whan 5ta® B was hirad [
-She was unabis to locate docemanltation for 3

T8 skin test since January 2018 for Sta¥ B in any

of the facility's personnel resards,
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CIEFICIEMS ¥}
0131 Continued From page 13 CRE

el O '(ﬂ\l{c -

Intarview with the Intarim Execuive Chrector (ED) l =T A it }Lt _G
on O7/26/18 at 3.00 pm revealsd: ' | Ll ol r{-f’ & s

Daamnn of Huith Senice Aagulation
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STATEMENT GF DEFCfarEs (U8} PROVIDERSPPLIERTL 14 142 MLRTIALE CORSTRLCTION %3 DATE SurEy
FRDFLAN OF CORMECTION IDENTFICATEIN HLWSAS I A TUALDING, COMPLETRD
=
HALOBGE13 S — DTHEZ018
MAME OF FRCAGER DR ELPPLIER STHEET ADORESS CITY, STRVE_ 1P DonE
GO0 JOHNSON RIDGE ROAD
ELK
ARNATYD LG ELEIN, NC 23811
iy BUMMARY STATEMENT OF DERCENCES o FROVDDRS FLAK OF CORRECTION sy
FREFE, TEACH DEFICIERGY MIJET B PRECEDEDI BY FLE L Pt JEACH CONMELTIVE ALTIN SHOULD BE COMMLETE
A& AEGLLATORY OR LS IDENTE VMK IR DRMAT KR T CROSE-REFERENCED TO THE &2 FROFAATT A=°E
| CEFGENCY)
D161 Continued From page 14 I O 161
D16 108 NCAC 13F D504 ey Cormpatancy Validatan o161
For LHPS Tasks
10AMCAC 13F 0504 Competency Valdation For
Licengad Haaltn Prafassicnal Supnort Task
{8} An adult care harre shall assure that i
non-censad parsonnel and foensad parsonms|
nat prachicing In their licensed capacity as [ £
poverned by their practics act and eecupationa | "
licarsing laws arm compatency valldated by raturm A s Gq/
demonssration for any parsonal care task | | ﬁ_!_ L'.aﬂ f{"- o i_) ]
specilied in Subparagraph (a1 thrcugh [28) of | | J |
Rule 0203 of his Subchapter prior ta slaff | .
parfarming the task and that their ongaing | | c‘.-‘){ &_E jl [r r&
compEtancy is assured through fEciily staf
oversighs and supervision | C]
| e addad hag
| |
This Rule & not met as evidenced by | |
Basad on Interviews snd record reviews, e [
teciley faled to ensure 2 of 3 sampled staff (Stelf
A and B) wene competency valdatad by 2 |
regstered nuree with retum demonstration pricr [
b3 perfarming Licersed Health Professions| |
Supptt (LHPS) tasks, refated 1o franaferring & I |
nan-amdsilatany resadant from a wheslichain o g |
bad with a Hayer liff, |
Tha findings are: | |
|
Revigw of Resident #3°s currant FL2 datad | !
OFAF2HE revealed
-Dragnoses includesd dabetas, hypadansion, [ |
Nyparkpidemia, hypatheroidism and poesble
transignt ischemic atlesck [TIA). |
-Resident #3 was non-ambutasory |
Review of Resident #3's physioan's ordar dated |
241918 ravaaled an ordar for 2 Hower [ift redated
Cavision of Hesln Seniss Aagualon
SIATE FORW wia
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FORK APFROVED
ETATEMENT OF DEFIGENGES AR FROVIDEREUPPLIERICLIA 3 MULTPLE CONSTRUGTION [ DATE SLETVE Y
AN PLAN OF GORRECTION IDENTINCATION MuwesER A LD COMPLETED
L
HaLigs013 BoWG 07I2812018
MAME DF PROWDER 80 SUPRL = STREET ADDRESS. CITY, STATE, ZIFCODE
500 JOHMEON RIDGE ROAD
ELKIN ASSISTED LIV
" MG ELHIM, NC 2BE21
] i SLIMBARY STATEMENT OF DDFDIENCIES I FRIVIDEITS PLAN OF GOMRECTION L)
FPREFX {EALIDEF ICIENG Y MUST-HE PRECEDED R EULL PRy [EACH COREEC TAVE ACTON SHOULD BE e Tl
TA RECULATORY 0F) LEC ICHENTIF Y1 IFORMATION, Tais [AOSE-REFEIRINGED TO THE APEROPREATE DATE
| CRFICIENCY)
1
D8 Coatinued From pags 15 | ‘D11

fo s okBgnosE of penerel weakness snd gait |
Instabily [

Rewview of Resident #3's LHPS evaluation dated | |
O3/15MB and 51218 revesiad documentation |

for staff to Exsiss tha resident with transfering

wilh & 1to 2 person sesist, but i faf mention |
staff was traned to uza a Hoyar lift

I
m of Staff &'s personnal file on D7/26/74 | "f{__l_u_ﬂd_ ; O QN:}Q

=31aff A was hired on 02714717 as a medicalion

&de (MA) and superdisor _

-There was ne documentation of the LHPS x’,l) 2 | ! 3
competancy validation decurmenting competency x f

in using a Hoyer k.

Raview of Resident #3s July 2018 sleckenic ﬂi{i MZ{TL{, I‘\—E £

Medication Admirstration Record (ahAR)
rgvmaled

-Thare was a compuler genarated &niry for a
Haoyer B 1o use Hoyer 6 each shilt when
transferring the resident. i

<The Hoyer lift wes documented as baing wsed

each shiff from 07115018 1o 07/24/18 | |
-5taft A had documentad at she had transferred |

e resigent with tha Hoyer [in s tmes dusing

third sheft from 19-00pm 1o 7:00am. ‘

Fafer 1o intenview wih the Residant Cane
Coordinatar (RCC).at on 07/26/18 at 12:52pm | |
ard 4:08pm and an 07/2618 at 4.08pm |

Refer bo intervew with Residen: #1 on 0712518 at [
12:44pm and 4350, ‘

Rafar fo imarview with Rasident 83's power of |
attomey (POA) on 07/26/18 a8 5:56pm |
Refer ko interview with the prrnary care physican |
Devmion of Hasth Sonics Heguialies

STATE FORM s
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| CEFHIENTT)
|
LE1 Contmued From nage: 16 £ 151

(PCP)on O7/268/18 at 0 52am |

Refar b intarvew with the Interim Execitive |
Director (ED) and the Chisf Operating Officar ' |
{CO0) on D268 a1 5-00pm

2, Review of Staff B's personnal g el

-Etaff B was hired 011618 a8 3 Ma and |

-There was no documentation of B LHES

competancy validation documenting eompstency | ﬂ i/ L (j _‘i?,(»((g _j(_)._
f

m u=ng a Hoyer (it

Faview of Resldemn &35 July 2078 eMAR | | 5
rEvesiad: g[ :—_1 /’l ﬁ

-There was & computer generased enfry for a [
Hoyer iift to use Hover iR each s5ift whan i 3 i ﬁ; (}
Iranslermng the resdant ;d'fli rE ib—t,&u_ &
“The Hoyer # was documented as Deing used | .

each ehifl from 07715018 1o 07/24 A, |
=Staff B had documentad that she had transtersd

the resident with the Hoyer 4 eight times during | |
firat shift fam 7-00am 10 3:00pm and fve tmas |

during secand shift fram 3 00pm 1o 11:00pm. { |

Indervigw with Staff B on O7/25/1E @ 8 15am |
reveaiad d she needed 1o ranster Resiant 3,

Efe would ged another stalf mamier bo assist in a

& person franafer without Lsing the Hayer lift

Refer fo interview with tha REC 2% an OF25M18 st | |
12:52pm and 4-0Bpm ard an 07261 E at 4-0Bom

Fefar b infsrvicw with Residend 8% an OFizsr18 at
12 4pm and 4:35pm '

Redor to intariew with Residant 835 cowar of | |
atiomeay (PO on OT/2618 & 5 568pm,

Rafar to interviny with th primary care physacian
Drimon of Maalth Eerars Segulatinn
STATE FORM .
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L1817 Continuad From page 17 Or 161

(PCP) on O7/Z8/18 51 8:52am

Rafar o imMerview with the E0 and GO0 an
O7/25/18 o 5:00pm

Irterviess with the RCC on 072518 at 12 52pm

and-4.08pm and on O7/26/1E a1 4 08pm revealed:
-The Hoyer it had baen In the Tacility for sewveral
waaks bedona the staff was able ta sbtain trainirg

~The faciiy had te find an extermal sgency that | - {L:]_ M Ctlf Lj(ﬂ

waould prowide B koensed haalth professional that
wiaE wiking bo come in the facility ba provide the
frairang tor the Howar it | [ '}‘ ] l 8
~A physical therapist had trained stalfl an 085143 | "-"43 .

ot only 3 s1al whio ware inifially trained wang =08 | )
enployed by ihe facility [ y | C;((
-The physical therapist had explened how b use ,f.l.«u ,{]_1‘{ 2 Ao

tha Hoyer (ift then each staff rember had to 3hivw

a return dernonstration of how to operata the lif, |
=&inca the inifial raining, the RCE was training i
additional staff by explaming how to use the

Hoer lift and then cbeening the staff marmbar

using 1 1 with Rasident #3 in the I8

~The RCC was not a registerad nurse |
-She had no dacumantatien chearly showing

whah St membiars had been trainod and whal

WS covared m the training

-Exch stefl membar "should be asng B il with | |
evary ransler bul we are anly documenting it |

Onoe par shift

-5na wag Ieaving il up to each Indradual sialt
memibar i thay felt comfortabla transfarring |
Resident #3 withawd tha Hoyer |i®. | |

intervizw with Resident 83 on 0772518 &
12\44pm and 4 350m reveaind:

-Slaff doas not always use o Hoyar Ut when |
transherring har '
Dovenest of Heallh Serioe Sayubsion
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%3 OATE SURVEY
COMMETED

B
ATrEGi2018
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ELKIN, NC ZBE2t

STREET ADGIRESS, C:TY, STATE. 210 (DE
£08 JOHNBON RIDGE ROAD

(AL
I
Tai

BLMWARY STATEMENT OF DEFMICIENCIES
FEACH DEFICIENCY MUST AE PRECEDED BY FulL
HEGULATDRY OF LEC IBENTIFYIG MPOERATION,

L]
AREF ¥
TR
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JEALH CORSECTIE ACTHIN SHOWE OE COMPLITR
CROESAEFEAEMCED 10 THE APAROMAATE DwTE

DEFICIEN )

b 1671

Conbnued From page 55

-vhen transfarring her from the whealchss to the
bed wilhout the 5, 2 stall members wil pull her
up from the whealchair and lst her fali Back onte
her bed

-5he has never fallen ta the floor while bang
fransierad

-3he i not sure that all the staff nas bean trained
in hoe beoume the il

-5he had been having some back pain.

Irterview with Resident #3's powsr of athorrey
POAL on OTI26/14 at 5:56pm revesied:

-Hie was aware tal the faciity shauld be using
ihe Hoyer it 1@ fransfer his famity member

-Hi2 was upset that it ook The laclity savaral
weeks 0 starf usng the it once 1 was in the
buiking

-He had cabied the facility and had requestad ey
start using the lift and stop dropping his Tamily
miesnier during fransiers

Imlerdiew with the FMTETy Care physaclan (PGP
an O726M 8 &l 2 52am revealed:

The PCP had written the coder for the Hoyer lify
al tha redquest of the staf because thiay wers
hawing difficulty with tranefernng Rosidant #3.
~Thar expaciation of the POP was that the "Hiymr
it should be used with every tranafes iveniving
Rezdent g3,

~The PCP was nat awars that if foch 2 months
after the order was written Tar any of the stalf io
be trained an how io use the (it

Inlerview with Interim Execitive Director (ED) and
Chaf Coarafing Officer (GO0 en 072618 at
H:00pm revealsd that stalf shauld be Irasnad
before using the Hayer lift wih any resident

D18
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PREMTED: 08M3R208
FOHN APPROVED

104 NCAC 13F 0902 Hoealth Cene

(b} Tha fecilty shet esqure refamral snd Tolow-up

b mgnd the routing and scuie heskh care nesds |
of regidents, |

This Rule is not mat as evidencad by |
TYPE B WIOLATHON

Based on cheervatons, Inlaniews and facord
reviews, the facilty fadad bo assure haskh care
refaral and follow up 1o meat the scule heath
carg reeds of 1 of 3 sampled residents (Residan
0} ralated (o 3 referral for wound care

The firefings are:

Feview of Residant's #3 curant FL-2 dabed
07028 revealed:

-Disgnoses included dishates hypertansion,
hiyperlipkiamia, fypothyrogsam and possible
Iransnt ischemic attack [TL&)

-The rasident was non-ambulztary and
negetinent of bowed Bnd Bladder

-The skin ol the peri-ares and buttocks fegion
had some excanations.

Revew of Residen #3's Care Plan dased |
DEAIT14 revaaled that the resident reuired

#xtEnEive assistance with tolating, dressing, |
graoming &nd ambalation and complets

assistanca with bathing

Review of Resident #3's Care Notes dated
061518 reveaied she had an apen sore on her
left batiom buttocks and the wound was dressed |

ETATEMENT OF DENCENCIRS (K1Y PROVOEREUPPLIERAC LIS, PR MIUALTIPLE COMSTRLICT ey G} DAFE SLRVEY
AND PLAN OF SORRECTION ICIE RTIFRC AT G s AR A BUILEE: COMPLETED
G
HALBEEDIE L P OTI262018
MAME OF FROGOEN GIT SURPPL S STAEET ADDRESS, CITY_ STATE, AP CODE
500 JOHMSON FEDGE ROAD
ELKIN ASSISTED MG
i ELKFH, NC 28531
L T SLIMWARY STATEMENT OF DEFICENTES ITe] PROVIDEAS PLAN OF COMSCTION 18
FREFIL |EALH DEFICIENG Y MUIST BE PRECEDED &Y FLILL PREFR (EACH CORPECTIVE &OTH0M SHOULD BE Bowe Ere
Ta AEGLLATORY it LSGC DENTFFIRG INFORMATION i CADEE-REFDREMNCED TO THE APPROPRIATE e
| DEFICESCY)
| |
D273 Continuad From page 15 | by |
]
D273 104 NCAC 13F .0%02(b) Health Cara | dars |
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: 23818
A aftac kedl)
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PRINTED: (&/13/2018
FORM APPROVED

ETATENENT OF BEFCENCES
AND LAY DF COMRRECTION

[41) PROVIGERSLIPDUSRICLIA,
DIENTIFICAT O MUMBER:

HALOBEO1

B WING

DU MLETIPLE CORSTEETION
A BLILTING: __

143 DATE SURVEY
COMPLETED

[
Qv G20 g

——

HANE OF PHCAADER O SLIPRLIER

ELEIN ASSIETED LIVING

ETREETADDRESS, CITY, STATE. 3P [O0E
B0 JOFHNSON RIDGE ROAD
ELMIN, NG I&5621

(%4} 11 HUMMAIEY STATEMENT OF DEFICIENGIES
PREFIK MLACH DEFICICNCY MUST BE PRECEDED BY FULL

T FERILATORY OF LEC IDENTIFYING INFORMATICN,

L
PREF1K
Th

FRCADER'E PLAN OF CORRECTEON (e
JEALH CORRECTIVE ALTILIM SHONLD e Cr_ETE
CROSSAHEEEAENCED TO THE APPROPRIATE CTE
CEFICIERGY:

0273 Continued From pege 20
with patralensm jelly and antibiotic cream

Review of Residen: #3 phiysican ardes signed
and dabed (/2616 revesled an arder for &
wound care avaluation from 8 skilled nurse fai
thi lower bubiochs amea

irdarviaw with 3 herne health nurse an 07/2501 8 al
10:07am revealed

-Resident #3's had a diagnosis of dementia

«Eha had b gat pemssian from the resident's
power of aftomey (PO o respensibla fuardian
to anrell the resident in home health sarvices.
“Whan she contested the resdent's retlativg, he
fefumed oot tacsuse ha wanbed 10 mave nis
Tamity mamber b shilled care

-She wrole a nate o the pOmary cana prowider
{PCP) and faxed the notification b her ofiee hal
the seérvice could il be provides

-When she talked with the inferm Exacutive
Cirectar (ED) abowd the status af the refaral, fhe
ED took some notes and said she waukd ook
imdo it "

Irntarvies with the Resdant Care Cotedingtor
{RCC) on O7T/28M B st 10 13am revaaled

-Ther home healih agency should have cantacted
the dactor when the wound referral was declined
by the residants FOA

«The wound was red and Iocked He & “digpar
rash *

Intarview with Resdert #3's POA on 07/26/98 at
5 Bpm revealed:

-He had not been contacted by hame hassh or
the facility anout his family mamber having 2
wound refiral

«Tha faciity "very rarely” contacted b about
anything related 1o the cane of his temily member
-5ha sal in har whaskchar B day and was not

Dzra
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FORM ARPROVED
ETATEMENT OF OERCENDES %11 PROVIDERELIPP ERICLA X MULTIPLE SORSTRUCTIDN (Y DATE SURVEY
AND LK OF CORAECTION DIEMTIFC AN Qb MUSNRER A BLILEIG COMMLETED
"—-—._
[
HALBEBO13 i 07262010
HAME OF PROVDER O 5UERL 1R STREET ADDRESS, G, STATE, P COLE
500 JOHNSON RIDGE ROAD
ELKIN ARBISTED LI
i ¥ThG ELKIN, NC PEE21
o [ ] EIMUART STATLMENT OF DEFICIENCIES in PRADVADERS PLAN OF GOSIRECTION fr1t)
Free#ia TEACH BEFICIEMCY MUST BE FRECTDED BY FLaL FREFIR |EACH CORRES TRVE ACTEIN SHOULD BE COMMLETE
TAG REGLLATOSY OF LSC mENTIF TG SEDARATION TAG CANSS REFEAENCED TO THE APIRTPRATE DATE
DEFICIENGY
D273 Conbinued From pege 21 | Bava |

Ciaanad proparly |

-Clurng har recen nospitalization, she was

treated far a yeast infaction in b groin anes |

Inderview with & Parconal Care fid (PCAS on |

OTI26/18 at 4 32pm revealed:

-The buthocks region of Ragsidant 83 was rad with

N0 OPan woUngss |

-5Ne applied & barrer cream to ey afer | 'ﬁ T

wleing el G ey o

-The waund wauld changed “daily with SO days _ [

lzaking bethar than othars ”

/26| §
Ao attache off

Observetion of Resdant #3's wound on OvI2EME
at 4:08pm with stall prasant and ressdart
PETNISSICN fevaalag

-The wound coversd appromimately T5% of
Resident #3's peri and grom anea.

-Tha waund was = dark red ie purple colee and it
appaared to have blisters aporosmately 12 |
inches in lengih farming in the candzr of the

waund I
-The wound appeared to have he weaging or |
dralnage,

Irianvigw with Residant #3 on OF2EM8 a4 4:40pm |
reesbad: |
The eféa whare tha wound was located burnad,

ilched ard was uncomforshia, |
-The staff appiiad the barrier croam daky o her
Dublncks Brea

Inierview with Besident #3's PCP on O7/28/18 gt
8:528m reveslad

-Ehe "did not know that the wound evaluabon was
revar fokowed thraugh with ®

- The wound may progress if wourd care was nse
provided in & imaly mandnar,”

-Reaident #3 was & diabetic and had uncontrolled [
blood sugarg

Demon of Heath Serace Regulshion
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PRINTED: DRA32018
FORM AFFROVED

STATEMENT 0¥ DEFICIERGIES 1) PROMIDCASUARLEG] A
ANDFLAN OF COARES TIOH IDESTIFICANION RMBER

HALGSE0TI

3.

CEZ] AALLTIRL - Com 5 TR THOR
AENLENG.

(A1) (ATE SURVE Y
COmPL ETED

C
ATie6i2018

NAMECF FROMDER OR SUPPLEER

ELKIN ASSISTED LIVING

ELKIM, NC 2BBI1

STREET ADGRESS, GIT'Y, ATATE, ZIF © 008
500 JOHNSON RIDGE ROAD

[Ral ]
PR
TAG

ELIMART STATEMINT OF DEFICEMCIES
AEACH DEFICIEMCY MUST BE PRECEDLDD BY FULL
REGLLATORT OF LG IDENTIFYING IMEDSMATION

L
PREF1Y
TAG

FROVIDER'S PLAKOF COSRECTION

3]

IEACH CORRECTIVE AGTION SHOLLD BE AP ETE
CROSS-REFERENCED 1D THE ARPROIISATE LT

DEFHENTY)

D2

0 g

Continued From pags 22

Irtenaew with imerm Exacutve Director (ED) and
Chist Operating Oficer (COO0) an O7/26M 8 5
5:00pm revealed that 4 was the “ressansibily of
the RGO b make sune hat a0 orders wea
successhuly followed through °

The failure of the faciity to Tollow up with
Resident #3' providar, who ordered a homa
health wound care refarral, related to the
resadant's POA rafusing In provide consant for
treatment, was detnmental to the healjh, sadaty,
and walfare of the resident and consttutes 5 Typa
B Vinlation

The facity provided & plan of protectian in
BLLordance with G5, 1310034 on 072648 far
nis viglabon,

CORRECTION FOR THE TYPE B VIOLATION
SHALL NOT EXCEED SEFTEMBER 0. 204B

T0AMCAC 13F 100Z{a) Medication Orders

TEANCAC 13F 1002 Medication Crdars

(8] An adult care home shall ansine contact with
he resdent's physician or preseribing practitiongr
for verificalion or clarification of orders far
medizations and treatmants:

(1} Merders for admission or resdmission of ta
resident ana nol dated Bnd signed within 24 haurs
of admission ar readmizsian to the facslity,

{2} i orders are ned claar or comglete: o

131 ¥ mulliple admission forms are recaived ugan
admiszon or readmisskan ang ordars o0 ihe
foimivs are nod the same

Tha facibty shell ensure that this verification or

I 073

[1 344
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FRINTEL: 08M32ma
FORM APFRIAVED

diarfication s docymantad 0 he resident’s
resGord

This Rule is met mat & evidencad by

Based on ocbesrvations, inlendaws, and recond
reviews, Ihe facity fadad to ersure comact with
the prescriting physacien fallowing a
hosmtalizatan for clarficatan of medcation
Srders ke 1 of 5 samplad reaidents (Reaident #3)
ragerding onders far Movolog Flkepan, Bara
Profective cream; foramdine, potassium chisride,
and fish ail,

The findings ane

Review of Resident's #3 current FL2 datsd
072 revealed

-Daagroses included diabotes, hypesenson,
hypetbmdemia, mypothyrsidism end passile
transient ischamic alack (TIA)

~The medications listed mcluded Mavalog Flexpen
{Lssed 10 treat dabetes) 3 imes daily with meals
pa shding scele, potassium chionde 10meq
{umed a5 & supplemant Lo ramtain potassim
levals) once daily, and fish il 000myg (8
supplement used ta treat cholesterol) once dady
«Thara were no medication orders for lzratading
{used {o traal alisrgles) or Baza Profoctve crearm
[CarTige Crearm used b pratect the skin fom
inritatan) listed on the FLE,

-The directions for e slding scake inswin was
nat fckided on e FL2

Review of Resident #3's discharge summary Irem
the hespital daled 0702416 revesied:

-The admission date was 08/2%73,

-The medications listad inciudeds MNovoles mject 1
unit subcutenecus 3 Hmes daily, polassam
chioride 20meq daily, and hsh il 3000mg onoe

STATEMENT OF CEFICIENCILS FEYy FROMOERSUAS ERAELIA 02| MULTFLE COMETRLETION ) OATE GLAVEY
4k MLAN OF CONRECTINN |CESTIFRAT 1% M MEER i B CORPLETED
G
HALOEE013 B ARG 072642048
RAME 0F PROWIDEA OF SURPLER EIREET ADDRESS. CITY. STATE, 2IF SO0E
00 JOHMEDN RIDGE ROAD
ELKIN ASSISTED LIVi
NG ELKIM, NC 28821
] SLMMARY STATERENT OF DEFICIENCIES 15} PROVIDERS PLAN OF COMRECTION 8
BREFIE (ERCH DEFICIEHOY MUST BE PRECEDED B FULL FreEri IEACH CORRES TIVE ACTIN SHOLLD BE CEMPLETE
TR REGULATORAY O L5C IDEMTIT B FORMATTIN Tal OS5 REFERTNCED TO THE ARERIFRATE DTE
DEFICIENG Y
D344 Continued From page 23 | O3as
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PRIMTED: D&M J2010
FORM APPROVED

n
1} PROMDERS LSS FRTLIA [%2) MULTHPLE CONSTRLG TR 3 DATE Susnesy
M TIFICATION SLIMAER: » BURTTG COMPLETED

.
07/26/2018

STATEMENT OF DEFICIENCES
S0 PLAR OF CORRE G TR

HALOBED1a B
MAME OF PRIVIDER (49 SUFRLER STREET ADORESS, CIFY. STATE, 2P COOE

0 JOHNEOM RIDGE RDAD
ELKIN AS5I5TED NG
i ELKIM, NG ZBE21

nay SLBAMARY STATUMENT OF DEFICIERNCIES i FROVADER'S BLAMN D8 DOSREC TEN 1]
L b {EALH GEFICIENG T MUST DE FRECEDED By FLLL FREFIX IEACH CORSECTRE ASTION SHOLLD BE COMPLETE
Tasi REGULATORY OF LSS fGEMIIF vIRG ISFORRART K TAl CADES-MFERENCED TO THE SPPRIPRRTE DATE

DEFHGEENCY)

D34 Confnued From paps 24 O34

daily.

~Thare were ng medication orders for laratsdine

of Baza Pratactive craarm listad an e deschenge |
summary.

1. Rviaw of Resident #3's physician order's | l
oated (M4 B revealed & medication orser for | [
Movoieq Flaxpen chack fingerstick blood suger |
{F385) thres time daily, inject subcutansously
200-250=30), 251-300=21), 301-350=81), 3 , ( \ -;?( ( - ﬂ-}
351-300=8U1, notify MD if less than 70 or greatar "‘f:f,,_.j._ﬁ Flﬂ,{r_ 5 "‘Jf

than 400 [

Medication Adminsiration Receed P LT
tevegled

-Thare was a computer generated entry for (_A_i = Q
Nowoiog Flexpen check fingarstick biaod sugar ;w:g._k.F '{__{”“-":-— LE il
(FEESE) hree time daily. inject subcuaneously
200-250=2 1, 251-300=4L1. 301-350=6(),
451-200=BU; natdy 8D if lese than 70 or greatar
than 400

Movoleg Flexpen was documentad as
administened a total of B timas from 060118 to |
QErEaia.

~The resident was aul of fhe facility at the hospaal

prior bo 5:00pm messcatlion pass on 082918 |
through DEDV1A

Review of Residen: #3's Ane 2018 electrone 4 { 14 / |5

Roviaw of Residant #3's July 2018 sMAR '
revagiad. |
-Thete wes a compuler genaratad enry for
Movolog Flexpen check fngerstick biead sugar
(FSBS) theew fime dady, hiect subcutansoushy
200-250=20), 261-300=401, 301-250=6L),
E1-400=81U; notity MO if less than 70 or Orestes
tham 400

~Mowsiog Flaspen was documenied as
administeres a totad o 53 times from 0702018 10 |
0724018,
Ciratsion ol Healih Senica Reguimicn
STATE FORM .
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PRENTED- 081372018
FOHR APPROVED

~The resident was sul of the facikty at he hospilsl
an 070118 and returned before the 8:00pm
mighcetion pass an O7/0218

Dbsarvations of Resdenl £3's medicabions or
hand on OT26/18 a1 12:46pm ravealad the
resddent had 1 Movolog Flexpen available for
adrmnistration

Telephone mtaniew with the facdity contracted
RRammecy an Q72616 at 17-Xgm ravealed
Movolog Flaxpen (5 pens each containing 3 mi of
medication) was last dispensed on 0711818 with
the directions chacs FSBS 3 timas dally, 200-260
@ive 2 units. 251-300 give 4 units, 301-350 give &
uris, 351-400 gree B units; contact dochor if
FSBS«=70 or =400,

Intenaew with the medicaton aide (M1 on
OFINE at 1:DBpm revesiad:

-5he was administering shding scale msulin o
Reaident 83 based an a signed physician's order
dated prior to the O7/02/18 haspital discharge
SITImEny o FL2

-Tha medication orders ware faxed o he
phamacy by the Ma or the suparviaor

<Cinca the pharmacy antersd the ander, the ardar
Witk “panded” until the MA werifiad the ondar,

- The MA made surs the order from tha pharmacy
maiched the witten order,

-The new order appeared on e eMAR slarting &t
rmidnight of the day it was entered,

Refer 1o intarview wilh tha Residant Carn
Coardmator (RCC) an OT/25/18 at 1.27pm

Fefer o inferview with Ragider 83 an 072816 @
12 ddpm

Rifar o intervesy witn Resident 85 Frimary

o Fas
é;—‘lf {U_;{LLI_-MCQ

SRATENENT OF DEFCENCES 1] PROVIDERSUPPLESITLIA P MLLTIPLE CONSTRUCTIOR Y DATE SLIRVEY
AN FLAN DF CORRECTION IZRENTIFICATION MURADTR A BLILOING: COMPLETED
—
C
HALOBES Bt — 07/26/2048
WAV OF PRIVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, 29 COOF
500 JOHMEOM RIDGE ROAD
ELKIN A58ISTED G
v ELKIN, HC IBE21
ey D SLBBRAR'Y STATENENT OF DEFICIENGIRS ] FRCRIER'S PLAN OF CORAECTON L31]
SREFI (EALH DEFCENCY MUST BE PRECEDED I FULL PREFIX IEALH DORAECTIVE ACTIOIN SHOULD BE COmiPLETE
AL REEGILATINAY OR L5G IDENTIFYING INTOSMATION, TaG CROSS-REFERENCED TO MME AFSROFRIATE ot
i DEFICIEMCY)
T T
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PRINTED: 08132018

FORM APPROVED
i
STAFEMENT OF TEFICIENCES A1) PACVIDERIS PPLIERITL ia 163 MULTIFLE CORSTRUCTION (&3 DATE SURVEY
AND PLAN OF CORRE CTHIN EENTFICATEN HLMEER & ELILEING: COMPLETED
G
HALOBE S kit _07i26r2018
HANE OF FROVEIER OR BUPRLIER STREETALDRESS CITY, STATE. &P (00
500 MIHNSON RIDGE ROAD
KEN ASEIETED
o . e ELKIN, NC 18821
FLILE) TRIMEAH Y STATEMENT (OF [ FICENCES 18] PROVIDERT PLAN OF CORBECTION (£
PREFX IEACH DEFICIFNG Y MLIST BE PRECEDED 57 FLEL PRENH EACH CORMECTIVE ACTION SHOULD B2
TG REGULATORY OF LEC IDEMTE N HG INFORMaT 108 Thi CADES AEFERENCED TO THE APPRDPRIATE DATE
i BEFCIENCY)
D344 Continued From page 26 | D3ea |

Can Physician {PCP) an O7/28M\8 at 9-5%am |

Fieder o intarview with e Interim Expcutve
Cirectar (ED) an O7/2618 at 5:000m.

2. Review of Resident ®3's physician ordar dated
DEEANA ravaaled 3 medication ardar Tar Bazs
Protactive Croam apowy b buttocks wih each

toieting every 2 hours £ f: th 3 “L_!_L (:1:"‘_-?(;1 _{J(Q—f

Faview of Rasidants #3 current FL2 dated i
DTS revaaled ro ondar for Baza Protactive

cream | ::&]I:_;a E“S

Review of Residant #7's June 2018 alactranic y i ,.-"I
Treaimant Administration Record (& TAR) . _ _{Jﬂ\_‘_ e ¢
revealad: : Fi -

-There was 3 compuber genarates entry lor Baza
Protective eream . aogly to puttocks after toilsting .
Every ¢ Nows | |
-Baza Protective Crasen should be sdministersd [

at 3:00am, 10:00am, 12.00pm, 2 00pens, 4:00pm,

6:00pm, £:00pm, 10:000en, 12:00am, 2 Dam, [
4:008em and & 00arm | |
-The cream was applied six imas dusring Ha |

month of June peiar to Residenf's hoapial I
adrsgion on 0529018 |

Revaw of Resident #3's July 2048 eTaAR |
-There was a computer generated enlry for Baza

Protectiva cream, appy to buttocks afer toilsting I |
RNy £ hows, [

-Baza Protective Cream ahould be sdmsissensd

at 8:00am, 10:00am, 12-00pm, 2:00pm, 4:00pm,

G:00pm, B:00pm, 10:00pm, 12:00am, 200am |

4:00em and & 00T |

-Baza Protactive cream was dacumentsd as

acmnisterad every 2 hours fram the residant's |
readmigsson from the hospital an OTO2018 b

Lowisdon of Hemth S Regudbon
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FORM APPROVED
latian
STATEMENT DF DEFICIEMCIES 8] PROWMDCAGLIRRLIE mCLIA T2 MUALTIPLE CONSTRLUG TSN |3 DATE SUisEY
AND PLAK OF COREECTAON IDENTFICATION SUMIER: A B e COMPLETED
C
HALDBAY13 P —_— 07/3E2018
HAME Off PROVIDER OR SLPPLIER STREET ADDREES LITY. SIATE, #2 COOE
500 JOHNSOM RIDGE ROAD
E 55] LEvE
LFIN ASSISTED HG ELMIN, W ;

[ELANI] EURMARY STATEMINT OF DEFCIERNCIES i FRCMADIER'S PLAK OF CORRECTION fir-s
PHREFIN (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL FHEF X (EALCH CORRECTIVE ALTION SHOULO BE Clia EE
TR 'uﬂummumﬁsmswmlmuﬁlmnm Tils GROEE MEFNERENCED T6) THE APFROERIATE DaTE

DEFCIENSY)
I
D34 Continued From page 27 | Diaas I

Or2dne I

Ubservation of madications on hand for Resigant [
#3 on 07/26/18 at 12 d8pm revesied that Baza |
Pratecsive craam was not avaiiabie fo: | |
Boplication !

Irderviaw with the Resident Carg Coardinator |

(RCTHon 077125/18 at 10.408m and O7/26/18 at L (Q
12 48pm revealed -.&:‘Lu@ (/l] ¢ | .'_‘ g 4 W

-Thi: staf kept the Baza craam at the bedside ol
Resident #3 becauge hey apphed it 5o oftan.

-The arder for the sarmier cream was dated peor '; \ :/! E,r! r {Efl
io the lest FLE b tha facility s4ill cormidered it an |
active ordir |
| oo ke cﬂ
: | g £ =
Intervienw with Rasident 23 an 0792618 at
12:52pm revealed thal the staff apphed the Baza
Prolectve cremm an her and she knew if was on |
the nightatend by her bed. |

Telephong intervies with ha facikty coniracied i |
pharmacy on O7/28/18 at 12 33pm revealnd:

-Baza Predective cream (142 gram tube) was |
digpensed on 071318 Bnd 0711718 each b a 7 |
day supply with the diractons apply to Buttecks |
alter avary loileting evary 2 hours |
-The mexication order ko Baza Protective Cregm

was dated 08218

Hadar to interview with the madication aide (MA}
on 07/25M8 a4 1:08pm,

Refar to inberview with the Residens Care
Coordinator (RCCY en G725/18 at 1:27pm

Refar o inferview weh Residant #3.an 0725 E ad
12:44pm

Refar o inbariew wilh Resident #3's Prirmary |
Divikier of Health Sanioe Ragoaton
STATE FORN -

WEERP T W ooresaben ween 3 i 628



latian

PRINTED: Ga132018
FORM APPROVED

STATEMENT DF [ FICIEMCIES
WA FLAN OF CORRECTI0H
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HALO#Ga13

. BURL DI

B WHG

12 MULTRLE CONSTRUC TSN

[%3) OSTE BURVEY
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ar. nig

KadaE COF AROVIDER OR SUPRLER

ELKIN ASSISTED LIVING

STRELT ADDRESE, CTY. S1aTe_ o CO0E

S0 JOHNSON RIDGE ROAD
ELHIN, HC 28521

[543 1D SUNRAAEY STATEMENT OF DI FaCIENCES
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Cane Physician IPCRY on O7/26MR at B:52am

Refer fo interimy wih the intarim Exacutive
Crrecter (ED) an 072648 at 5:008m

2 Feviaw of Residanl 13 physcien ordar daled
DA 8 revesled a medeation ordar e
loratading 10mg orce daily.

Favienw of Rasidents #3 curman EL2 dated
D718 revaaled no ondar tor loratadine

Revisw of Resident #3's Jung 2018 electronie
Medicatan Administration Record reMaR)
reyaakad;

“Therna wis a comoubor ganeratsd eiry for
Ioratading 10mg once daily a1 B:00am.
-Lerstadine had bean decmanted as
adminisbared dady from BAT1/18 i DRZOME
ewcepd for 0623168 ang OB/25ME when the
medicaton was on seder fram the phamacy

Review of Residen: #5% July 2318 eMAR
frvgaled

~Thare was. a compuier generatad aniry for
lorstadine 10mg once daily at B 00am
-Loratading had been documented as
Brmnistensd daily from 070148 fa 0724018
except for 07018, D7T03HE and 071 448 wnan
the residant was oul of tha facility af the hosgit

Dbservation of medicatons on hand fer Resizan|
#3 on 0712618 a1 12:460m reveaied a medication
card of laratading 10mg contaming 27 tableds,

Telaghcne intarviaw with the facility contracted
phammasy an 072R498 at 123 3pm revealed
lorateding 10 mg was |ast dispersad on 0 THE
for 28 days' supgly with the dirctions snce daily
ard wes a manthly cycle fill medication nal was
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PRINTED: Q812018

FORM APPROAWVED
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AR FPLAN OF CORRECTION IDESTIFICAT Oy iU WBETR o COWFLETED
LG :
C
HALDBED13 bt 07I26:2018
HAME OF PRIVIDER OR SUFFLER STREET ADDHESS. CITY, ETATE, BP CODE
ELKIN ASSISTED LIVING O M BN PR DA
ELKIN, MC J84611
[ELHRl ] BunsAsiy STATERENT OF SEFICIENCIES el FRIVIDERS PLAN OF CORSECTION 131
FREFIX (EACH DEFCENCY MURT HE EECE Dm0 Y P PREF1X ICACH CORRCCTIVE ACTION SHOULDBE GO ETE
Tag REGULAT DR Ood 0550 i0HE RO IE Y BN PRt TR Tan CROSS- RETTAENGED T THE BPPROFHATE ATE
i CENEEMCY)
D344 | Continded Fram page 29 | o 444
dispensad every 28 days

Rafar to inferview with thi madication aics [MA}
af 072518 af 1:08pm.

Refer & interview with the Fesident Canm
Coordinator (RCC) on O7EE8ME 81 1:27pm

Refer to interview with Resident #3 on 0772518 al ,E( L.J'- I._II"I{I.-.' { (?f qLLu{ﬁQ—

12:ddpri

Rieflar to Imerview with Resident #3's Primary c.% ;I_% I %
Care Physician (PCP) on OT/261B g1 §.52am b

Flafér 1o interviewy with e intenm Exaculive é: ) il_,f_‘f . ho

Deracter {ED) on 07/26/18 a1 5:00pm.

4, Review of Resident #3s physician arder dated
OE418 revesied a miedicalion order for
eatassum chioride 20mEg once daiy.

Rewaw of Resigan! 82's June 2018 electonic
Medicaban Admnigtration Record (eMAR)
ravaaied

-Thare was & compuler geraratad antry for
patasswum chioride 10mEg take 7 capsulas
120mEqg) onece daily (de nat crush) at & 00am
Polassum chionde had been documanted as
administared defy fram D018 0 062608

Rowaw of fesident 83's July 20108 eMAR

resding

-Thare was a computar generatad antry for

potEssium chiaride 10mEg fake 2 capaules

120mEqg) ence daily (de net crush) at 8:00am [
“Polassum chiorde had been dacumanted as !
administared daity from O7A011E 10 072448

ampepd for O7 K048, OF02ME and 0711418 when

the resident was out of the facility al the hospia!
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FORM AFFROVED
Diivisiom of or
ETATEMENT OF DEFICIENCE S (1) PROADTASLRRLE R, 8 M2 MULTIPUE CONS TR UG Tadh [T DATE SLETVEY
AND PLAN OF COATSIG THM IDEMTIFICAT DN NUECR ¥ MORte COMFLETED
—_——
G
MALDBED13 i 07263018
MAKE OF FMROVIDER (R SUPPLIER STHEET ADDRESS CITY, STATE. IR CODD
500 JOMNSON RIDGE AOAD
IN ASSISTED LRNG
e . ELKIN, NC 28821
'_mm FUMMARY STATEMENT OF DERCIENCES [[s] PROVIDEAS FLAN OF CORRECTION eTT)
FREFIX [EACH CEFICIEMNCY MUST N PRECEDFN AY FLILL PR (EALH CORRECTIVE ACTICN BHOLAD B TPy ETE
TAG REGLLATORT OR LSE DEMTITNING |RFORMAT DM T mmmﬁcéﬂf APFROFHIATE [aTE
= T
|
| 1
r34e Continued From page 30 | D324
Chservation of medicaton an hand for Residani
&3 an 07/25/18 51 3. 15am raveaked 5 meddication |
ward of potassium chloride 10mEg containing 232
CapaUlas i
Interviess with the pharmacy consuitant on | |
OFRSME at 1:18pm rovealed the pharmacy | i =
enters medication orders besed on the discharge I _ . C:' \?( \{5&{ Q
slemmary and they do nod go by the FL2. | lmllﬂf_{_[( : JIIllf. Vg
Taleghore interview with the faciity contracted ) .
pharmacy an 07/26/18 at 12-33sm reveaied: [ --:"1;J Qﬂg { "Z\
-Potessium chicride was eylad filed 3¢ the | |

Phamacy and was las) Sled on OTATHB fora 28 !

day suppy. g < h LQ
-Petassium chiords was |ast filed with the ! S fj,f_;(‘ut_ ht

difections 20mEg dady

Retar o inferview with the medication gise [M1A] |
on OF/25I18 at 1:08pm ; [

Refer io interdaw wih the Resident Cane
Cogrdnator (RCC) an 07/25/1 B al 13Tpm

Fafar b inderview with Residend #5 on OF{Z5/ 18 at
TEddpm |

Riefer to interview wih Resdent 53 Primary [
Care Physician (PCP) on 07/2618 &1 9. 52am. |

Rafar to intervew wilh the Interim Execuiive
Director (ED) on 07728018 a1 5 Dopm,

£ Review of Resident 3 prysician arder datad
1418 revealad a madication ardar for fizh oif 3 |
capsues (3000mg) once daily |

Fevaw of Resident 815 June 2018 aMAR I
ravaaiad:
-Thers was a computer generated entry for fish , '
CViaien of Ieal Service Feguiaio:
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FRINTED: 08135018

ol 3 cepsules (3000rng) once daily a1 11.00am.
-Fish ol had been documeanted as afmatisiered
daity fram 061718 1o DRIZGME

Revew of Residant #3'a Huly FE eMAR
revealedg

-There was a computer penarated eritry for fsh
ol 3 capsules (3000mg) ence daily et 11:00am,
-Fish ol had been documanted a5 glmaisienad
daily from OTH1ME b Q24018 except for
OT/01/18, 0742498 and 071418 whan tha
resident was out of the facity at the hospital.

Irterview with the pharmacy cansultant aa
072518 a1 1:18pm revealed that the pharmacy
enters medicalion srders based on the dischange
summary and thay do not go by e FL2

Telephone intarvew with the facility contracted
Pnarmacy on 0726ME al 12:23pm revealed fish
ol wag last filisd on OTHTHE with the direchans
3000mg daily and was cycled flisd every 26 deys.

Refer to interview with the medication side My
an 0PREME at 1.08pm

Feter fo interiew with the Residant Cans
Coondingtar (RCC) on 0772548 & 1:37pm

Rafar b miarsew with Resident #3 an O7/28M48 at
12 44pm.

Reder fo interviow with Pramary Care Physician
VPCF) on O7/36/18 at 6 52am

Refer bo intarview with tha Interm Exgcutive
Director (ED) on 07126018 at 5:00pm

Interviaw wilh ihe raication aide iMAJ an

FORM s PROVED
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ANO PLGK OF CORSICTIOS IDERTIRGATION HWBER COMPLETED
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c
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FRIMNTED: 08132018

FORM APPROVED
i
BTATEMENT OF DEFIGENCIES 1) PRONDEREUPPLIERLIA, 1 LA TIPLE CONBTRUCTION 23] (AFE SLIRVEY
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o
HALGBED13 RS (7262018
MNAME OF BEOVIDE I OR BLPE IS BTHEET ADDHESE, CITY, BTATE. AF CORE
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ELKIN ASSISTED LIVING
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(0] 1D SRIMARY BEATEMENT OF DEd | CRMCES 1] PAROVIDERS PLAN OF COARECT M )
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i o 23 e o ]
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D348 Continued From page 52 | [r344

07/25¢18 at 1:08pm revealad;

~Tha madication orders ware fased 1o tha
pharmacy by fhe MA or the supervisar

-Orce the phasmacy entered the order. fe drder
WS "pended” wntil the WA venfiad the srdar

~The M mads sure the arders from the phiamacy
matchad the writlen arder

-The rew order appeares on the aMAR slaring al
midaight of the day it was entened.

Interview with the Resident Cars Coardinates “SI J—g I 1. ﬁg
{RCC) on 07125118 at 1:27pm reveaksd : |
il was the responsibility of har o the Supervizar

to contect the doclar who wroke fhe arder, if 4 | { _1{63\_ Q
ardar needed clarification | é)(_ﬂ {L_,«‘:’__ {_I{_uﬂ

-3he was respaneible for falkw o b fraks sure
orders ware ciarifieg, mncluding any discrepancias
betwaen FL28 and discharge summaries

-All FL2 documants should be fased 1o the |
PhaTmacy immedistely and then placed an her |
adesk for her feview and processing

Irtenviaw with Residen! #3's Primary Carg [
Physician (PGP} on 0742618 at 8'5%am revegiag: |
-5de did nof know that Fesident #3 had been [
admitied 1o the haspital frorm DE20018 1o
o702 | |
~5he came 1o the facility every 2 weeks io

evaluate the residents |

-She was somebmes not natified about changes |

in health of this residents |

-If the: facility had contacted har o darify orders,
then she would have mstrected facity 1o follow all |
medicatian orders o the discharge summary
from the hospial

The faciity shouls have called her fo get a
clarification on the siging scalke inswin order
~She would heve instructed the facsty to cantinue
the sliding scale insulin dosing that was being
folicwed prior to haspital admizsisn,
Divmen of Healh Sansoe Aegdaton
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STATEMENT OF DERCENCIES
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frRLifie] B MARY STATEMENT OF DENCENCIES
PREF IEACH DEFICHERCY WLET RE FRECEDED E¥ FlaL
TAL REGULATOSY Of LBC MENTIEYIG BFOEMATI I,
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gAY
Tag

PAOVIZER S PLAN OF CORRESTION sy
IEACH COMFRCTIVE ACTHON SHOLLI BE GOMPLETE
CROGS-REFEMENGED TO THE AFERODEATE DaTE
DEFICIENG )

D344 Conlinued From paga 33

~The RCC was her prmary contact at the faciity
and was wsuaily the nnly paraan she has contes|
wilh fram the faciiity

-Sha will make sure all arders ars clarified and
OrdErs i updated in Residen A% recond

Intervies with the intarim Ewacigive Diractor (ED}
and Chief Operation Offcer (SO0 on 07288
at 5700pm revealad:

-All arderz should ba faked to the pharmacy once
they are recaived

-The RCE or supenvisor shoukd approve all argers
once ey are entered into the computer By the
prarmecy.

-Tha RCEC had the respansibiity 1o decida which
spervisors could apirove ordirs,

~The RCC should cheek MARS o orders monthly
and do referrs and fofaw up

-Tha RCC shoulg ke comparing FL-2 doeumants
Wil Sxcharge summanes and parfarming
randam manifily gudits of medications

D48 104 NCAS 13F 1004{a) Medication
Acdminisdrasion

10A NCAC 13F 1004 Medicabon Admemisiration
(a) An adult care home shall assurg that tha
Preparation and adminsivation af mednzations,
PTESCIphOn and Fion-prescription, and beatmeants
iy ataff are in accordancs with:

t1) orders by 3 kcensad prescribing practiioner
which are maindained In the raakdant's reeard; and
(2} rules in this Saction and the facility's policins
and procedures

This Rule is nat mat 35 evidenced by
TY¥PE B VIQLATION
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PRINTED: Do 32018

Based o chaervations, recond revigws, and
Interviews, thi facility failed to sdrmnisier
MeScations & prasoribed oy a licansed
prescrbing practfionsr for 3 of 3 residents
oogened duning the meadicanan pAss with &rors
related to polyethylens giycol powder (#7). Advair I
25050 mhater (#8) and loratading 10 myg and |

aoministration of & mauthwash 9, and 2 of §
Eampiad residents rel#ted bo administrasion of
Wowvodag Flespan sliding scale Inaulin (44 and R,
and fingar stick bleod sugar (FSBS) thecks (w3}

The findings are:

1 Thmmbﬂmnanwrmhmw%n |
evidenced by the observation of 4 erars cut of 38
opparbuniies during the B:00 am madicaton pass
on OF25M8

& Revigw of Residan! #7's curent FL-2 dated |
TU0SAT revealnd:

-Diegnoses indyuded hyperiension, disbetes I
miditus 2 and hyparipidemea

-There was an order for Miralax 17 grams mix in

8 ountes of watar ang drink daily, {Miralax =

used b irest constpation |

Review of Resident #7 physician's onder datad
D888 revealsd an order for palyethyiens ghcal |
135D pawder [genaric Miralax) mix one caphul (17 |
arama) with 8 sunces of water and drink onca
dady.

Chzarvation of the 5:00 am medicaton pass on
OTi25AE at 7:40 am revesiad:
=The dayshift medication sda {MUA) prapared 8§ '

ircluding ¥ oral medications and 17 grams

Cliracal 2DVS00 inbernations unis (#3), |

medications for sdminisiration to Resident w7, |

FORM APPROVED
n
BIATEMENT £ DEFICIERCES [41] PROVDERSUPSL ERITLA, 3} WLLTIPLE COMSTRUCTION (A3 DATE SURNEY
AN PLAN OF COARECTION N TIFICATACM MHUREIER A BUILE COMPLETED
103
G
HALORGD12 i, he 07/2812018
HAME OF PROVIDER QR SLEPLIEN STREET ADDAESE, CINY. STATE. 21IP CODE
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ELEIN ASSISTED LIVING ELKIN, NC 20824
L] SUMMWARY STATEMENT OF DEFICIEMOIES. im FRIVIDER'S BLay OF CORRES TION e
PAEFI IEACH DEFIZIENC T MUST IF FRECECRD BY FLLL PREFIY {EALH CORRED PR BCTHIN S0L1D BE CosAETE
T HEGLLATORY DA s TICHTIFY el SEDRRA TN A CRUSS-ReFEAENGED T THE MPP eI ATE e
| DEFICIENCY)
Das8 Continued Fram page 34 0 358
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PRENTED: d8/13/2018

Contirued From page 35

[msasured in the medicalion’s cap) of
palyethylens giycol 3350 powder mixed o &
ances of wader

-A1 745 am, the MA carried tha madications i
Ihe gining roorm whese Residen #7 was seated
for breakfast,

-Resident #7 took the 7 ars medcations using 2
#ps of the polvethylens gheeal 3360 pawdar
Mixed in B conces of water

“Tha MA fumed and walked out of the dining
room. leaving Resident #7 with & ounees of
polyathylene olveol 3350 powede’ mixed in water
-Resident #7 sat the partial CUR [Siy gunces) of
palyethylena giyeod 3350 powder mixed in a
Oufces of waler down o9 the tabile angd started 1o
it Dreakies]

Observation on 07025018 at T-40 am ravaaled &
petial boltle of palyathyiens Qlyeal 3350 povgar
Isbeded for Residens 87

Observation on 67/25/18 at B:40 am of the dining
room table whene Resident 87 had Bean sitling
evealed the Styrofoam cup used far palyathyiens
aivenl 1360 powder miked in B olnoes of wabnr
W% SIMENg on B tabis with 6 cuncag of tha
Misture remaining in the cun

Review of Residen 7'y Juty 2018 alectrenic
medication adrmenistration recoed leMaR)
refvedlipd

-There was an entry for Palyetnylane glycal 3350
POwier i arw capful {17 grama) with B ources
of water and drink crca daily and seheduled far
administraton at B:00 am

-The madication was dacumenied ag
aominislened an 07/25/18 at 800 am.

Interview an 07725018 &l 1050 am with Resident
#7 revealed

FORM APPROVED
STATEMENT OF [EFIDIENC ES LT PRODERMSURPLIERTI 1 135 MU TIPLE CONSTRLUCTION E3) DATE SLFVEY
ANT PLAN OF CORRECTION CENTIFICATON MUBBE T A BLELDARG: COm™METED
G
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Ry SLEAMLHY STATEMENT OF DEFICIENCIES 0 FPROVOERS PLAN OF (THEECTION T
PRERN EACH DEHCENCY MUST IE PRECERED By FLILL EREF {EALSE CORRECTIVE ACTIOIN SHOLLD e Cou e
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BETATAMENT OF DEFICENDIES:
N0 PLAN OF CORRECTION

PRINTEC: 08/13/010
FORM AFPROVED

S FROVIOERELIPPLIERICLiA,
IDENTINCATION NURBER:

HALD#AE13

A BUILDEG:

B INNG

(2} MLLTIFLE COMSTHLUCTION PO OATE BLSv Y

LXIFLETED
—

G

= arie2n18

MAME OF WHHDHMPLIER

ELKIN ASSISTED LG

ELKIN, BC 28831

STHEETADOREES CITY, STATE, 28 Cio0E
500 JOHNSON RIDGE BOAD

LI ]
PREFIN
TG

SUMMARY STATEMENT OF = ghul ST
TEACH DEFICIENC ¥ WUST BE MAECEDED B FLAL
HEGULATINRY DR LSS EMTIEYIsG P DR TN

{u}
FREFM
TAd

PAOVIDERTS PLAN OF CORRECTION 5
IEACH COMRECTAE ACTHON SHOLW D BE LoMPLETE
CROSEREFEMENCED TO THE AFPROPEIATE aaTE
DEFICIEMG Y

358

Contnued From page 16

-He routingly Grank i his laxatve Mmecalicn
ipoivethylane glycaol 3350 powder miked in B
ounces) with his madicatians in the dining roam,
“He did not finish the medicatian Ehis merning
Because he forgot to drink the sl

~3oma staff watched him drink ail the medication
irdmstﬂﬂluﬂ'rrfmhirnmﬂmk

Irdierview on OF/25/48 a8 1:13 pm wdlh the
medication aide (MA) aharrad administering
Fesident ¥7s medmations reveaiad;

-50e prepared Residant #7: poyeihylena givool
3350 powdar mimed in 8 synoes of water g
aroernad

-Bha fock the medication b the dinng roam and
oid not wai for the resident 12 corsume 68 of tha
miedicatian

-She knew she was suppoead o walch the
resicent swallow all madications befare
documenting administration an the elAR

-5he left the medication wilh the resident
because she neaded b pass mare madicalions
to oshar residents and did rot went o gat behing
on her medication pass,

Irieniew on 0T/25/18 at 330 Pm wills bha
Rasident Care Coordingtor (ROC) revesiad:
The MAs werg trairsd 4o documen
administration of medications oriy after thay
observad the residant swallow ihe medicatizng.
-The MA should have encoursged the resident
Nk the palvethylene glyesl 3380 midure o
dacumenied the refusal if the resident did not
GEMsLME the medicatan

Interviess on 0702518 &l 5 00 penowith ihe Interim
Exgcutive Dirsetar ana Chief Operating Oficer
(SO0 revaaled the Mas showld have
sdminisberad medicalions ag organed and
walched the resident cansume iha medicaton

| oasa
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PRINTED: A 2048

FUORM APPRIVED
n
ETATEWENT OF BEFICIERCES 1] FROVIDERSUPPLICRIT LA 0 WA TIFLE COMETRUCTION (1 DATE SURVEY
AMND FLAN OF COMMECTION DENTIT KIATIIM Miwers: A BLALEHRE: COWMFETED
o
HALOBED1T 0. ARG S Ty 07262018
MAME OF DICWEOER GF SLFPLIFR STHEET ADDR| S5, CITY. STATE, 2P COGE
00 JOHNEDN RIDGE RDAD
Was
i T Ly ELKIM, NC 28821
81D ELIWMARY STATEMENT OF DEFICIENCIER i FROVIGERS PLAMN OF CORREC TN =5
BREFIX IEACH DEFICIERCY MUST BE PRECEDED B¥ FULL FREFI% |BACH CORRECTIVG ACTION SHOLLD BE GomRLETE
e AEGLLATONT D8 |50 CIENTIFY NG INEDR AT ) TAG CROSS-REFERENCED TO THE APEMOERATE QeTE
DEFIIEREYY
D358 Cennued From page 37 I 0 3s8
prior 1o documentng on thie aMAR,

Review of the fadlity's “Medication Admiresiration [ |
Poicy revealed *StaM wil provide documeantation
o ihe MAR arfter cbsarving the residants 1aking

the medications and before adminisiration 1o | s M L_L ( j
anciher residen® - ' ! 3 Tl
| bk L

b. Review of Residant #2'g current FL-2 datpd | J

DZ168 revapied: # 3§
-Disgnoses included dementia and chronic | 8 -'.1 8/ il g
absbructive puimanary disease. i

-There was an ardar tor Advair 230-50 diekl fused

I;uﬂﬁrm breathing; inhale one putf oraily tasoa | 1)5-"—1’ fL}{,fI‘IR [ l{_F Cp

Reviow of Resident #8°s siqned physidans |
oroars dated 06/1 4516 reveaied a1 ardar far |

Advair 250-50 disk inhae ona puft orally twice
taily.

Clbservation of tha &.00-am medication pass on
0772514 at &:00 am ravealed |

-The dayshift medization aldefsupervisar (A}

Erapared 11 aral medications in a plastic soufe | |

cup for Residant #4. |
ThBrMaﬂ&dtnmapmyhmll‘am::mn |

carl, carefully placed the plastic saufe cup in tha

top drawer af ihe medication car, locked the i, | |

went down the hed, and refumed in 1-2 minutes, |

The WA did mot give a reasan for =aving the carf
-Thie MA did not identify any additiona!
mefcations io be administared for Flesidon #3 al

08 am.

-At 806 am, tha MA administered the cral

medications by Resicent #8 in e residents
room.

-Tha MA documanizd admincziration of 1he

mradications on the elecironic madication

administrafion recerd AR}

Creisicn ol Heakh Service Fegulatcn
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D388 Continued From page 38 | Dis |

Feview of Resldent g July HME erMaR

revea e

~There ware 11 aral medications entered an the
#MAR schaduled for esmin stratian on O7ZeE [

at 800 am and documerted as adminisiered b [ |

Resident #§, | P e (1 Cf

Thare was an entry for Agvair 250.50 mhele ong fu Ei"'l{:L\ oo -
Buff oeally twica daily and scheduled for | J ;
administration a1 800 am wilh documentation

| - N
“patient urable to faks medication” an OF25E .
urded e exoepbions [ %[?%IIE :l
Observadion gn 072518 al 10000 am revealed ng ! i AN i o ﬁ._f !
Advair 250-50 desk inhater for Resident #8 was ,u{._&,b‘_.? ﬂt{- L -

avadable for adminstration an tha medicaton cart
o i tha back-up shack | !

Endenviaw on OT/25/18 at 11-D0 am with the M,
dufing the madication pass revealad:

-5 did not adminstar Resident 88's Advalr
250-50 because the rasident did not Fave the
medication in the medicaton can

-5ha chacked the residents bick-up stock whan
5Ne esked bo leave the madication carl
-Residunt #8's Advair was added to tha st of
medications requesies from ths contracted
Pharmacy today (0772518} and ii should by
delivared to the facility with the medication arders
frem the contractsg Eharmacy today.

-Shes ofd nat consider ordering the Advair 2E0-50
fram the back-up Enarmacy becaids the
medicalion was documeried as administared the |

vight bafore (07/2418 5t 8:00 pm '
=5he mainly just codared antikabcs ar I i
madications Mat might run out cn they weshgnd |
fram tha back-ug pharmacy

-=08 documentsad “patant unakile to take I [
medication” for the resscn not administered [

betause the resident could not 1k e ' |
CAVISkon of riealh Serece Fagulatian

STATE Foam aim
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medication if there was nane on hand o I

administer. there was nol an oplion foe
madication not availsbia i the drop down
sslpctors on e alAR.

-Eha was instructed whan sha trened an tha
MEdicabon cart ta use that code, but she Was not
Biire By whom

| i 1
L e s andy (49 (ij

=Aavair 250-50 inhalars wene nos routingsy sanl &n
& cycia fill and should ba raorderad when [igl] =1 L
indicator showed about 10 doses remaining, ‘?4 ::hl'" E E
-She coudd not expiain why Residerd #3's Advair |

had not been reordered before i san oul |

.II ~ IJI
Intervigw on OT/25018 al 330 pm with the | }éﬂ_ﬂ Ed_jfh—""—i I':f

Resident Care Coordingtar (RCC) reveaiea: |
=Tha residents should nol ba Turnreng oul of | |
meadication | [
-The MAB were rasponsible o lsak ihrough tha |

MenCAlon Cats for residents nesding medication

during dach skt they worked.

~5he did not hawe 3 BYElem in place fo roufinedy
Audd e madication cams for nof-cyche filled
radications

-MAs could order madicatons from the Gack-up
pharmecy and have the medication wilkin &n hour
for most medications but they should not need 1o
arder foutine madications from this back-up
phamacy il proper recrdenng was dong

WAz documented "patient unable bz laka
meficabon” when a medicatian WaS not avallabia
Tromm the pharmacy because there was nal an
eption far *madicaton not svalable from
pharmagy *

-3he was gaing ts dscuss &idding the oul of slosk i
ootian for MA documentation of medcatisns not
adminstared,

Interdew on OT/268/ 8 at 4-20 Bt with Residens
Ciwinen of Fwath Sarvics Aeguiabon
STATE FO#M wm
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#8 revealed:

-5he knew ahe did not receive Acvair 250-50
mhaler on the marming of 0725098,

-She did not expariencs any difference in her
breathing during the day [07/25{18). |
-5he used the medication ta beip her bresthing,

«. Review of Residant's 73 currant hospdal FL-2 | N . (ﬂﬁ C]-’R‘L §
and hospital discharge sumitiEy deted 0700248 M IL{.’L.(-E.-:_J e e
reveglad: i
-Diagnioses included disbetes. hyperension, | 1% 8
fyperlipidemia, hypothyroidism snd possisie | (3 I ol ]
Iransient ischemic attack (T14)

-Loratading 10 mg one tabiet dally was not

ardared on the FLZ ar digcharge sumemany 5 ' ,(?
-Thera was. an order for Citracal calcium 200-500 }g.b{ {Lt£ (Al Lj-'[

tablet one tablat 3 times g day {no order for citrug
calslurmdvitamin O 200-2806 table) |

Ubservation of the medicaton pass on Orizeia l

at from B:10 am to 832 am revesied |

-Tha dayshiff medicaton aide (MAS prepared 17 |

oral medizations for administradion 1o Hesidan |

#3, ncluding one lorstagine 10 g fablet {used to I

traal allergies) and ore dtus calcium&tamin O |

200-250 1abint (8 suppsamant used 1o Ereat oo

calgiyrm) |
-Resident ¥3 was acministered the 17 oral '
madizations an 072518 at 450 .

Revigw of Resident 83 chysican’s orgder darad
D5/14/18 revaaled an crder for loratadine 10mg '
e dally '

Review of Residen: #3's July 2018 alecrenic
medcation administzation recsed (elAaR)
revealag-

-There was an entry for loratading 10 mg ana
tanlel daily scheduled for administration at 8 00
am dally and documented as adminstened o
Diwisient of Maakh Servick Aeguialion
STATE FoAM L
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OTA25ME8 at B:00 am,

-Therm was an entry for Citrus calciumAvdamin O
00250 tatet schegulad o dmmisiration &
800 am, 2:00 pm, and 800 pm daly and
documented as adrmnistored o G758 a4 300
am.

Cosarvation on 072518 & 832 am of
fmedicalion on hand for agminestration fior
Resident 83 revesing:

-There wers 23 tablsts MEmigining on & bingo card
of 28 tablets dispensed on 7/17/18 for citrus
caksumdvitamin [ 200258

-There were 27 tablats remaining on 3 bvgo card
af 23 tablats dispeasad an THTME for loretading
10 mg.

Inferview on O7/25/13 84 *1:04 am with the
dayzshift medscation srde (MA) revealed

-Ehe admirestered medceatinns aecording o the
AR

=308 o ot Know Resident #3 lratadine 10 mpg
was left off the FL? dated OT/O2ME and the
nospdal discharge dated 070218, and should
not e bean sdministerad Uil clarifed,

-5he did not know Resigent #3 had an order far
Sitrus ealciumbvitamin D 200-260 (Citracal
caloum 200-500 tablel was orderad on e FLZ
ard discharge summary)

-The residonts' medicabon arders (dischange
Summary, FL2 ar written orders) were supposed
*0 ba faxed 1o the pnamiacy by the MA oa ity
whan the onders were recsred.

-The contracted pharmacy was responsile ko
anter all medication orders and piaces fthe wordarin
rEnding status for the Facdity slaff o review
~The facility staff ralessed the arders fov bhay
pending status when spproved ard the
medicatons appearad on the sMAR soresn for
adminéstration

Oa%s
' |
|
|

| e, / C( #‘“L 'LLI(CQ"E

sg/n%‘/i ¥

B atdac had)
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-The Residant Care Coordinatar (RCC) or
BUPRRMSCE ware fessponsible b chack tha
residents’ ardars egainst the surrent FL2 or
dischargs Bummary %o accuracy,

Inbenieny wih Residen #3 an OT/25M8 at 1244
Pm revealed she was not abke b keen frack of all
the medications she received, she dapended on
the MAs to give medications s ardered oy lhe
physician

Interviesw om O7/25018 & 1-12 pen with 3
Phammacist representative for the contracies
pharmacy revaalad:

-The pharmacy showd hawe amcondinued tha
loratading frem the eMAR tased on the
medicabon not appesning on the FL2 gnd
dischargs summary for Resident N3 dated
GTRXNAE (The pharmacy would make the
carmction on the abMAR an 07425018 1{itwas
ordered on 06/14/18 betare tha FL2 and DiC
SLETY Ty )

-The pharmacy made & subesilution for the citrus
clciumhvitarmin O 200-250 {Caracal calcium
FO0-ECO tablgl was orowed one tha FLI and
discharge summary). They did aat documarnt
COMMACE with the provider for the substitulian {The
pharmacy would clardy the switeh with the
bravider)

-The pharmacy routinety used iha d=charge
summary far filing arders If both the FL3 and
discharge summarny were dated ta Sarmey dlay
because the FL2 may have been genaraled on
admissian and not corected 51 discharpa

~Tha facility stalf ware fEsponsle to verlly or
charify sy orders compered o the eMAR i the
orders ware differant on the FL2 of discherge
BUMMEDyY,

Interviaw with {he RCC on 07028043 % 3:30 pm

| % 2%(%

[ Hendy 01l

| & I {L{’f Ch I'I-_QQO

Cramion ol Healh Bsrvicp Asgulatins
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maveaad: I
-3he randomly “spot checks” tha MARS manthly [
at random

-5he tried to check the orders for the reside s |
5he krew who had a lol o arder changas.

~5he had no epacific system for eneuring that
muedications were bring administerad confacily

-She had not seen the FL2 or discharge sumMmary |
dated 07102118 because they were Flad in the

resident's record without her chacking [

¢ Review of Resident #'s curmant FL? dated
01112018 revealed disgnoses included |
hypertension, and bipolar disorgar

Observation on OT/2518 at 757 am of the [
Mecication pass in the dining room revealsd
Resigent #3 was saated af thg dining resam tabie

@nd thare was 3 plastic soufla cup contsining 15 | |
mi of pate biue thin liquid sitling an the tsbis in [

froat of her plate,

Feview of Resident #5s curresnt FL2 dated
DI92118 and physiciar's onders daed 05M14/18 |
revealed orders for chisrnaxidine gliconate [ [
0 12% solution swish 15 mil in mauth for 1 to 2 | [
manLiles fwice a day and =apaciorate every |

Marmng and every gvaning afer brushing
[Chiorhexidine gluconate 0.12% solution & a pale
Blig thin ligued, used to tram gum iritatbons )

Reviaw of Residant #9's July 2018 afacironic
medication admanistration record (eMAR)
renveaing:

There was aiv aniry ior chlorhauiding gluconats |
0.12% salution with directions to swish 15 mi in
miguth for 1 1o 2 minutes bwice g day and
Sxpectorale avery moming and every emning
afler bruehing and scheduled al B0O am atud B0
pm daily.

[ 2918

Dission of Healh Serace Aspulater
ETAYE FORAM

RSB
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-Cheorhexkfine gluconate 0 12% soluion was
Socimented & adminsbened at 8.00 arm on
OF25ME

Intsrviaw on 0772516 at 7 52 am with Riasider |
w mevealeg |
The midicatan aidg [MA) routinely peurad har

mouthwash in "a fitthe cup” and sat it on e tebis ’ i IIL ] L
whan she received har morming medicatens in ‘{(_)U]_ ':""Eif_.e t o i ;
ihe dining room. J j

the mawth rinse with her to her room %\:ﬁi illl‘

-5he swishad her mouth with the rinse for &

I
-Resident #9 left it siting beside her beverage |
Cups unt she finskad nar meaal, then she tesk |
minute or two and then spit the rinse in her sink. 7 y _{ = }\ QC)
~She prefemed lo recaive the mouth rinse lika that ‘.{gﬂi {',3’,»(_ el g
and Knew not o avwalioey ’

Inberviesw on 07/ 25115 al 13 o with the dayshift
MA ravesled:

-Ghe did nat think abou sha had to watch
Resident #5 use the chicrhexiding glucenate [
012% solubon mouth rinss el ghe
gocumantsd adminisiration.

-5he kniw sna wos supposed o walch
admiresiration befana dacumanting on tha eldas
~5he prapared the fnse and sat it on the table
WhEen she pave Residend #0 har marnng
madications, |
-thmnr#ﬁkmhnwbummanmmnnu |
and requested the mouth rinss in the sas whan |
sha was getling her other medications [

Interview on 0742518 at 1 30 prm wigh the
Resident Care Cocedingtor (RCC) revaaied the I
MAS were trained 10 document administratian af |
medicabons only after thay oheenved the residant |
swElow the medication

_ Inberview on 07/25118 at 5:00 pm with the Interim |
Dbestn of Haalh Senece Aeguation
STATE =0RM ey
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D358 Continued From page 45 pae |

Execubve Dirgctor anc Chiel Operating Officar |

(€00 revealed the MAs should administensd

medications as oroered and wakch tha rasideni [ |

consUmke the medication price to documenting on | |

the ebAR

3. Raviaw of Residen £4'5 curen| FL-2 daked g il

121217 evealag: ‘-‘!{_1 ; m - A

; A ELhA

-Diagnasas includeg history of atral fibrilation : u 4 i'

and type 2 disbates. ; o

-There was &n ardar for linger stck Bload Blgar { {%l ,:]_% | ﬁ

thecks (FEBE) four times & day balore maals

#d et bedtime and as neades

I -y £ ]
There was an ardar for Movalog Flexpen 100 N . : CQ
unitsimiiter sutcutangously as nesded per I %U E-L:"t?hu‘—j"t
Bliding scale {high dose skding scale). (Novaleg is f :
# repid acting insulin whase menulactunar
recommends eating a meal wihn 5 o 10 meautes
afler faking the insulin. Flexpen = & deliverny !
Eystem for sdministening insulin by dialing the |
dose from an insulin pen) |

Review of Resdent #4's record revealed an

admisaion orders clarificaben datad 12217 ag

tolown:

-There was an ordar for FSBS 4 imes A day

before raals and at bedtme and 3% nesded

{pmi.

~Thare was an oeder ho disconinge nigh dose

sliding scale,

-These was an ordar far Mowvolog par glidng scale
insUIN (S51) 3 times a day with FSAS |
~Tha sliding scals 55 parameiers ko FSRS

results wers: 204-250= 2 units, 251-300= 4 unils [
A01-350=6 unite, 351-400= B units, 401-480= 10 |
uriits and netify MO {physician)

Review ol Resident #4's Dfysician's ondar dated

05/14/18 revesled an arder far Mowvolag Flaxpen

100 wenitsirmilliber Subicudanaausly gar 551 3 timas

Sovsion of HeaER: Stvice Fbgulabon
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a.day with meals. S8 paramaters for FSBS
results wene: 201-280= 2 units, 251-300= 4 uriits
3M-350%8 units, 351-400= & units, $31-453= 10
units and netify MO {physazian}

Cosarvation of the mesication pass an 072508
from 730 & to 832 am renEaked

Mo resident was admmisterad shding scaie
insuin during the 800 am medicatien pass,
-Residants were ohsensed reoENIY] Broskiagd
Beginning af 7:35 am

Review of Resident d4's May 2018 alectronic
medication adminttraton racsed (eMAR)
fewaalad:

-There was an anlry for chadk FSES bedore
meEs and 81 badiime and scheduled far B:00 am,
11:00 am, 500 pm and 900 pm daily. Thesa ware
documented FSBS resufs for 31 timas out of 31
eppartunities a1 each time (except at 11°00 am an
D218,

-There was an entry for Movolog Flespen

subiulaneously per 531 3 imas a day with meals:

2250 2 urits, 251-300= 4 unis A01-350=8
Unis, 357-400= & e, 401-250= 10 Lmits amd
ricify MO (physician),

“Tha times for agministrasion listesd ware B:30 am,
1100 am, and 500 pm,

<At §:30 am, thare were 31 FSBS resuls
documented and 551 was docurinied as
sdministired 27 tmes far 22 Ccfiportunitias
acoording o e 551 paramaters (FSES resufs
ranged from 144 50 315). (FSES results at he
nesd scheduls time of 11.00 am Fanged tham 104
1o 365

-Documentation by stalf of FSES results ang 55
adminisitMion on the eMAR at B.30 am were
diffarent tham staff wh docurmantad madicatian
adminstraton at 11-00 am on ihe alMAR
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LW
[
HALDSE01) nvee 07287201 B
HANE OF PROWVDER O SUPPLER STREET ADDRESS, CITY, STATE, 21P CO0E
00 JOHMSDHN RIDGE ROAD
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Review of Residont #4's June 2018 aMAR

ravaahed:

~There wis an aniry for chack FSBS belors |
maals and M bedtime and scheduled far 500 am,

11:00 am, 500 pm and .00 pm daily. Thers wese
documented FEES results far 30 teres out o a0 y

Opporunties st each tima (axcept at § 00 s an I " " ]
DS/T0/18 and al 5:00 pr 06722)18) I JI»{__/{';L rk,.ﬂ L/:tl - LL’&\
-Thére was an entry for Mowoiog Flexpen | | ‘ L‘f '

201-250= 2 undts, 251-300= 4 units, 301.350=6 i |

Unis, 351-400= B units, 401-450= 10 units and |

notify MD (physican) |

-The times for admensiration lisled wers &30 am. |

ALE:30 &, thers were 30 FSES results . | Q{@ ,.;_’J_'JE{)(E{ f‘\-(CO
documented and 551 was documented as |

admirisierad 2 fimes for 2 apportunites |

According 1o the 551 parametars. (FSBS rasults

schedule tme of 1900 &m wara 206 ang 154).

-Docurnentation by sta¥t of FSBS reswits and 51 |

administration on the aMAR &1 §:30 am L]

diffarent than stalf who documented mescation |

subcutaneousty per 551 3 fimes g day with meala:
i | oF :
B a8/ 1%
100 am, and 5:00 pm
ranged from 72 te 214), (FSBS resuits at the next |
adminigtration s 1900 om an the aMAR [

Review of Resident #4's July 2018 eMAR
firvaaled |
-Thare was an entry for check FSBS befare | |
rmeals and at badbirme and schedubes for g.00 am,

11:00 am, 500 pmand 9:00 pm daily. Thens weng |
documentad FEAS resulls for 23 tives aut of 23
opporiundies at eacs lime from 070718 1o
07/23/18 {exoept @ 3:00 prn on O7i13/18). [
-There was an sntry for Novoiog Flexpen
subcutaneously per 5513 times 3 day with meals:
201-250= 2 units, 251-300= 4 ynils, 301-360=8 [
units, 351-400= B units, 407-450= 10 wnits and
notify MO (physssian)

-Thi fimes for admanistration lislad wera 8;30 am,
Diesan of Healh Senacs Fagutaten
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G
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() 0 FUMBARY STATEMENT (F DEFIDENGES 18] PROVIDER B PLAN {3F COARECT N KR
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TAG RECLLATORY [0 L 52 IDE MTIF ¥TRAG, i%F DORART IR e CRDEE-REFENENCED TO FHE APPROPHTT Oa&TE
i CEFCIENC )
T ]
D358 Continusd From page 48 | osm |

~ALE.30 am, there were 23 FSBS results

docurmintad and 551 was documented as

agministered 0 tmas for O cooorunities [

according bo ihe 551 pararmetens. (FEEE resuls

fangad fom 7010 161)

Documentation by staff of FSAS reguls and 551 | ¢
administradion cn the sMAR at 6:30 am wers " 1 |
different than staff whe docurnentad medication —JL_H.‘ ﬂfﬁ-L ,{'_ = L,
edmministration at 11.00 am on the eMAR T Jr -

100 am, and 500 pm, |

Interview with the megication sidedsuparvsar I % l alb
(M&) on 072518 a3t 1755 M revedbeg
-Eha gave the 1100 am dosa of MNavalog 251 b

; . : ) 1
e third shiff MA gave the momi dase of 55 i - C(\
~Gihe woried ihirs shir nmaimrllgy and would ’-5251_1' ‘:Lu{‘{- Lf‘
give the resrdents’ 551 befora leaving at 7-00 am |
~Tha third shift MA checked the bisad sugars at |
600 &m than give a dose of Novolog Flaxpen if [
ireficated by 551 srars.
-The residents routinely started ealng braakizs |

af 730 s,

-Sha was brained by another MA when she Started

on e medication car o administar the rmoming |
551 with the FSBS chacks Glarting at 530 am.

|
Irtervews with the Residant Carns Coordinator |
(RCC) on 07/2518 at 530 pmand on OF26M18 51 [
1150 am renvagled:
-Staff ware trained to starl FSES chacks 55 530 |
arm and finish araund &30 am administaring (he ! [
slding scake insulin at the ime of FSES | |
-The right shift (3rd shift) &id the FSBS cheeks [
and administared 551 to residents befors the |
aayshift (7.00 am 1o 300 pm) started i order to !
get ine FSBS checks on an emply stomach and
complelies bedorg braakfast |

Zha knew the 551 ordes far Fesdent 24's was

Mowvolag 3 times a day with megs, heowmavar shaff |
nad been giving the morning S5 the same way I |
D#visrnn of Health Senics Regaaion
ETATE FORM i
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FORM APPROVED
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L+
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g SEISTEOLM ELKIM, NG 28821
%4310 SLBAMART STATEMENT OF JEFICIENCIES i FROVIERG FLAN OF CORREC TN e
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CEFICIEMC Y
D358 Continwad Fram page 49 D354 |

for & couple of years |
- The residents weeg routnely serves breakiast ar

T30 am

-She did nol know of any resldent hawving bigod

SUges drops thi reduired B visit io the keeal [
BMERBNCY raom for kew blood Sugars shar
recaiving thelr 351 ane howr or mang bedara

braakfast [ ™, ; !
-aha randomly “spat checks” tha MARE manthly | LL'I—{' Hl{- .fJ Al :
at randam T i l

-Sfe tried to check the orders for the residants .

she knaw who hed a lod of order chanpes, [ ti% 11% ‘ r 8’
“8ha had no speafc systerm far ansuring that [ A

fredications were baing administered correstiy.

/
Interview an 07/26/18 &t 255 amn with the Nurse 1951 {4 [1:,(:,1' r-’*a-LLL' E‘Q
Practitioner (NF) af Resident #4's primary care '
Fiysician's office rveaiad
-She would expect the facity 1o sdrminister rasid '
BLling insufing sccording to the manulacturars
recammandation for consuming meats within 10 |
10135 minutas of recaiving Bawoiog insulin |
injections
-5Ne did ned know residents recening Movaleg
551 the moming ware atting inaulin injections
mare han one heur befars sating a meal instasd [ [
of with & meal as srdered o at 530 am 1o B:30 |
am far the maming 551 doses
-Bne reviewsd resdants' AR during routine |
chack-up viails with The dabelic residenis, | |
howaver she did not facus on the time ol [
adrministrabion of S5 | but on the FSES results for
Bjusting long schng insulin o nelp contral tha |
Tiababas,

Interview with the Inferim Exacutive Dirsctor (ED) |
and Chief Operation Officer {C00) an 07/25M8E

al 500 pm revealed:

“The RCC was respansible te sssure THECELDS

were sdminisiered as orderpg

Cremion o Hoalh Senics Hegralon
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-Rapiz acting insuin ke Moveleg shoukd be
adminisiered according to the directions of with
meets or within 70 to 15 mindes of a resident
aeting a meal

“The MAS woLld have recaved iraining an
administanng nsulin at least annuaily for the
adminstration of insulin and the various nypes of
Insukn giang with which were long acling and
wiich ware ragid acting

4 Review of Residents #3 caurment FL2 dated
OTZME revesled:

-Ciegnoses nciuded disbetas, hypertansion,
hyparlipidamia, bypathyreidism and possinie
trars@nt schemie aftack [T1a),

-There was an crder far Nowalog Fiaxeen 3 (imes
dally with meals per sliding scale.

4 Ravew of Rasidant 21 signed physician
orders dated 06/14/18 revealeg Mewialog Flespan
check FSBE three lime daily, inject
Subcutanecysly 20025020, 251-300=41,
A07-350=41), 351-400=a11 nabfy MO if less then
T0 & greatar than 400

Reviaw of Resaant £3's May 2018 glecironic
Medication Administration Secord [ehAAs)
reveshag:

There was & computar aererated antry far
Mewplog Flexpen crack FSBES three tima daily,
Njed subcutanaausly 200 ZEO=210, 251-300=44)
301-350=60. 351-400=E1, notfy MO if less than
0 or graater than 400

-F5HS was checked 3 times daily at B:.00am,
M:Dam and 5:00pm from 050118 to 0573118
Navalog Flexpen was documanted gs
administerad a total of B8 imas from J5T101E ta
O831/1a

A1 B:00am, there ware 31 FSES values
documented and 551 was administered 30 trmasg

FORM AFPROVED
STATEMENT OF DEFICIERGES 1) PR LPPLICRYTLIS 1T MIULTIPLE CONSTRUCTION |¥3) DATE BLRVEY
AND PLAN OF COMRECTION IDENTIFICATION MLPABES: : COMPLETED
& BLEL [k
C
HALOBED3 B yng O7/26/2048
WAME OF BROVIDER R BLEWMIER STREET ALIRESS. OITY STATE. BIF 00E
500 JOHNSON RIDGE ROAD
ELKIN ASSISTED LiviNg
ELKEN, NG 20583
) 1D I MATY STATEMENT OF DEFICENGES o FADVIDERS FLAN OF COARELTION IEE 1}
PREFI |EACH DEFICIERGY MLISY B PRECECED By FLILL PREFTY IEACH COARSCTE BCTIIN SHOLLD BE Crmif_ETE
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L3 Cortinued From page 50 358

! R)Qm{t} C}ql (.-‘.arg,h
o R[[8

ey athac ke

STATE FORM

mamummsmmmm

VRSP I} eoreeyi e soemy 50 0l 65




FRINTED: 08122018

Gut of 31 opporiunties aceonging be S5i
paramatars (FSBS valuas ranged from 1683 o
457),

-The FSBS chacks and tha & 00am dose ol
Movoilog Flaxpen for shdng scake insulin 1551}
Wen adminstered by tha thind shift medication
aude (A,

-Fesident #3 was documeanied as Edminisiened
the wrong 551 dose per S51 paramatens on
05/09/18 at & D0am [FSBS was 361 and & units
of Movolog wese gocurnentad as adminisiened)

Raviaw of Resident #3'% hma 2018 ghtar
reveaiad
-There was & computar genarated antry for
Mewolog Flaxpen 100unitaimi check FERSE three
time daily; inject SubCutareausly 200-250=211 |
251-300=4U, 301-350=51), 351-400=8L) riatify [
MD # less than 70 or greater than 400, [
‘FEBE was checked 3 tines daily at & 00sm
17:00am and 5:00pm from D011 1o ==t ) |
-Hovalng Flexpen was documeanied ag |
adm=isierad & iotl of B1 times from DEO4ME o |
DI 14,
-The rasident wag al ihe hospitsl poior o5 00pm
medication pass on 0R/29/18 through DEMAOIE. '
-4t 8:00am, there ware 35 FSES VEUag '
docurmented and 551 was documented as l
edrninistered 28 tmes o of 28 oppariunities
according to SSI parametars (FSAS values |
ranged fram 138 (o 359} |
-The FSBS checks and the 6:00sm dose of
Movalog Flaxpen far slhiding scale insulia {551}
WaS documneted s adminstersd by the thint i
shift madicabion aids G ENE
-The resident #3 was adminisberad the wrong 534
dose per S5 parameters cn 0E/20/M 8 and
DE/24718 at 5 00pm [FSES was 200 and 4 unds

of Novalog were documented as adminisiprad
|_ and FSBS was 320 and 8 unis wera dacumanled

FORM AFFROVED
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[
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| L FIDERCY)
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82 acminisienad)

Review of Resident #3's July 2018 sMAR
revealed

-Thare was a compiser penarated artry far
Howslog Flaxpen 100units/ml check fngershc
Blocd sugar (FSBS) three lima daily, ingct
subcutaneausly F00-250=31), 261-300=414,
301-350=61J, 351-400=81] nofity ML if lass than
T0 or greater thar 400,

-FEBS was chackes 3 hmas daily at &:00am,
1:00am and & 00om fram UBA0118 fo DBV2IR
-Movoleg Flexpan was documenied as
BOmmistered @ todef of 53 fimes from 00218 1o
D7 r24ia,

~Tha resident was cuf of the Faciity in the hospital
an 00118 and rehurned priar (o the 5:00pm
FSES check,

<At 6:00am, thern were 22 FSBS values
documinted and S5 was admimabered 18 ouf of
29 dppartunilies astonding 1o 551 pararatars
(FEB5 vales ranged from 92 1o A3y
-Resident #3 was adminigtered the wiang 55|
ooee par 53| parametars on 079118 al 11:00am
2d 071498 ot 5-00pm (FAA% was 258 and @
units of Nowolog wers documented s
admmisterad and FSBS was 337 and 8 units
ware gdminisberad),

Observation of the medication pass an O7/25HME
from 7-20am 1o 8:378m reveaisd:

-Me resident was adminiskerad shding scale
INLn during the B-00am medicalisn DaEs
-Resdans wore pbegnied mosiang broskiag:
begnning a 7355

Obesrvations of medicabons an hand far
Resident #3 on G726/18 a1 12 48pm revealed
resident had 1 Novalog Flespen available far
administration

- -m,g{,, Qb
I | 2% ([8
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ELKIN ASSISTED LIVIN
i3 ¥ ELMIN, MC 28831
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DEFCIERCY)
D358 Continued From page 53 nase |

Telephore intarsew with conireched faciity |
pharmacy on O7/26(18 at 12-330m revealed the
Movniog Flaxpen was lst discensad fo Resident

#3 on OTFBME with the divections check FSES | |
351-400=8U, nastify MO if lass than 70 or gresser | ‘ % ! C _
thar 4400 | I’Liﬁrm&f -I!I P "-Lf oy
~She gave the 11:00sm dose of Novolog but the |
et CQ
give the residents’ 551 before leaving 4t 7:00 am )&E}.M ‘-’Lf—’{ (A ‘ir
Flewpen if indicated by sliding scale.
«Bha was traired by anothar BS i admumsier the

hrae Bmes daily and inject subcutaneoyusly |

200-250=21, 251-300=41), 301.350=RL,

Irterview with the medication alda!Suparvisar | -
M]mmam&?mﬁfmnﬂz-ﬁpmmuauled [ | %] .;*,EI:{ }\g
Ehird shift MA edrmanistenad the momeng dose [

=3hi@ waorked third ghiff aocasionally and would |

“The third shift MA checked the blood sugar at [

§:00 am then woud administer & dese of Movelog |

-The residants rowtingly stamed ealing Breakfast

al 730 am

maming S5i with the FSBS checks stening a1

.30 am

Infenvews with the Resident Cane Coarginatar |
(RCC) on OF/25M8 at 350 P and on 07288 g
11:50 &n revealsd:

<5taff wern rained to stanl FSBS chacks 3t &30 [
arm and fimish sround & 30 am administaring the
slding scale insulin at the time of F58% [
-The night shift {3rd shikt} dd the FSBS checks
and administerad 551 b residents before the
dayshell {700 am o 2:00 pr} started in order b
get the FSBS checks on an empty stamach and
compleled before bragkfes!

-Tre residents were routingly served Breakfast al |
T30 am I
-5ha did not krow of any resident having blosd [
L sugar drops thal reéquired a wisit 1o the lacal

Ditwiwan of Hawth Sencios Regulaton

ETATE =ORAM T
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0338 Continued From page 54

SMAFPENcy room far law bload sugars afler
recaiving their S51 ane hour or mone bafare
oraakfast

-She "spot checks the MARS monthly al random
-She tries to check the crders for the residents
she knows have had a ot of changes.

-Ehe hes no specific systam Tar ansuring thel
medications dre being adminisierad correckhy.

Interdiw on O7/28/18 &1 955 am wilh Rezdeni
#'s primary care Murse Practitioner (NP}
revesled

-5he would expec the faclity i adminisse: ragid
acting insuling according ' the manulaciurer's
récommendation for consuming magl within 10 b
13 minutes of recaiving Movolog insuln injectons
-5 did ot know residents raceiving Movalog
SEl in the marming wers geting insulin injactions
mare than ane hour before eating 3 mea instosd
of with & mead &s ardered ar at §:30 am o 630
&m for the maming S50 doses,

-She reviawed residents’ eMARS when she hiad
routing check-up vaits with the diabsdic rasidants,
howaver she did not focus on the time of
Ramanistrabion of 551 ar the amount of iRadlin
ghven

-She would fozus on the FSBS valuas for
adjusting long acting irsuln to hels control the
digbatas

INterviey with the Interm Exgcitive Director (ED)
&nd Chief Opersticn Oficar [CO0 an aT2818
& 500 pm revaaled

-Tha RCC was responsibie to assurs medications
warse aominisiered 2% ardarad,

-Rapid acting insuln, like Novolog, should be
administerad according 1o the directions of will
medls o within 10 b 15 minutes ol a resdani
eabng & maal.

-The medication aides would hawg TeCEhsgd

> 350

-k:l[i.ﬂii‘{{ {’j : C}L [m J{&“
| a%(3
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iraining on administarireg irsulin af lnast affuaiy |
for the admiriistation of insulin &1d the various [
typas of insulin sdang with which were [og acting |
&nd wiiich ware rapid achng,

B Review of Residant's #2 cument EL? dated
072118 revealad an order 1o check finger sthok

SEECESSEEE L oundy Qg

Review of Rasident #3'y Jdudy 2078 abian

- y
reveeied FSBS was checked 3 times daily at "-% J% { ‘ﬂ
B:00am. 11:00am and 5:00pm anly with no |
bedtima readings

|
Interview wilh Riesident £3 on 0712618 at ! . m‘g'u tUHl ac b QO
12:44pm revealod that she dig nes ramembgr | | =
Beting her Glood sugar chieckad at bedtime |
Irterview with the RCC on 0725018 at 12:52pm |
and on 07678 a1 11 50am revealad |
-The faclity did not chack Resdant #1's FEBE al
bedtime because she did not have 8 cutrent oroer
5La09 bo check 4 at this tima, |
-Tha RCC did not have the most recent ordar for |
Resider #3'5 FSBS and was implemanting an | [
ordar frem May 2015 [
-Ehe "spot checks” the MARS manthly at randam
-5he frind to check the ordars for the fesidenis | |
she knows have had g lotof changas.
-She had no specic systam far ensuring that | |
medizalions are bang administered cormgctly

Intarview with Residen: #3s priciary cang

Bysician (PCP) on 07/2618 at %00pm revealed |
=She did not know tat Residen: £3 had bean to |
the hospital and had spdated ordars for FEES |
-She wald clarify the orger for the Eacility 1o spet
checking Residenrs FSBS with every meal and at |
l_ badiime

Devisior: of Healtn Service Rt ki nvty
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SUMWARY STATEMENT 0F DEFI GENCIES
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PREFIX [EACH COARSETIVE ACTION SH0LLD BE COMPLETE
tag CROBS-REFEAENEED TO THE ARDROPRIATE DATH
DEFICIEMEY

Oiga

Contnued Fram page &6

Inberview with the [nisrim Execubive Directar (EO)
and Chiaf Operaticn Oficar (SO0 on O7/26/18
at 5:00pm revealad

“The RCC was responsible to assune medicalions
W Blmanisierad as ondersd

-Thi: ROC o superisar shoul agpreve all ondars
once they ang enteved into the compuber by the
pharmacy.

-The RCC shouki check MARS 1o orders mordhly
and da referral and fallow up.

~The RCC should ba comparing FL-2 documents
with discharge summaries and perfomming
rENGum monihiy auaties of madicalions.

The failwe of the taecility 1o administer

Medicabions as ordersd relses & poiyethyiane
giyeal powder l‘#ﬂml:ramiﬂg the rak for pain and
Mscomfort from consfipstion, Advalr 250080
inhaler (#4) increasing the risk for difficuity
breathing: and 2 of § sampled resdenis retated i
Bdministration of Movolog Flexpen sliding scats
mealifn [#4 and #3) which placed tha residents &4
risk for dizziness, faille. and loas of
ranaciousness, and finger stick Bood Sugar
[FEBS) check (#3) which reduced the Minitonng
provided 1o the resident was detrimandal to the
haein, safety, and we'fare of the resdants and
cansttules & Type 8 Vialation

=

Tha fecildy provided & plan of profecton in
accordance wilh 6.5, 1310-34 on G7/26/18 foe
thie wicdanan

CORRECTION FOR THE TYPE & VIOLATION
SHALL NOT EXCEED SEFTEMBER o 2018
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M{.__mt_‘ ( E'Ff\hcf&
e
\A_g @ E,L_L'iﬂf- N CO

Dihsioen of Haafth Sanacs Regutaton

ETATE FORM

- WEP Y T eaniruabon shas 6T of




PRINTED: DBM 3018

Agmenisdration

TDANCAL 13F 1004 Medicstion Admiresiration
{n} The facility shall assure fha madications arg
administered in sccondanca with infection conitro
measures Mat heip to prevent the development
and frenemission of disesss or irfecton, pravant
crass-contamination and provide 3 sale and
sankeny enmvironmant for stalf wnd residems

This Rule 18 nod met a5 evidenced Iy:

Based on observatans. record resviipns, nd
imerviews the Taciity Tailed to sesue medications
were gdminiatered to 2 of 5 residants (Resident
#3 and #8) obaere:s dunng a medication pass in
actordance with infeclion contel maasuies.

Tha Endir‘@ &g

1. Observation of the &-00 & modicatian pass
o1 OT25M8 at £00 #m revesled

-Ther dayehift madication SlderSupandsor [MASS]
prepared 11 orol medications in & plastic scuffs
Cup fior Fesagant w8

<A1 805 am, the BA adminsteres the orsl
medications to Resident #3's in the resiiant's
rsam,

-The MA refurrad 1o the medicatan cart and
documented sdministration of the madicabans in
the electronie madication adminisiralion recond
[eMAR].

=Tha MA did not uss & hand sanibzes &° wash har
Mards after administration of Resident #3%s
madicaions

2. Observetion of the medcstion Fass an
O7A35018 at from 810 am to & 32 am reveaied:
‘Thare was a box of gloves on the medicstion

FORM APPROVED
STATEMENT OF DERMCENDIES {61 FROVDERSEUPFUERICLIA L] WLATIPLE COMETRLCTHN (3 DATE SamveY
#HD PLAN OF CORRECTION IMENTIFAZATICN W REER A BUILEG: COMPMETED
—_—
L=
HALSSED 13 B WG _ 07/2812048
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00 JOHNEDN RIDGE ROAD
ELKIK IETE
i i ELKIM, NC 28521
My 1D SLMMARY STATEMENT OF DEFICIENCIES 15} PROVIDER § PLAN OF CORBRCTION A
PREFE WRACH DEFICIENGY MUST HE FRECEDED 0 FLLL PREFY {EACH COMAEC TIVE ACTICHN S40LLD BE GMMETE
TG REGULATDNFY (R 1510 DENTIEYING PO AT, Tar; CRESEB-REFERINCED T0 THE &2 PROPRIATE parc
DEFICIENCY)
D3N Conbnued From page 57 o3
DA™ 10ANCAC 137 1004{n) Medication | Ban
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STATEWENT OF DEFCIENCES

(1] PROVDERSLIFFUERTLA
ARD FLAN DF COBRECTION

IENTIFACATI G MM

HALGEE013

CET) WUETIFLE CORSTRUCTION
A BLALDIHG

163 DETE SURVEY
COMPLETED
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G

LR

EWE OF FROVIDER OF SUPPLIES STREET ADGRESS, CINY, ETATE, AFCODE

500 JOHMEON RIDSE ROAD
ELKIM ASSIETED LIViNG ELKIM, T 2BE24

el i ELRRASRY STATEWMENT OF DEFICIENCIES
FREFI JEACH DEFICEMCY MUST BE PHECEDED BY Fun i
T™a MTMMLEEIEEHTIF“MEIHH}HHFJIDH

(i) FROVIDER'S PLAN OF CORAES TN 171
PREFIY \EACH CORRECTIVE ACTION EHOIAD BE DOMPLERE
FAG LRSS MIFEREMNCED 1D THE AFFMOPREATE Cwre

OEFICIENC YT

DA Contirised Fram rage 58

&ar

~The dayshift MA presared 17 oral madicahons
for administration ta Resideni #3

~The M& rermosad a Lewsmir Flixpan (an insulin
PEN irkad 1o supplement insulin in dabetic
individuais) from foe. dawer of the medication
Lan, applied an unesened nesdio cap and digled
ihe insulin pen to 57 unils

=Tha MA refriaved a botile of nlopatading 0.2%
eye dropa (used fo tragt iehy myes) from tha tog
drawar af the medicalion can

~Thes MA gadherad an alcohal swal, Iha irgudn
pen, the aye drops, and the cup of medication in
ner hands, and atated she was ready o
aofrmisier Resigent #3s medication, arnd hrmed
taweard the resident's room.

-Ab 625 am_ the surveyor intarvened. asking tha
BAA T ahe was going to use goves to adminisher
the aya drops or the Levems ingudin

Intarviesy on 07025418 at B 55 am with he dayshift
BAA reveabad:

~She did not rautmaly wee gloves whan sha
administerad insulin te 4 resident bacause shi
did not e blead whan she gl e insulin
-The MA did use gioves when she obiained
residents’ finger stick bloog SUQel Chicks
besause thera was blood present ounng tha
procedurg.

-The MA did not routinely usa gloves when she
administered eye drops because she was not
coming Into contact with body fulds,

~The MA periogicaty usad hand Saraizer but not
Dedwean each resident

Obsarvalion on 072518 ¢ 8:92 am revedled the
W& applied gloves and aoministarad tha oral
medications. ane drop of alopatadine 0.2% aye
Sps in sach eye, ard tha Levemir inaulin in the
resident’s oo

0an

et

Bar N{i{(} o Luf(Q-—

'%(4%“‘5

oo he rﬁ
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e T ] SLMBAARY ETATEMENT OF OEFICIEMCIES
PREFI% LEACH DEFICEMEY MUST 5E PFRECEDED 3Y FULL
TG HEﬁM1QHTGRLEI:IEEH'HFﬂm:IMUHHﬁ?IM

o MEPANER'S FLAN OF CORARECTION ]

BREF X (EALCH CORRECTIVE ALTION EHMILO OE

A CROGLAMEFEREMCED 10 THE APFROMBATE DATE
DERCIERGTY

D371 Centinued From page 59

Interview on O7/25016 al 230 pm with the
Fesidant Care Coordingor (RCC) revmaled:

- Fhe facilty’s policy was 20 wear gloves when
daoing FSBE chacks

=The facility policy was stall did nat have b apply
kv for eve drops unless the staff was helping
with opening tha sya {If the resident cauld keap
eye open for drops then sta¥ did it need
glaves. |

-Stal did naot akways weaar gloves far
admusisienng insulin with [ENE,

-Mas shauld use hand san@izer gftar
administering each residents’ medications.

Reevigw of the facility's medication admnistration
Falicy revesled “Faciity staff will administer
madications in accordancs with indection contral
mmw‘ll

D438 104 NCAC 13F 1206 Health Care Farsanmngt
Foasgistry

104 NCAC 13F 1208 Heslh Care Persannal
Regisiry

The facility shall camply with .5 T131E-256 and
supporting Rules 104 NCAC 130 0101 and
Redir

This Rule is nob met 88 evidenced by
TYPE 8 VIOLATION

Baszed on record reviews and interviews, ihe
tacisty faded to repart afegations of neglest
toward & resident, regarding ang stalf, Staff D,

| Dam

| lQU'Lﬂd&I( Q%Q‘BQ
8o ]13 ~ |

&5 ﬂ_‘i;i[ L bt [‘__O

0438
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pErECNal care aida (PCA) obtaining lllegal drugs
for a resident, to the Health Care Parsonned
Registry (HCPR) within 24 haurs of the Intsrim
Executive Directars natification and Failed 1o
tompiate the HOPR 5 day repo.

The findings are:

Revaw of Staff D, PCAS, personnel recond
revmaked:

-ataff 0 wes hired on 3118

-5taff O nad no substanbated findings on the
HLPR when comglatad on C5/30018

Review of the complaind infarmatan recaned by
the iocal Deparimend of Social Sarvces revagsied
allagations o an emgloyes selling marijvana to s
resdant at the facaty.

Inlerviees with the Roesiness Ofice Managar an
THEE al 1245 sen revaaled;

~Gha oid nat know of thie allegaton of resident
fegiect on TO3ME

-5Sihe: did not know if the aliegation of realdant
neglect had Baen reported 16 the Resicent Cane
Caordinator of other supervisars.

~The staff membar (Staft O} identified In the
complaint wes nal working taday,

Irbarviesw an 07011(18 at 2:30 pr with she named
rasiden revealed

“Tha residen 1ised ta “smoke pet & lorg tima
#go, but I'don't anymore”

=1 don't know whet you ane talking about
Somedody is lying

-Furher interview wag geclined

Intarview with the imerim Executive Director a1
TI1AE &l 420 prm revegied:
-5he did not knaw of an allegation of resident

STATEMENT OF BEFCIENCES 1#1) PROVEDERSLPPLIERITLS (I MLLTIPLE CORS TRUSTION (53} DATE Sukay
ARG PLAN OF COAREETION LENTFICATION MUMYES FE TP COMPMLETED
G
HALDAAO13 B G 07282018
WANE OF PROVEER 08 SUFFLES ETREET ADDRESS, CITY, BTATE, £10 CODE
530 JOHMSOHN RIDGE ROAD
LEIN A W
» UITRD LIVING: ELKIN, NC 20621
(41 10 SMRARY STATEMENT OF DEFCENCICS i FADVICERE FLAN (F CEARECTION &m
PREF 1K IEACH DEFICIENGY WLIST BE PRECEGED By FLLL FREFIX EACH CORARENTVE AC TN SHOLLD BE COMPLETE
TaL RECLEATORY OF LS5 IDENTE RS 1 ORMAT IO TAG CADSE-REFEREMCED TC THE ASFROPAIATE DATE
= FACERE Y|
D438 Cantirved From page B0 4z |
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(LI o SLRBWARY BTATERENT OF CEFICILNGIES i PREYADER'S PLAN £ CORAECTION ey
FREFI& (EALH DEFICIENCY MUST BE BRECEDED I FULL PHEF ¥ {EACH DORAECTAE ACTION SHENLD 8E COMPLETE
TG REGULATDRY 0F LEC HIFNTIFYRG INFORLATTO R, TAR CROSS-REFEAENCED TO THE MPOSTIFRIATE LnTE
DEFICIENCY)
D438 Continued From page 61 D a3n
magiact an Y0318,
~Sha would know if the aflegation of resident ' |
nefiect had been moomsd |

-5t talopd with Human Resourcas Chisf I
Operating Officer by prone fan OTM18 gt 4:30

: |
pm:mhnuenﬁmﬂmmmmnnmpmtufm o ] ‘:}Li{ Cg
allegation of resident negiect h-...-LQ J‘.-I:ELI‘ Cﬁ... N j S|
-5he would Begin an In-house investigation {

immadiatety.

-Sta¥ O would be suspanded immaediately urtil ﬂ'ﬂ'\ ':;L?)l H«%

afer fha in-house investigation was closed 3

-An in-house investigation weuld include |

;:“I;;lﬁ::-rg he resskiant specified in the | ;:.,:I {;q_?t:‘["—*—f_.-i:\.ﬂ{(}

-The investigation would then imole il naEwing
saif |

Intarview with Bussess Office Manager on [
TH18/18 at 1:35 pm revealed: |

~Tha |ast day of work for the Sta¥ D was 7/07/18

~Tha Staff 0 nad called on 711318 and resigred |
withaut giving a notice

~Zha had mailed & lErmination latier to Staff D an
THEMR

Talephana interview with the Interim Execyive
Diracter oo THEE 51 3:50 pm revedlied

-The in-housa mvestigation stared on 7111118
when she bacame aware of the allagea incident
The Stalf D was susgended 85 soan as she
becama awara of the alleged mncdant, |
-The last thing she heard was Coargarate Hurmarn |
Hmsmwnmbeenmmgminw

with Slaff [,

-5taM O had nol worked sines 707498 |
~ahe ditl not file a 24-haur réport with HCPR and

did nod Fg a & day repart regarding the in-house
investigation of the ategation an TO3M1E

-Eh8 woulkd talk with Chiad Dparating Officer at {
Comarste Human Ressurces far furthar

Oresn of Heath Sepaoe ﬁ_u-mﬂuﬁ:n

STATE =0RM B,
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Infarmiation.

Talephone nicresw with the Intarim Execidive
Director on TARME &t 4:45 pro reveakad;

-She had falked with Chief Operating Officer al
Conparate Human Resources.

-5ta# O had called Bve Business Office Menages
on MEME and resignad.

-She did nat submil a 24-hour regart o HCPA.
-She had looked al She *new form® Tar tha nitial
allegation repart and based on the defirtions, the
alleged incigent did not "all uider ons of e
cateqomngs”.

-She would submit a 24-hour repart for allegad
neglact to HCPR taday

Imtarview with the FResdent Cane Coordirsor on
TRAME a8 1000 am revealsd

-5he had teen working third shifl for the |ast
couple of weaks

-5he was not made awane of an alagatian
against Staff O en T8,

~f she had known about ary coenplaint between a
staff member and a resident. eha would
immadiataly regert the infarmatan bs the Inberim
Expcutive Diractor

Review of ihe HOPR 24- hour report detjed
THBE comglatad by the Interm Execulive
Director and faxed on 718M1E revealad:

-The repor alieged resident neglac by Siafl O an
an unknown dase

-5taf O was hired on 531716 25 2 Parsoral Cana
Aiga,

=The regont did not identty a “reasanabio
suspicion of & erime *

-The incadant wis nof repaned to Law
Enfzrcament

-In the "Allegation information” section. the date
reporied wes 71116 al 4. 30 pn, and containes
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0438 Continued From page 63 | T4

the staternant, “055 cama 1o tha Tscikity on
7111118 18 lock into a cornplamt they racehaad | | !
Aduif Home Specialist reporied an alegation of

80 empioyes safing marijuana at facility." |

coimpleied by the intenim Executive Directar |
reveding: |

yonadben O
]’U_ﬁt‘{it_.- e
-The in-hiouse investigation was conducied by a s ;
Corporate amployee batween the dales of = -
THRAS o TIZEA8 ‘@ l”l% J \‘El‘:
-The rasults of the investigation wag, "allegation - f
EJainst Staf O was not substantated due ta he E ! CQ
inabity to prove that employes sold marijuana to | ﬁii{-’ e
& fesident or that marjuana was brought inbs the
faciity | |

Rewiew of the HCPR S-day repart dated 7/25/18 | ‘

Telephane intervisw with & repredentative far |
HCPR on 7126118 at 3.00 pm revealsd: |

=The 24- heur HE PR resar was racaied by Fax

on 71818 from the faciiity |

-The Eday HCPR Investigation was racapwad by

fax on 72518 from the tmciity

The facility failed lo repom allegatans w0 HEPR |
within 24 hours of becoming swae of allegations |
that Staf O was providing illegal dugs 1o a |
resident  The faclitys filure to reporl the |
allegation was defrimeantal to the haalth, safety,

and weltare of the rgzdents and constitutes a |
Type B Viclation

The facility provided a péan of protection in
BCcondance with G5, 1310-34 an 0711 3418 far
this wialation

CORRECTION FOR THE TYPE B VIOLATION
SHALL NOT EXCEED SEPTEMBER §, 2018 | !
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DEACENCY)
0912 Continusd From page &4 =137
0812 G5 1310-2102) Deslaration of Residants' Rights D@12

G.5 1310-21 Dectaration of Residents' Rights
Every residerd shall hava the fallowing rights:
2 Toraceive carg and sersces which am
BOeqUAse. appropnate, and in compliance with

relevant fedaral and state lews and rules and - 0 ?(\k g ]
regulations. ‘1'*.,_}..& h{’{‘tl o 'C U_[(_Q, |
This Rule is not met 25 evidenced by,

22513
Based on chsarvabons, intendews sad record

reviews, the facsity faved o assure residents L. ' [_ _{{,’.\f_ ﬂ‘_E;QQ
recesved care and S9rvices that are adequBls, ﬁ-’“‘l :

appropaats and in compliance with fedesal and
atale laws and rufes and regulstions related io
Fealth care, medicaton administration, and
Teporiing 1o the Health Cam Parsonne Rty
{HCPR)

The fndings ane

1. Basad on obsarvations, nt=rdews and recond
Tesnenws, the facility falled o assure health cars
referral and Tollow g 10 meat the heasth care
néeds of 1 of 3 semaled rasidents i{Residen] 23)
ralaied 1o & wound refirral | Refer o Tag D027,
10ANCAL 136 0502(0) Haalh Care (Typa 8 |
Wiclalionj] |

2. Baked on bhservations, recard reviess, and
miandews, tha faclily failed to administar
fedications as preseribed by a licensed
prescribing practitioner for 3 of 3 sampled
residents charnved dwing the medication pass
with errors related to palyathylens glycol pawder
[¥7], Advair 255D inhaler (#8) and lorsiegine 10
myg and Ciiracal 2004500 internabonal urits (#3 |
Dbz of Hunl-lrﬁimrmﬁ-inuhur.

STATE FORM A

WEEPTY F ool memiinn. shee 65 of B8
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Elkin Assisted Living
HAL-086-013

Plan of Corroction

DHSR Survey/Complaint

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

Plan of Corraction

Carpeting to be cleaned 8/2/18
Mold in the shower to be cleaned B/2f18

Manitoring Sys tem

Hallway carpets to be cleaned weekly x8 weeks or until new carpet is installed 8/ 27118
and ongoing)

Residents rooms to be cleaned on a rotating basis in aorder to be cleaned quarterly and
as needed. 8/27/18 and ongoing

Carpets tc be vacuumed in common areas 3x weekly and as needed. 8/27/18 and
ongeing

Residents rooms to be vacuumed weekly and as needed, B/27/18 and OREoINg
Shower/spa ta be cleaned daily by heusekeeping to remain free from mold and mildew,
B/27/18 and ongoing.

Executive Director/ Cesignee will check the hallway, common areas, resident room and
bathrooms 1x week for 4 weeks then manthly %3 menths then randamly thereafter,
8/27/18 and ongoing.

10A NCAC 13F.0206(a)(s) Housekeeping and Furnishings

Flan of Correction

The thresholds will be replaced, 8/27/18 and ongaing

104 NCAC 13F.0311(d) Other Reguirements

Plan of Correction

Hot water temps to be adjusted immediately, 7/24/18
Signs to be posted imm ediately to alert residents and staff of high water te mps. 7/24/18
staff to assist residents with adjusting water temps. 7/24/18



Elkin Assisted Living
HAL-086-011

Plan of Correction
DHSR Survey/Complaint

Monitoring System

Maintenance will check water tem ps weekly x4 weeks then an a biweekly basis. 8/27/18
and ongoing

Maintenance will maintain a log of water temps. 8/27/18 and ongoing

Maintenance will report any raised water tam ps(above 116 degrees) immedia tely to the
Executive Director. 8/27/18 and ongaing

Executive Director will monitar log of water temps on biweekly x2 months then
randomly thereafter, 8/27/18 and ongoing

10A NCAC 13F.0406(a) Test for Tuberculosis

Plan of Correction

-

Staff B received 2 step TB 7/ 30/18

Monitoring System

All new hires will have 1 step TB prior to hire date. 7/30/18 and engoing
Executive Director will randomly review TB tests of new hires , 8/23/18 and ongoing

10A NCAC 13F.0504 Competency Validation for LHPS Tasks

Plan of Correction

All PCA staff to be trained using the Hoyer Lift. 9/5/18
Hayer lift will be used for all transfers for arderad resident. 9/5/18 and ongoing

Monitoring System

RCC will check that all PCA staff have Competency Validation far LHPS tasks by the RN ta
include using the Hoyer Lift, 9/5/18 and ongoing

RCC will review MAR 1x week for 4 weeks and then manthly to assure Hoyer Lift is being
used of all transfers for ordered resident. &/27/18 and ongoing



Elkin Assisted Living
HAL-086-013

Plan of Carrection
DHSR Survey/Complaint

10A NCAC 13F.0902(b) Health Care
G.5 131D-21(2) Declaration of Residents’ Rights

Plan of Correction

RCC ta review all recent {w/in last 60 days) discharge summaries and orders to ensure
any orders needing referral to outside agencies or providers are completed. 72618 1o
T28/18

RCC will follow up on all referrals im mediately to ensure accuracy and correct
decumentation 7/28/18 ta 7/3 1/18

Staff to be retrained on Resident Rights. 8/30/1&

Monitaring System

RCC will follow up with outside service praviders to ensure ordered service js baing
provided. 8/27/18 and ongoing

Executive Director will randomly speak 1o residents regarding any resident rights
concemns they may have. 8/16/18 and ohgoing

10A NCAC 13F.1002(a) Medication Orders

Plan of Correction

RCC to review discharge erders/eurrent FL-2 as it relates to current MAR"s on all

residents returning ta the facility from the hospital/rehab with in the last 60 days ta
ensure all orders match. 7/28/18 to 7/30/18

Monitoring System

RCC to review ali returning resident discha rge orders/FL-2 and current MARs to ENsUre
they match 8/27/18 and ongoing

RCC will contact physician for order clarification on all current returning residents an
any non-matching and/or unclear orders 8/27/18 and angoing



Elkin Assisted Living
HAL-O86-013

Plan of Correction

D5HR Survey/Complaint

10A NCAC 13F.1004(a) Medication Administration
G.5. 131D-21(2) Declaration of Residents’ Rights

Plan of Carrecti on

MA staff retrained on medication administration. 8/22/18
MA staff retrained on medication errors. 8/22/18

MA staff retrained on caring for diabetic residents. B/24/18
Staff retrained on Residents Rights. 8/20/18

Monitoring System

RCC to watch medication pass 1x week for 4 weaks then monthly. 7/25/18 and ongoing
RCC/Designee will review medication orders to ensure medications arp ordered/refilled
timely. 8/24/18 and ongoing

RLC ta check MAR's manthly to ensure the upcoming month’s MAR is correct. 8/24/18
and ongoing

Executive Director will randomly speak to residents regarding any resident rights
toncerns they may have. 8/16/18 and ongoing

10A NCAC 13F.1004(n) Medication Administration

Plan of Carrection

staff retrained in proper infection contral measy res, 8/31/18

fa nitoring System

RCC to observe medication pass 1x week for 4 weeks then monthly thereafter to ensure
proper infection control measures are used, B/27/18

RLC to observe PCA staff 1x for 4 weeks then randomly thereafter to ensure proper
infection control measures are used, 8/27/18



Elkin Assisted Living
HAL-086-013

Plan of Carrection

DHSR Survey/Camplaint

104 NCAC 13F.1205 Health Care Personnel Registry
G.5.121D-21(2) Declaration of Residents Rights

Plan of Correction
* 24 hour report to be completed and submitted to HCPR, 7/18/18
* 2-day report completed and submitted to HCPR. 7/25/18

Monitoring System

*  Facility will submir all allegation to the HCPR with in 24 hours. 7/18/18 and ongoing

* Facility will submit 5- day report to the HCPR. 7{25/18 and ongoing

*  Executive Director/ Designee will ensure the investigative reports are cam pleted and
submitted to the HCPR in 24 hours and the 5 day investigatian,

_Wendy A Hayden 8/28/18

Executive Director Date




Peedin, Raz

From: Karen Shaver <Karen. Shaver@myvschame.com>
Sent: Tuesday, September 11, 2018 417 PM

Tao: Peedin, Ray

Subject; [External] Plan of Correction

Attachments: scannerd@mytahome,com 20180811 151713 pdf

CAUTION: External email. Do not click links or open attachments unless verified. Send all suspictous email 25 an
attachment to Report Spam.<mailto:report. spam@nc. gove

Ray—
' Was able to get the corrections you requested. Please let me know if | can be of further
assistance,
Thamks
Karen Shaver
V5L Compliance Directar
Karen. Shaver@myvschome.com



