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October 28, 2019

Beverly Dix McHugh, Executive Officer
Springview Care Inc., Licensee
Springview — Stewart Building

611 Whitsett St.

Graham, NC 27253

email address: bev@springviewassistedliving.com

Re: Receipt of Plan of Correction (FC3C11)

Facility: Springview — Stewart Building
Licensure Number: HAL-001-029
County: Alamance

Dear Ms. Dix McHugh:

Based on my telephone conversation with the Senior Manager on October 28, 2019, there was an addendum to the Plan of
Correction for the Statement of Deficiencies dated September 9, 2019. The pages noting the addendum are provided for
your records.

Please do not hesitate to contact us at 984-365-2578, if you have questions or we may be of further assistance.

Sincerely,

P ol '--"Il:...-‘Ic g
RV L ey

Shonda Stacey, Licensu.re Consultant
Adult Care Licensure Section
Division of Health Service Regulation

Enclosure

cc: Kailee Morrow-Jennings, Supervisor, Alamance County DSS
Bridget Rackley, Team 4 Supervisor, Central Branch Regional Office, Adult Care Licensure Section
Raleigh Facility File

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
ADULT CARE LICENSURE SECTION

LOCATION: 801 Biggs Drive, Brown Building, Raleigh, NC 27603
MAILING ADDRESS: 2708 Mail Service Center, Raleigh, NC 27699-2708
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3765 » FAX: 919-733-9379

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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ikl The facility shall assure referral and follow-uo
1o mest the routine and acute heshth care needs
of residents.

This Rule is nat met as evidenced by

Basec on record reviews and interviews. the
facility falled to assure health care referrs| and
follow-up with the resident's psychiatric andior
medical Murse Practitioner (NP for 1 of 4
sampled residents {#4) who exhibited repeated
behawviars of touching, moving and removing
another resident's belongings.

The firdings are

Review of Resident #4°s current FL-2 dated
0730119 revealed,

Haghoss included Alzheimer's.

-Resident #4 was intermittantly disorented.
-Resident #4 had wandering behaviors,

Based on observations, record revisws, and
irterviews, Resident #4 was nol interviewable.
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The Adult Care Licensure Section conducted an
annual and follow-up survey on Septemoer £,
2012 and September 9, 2019,
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D273 Continued From page 1

Interview with Residantid’s roommate an
0%/0%/19 at 11.14 am revealed

-Ehe has had belonginas touched moved and
she thought stalan by Resident 4,

-5he eok visilors to her room during visitz and
Resident #4 talked when she tied 10 have privata
conversations wih her visiters,

-She wished Resident #4 left the room whan she
had visitors.

-When she confronted Resident #4 about her
belongings, she "fussed and cussed at har”,
-She thought staff were aware of Resident #4's
behavier because staff would obtain her
belongings back frem Resident #4's side of the
roam,

Interview with Resident Care Coordinator {RCC)
an 330219 at 1154 am revealed’

-Ghe knew about Resident #4's bekaviors af
touching, moving, and removing othar residerts
belongings.

-Reziden #4 wandered ang went into other
residents’ rooms.

-5he had spoken win Resident #4 about
touching, moving, and remaoving other resident
belongings. bul she became "upszet and cuszed *
-Resident #4 had dementia and she exhioited the
same behavior befora eaming to the facilty per
Resident #4'z son

-5Bhe had spoken with the farmer psychiatnc
Nurse Practitioner (NP} about Resident #4's
behavior and Resicent #4°s medication was
adwsted.

-5he told staff to try 1o keep Residert #4 out of
her room to decrease her behavior of touching
and maoving her pbommate's balongings.

~She hao not discussed resident #4's behavior
with the medical NP

-There was a new Psychiatnst but she had not
calied to discusas the Resident #4's behaviors,
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with the Adrministrator.

Interview with the Seniar Manager (S0 on
08/08/1% at 1:30 pm revealed

Resident #4,

rasident concems,
physician

1:50 pm revealed:

weadly administrative meetings.

MNP 2n 09/09/19 al 4 20 pm revaaled:
edmitted in April 2018 that she wandered and
wanted to go home

-She tod the former psychiatric NP aboul
Resident #4's behavizrs and the former

resident

4

pecasse she was & nigh risk for elopement’.
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-She had not discussed Resident #4's bahaviers

-There were waskly meetings with the RCCs hut
ne did not know abaut the behaviors exhibited by

He exsected the RCCs to QECUSS With him any

-RCCs and med.cation aides ware rezpanmible for
sommuricaling concerrs about residents ta the

Interveew with the Administrator on 0200010 gt

-5he was not aware of Resident #4's behaviprs,
-She expecied the RCCs and medication ades
(MAs) to contact the providers, family members
and for the RCCs to discuss residenl concems at

Telephone interview with Resigert #4's meadical

-5taff reported lo her when Resident #4 was first

psychiatic NP would always follow-up with the

-3he was contacled on 09/05/19 by the RCC to
discuss Resident #4's behaviors. but that was the
first time the facifity had called her sbout Resicent

-The former peychistric hP eaw Residant #4 on
15/08M19 and documented ir the computenzed
rmedical record that "Resident #4 needed to be
transferred 1o a memory care with wander guards
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-Rezdent #4 was started on seroquel 12.5 mg
[used to freat schizophrenia) and ativar was
discontinued,
-There was no documentation concerming
touching and moving items on 05/08/0%.
-The former peychiatrc NF last saw Resident #4
on 06/19/18 ard ad|usiec one madication
trazadone |used for insomnir), but there was no
gocumentation about behaviors refated 1o
touching and moving other resident's belongings.
D278 104 NCAC 13F .0202(c)(34) Health Care D 276
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{¢) The faclity shalt assure dosumentation of the
following in the resident's record:

I 3t written procedures treatrments o orders from
a physician or other licensed health professionad,
and

{4) implementation of procedures, treatmerts or
orders specified in Subparagraph (el3) of this
Fuls,

This Rule 5 not met as evidenced by,

Baszad on record reviews and interviews, the
facihty failed to azsure physician arders were
implemented for 2 of 3 sampled residents (#2
#2) with orders for wess«ly blocd pressures and
wenhts.

The findings ara
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1. Review of Resident #2's current FL-2 dated
0849 ravesled:

-Diagnoses included adull onset diabetes
mellitus, chronic myelopathy, nsteoporosis,
hyperlipidemia, hyperension, chronic pleuritis,
aortic atherzaclerosis and depression,

-Thers was an arder for weekly biood pressuree
{BP).

-There was an order for weekly welghts.

3. Review of Resident #2's siv-month physician
orders dated 02/28/1 5 revealed there ware arders
for weekly BPs,

Review of Resident#2's July 2018 medication
adminigtration record (MAR) revealed

~There was a printed entry check BF BVETY
Thursday, scheduled for 8:00 am and dates that
fell on Thursdays were shadad lighter than the
other dates.

-There ware three of four BP readings
documented for July 2019 on 07/04/18. D7/11/45,
and 071815,

Review of Resdant #4's August 2019 MAR
revesled:

-Thers was a printed entry for weskly BPs
scheduled for 10:00 am.

-There was documented of two of fve BPs for
FAugust 2018 on 0815019 and 08/2241 0.

Review of facility vtal sign boox revealed:
-Thare was docurmentation of four of four BPs for
July 2019,

-There was documentstion of two of five BPs for
August 2078, there was no documentation far
0B/D1/10, OB/0GBMY, DB/22/18, and 08/28/18

ritenviaw with Reszidant #2 on 08/06/10 at 9:40

SEE Tee FRCWATY HAS SwiTcHep To

AN EMAR SYSTEM Anp THE BLC
WL [BE poiml DALY AN
i CHELES To ENSURE MEDS

AEE BEING GLuEs, TREATMENTS AEE
LamGe ory AND BT ARg
giNG BECOLVED AS CRDELED

BY Tug FHYSLCIAM:
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am revealeg:

-5Staff took her blocd pressure but she did not
recail the last tme.

-5ne had high biosd pressure and diabetes,

Telephone interview with Resident #2's Nurse
Practitioner (NP) on 08/0515 at 420 pm
revealed:

-She ordered the blood pressures because
Resident #2 asked her to discontinue Lasi (used
o treat hypenensior),

-Sne alzo ordered the biood pressuras becagss
of Resident #2's leg edema which had improvad.

Interview with the Resident Care Coardinator
tREC)on 09/0919 at 11.54 an revealed:

-BFs and weghts were done weekly since sha
egan working at the facility years ago.

-The first and second shifl were resporsible for
obtaining the BPs and weighls

-She did not know the bload pressuras and
weights ware nol dore as ordered for July 2019
and August 2019, preferrad staff dosument the
readings on the MAR instead of the vital sian
Cook.

-3he had not reviewed the blood pressures and
weights for August 2018 becauss she has had
many sppointments to attend.

-She did not have first shift staff at this time  and
the former first shift staff was nol completing all
required job tasks.

|nterview with the Administrator on 090218 ot
1750 pm revesled she did not know biood

pressures were notl obtained as ordered for
Resident #2,

Refer to attempted nterview with & personal care
aide (PCA) on GO/02/18 at 1:31 pm.
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Refer to interview with the Administrator on
O091% at 1:50 pm.

b. Review of Resident #2's six-maonth pnysican
orgers dated 0272619 revealed there were grders
for weekly weights..

Review of Resident #2's July 2019 medication
agministration record (MAR) revealed:

-There was a handwritten entry for check weight
avery Thursday and document, scheduled for 3-8
without 8 scheduled time of day,

=There were two of four weights docurmented for
July 2018 on 07704119, and 07/11110.

Review of Resident #1's August 2012 MAR
revealed:

-There was a printed entry for weekly weights
recons and contact chysician if weght was less
than 105 pounds, scheduled for 4:00 pm.

-There was documentation of ane of four weights.
for August 2018 on 08115419,

Review of facility vilal sign book revealad:
-There was documentation of three of faur
weights for July 2019, there was no
documentation for 07/18/15,

-There was documentation of ane af five weights
for August 2019, thers was no documentation for
OBOTM S, O8/0B/M 9, OBM22/15, and DB/25/19,

Interview with Residert #2 on 05/06/19 at .40
am revealed she did not recall the last day she
wak waighed,

Telephone mterview with Resident #2's Nurse
Practitioner (NF) on D089 al 4:20 pm revealsd
zhe ordered the weights bacsuse Resident #2
asked her 1o discontinue Lasix and she had
diagnosis of congestive heart failure (CHF),
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Interview with the Resigenl Care Coordinator
(RCC) on 09/09/12 at 11:54 am revealed

-BPs and welghts were done weekly sincs she
began working at the facilty vears ago.

~The first and second shift were responsible for
obtaining the BPs and weights

-5he did nol know the blosd pressures and
weights were not done as ordered for July 2019
and August 2018, preferred staff document the
readings on the MAR instaad of the vital sign
berok,

-5he had nol reviewed the blood pressures ard
weights for August 2019 because she has had
many appeintments to attend.

-She did not have first shift staff at this time, and
the farmer first shift staff was not completing al
requirad job tasks.

Intsrview with the Adrunistrator on 020919 at
1.50 pm revealed she did not know weights were
nof obfained as ardered for Resigen: #2

Refer 1o attempied interview with a personal care
aige (PCAY on 09I0RM9 a1 131 pm.

Refer o interview with the Admimsirator on
080515 at 1:50 pm

2. Review of Resident 3's current FL-2 dates
10/05/18 revealeq:

-Diagnoses included cerebrovascular accident
chronic kidney disease, hyperipdem:a, peripheral
vazcular dissase ataxia dysphagia, and
schizophrenia

-There was an order for weekly blood pressures.

Review of Resident #3's August 2018 medcation
administration record (MAR) revealsc:
-There was a printed entry for weekly blood

|
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pragsura chacks, scheduleg for 10.00 am.
-Thare was documentation of twa of five blood
pressures for August 2019

Feview of facility vital sign book revealed resident
#3 had a wvital sign sheat with documentation of
twia of five blood pressures for August 2018,

Interview with Resident #3 on 030515 at 5 50
am revealed:

-Slaff obtained blood sugar checks, blood
pressure checks and weighed her

-She did not recall the lagt date staff took her
blood pressure,

Telephone inferview with Resident #3°s Nurse
Practitiorer (NP1 oh (B/08/19 at 420 pm
revealed

-She pegan caring for Residant #3 in March 2015
and she did not change anything already ordered
for her.

-The order for weekly nlood pressures was
already ordered by the previous provides and ske
looked at the blood pressures when she saw
Fesdent #3 but dd not recall her diggnoses
because she did not have Resident #3's recora
with her

Interview with the Resicent Care Coardinalor
(RCC) on 02/09/19 at 11:54 am revealed

-BPs and weights were done weekly since she
bagan warking at the faciily years ago

-The first and second shift were respans ble far
abtaining the BEFs and weights.

-She did not know the blood pressurss and
weights were not done as ordered for July 2018
and August 2019, preferred stafl document e
readings on the MAR Instead of the vital sign
book.

-She had not reviewed the blood pressuras and
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weights for August 201% because she has hag
many appoiniments o attend

-3he did not have first shilt staff at this time. and
the torrner first shift staff was not completng all
required job tasks.

Interview with the Administratar on 020519 at
1°50 pm revealad ke did ot know tlood
pressures were nol ootained as ordered for
Resident #3.

Fefer to atternpted Interview with 2 personal care
aide (PCA) on OXCH1S at 131 pm,

Refer to interview wilh the Administrator on
080514 at 1:50 pm.

Atternpled inferview with a personal care aide
(PCA) on 080815 a1 1:31 pm was unsuccessiul

Interview with the Administrater on 050819 at
1:50 prn revealed.

-The RCC and MAs were respansible for
enzuring physician orders ware followag,

~There was a recent staff change at the facility
bacause the person was not perfarming job tasks
as required.

D232 10A NCAC 13F .0804(a)(1) Nutrition and Food
Sarvice

10A NCAC 13F 0204 Nutrition and Focd Service
(&) Food Progurement and Safety n Adult Care
Homes

{1} The kichen, dining and food storage areas
shall oe clzan, orderly and protected from
contamination
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This Rule iz not mel as evidenced by

Baged on observations, interviews and record
reviews. the facility failed o assure the kilchen
and food storage areas were claan and free of
contamination refsled to the dry goods slorage
shelves, coffee makers, stove top dnp pans and
siove hood, oven, and lower kitcher cabinels,

The findings are

Review of the current county Food Establishment
Inspection Repon revealed the food service area
received an inspection score of “A" on 01/0B/15,

Review of the facility daily task schedule
revealed

-The tasks were divided by shifts and day of the
week,

-The third shif staff was respansitle for cleaning
differant items or areas depending upon the day
of the week.

-The third staff were to cean the stovel/oven on
Sunday.

O Tuesday, the thind shift staff wiped down the
drawers and cabinets, and cleaned the paniry.
~Therz was no documentation for Zeaning the
coffes maker

Chservation on 080615 at 10:20 am of the dry
aoods storage shelves revealad

-There were resident snack baskels, bread,
polatees, onions, and snack items slored on the
woodan shelves,

-There was food debris, crumbs on the fourth
shelf and onion sking on the fifth shell,

top dop pans revealed.
-Thare were four cooking aisles on the elecincal
stave op,

Coservabon on 080619 at 10.21 am of the stove
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-Each drp pan was splatterad with Brownish
stains and 3 greasy residue.
-The edges of each drip pan had brownish stains.

Observation on 08/06/19 at 10:21 am of the slove
hocd area reveaked

-There was a yellowed coating on the stave haod
that was tacky 1o the fouch,

-Undemeath the stove hood, there were saveral
brewnisn epals and stame splatiered araund the
vent filter.

Observation on 09/06/19 at 10:22 am of the oven
revealed:

-There were biack and brown stains splattered on
the inner over door glass

-There wes a yellowish coating of greasy residus
on the fromt outer surface of the stove directly
above the oven door

<There ware black stans splatiered or the sides
of the oven

~There were black stains a the edgs of the
bottom of the oven near the oven door.

=There were crumbs and feod debris in the lower
owen drawer,

Observation on 03/05/19 at 10,22 am of the swo
ooflee malers revealed there wers brownish
stains on the lds for two coffee maker carafas.
There wes a build-up of white and black greasy
substarces on the front panel and contral
buttong of the coffes maker

Obgarvation on 090619 gt 12:22 am of the lowsr
sitchan cabinets revealed-

-There were brownizh drig stains throughout on
mach outer cabinet doar.

-There were drawers above the cabinet doors
that had brownish drip staine scattersed over tha
outer surface,

Z4y 10 SURMAAIY STATEMENT OF DEFICIFEMCIES ‘o FROVIDEES BLAN OF CORRECTION (K8,
FREFIX (EALH DEFICIERSLY MUST BE PRECEDED BY T PREEIR [CACH CORRECTIVE ACTIGH SHOURD BE CUMEIETE
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-There were four drawers near the kitchen
doorway with orownish dnp staing scatlered aver
the cuter surface

Interview with a Parsonal Care Aide (PCA) on
00BMS at #1047 am revealed

-Bhe did the following tasks daly: laok out the
tragh, wiped down the counteriops, cleaned
coffer pots, omanized and wiped dowr the
shelves in the refrigersicr, clieaned the
microwave, cleaned the dintng room lables,
mnsed and placed dishes inio the dishwasher,
and swept and moppad the kichen floors.
=Third shift was responsible for cleaning many
tems in the «itchen such a2 the stove, oven,
pantry, and cabinets.

~There was a daily deaning schedule xapt 0 the
medication room/office.

-All the deep cleaning was done on third shift,
=0 Wednesdays, the facility did grocery
shopging and the pantry shelves were cleaned
and old food removed.

-There were two coffee pots bacauze the
residants drark a lot of coffee in the maorming,
-The coffee pots were cleared daily with dish
delergent and waler, but she was nal able 1o get
the brown staing off of the carafe lds.

-The stowve bood and the front of the stove were
sticky 1o the touch, and she used a paper towel
and & green colored cleanser fo clean the stove,
=-She thought third shift cleaned the oven two
weeks 890 with oven cleaner,

=She used the green colored cleanser when she
spilied food on the cabinet doors or drawers.,
=3me had not cleanad the cabanets n a while

Interview on 09081 % at 5.20 am with the third
shift SupervisorMeadication Aide (MA} revealed:
-Zhe was recponsible for cleaning the Kilcher
according to the daily cieaning schedule for the
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third shift,

-5he cooked lunch and dinner the day before for
the day =hift staff to warm and serve,

-Her daily dleaning tasks were ninsing the dinner
dishes ana placing them In the dishwasher,
clzaning and sanitzing ne counieriops, stove
top. mictowave, and sweeping ard mopping the
floar.

-Deep cleaning was done once a month, end the
Resident Care Coordinator (RCC) told staff which
day deep cleamng would be dane

-5he had not cleaned steve hood, wiped the
stove dnp pans dady with @ dish cloth, dish
detergent and water

=3he had not requested or told the BCC about the
conditign of the dnp pans.

-Bhe had not cleanad the cabinet suter doors or
drawers recently and noticed that these arsas
had dripped food and splliage from food on them,
-She used a dish cloth, dish detergent and waler
o zlean the cabinets,

-5She was 1old the Personal Care Aide (PCAY
cleaned the cabinets on 02/06/19,

-She cleaned the oven three weeks ago with oven
cheaner and the stains and spots were fram
recent cooking.

-She cieaned the aven manthly

-She cleaned the coffes pot carafes and lids in
the disbwasher and the brown staing had been
there fora while, but she could not recall how
long,

-The facliity had purchased new coffee makers
over the years she worked at the facility out she
did not know when the current coffes makars
ware purchased.

-Bhe cleaned out the pantry shelves onece a
manth and the last time was August 2019

-She did nol know tere were crumbs and feod
debris on the shelves,
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Interview with the Resident Care Coordirater
(RCC} on OR/08/M19 at 12:568 pm revesled:

-Staff had a daily cleaning schedule and the third
shift siaff was responsible for cleaning many
arzas of the kijchen

-The oven was clesned two weeks ago with oven
cleaner by third shift staff.

-The cabinete were deansd with a cleaner thal
was causing them fo be discolored. lightening the
color.

-Staf was expecied o clean the cabinets when
food dripped or spilled on them.

-The dry goods slorage or pantry was on the
cleaning schedule but she did nat think it was
being cleaned weekly according to the schedule
-She made rounds in the kitchen two weeks ago
and deep cleaning was done,

-5he had not had a chance to do a recent round
due to staff changes and attending appointments.
-8he and the third shift staff were respensible for
the kilchen cleaning.

Interview with the Sanicr Manager (8M) an
08/09/15 a1.1:00 pm revealed:

-Staff were expecied to follow the cleaning
schedule as documented,

-Staff did not tell hir abowt the coffes pots’ stains
and the napility to remove the stains.

-The siove, hood and oven were all listed or the
cleaning schedule ang he expacted those iems
1o be cleanad weekly,

Interview with the Administrator on 000974 a1
1:50 pm revealed:

-5taff had a claaning schadule to follow and she
expected the cleanng schedule to be completed
as indicated.

-The might shift was respons hie for a lamge
porticn of the cleéaning in the kilchen

-Bhe had spoken with staff recently within the
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past two weeks about mairtaining the cleaniiness
of the fagslity
0296 10A NCAC 13F 080427 Nidrhion And Food D285
Service

10ANCAC 13F 0904 Nulrition And Foad Service
() Menus in Adull Care Hames:

(7} The facilty shail have a matching therapeutic
dist menu for ail pnysician-orderad therapautic
diets for guidanse of food service staff

This Bule i= not met as evidenced by:

Based on observations, recorg reviews. and
interviews the faciity failed to ensure there were
matening therapeutic die! menus for 1 of 3
sampled residents (#1) with an oraer for & cardiag
diet,

The findings are:

Feview of Rezident 1's currant FL-2 dated
revealad

-Dizgriozes included sbdominal karma with
obetruction, fatty liver lype 2 diabeles melitus
~Thers was an order for & cardiac diel.

Review of the facility diet roster in the kichen
reveaied there was documentation Resident #1
was lo be served 2 cardiac diet

Rewew of the facility's menus revealsd there was
not & menu avallable for use by the staff for a
cardlac dief.

Observation of the lunch meal service an
090619 at 12 20 pm revealed.
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-Resident #1 was served a hot dog on a bun with
colesiaw, potato salad, baked beans, g small
bowl of sugar free ice creem and a diet soda.
-Fesdant #1 ate 2l of the meal and drank all of
the diet soda.

Interview with Resident #1 on 09/79/1%9 at 11:44
am revealed:

-Her physician placed har on a strict diet. but she
cid not know the name of the diet

-She did not recall what she was sliowed to =at
and what foods were restricted

-5She had heart and breathing proolems and that
wae the reason for the strict dist,

Interview with a personal care mde {PCA) on
09/06/19 at 10:47 am revealed

-she thought Resident #1 was on a regular diet.
-She knew wha: to serve a cardiaz diel because
she used the regular menu posted in the Kilchen,
-f cargiac dist meant nothing greasy, seasoning
was minimized, and bland foods were zerved to
the reaident.

-There was a book she referred lo 25 "ths recipe
book” in the kitchen that contained the
tharapautic menus,

-She used the book sometmes and had not used
the recipe book daily since she first staned in
October 2018,

-5he also taiked witn the residents an diffarent

i therapeutic diets and asked them what thay
preferred to eat

-She was not able to locate a cardiac menu in the
recipe oook.

-Resident #1 was sent to the hospital once and
she came back with inetructions, but she did not
know if the instructions changen her diat

Interview with the Supervizor/medication aige
(MA) on 09/0519 at 9.27 am ravealed:

e === 09/0%/2019
MAME, OF FROWOER OR SUSPLIER STREETADDRESS, CITY, STATE 7P CODE
SPRINGVIEW - ETEWART BUILDING Rl WHHUBETY STRERY
GRAHAM, NC 27I53
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-Resident #1 was zerved a regular ciet because
that was her diel arder.

~She did not know Resident #1's diet order was
cardiac.

-She cocked the lunch and dinner meais the
same far all residents.

-She did not add any sugar or salt when she
cooxed the faad and she followsd the regular
meny postad in the kitchen.

-Thne Resident Care Coordinator {RCC) reviewed
the FL-22 and infarmed her of residents’ diet
order chanoes.

-She did not have a sardiac modified menu in the
modified diet beok in the kitchen,

-Ehe did not call Resident #1's phys:cian to clarify
the olet order because she thought Resent #1
was an a regular diel.

-She did not knaw what to serve Resident 21 far
a cardiac diet,

-She sarved Resdent #1 a reqular diet.

Telepnone intatview with Resident #1's Nurse
Practiioner (NP} on 09/08/19 at 4:20 pm revesled
Residert #1 was ordered a cardige diel because
of her histary of hyperension.

Intarview with the Resident Care Coordinator
(RCC) on OH06/18 at 12 58 pm revealed

-There was & modified diet book with therapeutic
menus.

-When she saw Residen! #1 was on a cardiac
ciet she used \he computer to read what fooa
ems were allowed on a cardiac diet.

-A cardiac diet meant no sugars no greasy foods
and litle sall as possible.

-She dig not print what she viewsd on the
computer for & cardiac dist and verbally relayed
to slaff what she had read which was 10 serve
Resident #1 no sugar, low cholesteral and low
grease
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-Siaff followed the No Added Salt, low

cholesteroliow fat menu for the cardiac diet,

-She had not discussed Resident #1's cardiac

diet with the NP,

-She had sean tha NP and forgat 1o mention

Resident #1's cardiac diet

Interview with the Administrator on 0%/08/18 al

1:50 om revealed:

-The RCC and MAs ware responsible for

ensuring the corect diel was served fo residents,

-She did not know Resldent #1 hao a cerdiac diet

orderad,

-There showid e a menu for eack dist in the

kltchen modified diet boak,

108 NGAC 13F D30% Resident Rights 0 23a

1084 NCAC 13F 0903 Residen: Rights

and may be exercised without hindrance.

Thig Rule is nof met g8 eviderced by
TYPE B VIOLATION

The findings ars

Review of Resident 1's currant FL-2 daled
07730/ 8 revealed

An zdult care nome shall azsure that the rights aof
ali residents guarantzed under G5, 1310-21,
Declaration of Residents' Rights, are maintsined

Based or observations, record reviews snd
ineniews the facility failed 1o assure 1 of 2
sampled residents (Resident #1) was prolecied
from harm and kept safe from the behavors
exhibited by a resident sharing the same reom,

-Diagnosas includsd sbdominal harnia with
abstruction, fatty lver, type 2 disbetes malltus
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-Residen: #1 was semiFamoulatory and used 2
walker.

-She needed assistance with bathing, dressing
and feeading,

Review of Resident #1's Resident Register
reveaied an admission date of 07/29/19,

Interviaw with Resident #1 on 09/06/18 at

10 03am revealed

-Her roommate went through her personal dems
several imes and stole jewelry and clothing

-A Persanal Care Aide (PCA | went info her
reommate's drawer last week ang found ones of
the missing items. she could not remember the
PCA's name.

-Her family member plarned 1o come to the
facility on 090615 Lo talk with stafl about tha
stolen items.

Second interview with Fesdant #1 on 00088 at
448 pm revealed:

-She was not currently missing any items at the
time of the interview.

-5he informed hear family membar, the Resident
Care Covrdinator (RCC), and a Dietary Aide (DA)
about her roommate stealing her derms

-Her famdy memper talked with the DA 2-3 waeks
ago.

«The DA told her family membar he needad 1o
some in person to talk sbout thizs matter with
managament

-0n 0903719, her roommate was rummaging
around in Resident #1's dresser,

-5he 1old her reommate to stop and the
raomimate pushed her.

-Resident #4 reported this to the POA

~The PCA said she would speak with her
FOCHTIMELE,

-Her reommiate was "sick and would not change.”

Civision of Healt Serv.ce Segulation

STATE FORM

=Can

W esrdmisalion shes 20 of 30




Diraeran of Health Service Regulation

PRINTED: 08/23/2019
FORM APPROVED

-Emarganey Medical Services (EMS) was called
last weexend because she was so upset avar this
situation.

-She refused fo go to the hospital cecause she
did not want 1o as withauet her family member
being present,

-Her healthcare provider ordered anxiety
medication for her,

Telephone interview with Resident #1's family
mamber on 0909715 &t 10:00am revealed.

-He was sware of problems between Resident #1
and her roommate.

-The roommate had laken lems belonging to
Fesident #1.

-The missing items were rings, a telephone, and
clothes the rings had been returned.

-He was concemed thal Resident #1 was not
aware of other items that may be missing
-Management did not call hire about this matier
-Staif did nol de anything sbout this matter.
-Staff told Resident #1 1o keep her sluff pul away
54 har reommate would not take her items.

~Two weeks ago, a former PCA (name unknown)
tokd him (o speak with managemant about this
situation,

-The PCA said she had decumented about this
situation in his family member's file.

~Two waeeks ago, the roommate put har owe
iteme in his Residant #1's cloget and then
accused Resident #1 of stealing the teme from
ner,

~The reommate told Residenl #1 she was guing
1o "beal her [expletive].”

-The PCA did not think the threat was cradible.
-The PCA said the roommate would be moved to
anather rogm.

-He planned to speak with management in
person on 090915,
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Attempted interview with the PCA on 08/02M19 at
1:37 prm was unsuccessful,

Agecond interview wilth Resident #1 gn 05/05/19
at 1116 am revealed

-Her roommate had & pushed her right forearm a
WEEH Of More ago. when she witneszed the
roommate placing her belongings into her
(Resident #1's) closst.

-The PCA responded when her roommate was
rummaging through her dresser and spoke with
her roommate

-Her roomimate had been touching, moving, and
ramaoving her belongings since she was admitted,
-Whenever she confronted her roommate sbout
touching, maoving, and stealing her belongings,
her reommate “fussed and cussed” at her,

-3he did not Lke being spoken to in that manner
by her roommate.

=\Wner her roommate pushed her, she was lold
her roomimate by staff that her roommate was
sick and the RCC spake with her 2nd the
roommale,

-Her right forearm was not hurt, but staff calied
EME bacause she had shortness of breath and
her heart rate was fast.

-She did nol go 1o the hospital when EMS came
o the faciity because she began to feel better
-Bhe did not feel the staff had dene all they could
do concerning addressing her roommate moving
and fouching and taking her belongings.

-There was a former staff that would always
retrieve her belongings back from her roommate
-She felt angry when cealing with the sftuation
and was told by her family member o keap her
temper down,

-She did not feel safe considering she did no
know when her raommate may speak to her
Inappropriately or move her belongings.

-3he had spoken with a former staff. the RCC,
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and her family member about the situation

-Bhe had seen the Senior Manager (SM) out she
did not tal< with him about her concerne with her
roommate

-5tafi nac notl gone anything to help ner with
preventing her roommate from tauching, moving
and taking her belenaings otner than suggsst she
not leave her beiongings oul and try to secure
them from her roommate.

-She wanted someathing done but she did not
know what could be done.

-She had made goad friznds at the facilty, but
shi did not feel comfortable with her rosmmate.

Review of the local county emergency medical
services (EMS) records for Resident #1 revealed
EMS responded 1o Resident #1 on 08/2019 at
4.20 pm &l the facility for complaints of chest

pain/pressurs after eating,
-Resident #1 was nol Irensported.

Obeervation of Resident #1 on 00919 al 1130
am revealed sha did not have any marks or
bruises on her mght forearm.

Interview with SupervisonMedication Asde (MA)}
on 0%/08779 af 834 am reveslsd

-Rasigents got along with each ather well.

Yhen there were arguments betwesn residents,
she imarvensd and spoke with each resident
Involved,

-The facility dig not have a problem with resdents
not getting along with one another.

Interview with the RCC on 08/09/19 at 1220 pm
revealed:

-Bhe knew Resident #1's roommete was "hiding”
her belongings in her chest of drawers or cloze!,
-She was fold by staff that Resident #1 reported &
week or mare ago that her roommate nad pushed
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her.

-The slaff reporied that there was no physical
altercation between the residents only verbal
altercation

-She spoke with both residents separately and
the reommate denied pushing Residenl #1,
-Reszent #1 told her the roommate pushed her
but she did not have ary injuries,

-Resident #1's roommate had demeantia and she
thought the rasmmate was just cleaning ard
tiding up the room.

-5he had spoken with the roommate’s family
member and he reported that the roommate
exhibited the same behaviors in his home of
taking his pelongings oul of his rogm and moving
therr.

-If staff saw the roommate with an tem in her
fiand that did not belang to her she woukd deny it
and bacame upset when confrontad

-5he told staff to try to keep the memmate oul of
the room because Resident #1 liked to stay in the
roam

-Alsc, she told staff 1o talk with the residenis as
well,

-She thought the other residents anlagonized the
situation batween Resident #1 and her
rocmmate.

-Mo staff had s=en the rcommate become
phyeical with regard to her behaviors.

~Resident #1 did not 2l her how she %elt about
having her belongings toughed, moved and
removed from her side of the room.

-She did not tell the medicel Nurse Practitioner
(MNP) sbout the recent interaction between
Rasidant #1 ard her roommate

-She had not discussed the situaton with the
Administrator.

-She had just tried to keep Resident #1 and her
oommate apail as much as possicle,
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Covigaon of Haalh Senice Regulatan
STATE FORM

FGagn 1f =anbmughob-shied. 24 o 30




Division of Health Service Reauiation

PRINTED: 0/23/2019
FORM APPROVED

Telephone irterview with Resident #1's NP an
080615 a1 4. 20 pm revealed

-Resident #1 had discussed with her one week
ago about her roommate touching, maving and
remaving ner belongings,

-Resident #1 had never told ker she was pushed
by har rcemmate, but Resident #1 expressed she
was annoyed by her roommate’s bebavior,

-She was not contacted untl 09/38715 by the staff
about Resident #1's roommate's behaviors,

Interview with the Administrator on 0S/0%15 at
1:50 pm ravesled:

-She did not knew aboit Resident #1's concerns
with her roommate, until 080814,

-Staff did not witness any physical altercation
betwzen Resident #1 and her rcommate, but that
did not mean it did not happen,

-She expected staff to comact the provider
imedical and psychiatric), the family members,
and get all parties invalved in obtaining the best
selutien for both residents.

-She expacted the residents to be cared for,
supported and provided with 2 safe environment,

The faciity failed to azsure and provide Residant
#1 with a sale environmeant which resulted n
Fesidant #1 being pushed by her roommate ang
her belongings were repeatedly louched, moved
and hidden by her roommate, resulting in
Resident #1 not feeling safe. This failure was
detrimental to the safety and welfare of the
resident and constifutes a Type B Viclation.

The facility provided a plan of protectior in
accordance with G 8. 131D-34 on 09/09/19 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED October 24,
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D267 10ANCAC 13F 10040) Medication
Admireztration

104 HCAC 13F 1004 Medication Administration
i1} The resident's medication administration
record (MAR|) shall be accurate and include the
following:

{1) resdent’s name,

{21 narma of the medication or ireatrmen! order:
{3) strength and desage or quantity of medication
administerad,

(4] instructions for administenng the medication
or treatment,

(5} reasan or justification for the administration of
medications or freatments as needed [PRM) and
documenting the resulling effect on the resident
{6} date and time of administration,

{7} documentation of any cmesson of
medications or reatments and the reason for the
omission, induding refusals, and,

(8} name or initials of the parson admiristering
the medication or treatment. If inifiale ars usad, a
signaturs eguivalent to those nikals is to be
documented and mamtanad with the meadisation
administration record (MAR)

Thig Rule |a not met as evidenced by
Basad or cbaervations, record reviews, ans
interviews, the facility faiied to assure the
accuracy of the Madication Administration

Lk 338
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Review of Resident #2°'s previous physician
arders revealed there was a medicatior order for
mirtazapine 7.5 mag written on 0&8/03/19

Review of Resident #2's Medication
Administration Record (MAR) for September
2018 revealed:

-There was an entry for rrifazapine 15 mg take
& lablet (7.5 mg) daily at bedtime for insemnia,
scheduled for 8:00 pm,

-There was documentatior mirlazapine 15 mg 4
tablet (7.5 mg) was adminstered from 0%/01/15
to DSOS/ at 500 pm.

Obszarvation of Resident #2's medicationz on
hand on 090919 ot ©.00 arm revealed there was
one bubble pack of mitazapine 15 mg 30 whole
tablets dispenssd on 9515,

Based on cbeervations. record reviews, and
interviews, there were no subsequent orders that
changed the dese of mitazapine.

letephone interview wih Reswent #2's Nurse
Practitioner (MP) an 090819 at 4:22 pm
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FRecords for 1 of 2 sampled reswdents (Resident
#2) related to the documeniation of administration
of a sedative.
The findings are
Review of Rezident #2's current FLZ dated
08/03/149 revealad
-Ciagnoses included adult onset diabetes
madiitus, chronic myslopathy, ‘ostesporasis, THE Pet s tes poriG BILITY
hypedipidemia, hypertznsion, chronic pleurits, \T 15 ugr THEY
aoric atherosclerss’'s and depression, To oLl w M \Z5 W AUEAE
-There was an order for minazapine 15 mg at HE MOWTH :
bedtime. Co M[’; 1'”' Fo e -r e
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reyealed:

-Rasident #2's |ast visit date was 09/03/15.
-Resident #2 was discharged from the hospital on
D&/02M18.

-She completed & new Fl-2 for Resident #2 on
080319 and she did not have Resident 32
recorde for reference for the midazapine dose.
-The order for mirtazap:re 15 mg on Resident
#2's FL-2 was acciratle

Interview with the Resident Care Coordinator
(RCC) on 05/08M1% at 12:20 pm revealed

-She transcribed new orders onto the MARs,
-She was responsible for ensuring the informaticn
an the MARS was accurate.

-She reviewed the next month's MARS when they
amived from the phamacy at the and of the
manth

-5he also tried to check the MARs once 3 week
to catch discrepancies.

-The first shift Medication Aide (MA) was the siaff
who checked the MARSs after she reviewsd them
1o ensure the MARS ware accurate,

-She no longer had a frst shift MA and was in the
process of inding & new MA for first shift,

=Zhe knew Resident #2 was 1o be administered
mirtazapine 15 Mg because she placed a changs
of instructions sticker on the previous pack
dizpensed by phamaay,

-She did not realize she had not documented on
Resident #2's new Mirtazapine 15 mg oraer on
the Septernbar MAR. she may have skipped over
the order.

Telephone intarview with the facilty's contracted
pharmacy on 080810 at 1053 am revealed:
-The pharmacy provided MARS te the faciiity with
the cument medicalion orders printed on the
MARs.

=If there were any md-month medication order

D 387
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changes or medication crders after the new
fMARS were sent, the pharmacy did not place
them on the MARSs untl the folliowing month.
-Resdent #2 had a new grder for mifazapine
genl on 090319 for 15 mg and the older order
was fur mittazapine 7.5 mg

-Mirtazapine 7 5 rog was dispensed on J830/19
for 15 whole tabs that were sokt by the pharmacy
and was a 30-day supply,

-Mirtazapine 15 mg was dizspenses an 0R/05/19,
which was the faciity's cycle fill day, 20 whole
tablets were dispensed.

Interview with the Administrator on J9/00/18 at
i85 pm revealed:

~The RCC/MAS wera responsible for ensuring the
MARs had the correct medication and dosage as
ordered documentad.

-3he axpected the RCC to ensure the MARS
wers reviewed for accuracy,

-The facility would start using electronic MARS on
10y01/18 and she hoped that it would heip
prevent any Inaccurate infarmation on the MARS.

De1z 5.5, 131D-21(2) Declaration of Residents’ Rights

5.5, 1310-21 Declaration of Residems' Rights
Every resident shall have the following rights

2. To receive care and services which are
adequete appropnate, ard in comphance with
relevant federal and state faws and rules and
reguiations,

This Rule s not met ag evidenced by
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Based on observalons, racerd reviews and
interviews. the facility failed to enzure residents
recelved care ard services which are adequate
appropriate and In compliance with relevant
federal and state laws and rules and regulations
related 1o resident rights,

The findings are;

Bazed on observations, record reviews and
Interviews the facility failed to assurs 1 of 3
sampled residents (Resident #1) was protected
frorm hamm and kept safe from the behaviors
exhibited by a resident sharing the same room,
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