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The Adult Care Licensure Section conducted a
cormplaint investigalion and 3 COVID-1B focused
| | Infecton Condrol swrvay with onsite visids on
Cotober 7, 2020 and October 15, 2020 and a
desk review on Ootaber 7-8, 2020, Oclober
1216, 2020 and October 18-23, 2000 with a
tefephone exit on October 23, 2020. The
compiaint investigation was indigted by e
Forsyth County Department of Social Services on
| Septembar 16, 2020

D §74 108 NCAC 13F 0306(a)(1) Mousakesping And D o7a
Fumighings

T0A NCAC 13F 0305 Housskeeping And
Fuméshings

(a) Adult care homes shall [
(1) have walls, &allings, snd floors ar Noar
| coverings kept clean and n good repaic

This Rule is not mel as evidenced by

Based on observalions, record reviews and
interviews, the facility falled io ensure the residant
bathwoems, window aills, foors and showsr chairs
wiire kep! cleen and in good repalr,

| The findings are;

Feview of the facility's Emironmantal Heatth

Report dated 05/31/19 revealed:

-The sanitation score for the faciity was 96,
| ~There were demerits assigned for flaars.

-Tha commaents section indicated B foors in |

resident rooms #12, #22. and #30 neaded
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cieaning especiafly along the bassboands and
bahind the furnitura

-The general commants saction of the report
inciicatad the showar chairs needed ceaning on
ihe undersida portion of tha chair, snd fhebode
needed cleaning in tha front hallway restroom

Telephona intarview with the local county health
inspector on 1020020 at B-53am revesled:

-The last inspection of tha facility occurmed on
D518

There wara no rouding Inspectons of assisted

| living facilities due to COVID-18 uniess there was
a raguast because of an issue,

-The Inspecticn from 05/31/1% revealed floors
war unkempt, shower chair needed cleaning on
the underside of the chair, and the todels nesd
cleaning.

Cbhsarvations of residant room #11 on 100720 &
10 10am reveshed

-The residents warm nad in the noom.
-Thers warg broken crayons and food debris en
the floor.

| -Thera was a layer of dust an the window sl
along with smafl pleces of debris
-There wene brownish stains along the edges of
the fiear behind the door and in the comens of the
ooim.

Obsarvation of residant room #12 on 10007720 at
10 12am revaaled tharm wara larpe aness of
peowniah staing on the fioors in front of the
bathroom door, two closet doors, bahind the
entrance door and inside of the clossts.

Inigrview with & residant who nesided in residant
room #12 an 100720 ot 10;128m revedied:
.Those siaing had shways been on the fioor
-Ehe did not know whint causad the stans
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Qbservation of resident room #5 on 10007720 at

10: 15am revaalad: |
| -There small bits of debris on the floor throughout

1he room.

-The windowsiil was covered In dust and dehris, |

| Irferview with 8 ressdent who resided in room &5
| an 10720 ot 10:15am revesled:
-Her room was claaned by the evaning ahilt
housekespar who cleaned the toilet and mopoed
the floor,
-She did not know the fast lime the window ed | |
was cleaned | |

Dogervation of resident room #6 on 1007720 &t
| 10-18am revealed thers was a thick lever of dust
and & dead bug on the window sl ‘

Irdenview with @& ressdant who resided in residant
| room #6 on 10720 at 10:408m revealed:
| =The mamianance supardsor was doing hes best
| 86 the day shift housakeapar. |
-The mainisnance supendsor armptind the trash,
cleaned the toilet, and sometimes mopped the
fioor. [
| ~The evening shift housekeeper claanad the
| canmon bathrooms.,
| Observations of the commen resident bathroom |
| o tha front hallwey on 10407720 &t 10 14am
ravaaled;
-The tile floor had brownish dirt and debss from
| the door to the tofiet base
| ~Thare were bits of debris on the bottom of the
| b

Doservalions of common resident Bathroom an I

Back hallway on 1000730 at 1:450m revealad
~There were bisck slains along the edges of the

Civinkn ol [HeakR Sarvics Regulescr
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tiled shower base near B wal,
-There wee smal bils of debris and & an ihe
fioar around the toilef anga

ImErdew with 8 residant whio resided in foom #3
an 100720 at 10:08 am revealed:

-Her room was cleaned by the housekesper who
wig 850 the mairbenancs sUpanisor.

-The evaning shift housekeapar dd her laundry
&nd tha floors.

-The personal care ashes (PLA) cleansd up the
tewead in B bathroom: after she showeared.

Obsercation of resident mam #17 on 1007720 at
10:55 am revesled thens was a thick teyar of dust
and a dead bug on the window sill

Desarvaten of residant room 818 on 1007720 &t
11:00am renaalked

“Thape were brownish staing on the floos in the
comars of the reom and in frond of the closet
doar,

“There were black stains in the crevices of (he
cormgrs of the floor,

Oosarvation of resident room #18 on 1087020 81
449-02am revealad thers wene black staing in the
cormars of th floor,

| Intarview with a resident who resided in residen
room £19 an 1000720 8t 11:008m reveslad:

| “Her room was dieaned by the housekesper, but
feid ey day.

-Ghe did not think the room was geanad wall
.The floor was mopped whan it was cleaned, but
she did not know what caused the black stans n
| the corman.

| Dbservation of resident room #22 on 1007720 o1
| 11:09 am revealad there ware Drownish stains on
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the floor along the edge of the wall near tha
closet doces, undarmaath the windowsill znd
bBafind the entrance doar.

Obeervabion of resident room #27 on 1007720 a
reveaied there were black stains along 1he
crovices whens thi wall and fioor connecing
behing the door

Obsenvation of resident room #28 an 10007720 &t
| rewealed there ware black staing along the
I crevices where the wall and floor were
cannactad

| Dtservation of resident room #30 on 10/07/20 at
11:10 &m vealed:
-There was debris undar balh beds.
~There wes 3 thick layer of dust and & dead insact
on the wingdsw sill.

Intervienw with the residant who resided in resident
| room 830 on 10/07/20 &t 11: 11am revesled:
~Thieré was no housekesser during the daytima,
only in the evening
| -There was a daytime housskesss abolt a
month ago.
| =The maintenance supervisor cleansd some
| during the day and the evening housskeaper

emplied the trash.

| Obsarvation on 100720 at 11:58am of the

| sharad bathroom Datwean residents’ room &3 and

| room #4 revesled:

| <Thare was a black intarmingled with rust

| {rownish red) calored ring af the water ling of tha

| 1olhet bowd
-The bottarn of the toilet bowd had brown
splettened siains in the cander of tha bowl snd ax
oubiet of the bowl

| -There was a dark blackish gray build up on the
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floor extending one io fhnes Inchas loward the

cemtar of the roam around the lower door jams

~There was a dark biackesh gray bulld wp on the

fioor extanding toward the canter of the room

siong the rubbenized shos molding thak covar
whare the wall joined the Boor

insErdew with a residant an 1050720 at 14:08am
ravedaled:
-He hed never seen aryone dust or wipa tha
| windowsile.
| -His adjoining bathroom was mopped sometimes
| by the evening shift housekeaper.

| Talephone inberview on 1001520 at 4:38 pn with
& PCA revealed;
~Thare was & day shift housekeaper who ieft
gboid & month ago.
~Tha rmainbenance superdsar cleaned some, but
If staff saw that sormething needad o be caaned
|t stalf ceanad,
| -The Exscutive Director purchased disposabie
| fimor dusiers for staff to use on 1VOTI20.
| ~5ha thought the floors were just mopped not
| scrubbed and this was the reason for stains on
| the fioars.
| -&he saw small bite of debris or frash in the
common Bathrooms,
<Tha PCAE sanitizad the common bathrocoms
| aMar sach uss.
| -The farmer day shift housekeaper was supposad
| 1o digindect the commaon bathrooms,
| 4 the past she asked, the former housskesper
| 1o disinfect the common bathroams, but the
i farrrar housakespar nevar disinfected tha
| common bathroseme.
pnan she first came o work ai the faclity sewven
| months ago, the facility was very chean.
| However, over time the facility began 1o become
| messy and the formes housekespar did not clean
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Imteraew with 8 housekesper an 10015720 at
2:00om revealed;

I -5he started working on day shift on 10/07/20 and

‘wias trained by the avening shift housekesper,
-5he worked each day of the week axcep
Thursdays

-Shi 'was msponsible for emplying bash cans,
residents’ laundry, vacuuming the lobby ares,
meopping the residents’ rooms rear the end af her
shifi, mopping and cleaning the sinks and lodets
of the common bathreoms on the fronl and back
helivway,

| ~5ha was told the PCAs were {0 clean the

common bathrooms after residents were
showened or bathed.

~5hia was fold deen cleaning woukd ba done
maorihly.

-She rotioed the rasident room Boors swer
"nasty”, 50 he bagan mopping daity without
being iold,

| =Bhe had not bean told to dust and wipe window

| ~There was no deaning schedule and she made

ar own cleaning schedule.
~Tha only houseksepsms ware sha and the

| avaning shift housekesner who wene aasigned 1o

claan resident rooms for 55 residenls and
COMMaon 2rass.

Intervamsy with the Maintenance Supervisor on
101520 at 2:16pm revealed:

| -He suparvisad the housekeapars,

<He had hirad a new daytime housekespsr who

| startad on day shift on 10/07/20.

-He knew about the brownlah staing an tha floor
of some resident rooms,

-The floors were eiripped and waxed a year ago
-He planned to requast for the Aoors o be

Dard I

flkuhnng
ETATEF

Hoalin Sardos Raguson
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sinpped again, bul had o reguest approval from
the corporate office

~The new daytime housskesper Wes responsiie
for mopping the fioons, vasuuming the front area
afler mesals, but the PCAs wané supposed to
clean tha common bathrooms after each usa
~The eormmaon bethrooms wire cleaned dally by
ousexeeping.

-Thia windiow slils were supposad 1o be done
manthly.

-Deep cleaning would resume because ha had a
dey shift housekeapar fow,

-Deep claaning involved pulling the fumnibure out
of each resident room and claaning and mopping
tha mress behind tha furnitue.

Telephana irdardew with the Execulive Cirector
on 10220 et Z08pm revealad.

~The Manienance Supervisor supanisad
housekeaping for e tacility.

-Ehe knew thare wara brownigh stairs on the
foar of specific residant rooms.

-She askad the Malntenance Suparvisor what
caused the staing and he thought it wes caused

| by wax nat being properly buffed a year aga whan
| the figors wers stripped and wexed.
;-Shumdmwmmuﬂtmm
since bacoming the ED in Decsmbar 2014,

-She axpecied the resident rooms io be ceaned
twa limes per waek and deap cleaning cnce a

| womk.

-Bhe expacied the common bathneams 1o B

| cheanad after each usk by stall end the
housakeapers wene expactad b diinbect

-The housskeepers were responsible fof csaning
toilets and sinks throughoul the facility.

~She thought the Jusl and dead nsects on the
window gill were In rooms of residents who

| refused housekeaping Senices.

| -Bhe had completed walk through of the faciity in

DoT4
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the past o ensure housekeeping was maintained
threughgut the faclity.
-5She had not baen able to do a walk through of
the tecility since May 2020 because she had
worked as a medication alda frequantly,
~&he and the Masranance Suparsmor wire
responsibls for housekeeping
O 187 10ANCAC 13F 0607 Training On 0167
Cardic-Pulmonary Resuscitation

10A NCAC 13F .0507 Training On [
Cardio-Pulmonary Resuscitation '
Each adult care home shall have af least one
$talf parson on the premises at alf imes who has
completed wihin the last 24 months a course on
cardio-pulmonary reswscitaton and choking
management, including the Helmlizh manauver,
provided by the American Heart Association,
American Red Cross, Nationa! Safety Council,
American Safety and Health Instiute or Medie
First &id, or by a trainer with docurmentad |
certification as a trainer on these procadures
from ona of these organizatons. The staff |

| parson trained atconding 1o this Rule shall have
access at all times m e facility 1o & one-way

| wahva pocket mask for use in perfarmming

| cardio-pusmaonary resuscitation |

This Rule s not met as evidenced by: [
Basad on telephana intendews and recond
revieas, tha facility falled o ensure at leesi ane
staff was always on the premises who had
completed within the last 24 manths & course an
cardio-pulrronary resuscitation (CPR) and
choking managemant for 4 of 42 shifts sampled
for 14 days from 0820020 to 10403720

Diwision of Hea® Sanics Reguiation
ETATE FORM v MEFNITT ¥ conbruslion shasr 8 of 151
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The findings are

Rewiew of the stafl schadule for
09/2020-10/0320 rsvealed,

-Tha firsi enlumn of the schadule contaimed the
names of the staf

-Tha second column of the scheduls was labaled
"CPA"

-There wee no data listed In the CPR column

i, Rewview of Siaff C, madication alde's [MA]
personnel record ravesied

-Sieff G wias hired cn 0203520

~There was no documentation Staff C had
completed training on cardio-pulmonary
resusciation (CPR) within the last 24 months,

Review of staffing time carde dated 02220 ano
0824530 reveaked:

| «Staff G worked B hours on first shill

| (7:008m-3:00pm) both days

| ~-Them was no staff who worked with Staff C an

| firet shift whi had cument CPR tralning.

| Atempted talephons interview on 10623020 al
1:38pm with Stalf C was unsuccasaiul.

Aftamped telephona irtervezes on 101420 at
10 20em and 1001520 at 81 Bam with the
Reglaterad Nurse (RN) from the facity's
panbracted pharmacy wana unsuccasshul,

Anampted telephone intendew on 1023720 at
10:35am with the pravious Residant Cans
Coordenator (RCC) was unsuscaasiul,

Attempted talephons Interview on 10023520 &1
| 10:35am with the Business Office Manager
(BOM) was unsuccasstul
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67 Continued From page 10

Refar fo the telephons imerview an 10:2320 at
10:35am with the cument RCC,

Refer to the ielephone inenvew on 1002320 at
Z:07pm with the Executive Director (ED).

2. Review of Staff D, former personal care aida’s
[PCA) parsonnel recond revealed:

-Staff D was hired on DEADE20,

~Thera was no documentation Staff D had
completad training on cardio-pulmonary
resuscitation (CPR) within the lest 24 months,

Review of staffirg tirme cards deted 0&/22/20 and
10403520 ravealed:

-Stalf O waorkad B hours en firgt shifl
(7:00am-3:00pm} both days.

-There was no stalf who worked with Stalt D an
first shift who had current CPR training.

Afternpbed telephons intarvew on 10014820 at
10:385am with Stafl O was unsuccessful.

Attempted telephone intarviews an 10014720 at
10220am ang 10520 at 2:18am wilh the
Registerad Nursa (RN) from tha facility's
conbracted phammacy were unsuccesshul

Atternpted telephone interview on 1023020 at
10:25am with the previous Resident Cam
Coordinalor [RCC) was unsucsessiul

Atlempied telephone irtervies on 1002320 a1
| 10:35am with the Business Ofice Manager
| {BOM) was ensuccesshul

Refer to the talaphone intervew on 1002020 at
10 35am with tha current REC.

Filer fo the telephone interview on 10/2320 |
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207 pm with the Exscutive Director (ED]).
[
| 2. Review of Staff E, former personal cans aie's
| {PCA) parsonnel record revealid:
| -Staff E was hired on DA/25G0.
“Thare was no documentation Staf E had
completed iraining on cardio-pulmandary
rasuscitation (CPR) withen the last 24 months.

Review of staffing time cards daled 02124520
revesled:

~Staff E worked 8 hours on second anidt
[3:00pm-11:00pm}

“Thara was no eiaff who worked with Steff E an
second shift who had cumant CPR raiming.

Talephons interview on 10023720 at 11:47am with
Siaff E ryvesisd.
~Sha worked at the faciity s 8 PCA singe August
2020,
-Sha did nat have CPR carification and she had
nat besn told she readad to obtam CPR

| certification.

Attarnpied telephons Intarviews on 1001 420 st
10:208m and 1001520 at B 18am with tha

| Regissered Mursa (RN] from the facility's
confractad phammacy wane unsuccessful.

| Attermpbed telephone interdesw on 10023020 at
| 10:25am with the pravious Resident Care
i Coordnator (RCC) was unauccassiul

I
Atiemptad telephons intarves on 1023020 &l
10 35am with the Business Offics Managar

| (BOM) was unsuccessiul

| Reflr to the telephone interview on 1012320 at
| 10:36am with the currant RCC,
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Fefer 1o the ielephone imerdiee on 1042320 @
2:07pmm with the Executive Director (ED).

| Review of five personnel records revealed: [

| -Three of Sva staff (Stalf C, D, and E) had no
dechmentation of completing & course in
candio-pulmonary resuscitation (CPR) in the past
24 monihs,

| =Throe of five stalf (Staff C_ O, and E) worked on

| shifis where there was no other CPR cartified
staff coverage during the sampled days in
Septarmber 2020 and Oetober 2020,

| Telephone intenvew on 10/12/20 af 3. 2Bpm with
ihe Executive Dirsctor (ED) reveslsd:

{ -She wag a CPR instructor
-Stalt CPR renewals wen done onling,
~Thara were three madication aldas (MA) whose
CPR trasning had expired

| -A former personal care aide (PCA) had CPR
training, but she did not have documantation of
the tratning,
-She would provide decumentation of CPR [
trafning.

Rewview of staffing time cards for |
C20020-100053230 mvealad:
~The faclity had thres shifts: firt shifl was |
T 00am-3:00pm, sacond shift was
J:00pm-11:00pm, and thind shift was

| 11:00pem- 7 0Em. |

I -There wera no stalf on sach shift per day who
fad traming on CPR and choking managemant
for 4 of 42 shiftg.

Telephene interview an 102320 &t 10:35am with
| the current Resident Care Coordinater (RCC)
revaaled:
-She was not sure of the reguiremeant, b she
| thought ail etafl should be requined to be trained

Diwision of Healtn Sarvite Regutatian
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on GPR,
-All staff membens knew thay ware required to
hawve training an CPR.

-The siaff wha had GPR training anfing in early
Octobar 2020 hed comphited in-person ftum
demonatration inst waek,

-Tha Business Office Manager (BOM} and the
! Exgcutive Directer (ED) maintained the CPR
trairing records of staf

Telaphone interviews on 10/12/20 at 3-28pm and
1025720 8t 207 prm with tha Exscutive Dinsior
(ED) revealed.

-The faclity was required fo have ona CPR
certified ataff on each shift,

-The Business Office Manager (BOM) kept track
of CPR cartifications

“Tha BOM toid siaff when their CPR certification
wias expirad

.The previous BOM end previous Resident Care
Coordinater (RCC) would schedula classes with
the Ragistarad Nuree (RN) from the facility's
contracted pharmaty,

-Siaf werg aware they had 1o have Gurman
fraining an CPR,

.Last week sha conducted return demonsiretion
assassmant for stal who had complited online
traiming an CPR.

~There was a column an the slafling schedula 1o
keap track of the expiration dates of staff CPR
training.

-She was responsible for printing the schedule,
and the Stalfing Coordinator was responsible for
raviewing the schedula for accuracy.

-She did not answer when aeked how she
ansured siaff on the scheduie hed curent fraining
an GPR

-Tha ED was ultimately responsible lor ensuring
stall o the schadute hed cumant trainirg on
CFRL

Oivislan of Healh Sencs Reguisdon
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D dTH 10A NCAC 13F 0902(b) Health Care Dary

104 NCAC 13F 0B02 Health Care |
ik} The facility shall asswe reterral and follow-up
to maet the routine and acute health cars needs

of residents |

This Rule & not met.as evidenced by
TYPE &1 VIDLATIOMN

Baszad on observalions, mieniews and recond [
revienas, the facty failed to ensure the heakh
any neads warg mat for 3 of 11 sampled |
residents including failure fo contact the primary
care provider for refusal of medications, the |
resident's deckne in haalth, Inability to get out of
bed and reposition hersalf dus to weakness,
crying due to pain, vomitng and aftered mental

| sletus resulting in thi resident’s daath (#11),

| motifying the primary care provider for no
applying anti-thrombatic hose (#20), and notitying
the primary care provider for a residant’s weight
gain (#7),

| The findings ana:
| 1. Revigw of Resident #17's current FL-2 dated |

DEQAZ0 revesied:
| ~-Diagnoses included saisunes, damentia,
schizophrenia, hypariension, eremia,
gasiroesophagesl reflux diseasa, hypedicidamia,
ast@oparosis, hip and back pain.
-Resident #11 was intarmitiantly disorionbed,
-Resident #11 was semi-ambulatory, incontinent
with tladder, and required assistance with |
| bathing, feeding, and dressing. |

& Review of Resident #11's curment cara plan |
daled 080720 revealed: |

Liveisbon ofHaalh Servics Reguiaton
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| -The resident required supervision with aating.
lim2ed assisiance with toleting, dressing, and
groaming; extensive assislance with bathing.
~The resadent was independant wih ambulstion
end fransfars.

| Review of Residant #11's hospital discharge
summary report dated 0712620 revealed;
.Déagnoses included setzure dsorder, cognitive
impasrnant, severs deganarative joing dissese,
hypenension, gastrossophageal reflux dieease,
diabates type || with hyperghcemia,

| -Residant #11 was admitied to tha hospital for

| sepeis due to Escherichia ool (a bactarium that

| eauses urinary tract infection) witn
encaphalopathy (loes of brain funclions due to
toxing in the blood) without seplic shock, acute
cyslits without hematuria (urinary tract mfeciion),

| seizure disorder, cognitve impasrrent, and type 2

| disbates maliitus,

| =During the courss the hospial visit Resident #11

| was aaditionally treated for acule kidrey Bjury,

| bipotar | disorder and cognitive impaimant, type

| 2 dighetes malibus, sevene right hip ostecanthrils,
-Discharge instructions wana 1o notily the

| physician for confusion or disoriertation

| Review of Residant #11's proghigs notes

| revealed:

| <0in DB/DS/20 first shift 7:00am to 3:00pm,
Resigent 811 was having problems end was
urinating on hersad,

| -CIn 0841 7120 first'second shift 7:00am fo 7-00pm,
cuts were observed on Resident w11, she was nol
ner nommal self, the resident told staff the “cat did
it
-Dn DBME20 first shift T7.00am to 3:00pm,

| Resident #11 refused breakfasl and did not aat

| lunch.

| <O DB/ B/20 second/third shift 2:00pm to
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7:00am, Resident 211 struggled with getting in
b and required reposiioning every teo howrs.
Resident #11 provided a minimal assiat during
I reposidioning. Resident #11 stayed in the bed on
| both shifts {sacond and third).
-0n 08MB20 at 3:008m, the madication
| sldaigupervisor (MA) went to reposition Residant
| 271 again. The resident refused to speak to the
MA. The resident would not respond whan sasked
about repozifioning and i she wanted an
as-ruspded medication.
-0 D&/18/20 first ghift 7.00 am fo 3:00pm,
| Resident #11 was not helping the "gisis {personal
care aldes|” at all with changing her and they nad
to do everyvthing,

Reviaw of Resident #11's Emergency Medical
Service (EMS) report dated 0825720 revealed;
-EMS was calied to the facility on OB/25/720

| ragarding a resident with altered mantal status

| ~Facility stalf reported tha resident experienced a

i mendal decling companed to her noemal,

| ~The resident responded fo painful stmull.

| -The resident was slightly combative when EMS

| used paintul stimull to arouse het

| -Resident #11's mantal status was confused,
-Resident #11's hearl rete ranged betwaan 51 o

| 66, respiration was 18 blood ghucose was 84,

i Telephons inlerviaw an 10021720 Bt 3:55pm with
| the medical responder from EMS revealed:
i =Upon armval at the facility on DBRS20, afer
| 1:00pm, facility staff reported Resident #11 was
| "not hersall "
| ~Btal informed that Residen #11 was “not with |t
| and was nof her normal gedl
-Resident #11 was slightly combative gnd she
believed thet was due to the resident's low blood
| Buger that was 85,

| =The resident starfed fo have snoring respirations.
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-Sng giso noticed that Resident #11 had a low
plood pressure and continued decraasa in roubs
to thie hospial,

-In rouse fo the hospital Resident #19 could not
waap her eves open wery kag, She woukd opan
her eyes ook around and than closa hem again
“The resident sometimes proviged appropriabe
responses and aormedimes nol

-An electrocardiograrn showed an sbnormal
T-wave Indicating bradyoandes (show hoar rae).
“Upan arrival 8 the hospital Resident £11 was
glve but had parods of shaw lingaring responses,

Telaphone interview on 1022020 st 8:47arm with
emergency department physician ravealed:

| g Residant #11 arrved al tha emergancy

dapartrrent on DE2S520 tha residant had sfered
eriel stafus and was unable to complain abu

pain.

-Residant #11 was also hypobensive,

-The altered mental status and hypotension wens
signs of some type of infection

-|nitially, another physician sssistant (PA) caned

| for Fizsidant #11, then the resident stariad to

show signa of going into cardies amest and he

| was called bo masist

-Micre than likely, the infecton possitly caused
Resident #11's decling, resulting (n cardiogenic
shock (whan the heari suddaniy Ganl pemp
enough blood [ mesl the body's reeds, Can ba
fatat If ot treatad immackalely), which timadely

| was relabad 1o the resideni's death.

-Somatimes an infechion was accompaniad with a
favar, but not every infection caused & fevar

-An infaction if not tneated in a tmely mannar
could resud in cardiogenic shock like | did for
Resdant #11.

A Review of Resident #11's primary cang provider
{PCP) affice records from 1022018 to 10:20/20

D ava
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revaaled there was no documentation the PCP
had bean notified regarding the resident's decline
| In hesith, becoming dependent on facility staff to
| provide total care and senvices, and Fesidant #11
being so weak that she was unable to gat out of

| bz,

| Tolaphone interview on 10/1520 at 11:18am with
Resident #11's responsitle persan revealed:

-Bafore COVID-10 she visited Resident #11 avery
‘-'lﬂ:r
-Gince COVID-18 she tried o tak with Riesident

. | #41 on the telaphone daily
| -Generally, Resident #11 was indepandent but
used a walker due 1o her leg and hip hurting.

| -Tewards the end, a few days before her death,

| Resident #11 was niat eating.

| “WWhen she falked with facility staff she was fold
Resident #11 gid not start eating they would send
har out o the hosgital, but they never sant har
out.
-She did not know o the staff contacted the
resident’s dactor

Takphone interview on 10018320 at 2-08pm with
the former Residant Care Coardimator (RCC)
revealed

| -Resident #11 aventually got to the pont whers
she could not gtand up anymone.
-The day bafore Regidenl #11 passad away, the
MA teld her that Resident #11 was not deing good
ond needed to go oul to the hospilal
-The MA fodd the Executive Direcior (EDY) and 1ha
ED did not allow the MA to send Resident #11 out
becausa she did not balieve Residant #11 was
sick anough i3 go to the hospital,
-For two days the MA expressed Resident #11
needed 10 go out to the hospits!, bul the ED said,

| *Ifs her baseling, that's just Resident #11 "

| -On DR/Z5/20, the MA asked the ED again about
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| sending Resident #11 cut o the hospital, initially,
| 'IhEl ED said (ke same “thats Residant #11's
| basalma.” she then iold the MA fo go shesd and
s@nd her out.
| -Ehe did not call Residant #11's PCP to inform of
| tne residant's decling becausa tha MA on duty
should have calied the docior,

| Telephone interview on 10118720 8t Z:15pm with &

| former sacond shift MA revealed:

| -She noticed that Residant #11 had stared

| declining In haalth ane week afiar she ratumed
from the hospital an O7/28720,
-Resident #11 went comgletaly downhill o nal
getting out of bed and wsing the bathroom and

| urinating on hersed,

| SFpsidart #11 went from being complately
indepandant io needing siaff bo do things for her

| -Cire to twe weelks before Residant #11 passed
gway, she messed a doctor's Spooniment
because she refused o gel owl of bad.
-Sha was not sure i Resident #11's PCP wes
miase gware of the residents decling,

| -Shia told the third shift MA, tre first shift MA, and
the RCC sbout Resadent #11°s dacling,
=|f there waEe B concarm the facility's profocs! was

|t modify the suparvisor, The supardieor repdried bo
tha RCC and ED,
“Sha knew tha ED was aware of Resident #11's

| deching in heslth bacauss one night whan the ED
was warking on the floor as & PCA Residant #11

| used the bathraom on hensedf and the ED heiped
to clean the resident up.
-Additionally, she also told the ED that Resident
#11 had declined since she returned from 1he
hospital and no longer got aut of bed ard wis no
longer "hersell "

Talephane Interview an 1071820 et 2:4Bpm with a
farrmier first shift MAdsupervieor revealed:
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-Resident #11 hag declined almost three wesks

bafore her geath,
-On 08720720 Resident #11 had an appomiment |
with & doctor (she did not know what doctor), [
when they got Residant #11 ready for the
appaintment the residant could not make the
appaintment becauvse she was so weak and in
pain, she oould not walk,
| -On 08/24/20, the day before Resident #11°
| desth, the resdand did not eat breakfest and was
géving the PCAs a hard time and urinating on
Fiarsaif [
-Resident #11 vomited and complained of pain in I
| e haad.
-5he wen 1o the RCC and told her that Residen
#11 was not hersalf and neaded 1o go out 1o the
hospital. ;
-The RCC told her 1o go and ted the ED,
| =3ha lold the ED that Resident #411 wias not |
| hersalf and asked if she could sand the residant
| to the hespital
=Thir ED said Regident #11 was a1 her bassline [ [
| and that was how she acted,
-The ED refused fo aliow her to send the residant |
| it 1o the hoapital,
-5he did nod call the resident's doclor regarding
the concams that she had about Resident #11's
| -On the morning of 08/25/20, Resident 411 was 3 ,
| little lathargic and wesker.
| -Reeident #11 grabbed her arm saying, "Oh, Oh it
| hurts 80 bad®, e did not know what was hurting
Resident #11, but she thowght the resident was
tafking about the pain I hier hép and lag. |
-Sha went to the RCC again and 1old her that |
Rogident #11 was worse than the day before, and
sha falt the resident really neaded to go out to the [
hiospital, ‘

-The RCC again told her to go and ssk the ED
| Bbout sending Resident #11 1o the hospital,
Dhasion of Haat Gervice Aegintian
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-Shis asked the ED aboul sending Resident #31
{o the hospital and the ED said Resident #11 was
a "plil chesar,” and the resident was not in that
much pain,

-Rasidant #11 was in pain, but hee rental status
and ability to do things for hersalf had chanped
and that was why she wanied to send the
residant to the hoapital,

-She told the ED that she was going to sand her
ot anyway, than the ED said go ahead, send har
ol

| Telaphons infervew on 10021520 at 9:00pm with &

A reveaiad:

~She was & MA and somelimes she worked on

the figor a5 8 PCA

~She moficad that Resident #11 had changed

since she seturned from tha hosplal on OTR28520,

-She was nol working on the date thal Reshkden
| #11 nad died, bl the day befora har death ahe

flised the residant had decined a lithe mars

than usual.

-Fesident #11 also had migraine headaches a lot
| and sometimas had confusion. seying things that
| e not rue.

} -She did not contect the residant's PCP but

| reforred the infarmation according o the fachty's

| protocsd to the RCC and the ED through the

| pregress notes becausa during that time the ED
worked a jot on the medication cart,

I-ThEDlrﬂﬂuﬂncmmmwmmaH

| on the progress notes before they put them in the
residents’ record, and sha thaught they would
contact the residart's PCP with noted conoarms,

! Telaphone ierview an 1002120 at 11:588m with
a second shift MA revealed:

-Prior to Fesldant #11's hospitalizaton on
0712820 the resident used to be independent and
only neaded staff assistance with showers.
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| =ARar 0728720 eha noticed the resident staried 1o
decfine and mquired more assistance from stalf
10 do ewerything far has [
-Two weaks before Resident #1715 death the
resigent refused to get out of bed.

-She did not contact Resident #11's PCP to report
the resident's decline or 1o repart the residend
continually compiained of pain even with the
schedulad pain medication.

-Bacause i had been repored 1o the RCC and
ED &5 was the Tackty's profocol,

Telophone interviens an 10021520 at 12-58pm with
the stafing coordinator revaalad; I [
-Wissks before Resdent #11's death she nobicad [
the resident had declined,

-Resident #11 get o the point she stopped gatting
up o had difficulty getting up, then she starbed
using the bathroam on hersedf in the bed |
-Cne night i ook thres staff to put the resident in
ihe bid and they had to reposidion Resdent # 11
avary bwo hours because she was unable 1o tum |
herzell.

=The whols week before Resident #11's death
sha did not ect ke her nomal self

-0n 0824720, the day bafore Resident #11's
cdeath, the resident was alert, But shae felt the
resident needed to be seen by the physician |
-Resident #11 did not say much of anything, but

she could tell the residant was not her nommal

basaling.

-She really couldn'l determine whather or not to
send Resident #11 to the hospaal or to contact '
the resident's PCP, She wanted tha ED to make
that ceclsion,

-0n DE/25/20 the moming before Resident #11
watl |o the hospatal, she obssrved the resident
was slumped over and could not sit up.

-Resident #11 was basically out of it and that

caused faf 19 slump ovar. ‘
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-5he knew somathing was not ight becaise the
resident did not normally act that way.

| ~Bha did not contact the resident's PCP and was
not eware if the MA contected the resident's PCF

Telophone interview on 10621720 a1 2-34pm with
first shift MA revesad;

She thought Resident #11's heaith hed deckned
because she would not get oul of bed anymore
-Tha rasident wauld goll heresdf bacausa sha
could not gat up.

-A couple of weeks before Resident #11 died she
went to the resident's noom with two other staff
and the resident was sitting on the scge of the
bed.

it took threa of them 1o move Resident #11 over
beceuse she could not mave herealf over.
-Residenl #11 siopped getiing oul of bed &1 keast
one wank balfore her desth

Telaphone interview on 1022720 at B:45am with
the rurse at Residert #11's PCP's offica
revaaled:

Sha taed with Resident #11's PCP and was
infommed the facility staff contacted the docter one
time and thet was regarding & selzure on
O7HE20, which resulted in the resident being
hcapializod.

<The PCP said no one at the facllity contactad har
o inform Reaident #11 had declined i healih,
was not eating, was wealk unabla {0 walk and
carne for harself or that (he resident’s mantal
slatug had chenged

-This PCP said she wanted to be nodifed when
the resident's bassling hed changed

Talaphons inferview on 10VE2720 #t 8 45am with
the nurss &t Rasident #11's PCP office revealsd.
-ESha talked with Resident #11's PCP and was

infiosrnad that no ena at the faciity had conlaciad

D2ara
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the PCP to report Resident 291 was n so much

pain that the resident was crying

Mg one at the facity comacied the PCP o

| informed the current pain medications wene not
heldping to contral the residant's pain
=Thi PCP wanted 1o ba notifed whan the
reskdent's curment medication wes not effactive
and if the pain was bed encugh for tha resident 1o

.w’l_

Telaphone interview on 10023520 &4 3 18pm with

the Executive Director (ED) revealsd:

| -3he expected $1al to dosumsnt on the oo paber
when thera was something different or they had
to take more tirme Bhan usual, or something was
-The staff idantifying the change should notify the

| staffing coordingter and RCC of what was

| henpaning wilh the resident.

| =They could document in the progress nates if
they did nol want bo document in the comgadtar,
-5igf ware document in the supervisar (SIC)
book, and it wes reviewed by the RCC and signed
off, by initating the next step and what was dane

| Bcknowiedging It was reviewsd and all had bean
faken care. This includes ollowing-up with the
rasidant's FCP if mecessary,
-The RCC was supposad to sasess thl lnsus and
ask relatsd questions and than make
racommendalions, this included notifving thi
rasident's PCP

[ -If the RCC determnad the PCP needed fo be

I notfied, then the MA or the RCC were io contact
the resident’s PCP
=Aryane at the faciity had the abilily to contact

| the PCP a1 any time
-The staff on any shift had the ability 1o contact
the PCP, thay had to first contact the RCC and lat
her know why they were contactng the PCP.

| <If thare was no documeniation, she could rol
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; provs the PCP was nobfied.

Revew of Residant #11's death cerificate dated
DRZ520 revealed the causs of daath was
cardioganic shock end acule COTONATY ByTKIN0Me.

| b. Revview of Resident #11's current FL-2 daled

| CE/ON2D revealsd:

| -Disgnoses included ostecporosis and hip and

| back pain

| ~Corders for madications usad to treal pain

| ingluded naproxen 250mg twice daly, oopcodone
| Bmg every six hours &s nesded for pain for 5

| days, tylenal 500mg as needed for pein &t
badiirne and voltaren ged apply tepically faur
times daily as needed for pain.

| Reviaw of Resident #11's hospital discharge

| summary report dated 07/28/20 revealed
-Dipgnoses included severs degenerative joint

| disease of the right hip,

| -The physician noted Resident #11 had severe

| degenerative change at both hip joints with

| compless loss of joind space, sub-chonodral
aclercsis (a painful bone spur related to
oefeoarhritis), cysiic change and marginal
spurting (bone spur of causing shanp pain whan

| maving).

| «There wera instructions o notify the physician for
increasad or unrelievad pain, confusion or

| disorisntafisn

Reviaw of Rasldent #11's August 2020 electronic
Medication Adminisiration Records (eMARE)
revealad:
~There was documantation naprooen 250mg was
adminstenad twica daity from 08/01/20 through
Q824720 and once on 0825720,

| -Thare was documantation cxycodone Smg was
administarsd 17 times from 0801130 thraugh

0O Zr3
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CEME20.

-Thene wes no documantation tylenol was
| administened for pain from 08/01/20 through
0B/25520,
-Thern was no documentation voltaren gel was
applied for pain from OB/01/20 through 08/25/20

Review of Resident #11's progress notes
reveaied:
-0n 0&01/20 first shift 7:00am o 3:000m,
| Resicent #11 at® complained of pain, the resident
gaid it was no batar,
{ -On 08/03/20 firstisecand shift 7:00am to 7:00pm,
| Resident #11's leg gave out and the resident
complained of pain
-On 08/0%720 firet'second shift 7-00am to T:00pm,
Resident #11's lags “went weak® on the way 1o
shower and had to ait down twice,
-On 080820 second shift T.00pm to. 11:00pm,
Resicent #11 was <rying dus to pain,
-0 DEARVZD thind shift 11:000m 1o 7:00am,
Rasidant #11 was crying saying hes right hip ang
lag ware hurting,
-0 0BMB/20 second ghift 3:00pm 1o 17:000m,
Resident #11 was refusing to get out of bed due
b increased pain i har hip and leg

Telaphone interview on 10/18/20 at 11:18am with
Resident #11°s responsible parson revesled:
-Resident #11 mosthy compleined about
headaches and hipleg pain,

-Residant #11 was independant but always osed
8 walker due to her ieg and hip hurting,
-Resident #11 had great hip pain because she
nisgded a total hip replacerment.

-Prior to Resident #11's death she spoke with 1ha
resident briefly because she could nol stay an the
phong due to complaining about pain,

-Two weeks before Resident #11 paseso away
she complaEngd that the pain ked bacore
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| unbearable.
-Some days Residend 811 called her orying
bacause she was in pain.
-Fesident #11 told har when sha asked stall for

| pain medication, they would not gava her the

| medication.

| hen she asked stall why they would bedl her it

| wias not time for the madication

| -Since COVID-19 she did not ses Resident #11

| mnd she did not knde (e nesident's madications.
-She asked staff 1o contect the residant's PCP o
ik har that Resident 811 was continually in

| pain,

| -Sha did reot know if staff contacted the resident’s

| PCP.

| Bome deys Resident #11 did not get har marning

| medicaticns until hours after the medication was

| dus,

| -Cnce Residant #11 did net get har moming

| madications untll moon.

Jhan she called and eshed etaff whist was tha

problem and why Resident #11's medications

wane |ate, sta®f iold her the resident had to wait,

Telephons interview an 10019020 8t 2:15pm with a
forrner second shift MA reveslsd:

-Some days Reaigant #11 did not eal becauss
gha complained abowl bemng in 50 much pain

-4 eouple of weeks bafore her death Resident
#11's complaint of pain “wen through the roof®
-Shedid not contact the resident's PCP But made
the RCC and ED awane 5o they could call the
resident's PCP.

=Bhe thought the RCC or ED meds the resident's
PCP awere of Resident #11's pain.

Telephone interview on 10120 a1 2 46pm with &

former firat shift MAJsuparvisor revealed:

-Residen! #11 had a lot of pan in her hip becauss
| the bone was touching another bone CaUSing
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| -Resident #11's blood pressure wes checked
once monthly unless the residant was not fealing
| vl
| ~Three cays prior to Aesident #11's death she
| checked the resident's blood pressure and It was
high {could ma rermember the rasulls)
-She informad the ED that the residants biood
| pressure was elevated, and she bafoved B was
| because Resident #11 was in 50 much pain,
| ~Tha ED often refermad 1o Resident #41 &5 a “Pill
| chasar.” and did nal believe the realdent was in
| pain &8 ahe expressed
«The ED or the RCC were supposad to contact
| the residents PCP, but they did not
-She did net =he contact Residant #41's POP
| because sha thought the ED or RCC called

Telephans inberview an 101220 at 10:150m with
| & third shift MA revealed;
| -Resident #11 tamporarily had exycodone {a
| narcotic medication used to treat pain) as neaded
| for pain
- Resicent 11 had nothing to take for pain aftar
the oxycedone was finished
-Resident #11 always complained about hip and
=g pain.
| -The night before Reaident #11 passed away, ihe
resident complained about leg pain
~5he told the resident that she did not have
anything for pain, so she asked the residant if she
wanied har rub her beg.
- ferw waeks balore Residant #11 died she
compigined the leg pain got “worse and worss.
-&ha believed Residan! #11's pain was 5o bad
becausa the realdent had "bone-on-bane.
bacsurse she needed hip surgary,
-Resident ¥#11 want out to tha hospital & couple of
trnes for lsg pains.
-She documented sevaral limes in supervisar's
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bindar In the progress nobes that Residant # 11
complained about l&g pain
~She alag knew thal several staff documanted the
residant compleined sbout hag pain
«She did not contact the residenl’s PCP because
sha was an third shift and was nol calling

| someons in the middals of the nignt,

| «Shi wrote on the progress notes for the ED.
RCC and first shift MA fo review and contect tha
rasidents PCP

| -The RGOS and ED raviswed the binder and sha

| thought thay had notified the PCP that Resident

| #11 still had leg pain
|

| Telephone intandew on 10021520 al B:00pm with &

| MA reveaied:
-She was 8 M and sometimes she worked o
ths fioor Bs & FCA,

| -Residant #11 kept teling her thal her hip wae

|rming har, and 1ha resident could nat get up out

| of bad arymare.

! -Sometimes she documented that Resident #11

| was still in a Iot of pain

| -She refarmed the information to the RCC and the
ED bacauss during that tirma the ED worked a kot

| on the madication can.
-Sha atso wrobe in the supervisor's birder and

| she decumented an the progress nobes that
Rasigant 811 was s8ill in pain

| -Tha ED and RCC reviewad and signad off an the
progress nobe bedone they put them In the
resigants’ record,

| -The RCC or the ED also should have coracted

| ihe resident's PCP with conosms noted.

1

| Telephone intervdew on 10:21/20 at 11:58am with
g second shift MA revealed:
-Sha thought Resident #11's PCP knew about the
resident's pain because the residant was
prescribad oxycadons,
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-Each time Fesiden #11 was In pain the residant

said her hip hurt really bed.
-Whan Riesident #11 complained of pain eha laft
a note for the MA on first shift to cadl the
| residants PGP,
Telephone intendew on 1021720 at 5:22pm with a
former MA/supervisar revealad:
-She docurnentad whan Resident #11's pain in
her legs was &0 bad the resident buckled aver In
pain and almaost fal in the halbwey,
-Ancther incident when Regident #11's pain was
bad the resident was bouncing off one ieg to the
other attempting to relieve the pein
-There was ais0 an Incident when she was taking
Residant #11 to the shower and the resident had
to 8t dewn twe times bacause her legs hurt 5o '
bad, I
| -She did not contact the resident's PCP whan that .
happeneg
«Shi did document in the superssors binder that
the resident was in a lot of pain, [
-The ED and RCC were suppased b raview [
| cormments in the supervisor's binder and thay |

made a check mark indicating they had reviewed
commeants,

-She thought the ED and RCC had notified the
resident's FOF,

Telephone interview an 10021720 a1 2:34pm with
first shift MA revealed:

~After Resident #11 refurned from the hosoital on

O772B20, she regularty complained abaut mare
pain evan with the ordered meadication,

-She thought Residant #11 had somathing for
pain, but she was not sure what e medication
was [
~5he wes supposed ko comact the doctor if there
was 8 problem with 8 resident, | |
~She was unable to remamber if she contacted

Resident #11's PCP about her having more pain, |
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-If she had contacted the PCP thare would be
i docurmeniation in the progress nates.

| Talephone interview on 10/21/20 at 12:58pm with
| the staffing coondinator revealed:
| -Ene was the staffing coordinator but whaa the
| faciity was shornt staff she worked with rasidants
g8 & PCA
Ahen she worked with Resicent #11 mos] times
| Ehi residant complaimead about pain in her hip and

| kriees.

fesident #11 had an appalntmant on 0723720
with this neurologist buf fha resisent was in the
hospital and the appointment was rescheduled for

i DE20/20

| -On DB/20V20 Resident #11 was unable to make i
to the appointment becauss ehe could nol walk
She cabied end rescheduled the appointrment for

| Saptermber or Octobar 2020 [Ursbie bo recall

i exact date or month)
Rasident #11 could not walk because she was
unabla fo move har hips and knees,
-Resident #11 basically gave up due to tha pain in

| ket hips and kneas,
-Fesident #17 was crying becauss she was In 50
rrewech pEin

| -£in an evarage Aesldent # 11 complained about
har lags and hip hurting every day.

| -The ED, RCC or MA were responsiohe for
contacting the resident's doctor regarding the
pair.

| Telephone interview on 1023020 at J:34pm with
the Exscutive Director (ED) neveled:
-if Resident #11 was In pain thi MA should hava
contaciad the residant’'s PCP and notified the
RGLC.,
-5taf should have notified the PCP that Resident
#11's pain was getting worse end the resident

| was having breakthrough pain,
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-There should b2 documentaton based on what
the PCF zald,

| -She did not refer to Resdent 811 as a "pll
chaser and did not refuse fo send the resident

| out o the hospital,
-5he did nol know of staff thal refarred o
Resident #11 2s “plll chase:
-She did not know of any staff that refused o
send Resident #11 fo the hospital to be pasassed
because thay considared the resident & “pill

| ehaser.”

. Review of Resident #11's current FL-2 dated
| DBME20 revealed madication orders included
gaEvai: powar mix 17 grams In & ounces of Bk
| daily {= laxetive used fo treat occcasional
constipation)

| Review of Resident #11's hiospital cischange

| summary repor dated 072820 revealed an order
| for gavakix power mix 17grams in 8 ounces of

| fiquid daily,

Review of Residert #11's August 2020 aleciranio

| Medication Administration Riecords {aMARSE)

| reveated an eniry for gavalls powder 17grams

| once daily scheduled for administration daty sl

| B:00am,

| ~There was documentiation Resident 811 refuzsg
gavallx penwder 17 of 25 cppanunities from
CaM20 1o DB2S20
-There wes no documentation Resident #41's
PCP was notified regarding the 17 efusals

| Review of Residant #11°s PCP's office recards
from 1042248 fo 10020:20 revealed thers was mo
documandation the FCP had bean notified e
resident refused gavalix,

| Tetlephone interview on 107120 af 2.48pm with &
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pravicus MAsupervisor revealed.

-Reaidant #11 rafused gavalix becausa the
resident falt she did not have a problam going to
the bathroom.

-1 was the Tacihity's palicy o contact the PCP after
threa refusals

~She did not contast the residant' s PCP 1o et her
know the resident refused the gevalic

.The RCC was aware Residant # 11 refusad

. gavalbx and she thought the RCC would contact

i the residant's PCP.

Talephons intansew an 10/2N20 af B 25mm witn 8

reprasentative from the facility's contracted

pisEmmecy revaalad:

| -Resident #117's gavalx 17gm daily was filled and
dispansad on 07TA2E20.

| -The size sani was @ hwo-weak Bupmy.

-The pharmacy did not provide automatic refill for

medications dispensed to this facility.

Each tima a medication needad o be refillad the

faciity had to request a redill

“Tha first time gavalx 17gm once was dispensed

froam e pharmacy was on 0728720,

-This medication was sent in a 14-day supply due

io spaca, &nd the faciity needed to request a rafil

of the medication

Telephone interview on 1022120 &l B:45am with
|t rurse 8t Resident #11's PCP offica reveaked:
Mo one at the Faciity calied 1o make the PCP
aware thal Residant #11 refused gavalis,

-Thia PCP said she wantad 10 be notified if a
madication was not warking or not besng used.

Telephone infendiew on 10/23/20 at 3:38pm with
the Executive Déirecior (ED) reveasd

-Staff did not make her aware that Resident #11
refusad ganvalix.

The RCC was 1o go into the systam avery cay .
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| mevienw what was gﬂh‘rﬂ on with tha madications.
| -The RCC was able to run 8 report 1o fBer oul
| rasident refusals and Mestity whan medications
wane not administansd,
-The facillty had a farm tiled ™1, 2, and 3" 1o notify
the PCP regarding refusal of medications
=Tt facility also had other farms that could be
vaed 1o fax the PCP bo nodify when a resident
refused madications,
| ~The poiicy says afer three consecutive refusals
the PCP ahauld be notified.
-if thare were any refusals of services the refusal
should be noted in the supanssor's book
-The MAs wera able bo document in the progress
notes if they did not want to document in this
computer.
-If the PCP newded o be notified depanding an
the Eewa the MA or the RCC wera 1o contact the
resident's PCP,
-Any staff on any shifi had the ability to contact
the PGP, they ware to first contact the RCC and
lat har know why thay ware contacting the PCP
-H there was no documentation, she could no!
prave the PCP was notifed,

d. Review of Rasident #17's currant FL-2 dated

OB/03/20 revealsd medication orders for zaditor

0.025% mnstill 1 drop info affected ayes twica daily
| (used to soothe allargy imitants in the eye).

Randaw of Resident #11's Avaust 2020 aMARS
revesied:
-There was an antry for zaditor 0.025% #ye drops
scheduled for administration daiy at §:00am and
5:0Cpm.
| “Thers was documantation Residant 811 refused
| zadiber 21 of 25 opporiunites from 080120 to
DEREA0,
~There was not documentation Resident #11's
| doctor was nolifed regarding the 21 refusass,
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| Review of Regidant §11's PCP office reconds

from 10/22/15 1o 10720420 revesled thare was no

| documentation the PGP had been notified the
regident refused zedior eye drops.

Tefeghore nbeniew on 10/21/20 8t 5:22pm with &
| previous MA/suparvisor revealed:

-Residant #11 did not like the &ye drops and said
| the drops burned har eyes.

~The RCC was supsosed (o gel the eye drops

descantinued

-Sive did not contact Residant #1%°s PCF to

irform the resident refused the aye drops o thal

e eye drops bumed tha resident's eyas.

Telephone intandiew on 10/M18020 at 2:180m wilh &
pravious eecond shift WA reveaied.
“Whan sha iried 1o administer Resident #11's ey
drope, and the resident refused.

| “Each Bme Resident #11 refused the eye drops

| she faft & nate for frst shift staff MA to notify the
resident's PCP
-1t was the facility's policy to contact tha PGP alter
thnad refusais,

| -Sha did nal check with the first shift MA see i
she contacted the PCP

Talephone interview on 1022020 at Babam with
| the nurse at Resident #11's PGP offics ravesied.

~Mo one at the facisy called to make the FCP

aware that Resident #11 refused zadior eye

drops

-Thie PCP said she wanhed 1o be notified if 8

madication was not working or red being used.

Telaphone interview on 1023720 et 3:38pm with

the Executive Direcior (ED) reveabad

-She did mot know Resident #11 refusad her eye
| drops
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| -After threws consecutive refusals the MA should

contaci the resident's doctor,

It the eye drops burned Resident #11 eyes, they

ehowld not heve bean administered

-Bhe expacied staf to contact the PCP with

| conoams,

| ~5iaff were also supposed to document In the

supenisors bindsr and dady the RCC was
suppisnd fo review the notes and follow-up to

| make sure proges measuras wens followad

| ®. Raview of Resigent 811's current FL-2 dated
| 080320 reveatsd madicaton orders for flonasa
0.05% use 1 spray Into each nostd once dally

(used to trest nasal congestion).

| Review of Resident #11's August 2020 sMARs

revealod:
-There was an entry for futicasone 0.05% 1 spray
mio gach nosinl once deily echeduled for
adrinéstration &t 2:00am,
-There was docurmandation Resident 811 refusaed
futicagone 3 out of 25 opporiunities from

| DB/Z0 to 08/ZE/20,
-There was not decumentetion Resident #11's
dacter was notified regarding the refusals.

Review of Resident #11's PCP offica records
froem TVZ2019 to 10720020 revealed there was no

| documentation the PGP had been notified the
resident refused fluticasone nesal spray

Telephone infensew on 10021720 a1 5:22pm with a
previous MAsuparvsor revealed:
-Resident #11 refused the nasal spray and sald

| she only needed the rasal spray when her

| allergies wara botharing har

| -5he did not contact the resident's PCF because
it was the Eacility's policy to contact the doctor

| after three consecutive refusals.
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| Telephone inbarvigny on 1022020 at S2Gam wih

| the rurse at Residant #11's PCP office revealed:

| -Na one at the faciity called to make the PCP

| gware that Residend #11 refused the nasal spray.

| <Tha PCP wenled to ba nofified Ila medicalion
wes nat working of not being used,

|‘Fu|u1:d'mlnt&r'-'hwm 1MEL20 & 2 30pm with

| tha Exscutive Director (ED) revaaled:

| -Refusals should ba reporied to the resident's

| PCP after three consacutive refusas

i -Tha facilidy had a farm that was supposed 1o be
completed and sant o the PCP informing the
residant refused a medicafion.
«The facility had a form for refusets of

| medications tiled "1, 2. and 3.°

| - faciity staff had to do was fil-in the resident's
infarmation and tax the form o the resident's
PCP. The form madae nafifying the PGP a quick
and Basy process.
-The RCC was akso able 1o nun a report bo filtes
aut resident refusals to ses how ofien a
medication was refused and the RCC could
deserming if the PGP should ba roiifked

Reviaw of the faciiity's medication rafusal policy
revaaled medication refusals shousd be reponad

| to the prescriber after threa consacutive doses
{or oherwise deemed appropriate by nursing) ane
refused. There must be documarntation shewing

| the prescriber was notified

I 2 Review of Residant #20's FL-2 dabed 08:20020
revealed diagnoses incleded ellengses, andasty,
depression. history of deep wein thrombosis,
gastroesophagesl refux disease, insomnis, rectal
prolapss, and cnychomycosis.

Review of Fesident #20's physician's orders
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dated 10/01/20 revealed there wes &n ander for
thrombo-embolic deterrent (TED) hose appéy
dady in the morning and remove every evening
(used to treat fiuid retention).

Review of Resident #20's alecironic Medication
Administralion Record (ebAR) for Cotober 2020
revedled thers was mo entry for TED hose

Obsarvation on 1017720 at 10:17am of Residant
#20 reveabed-

-Rasident #20 was not wearing TED hose,
-Resident #20's right and left foot were extrermely |
swollen and rounded on the tos
-There was indeniation on both ankle areas [
whare the top of Resicent #20's socks rested.

Interview an 1001520 at 10:08am with Residant
#20 ravealed:
=The pfimary care provider (PCP) told her she
| needed to wear TED hose because har feet wane
gwilen
| =5he asked staff about the TED hose and was [
| todd the TED hoss had not come in from the
pharmasy,
-She did not remember whon she asked stafl
about the TED hose,

Interview on 1001520 a2 10:18am with the
Resident Care Coordinator (RCC) revealsd:
-5he was responsible for reviewing and

| processing new physscian's orders,

| -5he sent new physician's orders o the pharmacy

| and ones the phammacy entared the arder on the
eMAR, she reviewsd the emry and accepted If if #
WaE Coment I
-TED hoze weild have been ordered from the
pharmacy.
~Ghe had not seen TED hoss on Resxdend 820,
-5he remembared measunng Resident #20 far

Drvision nnE:'H-II.h Ep-.rn Feguiation
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TED hosa and thought she Taxed the
| measuremants 1o the pharmacy in Septamber
2020, but the fax machine did not provide a fax
recmipl.
| ~The TED hose had not been dalivenesd from tha
phamacy.
-She ioliowed up with the pharmacy onca, but eha
did mat remamber when
-Tha madication aida (MA} working the shift was
responsible for contacting the pharmacy to follow
| U on the order fior TED hose,

| Inberview on 10/ 820 at 11:07am with & MA

| revealed she hed nof sean TED hose on
Rasident #20 and did not know if she was
gupposad to waar them

| irdenew on 10V 620 &t 11:15 with a second MA
reveaied:
-Rasident #20 was supposed to wear TED hose,
ot sha did nod know if she did not or not.
-Raegident 820 was already up and dressed for
the day when she cam in o work and sha had

| not locked 1o ses if Resident #20 was wearing

| her TED hose. |

| -Sha did not know TED hose were not on the

| @MAR ang not avallable in the faclity. |

| -The RCC and Mis were responsible for faxing

| orders to the pharmacy and foliowing wp on the [

| orders if they ware not defvered fo the fecility.

Telaphons intervaw on 10015020 st 2:.03pm with a
reprasentative from the facility contracten
phamacy revaakad

-She did not ses an ardar for TED hoss dated
10400 1200

| -The pharmacy may hawa been waiting on
migEsUremants.

Telephore inberview on 1001620 al 1.48pm
[hesmn of Honth Senece Regaaton
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-The pharmacy received a physician's ordar on
10/01/20 for TED hose apply in the morming and
femave every évaning. The order was daled
10020,

-The pharmacy faxed & request back fo the
facility on 10/01/20 for Resident #20s
measuremants for TED hose

-The pharmacy faxed a secand request for
measurements 1o the facify on 1003020

-The pharmacy never recalved a response from
the facility and therelons TED hose were ngwer |
sari io the facilly nor sdded to the aMAR.

Interview an 101520 at 12-03pm with the PCP
revedled:
-Resident 820 had an arder for TED hoss dus io
adama in her s
-She did not know Resident 820 did not have
TED hese available in the fasility.
-If Residant #20 did not waar TED hoss as
orderad, it could cause a defay in Improvement of
Residant ¥20's sdema.

| -She expacied the faclity to lat her know i they

| wese rot able to get TED hoss and she expacied
the facility bo follow up with the pharmacy

Interview on T0V1520 at 4:40pm with the
Executive Directer (ED] reveabsd
-MAs were responsibls for faxing physician's
| orders to the pharmacy
| -The pharmacy entered the order on the sMAR
and the RCC wes responsible for warifying and
| acoepting the crder entered on the eMAR.
-f the medication/traatment was nat In the faciiny
| an their shiff, the MA was responsible for
| eentecling fhe phermacy 10 find out why 1t was nof
[ In the Eacility.
| -Tha RCC was, everall, respansible for making
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pharmacy.

the ED revealed:

gwalling 85 bad a5 ¥ was niw
phammacy,

TED
hosa.

D305 revaaled.
| and chronic kidney disease stage 11l
| since last weight

revealad:

gure medication and treatmants such as TED
hosa had been delivered to fhe facility from the

Telephone interview on 1011620 at 3:530m with

-Residant #20 had swelling in her fsel since she
carme to tha facility, but ahe had not sean the

-The MA Supervisor should have et the RCC
| knew 50 she could have fotlowed up with tha

=She did nat know aboul the 2 reguests from the
phammacy for measunraments for Resident #200%

-Bha did not know If the PCP had bean notified
Besident #20 did not have har TED hose.

| -Shi expecied the MA and the RCC to follow up
with the pharmacy and Resident #20's PCP

| 3. Review of Resident #7's current FL-2 dated

-Dlagnoses included haart faiune, banign
prostatic hyperrophy. disbates mellitus type I

i ~There was an order for weighta threa times per
| waek, notily provider if waight gain wee 3 pounds

Revview of Residant #7's physiclan onders

| «Thene was an ordes dated DB2T20 for weights

| thres bmes waakly, notify provider if waight gain

| was maore than 3 pounds sinos last weight chaci,

| - Thers was an order dated 1(0/DA/20 for waights

| three times weekly, notity provider IFwesght gain
was more than 3 pounds since last weight check.

| Review of Resident £7's physician notification

FORM APPROVED
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farms revasisd

-There was & form dated 03112120 complated by
the Exgcutive Director indicating Resident #7 had
a weighl change greater than 3 pouncds Detwean
the detes of 0320 and 0312720, but the detes
of the waights did not cormetata with the
documentation on the March 2020 electronic
Medication Adminilration Record (eMAR) for
walght gain,

=Tha form dated O312/20 indicsled Resident #7's

| weight was 270 pounds on 0310720 and 238
| pounds on 032020,

-Thare was a form dated 0920020 complated by
the Exsculive Director indicating Resident #7 loss

| wiight from QRS0 to 08030020

<Tha farm dated O%20/20 indlcated Resident 87's
weight wes 250 pounds on 09M 820 and 237
pounds on 0252020,

-Thare were no other physician notification forms

| notifying the provider of Resident #7's weight
| gain.

| Review of Fesidert #7's March 2020 eMAR

rvialad
-There was an eniry to chieck waight thres timas

| weekly &nd notily provider if weight gain was

mare than 3 pounds since lest weaght check,
scheduled for 700 &m o 2:50 pm

~There wag a weight of 238 pownds documentad
on 031 2120 and & waight of 269 pounds
documanied on O3 4/20,

-Thare was no documentation on the eMAR
Indicating the provider was notified of the 30
pounds weaght gain

Review of Resident #7s Aprd 2020 sMAR
reviealed:

-There was an eniry b chisck weight three times
weekly and notity providar if weight gain was
miarg than 3 pounds simce last wesght chack,
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aschadufsd for 7:00 arn 10 258 pm
-There was & weighi of 250 pounds documantad
on B4M7/20 and & weght of 255.8 pounds
documenied on D41 8720,
~Thisra was no documentation on the eMAR
indicafing the providar was notfied of the 5
i pounds walight gain,
| Review of Residen &7 hay 2020 eMAR
| raveakaa:
i -Therm was an antry to chack waight thraa limes
waakly and nofify provider I wealght gain wes
| micre fhan 3 pounds since sl welght check,
| scheduled for 7:00 am o 2.58 pm.
-Thare was & weight of 257 pounds documentad
| on 06M1/20 and & wesght of 285 pounds
| documented on 0503120
-There was no documentation on the ebAR
indicating the providar was notfied of the &
paunds walght gain.

Review of Regicant #7's Juna 2020 aMAR

revesed

~There was an antry to chack waight thrae timss

weakly and nodify provider if waight gain was

more than 3 pounds since lest weight chack,

schedubad for 7:00 am 6 2:58 pm.

-Thare was & waight of 287 pounds decumentad

on DE2RR20 and a weight of 270 pounds
documented on D828/20

| -Thera was no documentstion on the eMAR

indicating the provider was notfiad of the 3

pounde weight gain.

Rerview af Resident #7a July 2020 aMAR
revaaled Resident #7 did not have any weight
gain mare than 3 pounds between the dates he

was waighed

| Review of Resident #7's August 2020 sMAR
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revealed:

-There was an antry to check walght thres times
wekly and notify providar If waight gain was
more than 3 pounds sinoe last weight check,
scheduied for 7.00 am to 2:59 pm

~There was & weight of 238 pounds documented I
on D&21/20 and a weight of 245 pounds [
docimented on 082320,

-Thirg was a weight of 2438 pounds documented
on CER2E20, [
-There was no decumeniation on the aMAR |

indezaling the provider was notifed of the 7
pounds and 3 pounds weight gain, |

Review of Resigent #¥7s Septamber 2020 eMAR
revealed Resident 87 did not have any weight
ga&in more than 3 pounds betwean the detes he
waE waighed.

Review of Resident #7's Oclober 2020 eMAR
revedied Resident #7 did not have any weight
gain mane than 3 pounds betwean the dates he
Wwias weighed.

intenvienw an 105720 at 1:580m with Rasident &7
revesled:

~Staff weighed him but he did not know the fast
time.

-He did ot know the tast date ha had a visi with |
the primary cane provider (PCP).
-He felt fine and did not have any problems |
braathing. [

Intarview on 1016720 at 11:45 am with the Taciity
confracted PGP revealed: |
-5he ordered waights three times weekly for
Resident #7 due to hs disgnoss of heart failure
| -She ordered welghts three times weekly for all
residents with heart failure and if their weights
b stabnl’n:nd_._ma changed the frequency for welghts |
Diwimicen of In.rlﬂ Sanicn Ragulstion
STATE FD
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0273 | Coninued From page 45

o maonthiy
-If gha ordered notifcation for Reskdent #7's
wizight gain, she expected to ba nobified via the
physician nofification forme not via telaphona,
She visited the faclity weakly and received the
physician notification forme during her weekly
Thursday visis.
-She did nol recall specifically 8 physician
natification form provided for Resident #7s
IMM;H.MH!’HWUHMHHMIHHWH}I
she was nolified

Talephone interview with a parsons! care aide

| [PCA) on 10/16/20 t 1:20pm revealed:
-She sesisted with the manthly weights far
rsidants.
-Tha medication aldes (MA) did the frequent
weighta that wema in the compuler system.
«Sha did not recall if sha had nobiced Reskdent #7
weighad three times a week

Talephane intervies on 1000020 81 1001 Tam with
a MA ravesied,

When a residant's weight was orderad more
fraquanitly than manthty, the order appeared on
the ebaRs

-She notified the Resident Care Coordinetar
(RECC), when thers was & paramater indicated on
thi e ARS for weights, or blood préssuras.
-Sha had never complated B physician nothication
farm for Resident #7's walght.
i thee eMAR indicated the provider should be
notified for Resident #W7's weight gain, she fold the
faermer RCC.

| -She did not recall telling the former RCC ebout &
waight gain for Residant #7.

| Telephona intarview on 10022520 at 11:17am with
anafhar MA revesad:
-She waighed Residernt 7 in the morning bafone

Da2va
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Breaifast |

-The facdity had a digital scabe and a chair scale. |

-She wsed the chair scale for Rasidant #7.

-She used the physician notification farma 1o fax

over to thi PCP for notifications

-3he had not notifed the PCF of Resident s |

weight gains,

-If she had to notify the PGP, she stso lold the
| formes RCC so that the former RCC was aware. [

-Thir BA% ware responeisie for informing the

RCC of Resigent #7s welght changes.

Telephone mierview on 1001%20 at 1:37pm with
the formar RCC revesalad:
-Weighis that were ordered more frequartiy than
mionihly were placed on the residents eMARS by
pharmacy. |
| =The MAS wers responsibde for obtaining these [
witights and documenting the weights on the | [
aMAR.
-5he found out during her fime as the RCC that
MAs would ask the resident their weights and
document the weight reparted by the rasideant
instead of wealghing thi resident
-She aiso discovened during her lagi 4 months at
| the facility that some MAs wara waighing the
| regident once during the weak and than
documantng the same weaight for the remaindar
| of the waak,
-5he addressed these emors with the MAas
~-5ha expected the MAs to tell her if Regident 07s
waight increased &s ordared by the NP 5o that
she could prepare thi physician notification fomm, |
-She aither faxed the physician notification form
ko e MNP or saved i for the NP to review on
Thursdays in a binger,
-Aftar the PCP reviewed the physician nofification
fermig, sha filed the form in the resident recarde.
-She did not recall compleiing & physician
notification form for Resident #7's waight gain in
Divison of Feaith Senics Eil-!-i-l!ﬂﬂn
STATE FOlM e MW ¥ eomtnastion sheol 47 ol 159
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March, Apdl, May, June or August 2020

-She thaught the MAs did not repo the waight
gaing 1o her.

-Sha was able 1o review weights by profile on the
ebAR system but did not recall Residend #7's
wilght gains.

~Thiy MAs were responsible for reporting Resident
#7's waight gaing o that she pould notify the
prenicer.

Telephone interview with the Exaculive Director
on 1022430 at 12:57pm ravealsd:
-Mas ware responaitile far obtaining weights and
documenting weights on the eMAR,
-Motifications about weight paramatars wing
| supposad to be Eaxed over io the NP by the Mas
| -The MAs could document the information on two
| gvailable forms to fax over 1o thie NP, a physican
i order form of & physician notfication form
| -She knew that the former RCC made tha NP
! aware of various notificatiors.
| -Ghe expacted the MAs 1o notify the NP by faxing
ihe notification form,
| «She compieted the two physician notification
forms conparming Resident #7's waight dated
0312520 and D8/20720 and she Taxed tham to the
FCP
| -She did not know why Resident 7 was wahid
thres timas 8 waak,
| ~She expectad the RCC 10 also review tha
| aMARs percdically ard monthly to ensure thinga
! were not missed,
| -The MAs were expected 1o notity the RCGC abaut
| Regctant ¥7'a weights o ansure the NP was
notified.
-Sha Hhought the NP was awane of Resident #7s
Imhmﬁmamrmmn:mm
| fecility, but she could not say the NP was notified
| of all of Resident #1775 weight gains.
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Continued From page 48

The facility fziled o ensure tha health cae needs
were met for 3ol 11 sampled residents including
failure o contact the primary cane provider far
refusal of medications, a resagent crying due b
pain, & regident's decling in haalth and inabilty 1o
el oul of bed and becoming fotaily dependent an
faci¥ly staff for care neada, the delayed reportng
symptoms of iliness and not sending the residant
fo the hospital after she vomited and had altered
mantal status resufied in the resldents death
shorlly aRer ariving 1o the hosoital (#11); a
rasiciit nod wearing TED hose es ordared
resuiied in fiuid retention and swollen axiremities
(#20); and a resident who had congestive haart
failure whose PGP was not nofified for weaght
fains greater than 3 pounds par physician's arder
{7 The Eacility's failune resulbed in sarious
physical ham and essious neglect which
constibetes & Type A1 Vialaton,

The facility provided & pian of pretection in
accordance with 3,5 1310-34 on 1001520 for
this vialation,

CORRECTION DATE FOR THE TYPE A1
WVIDLATION SHALL NOT EXCEED NOVEMBER
22, 2020,

D ZFE 104 MCAC 13F 0802(c)(3-4) Health Care

104 MCAC 13F 0802 Haalth Care

(] The facifty shall assure documentabion of tha
following in the residents record

{3} written procedunes, trealmants or orders from
& physician or other Bcansed heshh professional;
and

{4} implementation of procedures, treatmeants or
arders specfied in Subparagrapgh (ci3) of this

O2ra

O ZTE

ETATE FO
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i Rule.

This Ruls is not mef as evedenced by

Besed on recard réwviide and ntaniaws, the
faciiity failad to ansure physican orders wara
implamented for 1 of 11 sampled residants
releled 10 & speach tharapy consull fur a bedsade
swaliowing test (Resident #8).

The findings are:

Review of Ressdent #9's current FL-2 dated
10414420 revealad

-Ciggnoses included dysphagia, dementa withouw
behavioral disterpance, ransient [schemic attack,
alterad mantal status, syncope, end history of
siroke.

=Thesa weane no orders for 8 speach thesagy 1o
complebs & bedside swalliowing test.

Raview of Resident #%'s physician onders
revaaled there was an ofder dated 10:071/20 for
“spegch inerapy to do badesde swallswing sl "

i Review of Resident #5's record revealad there

wias no documentation of a spaech tharapy
@il aton

Intarview an TOMTSE0 at 101 Tam with Residen
#8 revaalnd:

| +He did not racall having any tests done In his

| FOar
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78 Continusd From page 50

| ~Hiz beverapes were thickened, and he did not
lie it
-He drank the beverages but had talked with his
physician about his bevarages

| -He choked once that ha could recall prior to the
tckaned beverages.

Interview on 10715420 at 17:48am with the Taciity
contracied Musse Practiticner (NP) revealed
-Shi gave orders to the Resident Care

| Coondinador (RCC) or the Executive Director
(ED)

| -She ordered & swalowing test for Residant #9
because he did nat like thickaned liquids,
-Ouring one of Residant W3 hospitalizations in
2020, ha had & ewallowing test and hig diet was
changed 1o thickaned Bquids because he did not
do well with the swallowing test

| Telaphone Interview on TVIB020 &L 4:00pm with a
represontative from & local homa healthiheragy
agency revealsd,

-There were no orders senl for a Speech Therapy
consult and bedeice swallowing test.

| =There was an order for Resident #8 sent over by

the local hospital for physical therapy and nursing

edutation on disease prooss.

-The order could not be processed becauss

enother home healthitherapy agency was already

providing thass same services,

Talephone intervew on 10M18/20 at 4.050m with a

represantative from Residen 85 local home

| haalth agency revesaled

| -Resident #8 was receiving physical therapy

| services, and nursing education on his disease

| PRODBES.
-Senvices werg started for Rlesidant #9 on
101820

| ~The agency provided Speech Tharapy, buf theng
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was ne active order for Resident #9 to receive
these sarvwces.

-The facility was able to order Speech Therapy for
@ bedslde swalowing best by sending over the
provider erder or caling

Talephane intardew on 10030020 at 10:1Tam with
2 madication aide [(MA) ravealsd:

|aT|'|aI1Au|:|i|:| not process orders for refemals and
teeis

| The Resident Care Coordinater (RCC) hendled
&l prders for 188is of referrals,

Telephone interview on 101820 at 1.37pm with
fhe forrmer RCC revoaled:
-Sha used o be responsibla for @nsuring referraks
and tests wars complated for residents & the

| tacity.
~Thia MP carme to tre facility on Thursdays and
the NP gave har resicents’ orders prior (o leaving.
-Far referreis or tests, she made a copy of the
order, highlighted what was nesded, and pave 2

| copy to the fransponation coordinator to gchedule

i an appaintment for iests

| ~The facility used bwo diffarant homa hesith or

| therapy agencies

| -Barvicas were aranged with which evar agency

| thia resident's iraurance cowvisfed,

Telephone intarview on 10021720 at 19:11am with
|u-ram1'untm.':l: revaalad:
: -She was responsiohe for ondens writtan by the
MP.
! -5he bagan on 028/20 and sha began har
| responsibilies as an RCC on the second week of
Dototar 2020,
| -She or the ED would be responsible for crdaring
| Yeats.
| -5 knew Residant $8 needed 8 swalowing test
| -Bhe was tod by 8 theragist on 10/20/20 that

FORM APPROVED
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THE BRADFORD VILLAGE OF KERMERSWILLE - WES

0 276 | Continued From page 52 D278

Fesident #5's speech therapy consult for a '
Bedside swallowing tes! was not processed ar |
compieted,

-She thought the order was teken care of afer
speaking with the NP and the Expcutive Director |
Izst week on 1001 6/20, bud it the test had not
been ordered for Resident #0,

Telephone interview on 10/22/20 at 2, 17pm with
the ED revesied;

-She knew Resident #8 had a speach therapy
conault for o bedside swallowing 1ast ondene,

~&he found out the week of 10019720 to 1002120 |
that Resident #9's speech tharapy consull was
net erdened with the local home haalth agency.
~5hie did not know the date Resident #8's
ewallowing best would be complated bul she had
mendionad i in the hallway 1o one of the
therapists,

-5he would have 1o ask the RCC or the |
ransparation coondinetor when e swallowing

et was scheduled. ‘

D EJI:I 104 NCAC 13F 0004(e)(4) Nuldtion and Faod o310
Senvce

108 NCAC 13F 0804 Nutrition and Food Servios
{8) Therapewtic Dieds in Adull Care Homas:

{4) Al therapautic diets, ncluding nutritional
supplements and thickened liquids, shall be
served as ordered by the residents physician,

This Ride i not mat as evidenced by: [
Based on recond reniew and interviews, the
facility failed to ansure a tharapautic gl was [

STATE PO
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A, BLALDENG:

B Wi
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I DATE SURVEY
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G
1NZH2020

WAME OF PROVIDER DR SUPPLIEN
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THE BRADFORD VILLAGE OF KERNERSVILLE - WES

ETREET ADDAEES, CITY, STATE, 2P DOOE

SLIMMERY ETATEMENT OF DEFICIENCIES
{EACH DEFCIENGY MUET BE PRECEDED B FULL
REDULATORY OF LEC IDENTIFYING INFORMATION]

ey 10
FREFI
TAS

o
| PREFIZ
el

PROVIDER'S PLAN OF CORRECTION

[EACH CORARECTAVE &G THON SHOULD BE CONPLETE
CAOES-REFERENCED TO THE APPROPRATE EATE

DEFCIENCY)

D 31u| Continuad From page 53

served Bg orderad for 1 of 6 sampled Madents
(Ragidant #17) with physician orders for a
nutritional sugplemeant.

I Thi Endinga ara:
| Review of Residar 817's cwement FL2 dated
| DED4/20 revealed:
.DOtagnoses included Alzheimer's, dysphagia and
communication defict.
-4 digt ander for machanically soft foods.
[
| Review of Resdant #17's physician order dated
| (813720 revesled an ordar for & nutrtional shake
| thiree times daily with meals.
[
Raview of Residant #17s physician order dated
0827120 revealed an arder for a putritienal shake
| fhirga lires daily with mieals.
Feview of Residant #17's physician onder dated
810720 revested an order for weekly weights lor

B waeks, then monthly weights,

Revview of Residant #17 s August 2020 electronlc
Medication Administration Record [2MAR)
| rawvealad:
~There was an endry lar & nutritional shake nrea
| times daily with meals.
| ~The antry for a nuiritional shake three times daily
with maals was dscontinuad on 080820
“Thare was no docurnentation of sdministration of
a martional shake three times dally with meais
from 080420 through 08131720,
~There was no other entry for & nutrtional shake
thres times daily with meals.

Review of Resident #17s September 2020 aMAR
| revealed:
-There was an entry for a nuiritional shske &

0310

Dirviakon of Faadth Gervice AeguIsicn
STATE FORM

MW

¥ conlinuation ehest 34 o 151




PRINTED: 11162020

FORM AFPROVED
HTATEMENT OF DEFIEMCIES 1) PROVIDERSUELUERTLA ) MULTELE COMETRUCTICN [%3) DATE BURVEY
]
A0 O CORSECTION IDENTIFICATICN SUMEIER A BUILDING: COMPLETED
Q
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TadG REGULATORY OR LSC IDENTIFYING hF ORMATION; Tas CROBE-REFEREMCED TO THE APDROSFRIATE DwTE
DEFICIENGY)
L3P Continued From page 54 o310
ouncis thres limes dadty after meals daled
CRn220z0

-The nuiritional shake B cunces thras times dally
after meals was scheduled at 8:00am, 12:00pm,
and 5:00pm.

-Thene was docurmentation of administration of
the nutrtional shake 8§ ounces thres times daity
afer meals from ORO2720 thraugh D320 |
evcept for 5:00pm on 023720 and 5:00pm on
082820 when documentation refiected Resident [
297 refused. |

Review of Resident #17s record revealed:
-The resident’s weikght on 0810020 was |
documenied as 108 pounds.

=Thi rasidant’s wedkght on 0817720 was
documented as 108 pounds

-The resident refused to have weight takan an

-Residant #17 moved oul of tha facility on |
1020, |

Telephona interdew on 10021720 at 2:20pm with a
medication dde (MA) revealed:
-Residant #17 had a providers order for a
nutritional shake thres times a day afier maals.
-She had provided shakes to Resident #17, bud
could not remember the specific dates
-Resident W17 had a poor appetita, buf usuglly
drani the shakes with no probiems,
=5he did not know the entry for Resident #17's
rudritional shakes was not printed on the Auguss
2020 eMAR,
-Resident #7 probably got the nutritional ahalke
e imas dady in August 2020, even il there
was no documentation on the eMAR.
-The orders were antered indo the eMAR sysiam |
by elthar the pharmeey or by the Resident Care
| Coordinator (RCC), |
| -The order dated 08/13/20 for Resident #17 to |

Oivision of Heallh Gervice Reguiaton
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pno | BUMMARY STATERENT OF DEFICENCIES
AREFH {EACH DEFICENCY MUST BE PRECEDED By FULL
185 REGULATERY OF LEC DENTIFYING INFORMATION

[[&] PROMIDERS PLAN OF DORRECTION i
PREFIK {EACH CORRECTIVE ACTION BHOULD BE COMPLETE
TAG CROB-REFERENCED TO THE AFFROFPRIATE BATE

DEFICIENCY)

| MiA,

the et day,

0310 | Continued From page 55

receive a nuiritional shake three Bmas daily with
megks must have baen sverlooked

Talaphong interview on 1021120 at 2:30pm with
the Primany Care Provider (PCP) revealed:
-Rasident #17 had bean in rehebitaton e few
| weaks earlier this summar and had new orders
when she returmnes to the facility.

-0On DBM1320, she ordened a nulritional shake
three times dally after maals.

-The PGP was not notified by facility staff
Residert £17 had nof recelved the nutritional
ghaie from 08713120 through 0BD2/20

it was her axpectation was for facSty staff to
provide nuiritionad shakes as ordensd

| Attampied intervews on 10022020 at 12:50pm,
| 10/22720 at Z-45pm and on 10023720 &t B:15am
I with the RCC were unsucoessiul,

| Telephone interview on 10/22/20 at 1:00pm with
thiy Executive Director révealed:
Shen ardars wene recened, the MA or RCG
would fax the ondaf b the phamacy.
-Tha onder was antened into the ehMAR system by
the pharmacy staff.
“Tha order vwas revienwsd snd approvad by the

-The copy of the order was verfied by the RCC
~She dd not know wity the order dated DB 220

| for Resident #17 for & nutritional shake fhree
times daily was not stamied until 08002020,

Dhservation on 10022720 at 1:00pm reveaked
Resideni #17 was unavailable for interdiew,

D344 104 MCALC 13F .1002(a) Medication Orders

Do

D 344
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[ 10A NCAC 13F 1002 Medication Crders

| {8} An adutt care home shall ensure contact with
the resident's physician or prescribing practiticner
for verification or carification of orders far

| medcalions and reatmenis:

| (1) # orders for admission or readmission of the

resident are not daled and signed within 24 hours

of admission or readmission to the tacility;

{2} if. ordars ane not clear of complabe; or

| {3} if muitiple admission Farms ane received wpon

admisson of readmission and arders on the

forms are not the sams

The facllity shall ensure that this varification or

clasification i& docemented in the resident's

racord.

This Ruia is not met as evidenced by

Based on observations, Intarviews, and record
reviens, the faciity failed to ensure contact wilh
thi prescribing phyalelan for casfication of
medicaton orders for 1 of 11 sampled residents
(Fesident #13) regarding an order for sliding
scale Humalog insulin

The findings are;

Review of Resident #13's current FL-2 dated
0O/O720 revealed:

-Diagnoses incleded diabates mellfius type i,
hyperienskon, chronic pain, and neuropaty,
-There was an order for chec fingerstick blood
sugar {(FSBS) before meats and at badtime.
-Thare was an order for Humakog Insulin 100
units par mi (Used 1o kower elevated Dlood Sugar
vaaluas) shding scale before meals: 160-200 = 2
e, 201-350= 4 yits, 251-300= 6 units,
201-360= B units, 351-400= 10 units, graater than
A= 12 unds

Feview of Resident #13's signed physicisn's

FORM APFROVED
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SUMMARY STATEMENT OF DERICIENCES
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D 344

Continued From page 57

orders daiad 02011720 revealsd:

-Tharg was an ordar fo check FSES faaling
bafore meals and af bedtima.

-There was an ondes for Hurnales insulin 100
unis par mi gliding scale befora meals: 150-200 =
2 units, 201-250= 4 ynits, 251-300= & units,
A01-350= B units. 351-200= 10 units, greater than
401=12 unis.

Rawiew of Residant #13's physician's ordar daded
04 B20 revealed thare was an ordar for “New
insilin sliding s argens” Humalog befona
meals: 250-300=4 units, 301-350= 8 units,
351-400= & unils, greater then 450= 10 units

Review of Residen] #13's progress nobes and
record revaaled there wae no clanfication
regarding the amiount of nsulin to be
administered when the FSBS was 401450

Rewsaw of Residant #1353 slgned physician's
orgens daied 0S0TE20 Mavaaked:

~Tharm was an order fo check FS8S5 fasting
before meals and at bedtme,

~Thars was an order far Humalog before meats:
250-300=4 units, 301-350= & units, 351-400=18
units, greater than 450= 10 units.
“There was & sacond order for Humalog sliding
scale besed on FSBS with perametens as follows.
025 give 0 units, 260-300 ghae 4 units, 3071-360
giva B units, 351-400 giva B units, and 400 phus
give 10 units.

Tetephona interview on 10MEL20 at J:40pm with
Residant #13's primasy care physican (PCP)
revesied he did ned know the faciity had 2
different orders for Humalog sliding scaie insulin

Reviaw of Residant #13's August 2020 electronic
Medization Administration Record (eMAR)

O 344
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D 34 | Continued From page 58 D 344
rirdaadad: |

~Thena was an entry for chisck FSBS fasting

before meals and at bedtime with scheduled I

trmes of 6:30am, 11:30am. 4.30pm, and 8-00pm |

-Thara BB documented FSBS values

~Thare were 3 FEBS vakmes documented

betwaan 401 and 450,

<O QDBADES20 at 6:30am FSES=418, on 0B/28/20

at 11:30am FSES=440, and on DE2N20 &t |

4, Fpm FEBS=401, with 10 units of Humalog
| insufin documented as administered for each,

Review of Resident #13's Seplember 2020 aMAR
revaaled:
-There was an entry to check FSBS fasting
before meals and &t bedtime with schedulad
fimes of 6:30am, 17:30am, 4:300m, and &:00pm.
-There wars 100 documented FSBS values.
~There wane T FSBES values documented

| babtweean 491 and 450
-0n 090720 at 6:30am FSBES=438, on 092420

&t 11:30em FSBS=445, on 02725420 at 11:30am

| F5B8=431, on 0G/04/20 af 4:30pm F5BS=412,

| om 08/13/20 a1 4:30pm FSBS=407, on 09/10/20 at
4:30pm FEES=425, and on 0823120 at 4:30pm
FEBS=448; with 10 units of Humalog Insulin
documented as administered for aach

Review of Residen! 813 October 2020 aMAR
reyaalad |
-There was an entry for check FSES fasting
before meals and at bedtime with acheduled
tirmes of §:30am, 11:30am, 4:30pm, and B:000m,
| =Them 53 documeanted FSES5 values documented |
from 100120 fo 10 520 with no valees
documented batween 401 and 4580, |

Ilmrdes on 1095520 8t 5:00pm with Resdent
#13 revealed he knew he recaived insulin besed
| on the value of his fingerstick buf did nat kngw

Cavision of th Senvice Reguiniion .
STATEF ] WA W cormouion groe 5ol 151
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|
1

the sliding scae paramalirs.
|

Telephona intarview on 10016720 a1 2-35 pm with
# pharmacist &t the contract pharmacy mvaaied
| ~The pharmasy recaived Rasident #13's
ph-.-mm': order for “Mew insulin sliding scale
| proens” Humalog before meals: 250-300=4 units,
| 301-350= 8 ynits, 351-400= B units, graatar than
| &50= 10 units on CEAOTR20
| -Thers was documentation phammacy staf famoed
Fesidant #13's PCP for clanification of the
rmiasing 401-450 sliding scake pararmelers on
| DEME/Z0, 0511720, and DS/13520 with a PGP
rasponss bo continus the slding scale B ondered
-The faciity was resporsible for clarifyng orders
if i orgders ware not clear or complabe
-There was no documantation for information
| raceived from the facilty for clanfication,
| -The sMAR computer had an area for entering
the madication orders and an area for enfering a
sliding scale calculator and the aMAR computer
| would populate an amound of sliding scake insulin
| to be administered based on the shiding scale
| parameters used b inpul infarmation,
L <Tha prarmacy gtaff and the fackty stafl could
change information in the ebAR and caloulator
| e this fecility.
-Pharmacy records revealed a faciity staf
membar made changes to the eiding scake
calculetor on CEMDEZ0,
-The physican's order sheet ganarabsd fram e
| madication orders: in the eMAR systam and
| included the sliding scalke insulin scale Information
a5 & gaparate entry which was on the sxgned
physkian's onders dated 0818420
-The pharmacy had mot recelved a copy of the
signad physician's ordars dated 0871820

Telaphana intarview on 10/18720 at 3: 15pm with
Resident #13's PCP reveaied: |

Civiaton of Hasth Sarioe Seguation
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| -He did not know ehanges 1o Resident #13's

| sliding scale for Humalkog on Q41620 wene not
cormplatae.
-The sliding scale vakses he routinely used wan
400-450= 10 units and greater than 450 units give
12 units
-Ha could not locate documentation the faciity ar

| ihe pharmacy contacted him 1o darify the ordar
from D4M1E20 or the signed physician's andar
dated OE B0
-Medication clarifications couid be sem by fax or
messages loft on tha phone,

| Telephone interview on 1001520 &t 1:14pm with
the former Resident Care Coordinator (RCC)
revaaled:
~5he was the RCC for 4 months untl leaving
CeM0E20.

| -Bhe wae 8 medication aids (Ma) as well as the
REC.

[ Sha was able to anter some medications sroerns

| {erders for medications to be given stat or
standing orders) and make chanpas to times of
admintatration
=3he was responslble to check orders entered
into the eMAR computer system and approve the

| orders for tre MAs 1o stan sdministaring.
=3he was responsible for awdsting resident's
eMARs for accuracy of the medication ardars,

| -She did net reatize Resident #17s Humudin
eliding scale arder had no onder for FSBS values
401-450 on the 04/16/20 order or that the sliding
scale insulin calculator peremetars did not mateh

i e (G20 ordes
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I {8} An edulf care home shall ssune thel the
preparation and administration of medications,

| prescription and non-prescripbon, and traatmants
by etaff are in pocordance with.
{1} orders by & licangsed prescricing praciilongr
which are maintained = the reaident's racord; and
{2) rules in this Saction and the facility's polcies
and procedunes

| Thiz Rube is not mat ag evidenced by:
TYPE A2 VIOLATION

Basad on ohearvations, infervews and record
rawigws. B facllity taled to adminizier

| medications as ordered by & ioansed prescnibng
practitionar for B of B sempled residants
[Residents #1, %4, #5, #11, #13, #14, #16 and
#20), related to a medication for bipolar disorder
and & medication for gastroesophageal refux

| digease (81}, & narcotic pain medication (@4, #5,
and #13), an ant-edeptic medication o canlral
gairures, an osbacartheitis gal madecaton a5
neaded for arthrfic pasn, an &s nesded pain

| madication, a medication for low tilood levels of

B12, 8 medication for vitemin deficiency, and an

arfinistamine to pravent allergy symploms (#11],

an ant-anxiety madication (#14), a madication

uged 1o freat nightmares and a madication for

anxaty (F18), and a madication used o treat fluid

ratention (H20).

| The findings are:
! 1. Revigw of Rasident #91's currant FL-2 deted

| DBMS20 revealed:

| -Diagnoses included saizures, dementie,

. schizophrania, hypertension, aramia,

| gastroesophageal mfux disease, hypedipidemia,
| ostecporosis, hip and back pain.
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-A medication erder for Vimpat 200mg one fablet
twice daify,

a Review of Resident #11's previous FL-2 dabed
0&/02720 revesled a medecation ordar for Vimpat
200mg one tabiet twice daily,

Review of Reaidant #11's hospital dischange

| surnmary repod dated 0728420 reveslad:

-Diagnoses induded seizure disorder, savens

| degonarative joint disease of the Fght hip, sevars

right hip ostecarthritls, cognitive impairmant,
bipolar digorger, mantal reterdetion, hypartension,
pastroesophageal reflux dizesse, diabetes type I

| with hyperglycemia.

-Thara was an order for Vimpat 200mg one tablet
bwice deily (used to trest saizures)

Reviaw of Resident #11's progress notes
revesled:

-On 070820 the medication aldesuparvisor
iMA) noled Regident #11 was running ouf of
Vimpat,

-The MA called the neurclogist to aet & refill and
left a message.

~The nurse caled back, and informed Resden
11 nespdied an appointmant. An appoindment was
schaduied for 072320,

-The MA neted the nurse was goimg b s
enaugh Vimpat to ksst until 07/23020,

-On 07020 the MA noled Resident #11 did nol
receha Vimpal from pharmacy.

-The pharmacy said a verbel order was nesded,
ihe Resident Care Coordinatar (RCC) noted the
physician was sending the ordar.

-0 0710520, Resident #1411 was oul af Vimpat,
"alill waiting on doctor and scripl.”

=The MA called the physician and was informed a
verbal order was given to someona at the facliity
on OT0R20,
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I Rewiaw of Resident 211'a July 2020 slecironic

Medication Administration Record (ebAR)
revaaled:
-There wes &t anbry for Vimpat 200mg schadubad
for administration fwice daily at 9:00em and
5:00pm.

| “There was documentation Vimpat was not
avallabla for administration 12 of 36 opportunsties
{8 deys) from O7A31/20 o 07131520,
O O7000020 81 T-42em, "neads hard sengt, will
call dociar.”

| -Oom OT/0S/20 at 4:17pm, "waiting on medication
to come in from pharmacy.®
-0in OFM O30 at 7:27pm, "medication crdarad.”
-0n O7/10/20 at 4:34pm, “walting on medication
bo come im from pharmacy.”
-0in 3711/20 at £:12pm, “waking on scrigt”
-Thera was documantation Vimpat was

| adminisiered 07115020,

| -Thaa was docurmerdaton Resident #11 was in

| the hospital 12 days from 07118720 through

| O7/28020.

I

| Review of an Emergancy Madical Service

| responders (EMS) report dabed 07010420
renvagiad:
-EMS respondad to the faciily due io Residant

| #11 having @ selzure.

| -Aesident 811 had 8 one-minute fong saizune and

| had become non-verbal and net at her bassline

| Tollowing Fhe seizure,

| -The EMS documanied Fesidant # 17 looked

| tethangic, had tremors in her right hend, and

| tramars in her longue.

| -Tha EMS was unabile 10 assess Resident #111
mental status dus o her currant condition,

| «The faclity staff raported that Resident #11 had

| & geizure and was in 8 posfictal stabe (the ahterad

I glate of consciousnass aftes an eplleptic seizura). |
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~Resident #11 was assisled to the stratcher with g
| phot stand,
|
Review of a hospitai discharge surmmary raport
dated 0710020 revealed:
| -Resident #11 was at the hospital bacause the
| faciity reported the resident hsd a saizure that
| kasbed ane minute and had become non-verbal
! and not at her baseling foliowing the seizum,
-Resident #11 slowly became cognitive and
| eveniually was abla lo respond.
~Afier peveral tasts Residant #11 was atar
| discharged back to the facilty.

Review of an incidant report dated 0711620

| revealed

| ~Resident #11 was sitting at the dining room table
when she slarted having & selruns,

| -Resident #11 was not respending when stalf
attermptad to Brouse har,

Feview of an EMS repor dated O7HR20
reveaiad:
[ -Upan amival Resdant $11 appeared fo be fireg
and siated, "she had not feft good In several
days.”
-Fesidant #1171 blood pressure was on tha low
&nd of normal,
-Btaff reporied the residant was not as interacte
and had periods of time when shi would not talk

Reviaw of hospital dischange summary raport
dated 079620 revealad;
-Resident #11 was sent 1o the emergency

| Separiment due o having a sezure
-Due io the selzure and being seplic with &
urinary tract Infection Resident #11 wes
alsvmlrnud {0 another hospital on O7/18/20,

| Telephane interview on 10/1%720 al 11:18am with

D 358
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| Resident #11's responsible parscn reveaied

| -Resident #11 had a history of seizures, but lataly

| they wena coming more often.

| When Resident #11 went to the hospital on

| D7M8M20, she was lathargic far 24 hours.

| -Prior ko the hospital visit she did not krow
Fesident #11 was out of her sszure medication

| {Vimpat)

| -Resident #11 was sani 1o another hospdal for

| further treatment related 1o seizures and an

| infaction,

I
Telaphone inerview on 10018820 at 2; 15pm with &

| former second shift MA revesied:
-Resident #11 was oul of her saizure medicabon
bacause the pharmacy did not send the

| =She did not request a refill of Vimpat but thought
tha RCG had requested a refill of the medication.
Ahhile out of the salzure medication Residen @11
was sant out to the hospital "a few times. for

| seizures.”
-She san the residant out in July 2020 and
another time (unable to recall exact date).
“Whan she documanted “wading on pharmacy,
migdication ordered” on the aMAR, it mean the

| madication was not available for adminisiration

| because the pharmacy had nat delivered the
medication to the faciity.

| -Medication refills could be requested
elactromically through thi redcation
administration sysiem.
-The eystem would indicate if the requested

| medication was accepted by the pharmacy,

| -If the request was rajected, she had to contact

| the phammacy for Rurther information.
-Medication rafils should be requasted &l kst
five days before the medication was out in case
the pharmacy rejected, and than thire would be

| tima 1o figure out the: probiem, so the resident

D 358
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Drtwenn of
STATE FO

| wag not without medication,

«This, thie did not stways happen, and resdents

| often missed doses of medication

Telephone interview on 10/1/20 at 2-06pm with

| the former RCC revealad:
| -Resident #11 was without Vimpat for one wesk

of fmara.

| -The MA was supposed to request a refill 5 days

balore the madication was aul
-She talked with the nurse al Resident #11's

| meunsiogests office (unable (o recall the exact

date] and was told they would give an ondar for

| Vimpat with four refills.

-The nurse also said Resident 811 needad 1o be
san by the neuraiogist

~5he did not considar the information givan oy the
nurss 1o B a varoal order,

-3ha thought the nursa was going o call tha
pharmacy with an order.

~-Shi did not contact the neurologist again, she
thought the MAs were confacting the neurologist.
-The MAs ehould have documentad when they
contached tha newnciogist

-If there was no decumentation. she could nof say
the neurofogisl was contacted,

-Tha gvening when Resident 211 want to the
hospital on 0710720 she was off duty, but sha
was aware the resident went to the hospital,

-She did not think to have the MA ask the hospital
for a rafd@ of the Vimpat

-The MA should have continued b contact the
naurologist more than once per day and mads
har and the Executive Dissctor (EDY awars.

-The Vimpat was not daliverad to the Eacility until
OFAMER20, Residant #11 had another ssizure an
CTME20 and was out of the faciity untd 07/28720

Tedephone nfarviesy an 100920 at 2-45pm with a
former firsd shift NA revealed:
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D 358 | Continued From page 67

| -5he remembaered when Residant #11 was out of
Vimpel because the pharmasy did not serd tha
madication.

| -0 O7/08/20, she gave the momng dose of
Residanl 211 Vimpat.
~Sha noticed there was one tablet lefl. so she
requesied a rafill of Wirmgat, and it was rajacied,
Ahhen a request for refill was rejeched it was
usually because & new order was reaced,
-She Imfarmed the RCC and cafed the pharmacy
to clarify wiy the medication wis rejected.

| -She called the neurciogist on 07/08/20 and was

| 1oid & new order would be provided with four

| refiis, but Resident #11 had to sae the

| neurnlogist or his assistant
~She gave the Information 1o the RGC and the
RCC was supposed o call the neuralogist
«She did not think or reaize the information given
by the neurologist nurse was @ verbal order for

| Vimpat.
-Eha hought the neuralogisl wes going to ssnd
an eechronic prescription (eScript) 1o tha

pRamacy
=5he called the pharmacy whan the medication
was not delivered the ned day and found g they
sfill neaded an codar for Vimpat,
-Sha informed the REC and did mot follow-up
again with Resident #11's neuroiogist agam
because she thaught the ACC was calling
-On 07/14/20, she malized Resident #11 was stil
withaut Vimpat and she called the primary cang
provider to request the madication.

| -0in 07115420, the pharmacy $em Vimpat; and on
07/16/20 Resident 811 want out to the hospital
dus 1o a seizure and was gone for 12 days.
-A medacation should ba recrdered belore the
medicaton was oul, at laast & days.

| -Some of the MAs waited untfl the last dose was
administenad. fhen ordered the medication,

| -H there was a problem getling the medication
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FRINTED: 11H&G020

[
| refilled the residant was withou! the mediestion

for sgveral days untl the probéem was solved,
-A raquest for @ medication refill was simple and

| could be ordered alactronically on the medication
| mdministration system; the system would indicate
| if & refill had been requested

-Some MAS would fa a refill request to the

| phafmEcy, aither way of reguesting a el was

permissible.

-Her and the RCC usad to gudit the medication
cans, bui the Executive Director (ED) slopped
Ihem and she started doing the cart audits
hersaif,

-5he did not know how oftan the ED parformed
the audi,

Talephone interdaw on 10020420 at §:0dam with &
represanttatva from the facility's conracted
pharmacy revealed

-0n C2/07/20. the newclogist gave a prescriplion
for Vimpat with four refilts

~The iast refll of Vimpst from the 0200720 order
was on OS0B/20, and B0 tablets wera dispanaed,
-The pharmacy sent a request for a ney
prascriplion on 05H 520 and again on 0825720,
-0n 0&25/20, the neurologist sent a nole back
esking that someone call the office,

-Dn 08/25/20, the pharmacy nolified the RCC that
the provider had deniad the rafill and wanbesd to
b= cailad,

~On OTA08420, at 11:00pm, @ stall at the facility
sant & paper refll request for Resident #41's
‘impat

-0n 07 0%20, she caflad the RCC and informes
the neuralogist denied a preseripton for Vimpat
and requasted that someone call tha neurakgist
office

=0n 071520, at 1:00pm, tha pharmacy called the
neunclogiat and got a verbal onder fior Vimpat wilh
four reflls
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FORM AFPROVED

| -The medication was refifed with & 30-day supply

| sl Immedistaly dispensed to the faciity 1:30pm

| on QTS8R0
-If the RCC had raceéved a verbal arder for
vimpat she would not have acospbed [t baceuse
Vimpat was 4 controlied medication and needed

| this verbal to come directly from the doctoror e
nand-writtsn prescrgdion (eScript).

[

Talephons interview on 10021420 at 5:04pm with

tha rurse at Resident #11's neuralogist office

renvealed:

~The tast trme Resident #171 was seen by ihe

neurciogist was kast year on 0200718,

~Thare was enother apooiniment schedulad for

02/21/19 st was canceled by the fasility.

| -4 vercal prescription was givan 1o the pharmacy

[ an OHOT20 with four rafils,

| “Dn D260, tha neuralogist recelved & refil

| requast from the phamacy.

| <The pharmecy was nofified the residant needed
to be seen and to call the office, the refill was
denied.
-0 O7/0820, somedonds at the facility called and
requested a refill of Vimpat. A verbal order for
Vimpat was givan and the ataff was tokd that
fesident #11 needed an appontmant to ba Seen
by the physician.
=0 OT/OEED, the RCC cabed and made an

| appointment for Resident #11 1o be sean on
O7/23/20, The resident was a ng show for tna
appointment.

| < the pharmaecy did nof acoept the verbal onder
givan, then faclity staff should have called back
o make tha neurclogist awars,
-Na ane callied the office regarding Residant #11°%
Vinpal undll the pharmacy caled on 0711520 and
esked for & hard script for Vimpat.
-Apsonding to the reanologst, Resident #11'8

| seizura activity on betwean 07710520 and
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O7TFB/0 could have possibly been refated to the
resident not getting Vimpst twice daiy.

Tebephone Interviow on 10/21/720 & 10:09pm with
& medication aids (MA) revealed:

| <The MA was respaonsible for medication

administration

| =Tha exception “physically unable to taks” on the

elMAR means the medication wes not &t the
Eacility,

| =Bhe reguested refills when ther wara five doses
| loft because semalimes insurance would not pay
| for & medication if the rafill wes requested foo

s00N

| -She would peel the sticker off the medication

bhister pack and fax It 1o the pharmacy whan 2
rafill was neaded,

-Sometimes she called the phermacy Tar & refill @
a medication wae not avelable. she also checked
the back-up medication storage cart before sha
called the pharmacy.

=Shé winote notes on the board near the MA
station so other st would know when (o ander
miedication,

-The MA or supendsor was responsible far
notifying the Primary Cara Provider (PCP) whan a
madicalon was niod avallable for adminisiration.
-Thet MA or supanvissr would fax tha PCP or put a
note under the RCT door regarding missed
medication.

=Tha PCP was supposed 1o be notified after two
days if @ medicalion was migsed, depandng an
the medicing,

-The RCC was responsibie for auditing tha
medcation carts and the eMARS; she did not
know how often the audits ware done by the
RCC,

=Bh& audited the medication carts and eMARe
wipiltkly,

~5he compared the medication available 1o be
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administered 1o the endries on the aMAR.
~Shift reports wara kept in & purple bindar af the
kA siation

| -Subseqguent shifts would know f 8 medication

| ried bean requested from the phammacy oy
reviewing the repon.
-She routinely reporbed medications that ward not
gvailabla (o the firsf shift superisor Since

| managament was nat In when she laf aftar

| working third shift.

! Talaphona interview on 1023020 at 3:19pm with

| the Executve Director (ED) revegiad:

| -Bhe was out of town from O7/03/20 threugh

[ OTA320 and unaware that Resident #11 was ol

| of Vimpat.
“Aan she returned the MA and RCC said they
had contacted the neurslogist's office reganding

| tha Mimpat,

| -She had docurmerniaton that the M, alked witn

| the pharmasy on 07020 reganding Resident

' #171's Vimpat and sha hed seen documendation
the pharmacy needad a prescriplion,

| -She was not sune what happened with Regident
#11's Virnpat from 07020 and 07420,
~Tha RCC should have called th rosidents
neurologist continually urtil sha gol 8 presciption

| for the Vimpat.
-The MA was supposed to conlact the pharmacy

| &1 teast 5 days bafore the medication was out.

| -Medications in bubble packed containers had the
blue indication on the contaimes instructing whan
to recnder the medicetion.

| <¥inhen Resident #11 was gant cul bo the Hiospital

| on 071020 for 8 saizune the stafl should have
asked the hospital 1o get & pressription for
Viempad,

|4lhﬁmmmunmmmm
retunad from the hoapital the MA on duty should
hawve contacted the kospltal and askad far an
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| e for Vimpat,
-Her expectation was that steff continuad to wark
to get the medicaton in fac@ty and that no
resadent went without their madication,

Acconding to the manufacturer's instructions

| stopping Vimpat suddenly can cause serloug
prodiems. Siopping selzure medicing suddenly in
a patiant who hes epilepsy can cause selzures
Ehat will not stog

b, Rewwrw of hospits! discharge summany regon
dated 0728720 revealed an ander for voltaren gal
{dclofengss sodium) 1% apply to afecied area
four times daily as neesded [Used | theat and
reifave pain, swelling and joint stiffness).

Reaview' of Resident #11's current FL-2 detad
DH.-'GE-'I:D revepkad an order for voltaren gal 1%

- gel apply to affected area four times daily as
neated

Review of Resident #11's progress nodes
| reveRsd:
{ -On MO0 first shitt 7:00am to 3:00pm,
| Fesident #11 "sfill complzined of pain " the
| resadent said it wes no befter

| Resident #11's leg gave out and tha resident
| compraimad of pain,

Resident #11 logs “want wesk" on the way b
ehawer and had to si down fvica.
-0n 08/09:20 sacond shift 7-00pm to 11:00pm,

| Resident #11 was crying due to pain,
~Cn DBATEV20 third shift 19:00pm to 7:00am,
Resident 811 was crying saying her right hip and
lag ware hurting
“On DBS20 second shift 3:000m to 11:00pm,

Resident #11 was refusing o gel e of bed dua

| <On 08/0320 first'second shift 7-00am to 7:000m,

=0n QBOS20 firsbizecond shift 7:00am to 7:00pm,
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to increased pain in har hip and kg

Review of Resident 811's July 2020 aMARs
| raveaiad:
-There was an enfry for voltaren gel 1% four
timas dally scheduled a8 nesded.
-Thar was no docurmentation voltanen gal i
been applied from 07401720 through 0731020, [
| <Thers was documentation Resident #11 was in
the hospital from 0716520 through 07128520

Review of Resdent #91's August 2020 eMARs
| reweaiad:
| ~Thira was an entry for voltaren gei 1% four
| times dally scheduled 85 needed.
| -There was no documeniation voltaren ged had
| been applied from 08/01/20 through 0B/25/20.

| Interview on 10¢18/20 at 11:18am with Residant

| #11's responsiblie person rveabed

{ -Im August 2020, her corversations with Resident
#11 wars brief due 10 the resident complaining
about pain.
-Fesidant #11 complainad about hip pein day and

| might.
~Regidant #11 was independant bl used a walker
becayse her leg and hip ware heding,
-Residant #11 had great hip pain betause she
| nesdad g total hip replacemant,
| -Some days Resident 211 called har crang
bacause sh wils i pan
~Residant #11 told har whan she asked staff far
| pain medication, they wauld not glve har the
| medication,
| -Zhe called staff to ask why they would not give
Resdent #11 pain medication and they would il
| her it was not time.
«-She did not know Regidant #17°s madicatons
and did not know what sha hed for pein.
-Two waaks befors Resident #11 passed away on

Do of Heaith Garvice Repuiation:
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DJT:

| Tefephans intervaw on 1020 at 10:15pm with

0825720, she complfained about the pain baing
unbiearabie.

& third shift MA revested:

«Thir rgsident abvays compfained eboul Isg pain
-Resident #11 wanl oul fo the haspital a couple of
times for lag pains

~She did not know that Reeigent #11 had voltaren
gel to use for pain.

| -She had ihe abily 1o review Resident 11
| eMARE and did not racall seeing woitaren gel for
| Resident #11,

| Talephone interview on 10/20/20 at S4d4am with a
| represantative from the faciiity’s contracted

pharmacy revealad:

“\oltaren gel was dispensed 07/28/20 in a
100gram lube,

<If voltaran gel wea appiied Bs ordersd wp to four
times daily o the hip or Krees using & 2/3-inch
diamater, the medication would last &t &8 minimuen
ol 60 days.

-3he did not see any request 1o fll voltaren gel
prior to 0728520,

~Thig medfication = mosthy wead for jaint pain
associated with soms type of ostenarihiic.

Takephone inlendes on 1001320 at 2. 15pm with a
pravious sacond shiff MA reveaied:

-Before she passed away, Residant #11
continually compialned about pain, and the
complaints sbout pedn gof worse afer she
returmed from the hospital on OT/28/20.

-She did nat know Resident 11 had voltaren gal
25 nesded for pain

-She looked at the ebARS but did not reallze
voltangn gal was on the eMARa

-3l woedd leave notes for the first ghift siaff

| ragarding the resident's pain and 1o contact the
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resident's PGP
-Shia did not contact the PGP bacause she

| worked during setond shift and the doctor's offics
wis closed.

|15laprmmimmm1w1ﬂf2nm:uﬁpmmma |
| pravious MASsupervisor revaaled:
| “Voltaren gel was never sent from the pharmacy
=Her and other MAs called the pharmacy to
irguire aboul the voltaran ged, bud It wias mever
delivared to the facity.
| -Sometimes she used another residenls voltaren
gel to help Resident #11 with the pain.
«Sha did not documnent on the eBMAR that sha
usad the oiher resident's voltasen gl bacause |t
| did rot belong to Resldant #11.
| She did not contact the resident's PCP about the
| pain, and she did not document whan she
| comtacted the pharmacy reganding Resident i1
| mot having her own voltaran gal.

Talephane interview on 10721720 &t 2:34pm with a
first shift MA revealed:
~Afer Resident #11 returnied fromm the hospial on
O7/28:20. she complained more about pain even
with the ordered madication |
~She did mot rermambar ovar using wolaren gal on |
! Rasident #11, she did not recall the residant ever
| asking for wostaran gal.
| ~Sha did not offer voitaren gel to Resident %11
| because she did ned know she had woRaren gel

| far pain.

Tebaphone interview on T0021/30 &t 11.568m with
& secand shift MA revealed:

| -Each time Resident £11 was in pain the residen
complained of severs hip pain.

| She did not krow valtaren gel was at the facility
for Residant #11.

| -Although she teviewsd the eMARs and |

Oivizkon of Heakh Senis Regudation
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edminisiared Resigent #11's medications she did
| not know voltaren gel was availabie o use for

pain.

. Rasidant #11 compleined of pain she l=ft
| & note for the MA on first shift to call the

résident’s PCP.

| Telophone intenview on 1021720 at -00pm with a
BAA revaalad

| -Flesident #11 had scheduled madicalions for
pain,

| =3he used voltaren gal on Resident #11 when she

| complained of feg pain.

| -5he was unable to axplain why she did not

| document on the aMAR whan she applled
voltaren gel on Resident #11
“WWhen she worked tha third shift, she was
regpongible for thacking the medication cart for
unusad and dscontinued meadicabons,

| <Bhe sent Residert #11's valtaren gel back o tha
pharmacy due to non-use,

| “WWhen Resident #11 complained about pain ahs

| documenied in this suparvisor's binder for e
RCC and ED fo be Infarmed the resident was in
mone pain.

Telephane inberview on 102320 at 3:54pm with
e Exmculive Direcior (ED) raveakad:

| -5he had no idea why staff did not use the
voltagran gal 1o help with Resident #11's pain.

| -5/ were awere if 3 resident had an 85 needed
medication It should be on the madication cart.
-Hf lar some mason the medicstion was not on the
7 stafl ware to get the medication as soon B
poassibia,
-5he did not know why staff would say they did
not know thad Resident #11 had vollaren gel when
i was listed on the aMAR
=5ne expected siaf o usa the medicatons

| ordered and if that did not work then staff were fo
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D 358 I Continued From pags 77
| contact the resident's PCP,

| Attemptad inlendsws on AQF21/20 at 2-52pm and
| 10023020 gt &24am with the previous RCC were
unsucceasiil

| & Review of Reskdent #11's hospital discharge

i summary report deted 072820 revealad an order
| for kylenol 500mg as needed for pain a7 bedtima.

| Review of Resident #11's current FL-2 dated

I OROA20 revealed an onder Tar tylenal S00mg ee
| nesded for pain &t bedtima.

| Review of Reaidant #11's progresa nabes

| revaaled
-0n 0AN20 frsbeacond sheft T:00am 1o 7:00pm,
Resident 811 beg geve out and the resident

| complaired of pain,
On GADR0 frstisecand shift T200am to T:00pm,

| Resident #11 legs "want weak” on the way to

| showar and had to slt down twice

| -0 DB/DG/20 second shift 7:00pm to 11:008m,

| Resdant #11 was erying due 1o pen,

| -Or DBADS/20 third shift 11:00pm to 7:00am,
Reskdent #11 was crying saying her right hip and
leg wers hurting.
0 08ME20 second shift 3:00pm 10 11:00pm,

| Fesidant #11 was refusing to get out of bed dus
io Increased pain o her hip and leg,

[ Revew of Resident #11's July 2020 eMARS

| revealed:
“Thara wis no enlry for fylenol S00mg a8 needed
for pain at bectime on the eMAR,
-Thare was no docurmerled tylemsl 500mg as
needed for pein at bedtime was acminisered

| from O7/2B/20 to O7/34/20.
~Thare was documentation Resident #17 was

| hospitalized from 07/6/20 to 07/28/20,
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Review of Resident #11's August 2020 ebARs

fevmaled:

-There was an enry for tylencl 500mg as neaded
| for pain &t badbime,

-There was no documentad tylanol S00mg 2=

neaded for pain af bedtime was administered

from QEO1/Z0 to 0812520

Tedaphane interview on 10/1720 &t 10:15pm with
a third shift M8 revealad: [
-The resident always complained abouf leg pain, [
| “Resgident #11 went oul io the hosplital 8 coupbe of
times due to leg pain.
-5he did not realize Resident 011 had tykanal
S500mg as neadad (PRN) for pain badiime.
-Bhe documented several times on the progress
nobes i the supervisor binder that Resident # 11
compleined about keg pain
-She thought the RCC and the ED looked at the |
progress notes and they conacted the PGP
~5he adminigtered medications o Residont 11, [
and she had acoess o the eMARs, but she had
nol reakzed the hospliel dischangs medication st
dated 07/28/20 had changed tylenol S00mg from
a scheduled medication three times daily 1o an as
nasded at bedtme.

Telephone interview on 10F20520 al S4Bam with a
raprasantative from the facility's conlrached
pharmacy revealsd:

-0n O7/26020, Resident #11's fylencd 500mg was
changed frem a scheduled medication three
times dadly to an as needed medication for pain at
badiime

=Tylanal 500mg was filled on 071620 and 180
iablats ware dispensed.

-Resident #11 should have had fylsnol left when
she returned from e hosoital on OTR2AMZ0.
~Thene winé no requesis mads by facilty staff to

Tmmai:mmﬁ-gum
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D388 | Continued From page 70

refill the madication.

Talaphons (rtasdew on 102120 at 2 34pm with
firel shift MA revealed:

-Residant #11 complained daily aboul being In
consiant paEin.

AMer that she did not attempt anmymong bo offer
fylencl to Resident #11

thet the resident was silll 0 pen,

previous second shift MA revealed

-Before sha passed awey, Resident 11
continually complsined about pain, and the
complaints about pain gol worse after she
returned from the hospital on 07728520

-5he did nat know that tyleno! 500mg had
changed from three times daily to &s needed at
bedims,

fo wisw the aMARS, but sk did nat notice that

& sacond shift MA revealsd:

gaid that ber hip hurt “really bad.”

-Shi thought Residant #11's tylenol wes &
gehedulad medication thres times dally.
-Alnaugh she adménistensd madications and

changed to an as nesded medication & bediima
When Rasiden! 011 compiained of pain she isft
& note for the BAA on Brst $hill 1o call the
resident's PCPR.

-Once sha offerad tyfenc to Residant #11 and the
resident refused the tylanol saying i did not work

-She did not contact the residant's PCP o Inform
the kylanol did net help with the residants pain or

Talephone intersew on 10ME20 a1 22 15pm with a

-She admirstersd madications amd she was able
tylanol was not & scheduled madication any more.
Talephons inberview on 10721720 81 11:58am with

-Each time Resident #11 wes in pain, the resident

reviewed the eMARS she o not know tylenol had
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Telephone intanviaw on 10021720 &t &:00pm wih a |
A& revaaled:

-Fesident #11 continually complained about pain
-&he never offerad Resident #11 tylenal S00mg
as needed for pain at bedtiree becsuse she did
rot know the ordar for tylenal had changsd.

Telaphone ntendew on 10723720 at 3 54pm with

the Executive Directar (ED) revealad:

«She did nol know steff were not fellowing the [

ebARE.

-She was not awane the MAs did not offer fylano

te assist with Resident #11 with pain,

-She expecied staff to use the medicatons orders
| &nd I¥ that did not work then sieff were fo contact

thia msidant’s PCP,

Atternpted inberviews on 10/21/20 &t 2:52pm and
102 NA0 5t B:24am with the pravious RCC ware
unsucoessiul

| d. Review of Residant #91's current FL-2 datad

| 0BADAS20 revealed medication onders included

| catirizing 10mg 1 tablet cnoe (used to treet alsngy
| symptoms).

Review of Resident #11's hospital discharge
summary report dated 072820 revealed an ordar [
for cetrizing 10mg 1 tablet once deily |

Roview of Resident #11's July 3020 electronic
Medication Administration Reconds (ahiARs)
| revesled [
| -There was an enbry for cafirizing 10mg tablet |
| onee daily scheduled Tor administration a2
| Bi0Gam,
~There was documentation cetirizing 10mg was |
not available for sdmintatration 2 of 3
opportunities from 0728020 to 0734520,
~There was dacumantation an the eMAR that the
Diivinien of Health Senvice Aogulaton
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. medcation was ordenad.

|

| Raview of Rasident #17's August 2020 eMARs

| reveaied

| <Thers was an entry for catinzine 10mg tablet

| ance daily scheduled for administration at
8.00am,
~Thare was documantation cetirizine 10mg was

| not evailable for administration 10 of 25

| opportunities from 08/01/20 to D8/25/20

| - "Physically unable o teka" was the reason
documented why cetirizing was nol administered.

| Telephone intendew on 1021020 at 5:22pm with &
| pravious MABupendsor revesled
-Resident 811 was oul of cetirizing 10mg for a
long Gme because no one coukd find the
rridication,
“Residen #11 was without cetirizine for 10 or
more days.
~Cutirizing was latar found m the txygen room, no
ona knew how the medication ended up in that
IO,
| -She iried 1o reordar the medication from the
pharmacy, bul the pharmacist said the
madication had atsady been deliverad io the
tacility and it could not ba refifed again.

Telephona nterdaw on 1020020 at &:28em with a
represeniative from the faciity’s contractad
| pharmacy revealed.
| -A 14-day supply of cetirizine was filed and
dispensed on OT/28/20
| ~Initially, the pharmacy did not have payment
informakion for the catonzine, 5o they dispansed 8
14-gay supply until the Insurance had epprovad
Bl medication,
Priar to O7/28/20, 30 tablets of cetinzine wera
filled dispengad on 02114720, D3 620, 0417120,
CafMTrE0, DEMES0
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! -After 051820 pelirtzine was not refilled again
undil the 0728720,
-0n DBADV2D, the pharmecy reflled cotirbene and
dispensad a 30-dey supply.

| =The pharmacy did not ofar automatis rafills,

| therefore a request had to be made for each

| medicaiion 1o ba refilled,
~The pharmacy offered sevaral ways for the

| Eacility stalf o request a medieation refill that

| Incladed: elecironic request could be mada

| direcily from the residents profile In the eMAR,

| from the phasmacy webeite, staff could call via
telephone and request a refill or thay could pust
the sticker from the medicatian card end fax the
request 1o the pharmacy

|

Talephone interview on 10d2320 at 3:38pm with
| the Executive Director (ED) revesled:
-5he was nol swara Residen! #17 mésead 12
doseg of catirizine,
-There were marning meetings and stal were
I asked H thers wera any concerns or medcations
| not availabie
=i addition, the RCC was able to run a report to
identify when medications wene not admanistansd

&, Review of Resdent #11's curvent FL-2 dated
| OBAO3Z0 revealed medicstion orders included &

multivitamin tab teke 1 tabled daily (used o treat
vitarmin deficlancy),

| Review of hospital discharge summary report
dated OF/2B/20 revealed an ooder for &
| Multhvitamin tab take 1 tablet daily,

Review of Resident #11's July 2020 alectronie
Medication Adminiastration Records (aMARS)
revaalad:

| -There was an sntry for 8 multivitarmn scheduled
for administration once daily at B:00am

Oasa
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~There was documantation the multvitamin was
not availabie for administration 2 o4 3
opportunities from 07128720 to 07731720,

| .There was docurmentalion on the aMAR 1he

misdcation was ondened an 0703020 and
G rr2h

Reviaw of Residen 811's August 2020 eMARs
farvedled,

| ~Thare was an entry for @ multivitemin schaduled

for administration cmos daily at B-00am

~Thse was documaatation the mulivitamin was
not available far administration 18 of 26
opportunities from DBOLR20 to 08A2500

“There was documentation on the elAR tha
multivitaman was “physically unabie to take."

Telephone interview on 10/1820 at 2-48pm and
12120 at 5:22pm with & privious
MAsuparvisor reveaied:

-Resident #11 had bean on & one-a-day
multiviamin befora her hospitallzation in July
2020,

-Aftmr Resident #11 relurned from the hospital on
O7I28/20 the mulivitemin changed 1o & diffierent
brand.

“The Mas did not know the new brand name of
the mufthvitamin and sevaral times they sent the
multivitamin back to the pharmacy

e time the madicaton was in the cart, but the
$AA, did ol edminister the multhvitamin because
ahe did not know the new brand name

-5ha was not sure axacily how many days the
multheitarmin was not sdministensd but sha
thought it was far & long timsa

“Tha RO awen told MAs to stop sanding the
medication back 1o tha pharmecy and that the
new multivitarmin was corect

“This Mas should have resd the medicetion |ahe
and the eMARs and checked with the phermacy If
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thery ware not sure aboul Thera,

Telephona interview on 1020020 at 9:38am with a
represaniative from the facility's contracied

| phamacy revealed

| -Previousty, Resident #11 had @ muBvitamin

| which garviced the same purposa but the physical
appearance was differant,
-The orders received on 07728520 soecified the

| nama brand of the sy mukividamin

| -On 028720, the pharmacy dispansed 14 of the

new multivitamin tablets.

-0n DBMTI20, fachty staf made a request for the

| meww multivitamin,

| -On DB E/20, the pharmacy dispersad 30
tablets,

| <If the MAs did nat know about the new

| multhitamin, they showd have comacted the

| phammacy ingfead not administering the

| medication,

| -She was unabile to see if the medication had

| been returmed to the pharmacy and re-dispensed

| fo the facility.

Tedephons interview on 102320 at 3:3%pm with
the Executs Director |(ED) revealed:
| =%ha was not eware Resident #11 missed 20
| doses of the multhvitarmin,
-~ staff had to do was contact the phamacy and
the pharmacy would send the medication over
Ehl night
-A resident should not be without 8 medication
-Sha expected the MAs to administer medications
&S ordenad.
-IF the MA was unsure about & medicalion, she
should contact the pharmacy,
~Thers was 8 moming meating everyday asking
staff if there were ary chinkcal concenns and if
thers wena any medications not avatabie
Mo slafl had mantioned that Residant #11 did nat

0 358
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I gt the mulivitamin

f Review of Resident #11's current Fl-2 datad
QBA20 rovealed & medication order fof vilamin
B12 1000meg 7 tabhet daily (used to treal low
blood levels of B12}

Fendenw of hospital discharge summary regon
datsd 0728520 revaaled an ander lor vitamin B12
1000mecg 1 tabist daily,

| Review of Resident #11's July 2020 electronic
Medication Administration Records (abARE)

| revealed:
-Thare was an endry for vitamin B12 once daiy
schieduled for admeniatration daily at 8:00arm,
-There was documantation vitarmin B12 was nod

| available for administration 2 of 3 opporiunibes

| from 07728020 1o 0731720,

| “There was documantation on the eMAR tha

| medication was ordenad on 07320 and

| OTra120.

I

| Reviow of Resident #11's August 2020 eMARS
revaalad:
«Thera was an entry ko vitamin B12 once daily

| scheduled for administration daily at 3:00am.

| ~There was documentation vitamin 812 was ol

| avallabie for administration 14 of 25 opportunites

| from O&01/20 to 0B/25720.

| -Thare was documentation on the aMAR

l “physically unabla to take "

Telephone interview on 10021720 &l 522pm with a

| previous MASUpervisor revealad:

| “They (MAs) thought Resident #11 had run out of
B12 and they were walting on the pharmacy.

| -Days later B12 was found inthe backup
madication cart.

-They did nod chack the backup medication carl |
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| forthe B12

' =The pravious RCC wsed fo sudit the mecheating
cart manthity by chicking the eMARS with the
medicatons on tha cast o see medicativns thal

| weane nat administared.

-The ED siopped the RCC from doing the sudits

| &nd the ED was suppossd bo do the cant il

| =5ha did not know if the ED parformed the cart
anpdit
-Extra medication was puf in the back-up
miedication car.

-The fecility's sysiem was to check the back-up
cart bafore calling the phamacy to relill &
madication

-For some reason no one, induding harsaif

| checked the back-up cart

| Telephone imendgw on 10720020 at Sddam with a

| represantativa from the faciity’s contracted
pharmacy revesisd,
-Prior to 0728020, vitamin B12 was last flled ana
dispensed on 081820 for & 30-day supply
-0n O7/28/20, the phaqmacy dispensed a 14-day
supply of vitamin B12 becausae thay were waiting
on approval from the Insurance.
-0n 08/14/20, the pharmecy dispensed a 30-day
supply of vitamin 812,
~The pharmacy did not offar sviometic reflis,
therefore 8 request had to be mads for each
medication io be refilled.

| -The facsty staff would request a refil and then

| ther sirstams would kick back with o messaga that
il was too saan Tor a refll

Telaohone interview on 10320 &t 3:38pm with
the Exacutive Director (ED) revealad:
-She was not swars Rasident #91 mizsed 16
I doses of vitamin B12.
=When medicatione were recaived from tha
| pharmacy steff had fo sign with tha pharmacy amd
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| they wera 1o opan tha 1ok and verfy tha

| midication wes recahead
-Third shiff placed the medicetion on tha
medication cart, but the medication wae recaivad
on another ghift the BMA could pul the medication
an the cart
A5 soon &8 there was B problem with vilammn
812 the RCC should have bean notified,
Af the pharmacy was uhabie to send the
medication the siaff should find out why,
-Omce the staff igured out why the medicalion
was not evailable, they needed 1o contact the
residants PCP
.Thers ware daily maming maatings asking staff
if there were any madications nof avedable.
Mo resident should ba without @ medication that
long.
-if @ medication was not recelved by the next day
thaa Mas nesded 1o find out why the medication
wae nol recaived and continue checking urtil the
medication was recaivad

2. Raview of Residant #1's current FL-2 dated
OE6M4/20 revealad:

-Diagnoses included schizoaffective, bipalar,
vEsCular demantia, disbetes mellitus type 1,
hyperension, chronss abstructive pulmonary
desaase, gasiroescphageal reflux. and
oEbeopoross,

<The resident was intermittantly disonented,
CoPD

-Thara was an onder far depakota 135mg 1 tablat
ir the morning and Depakote 500mg 2 tablels
{1000mg) at bectime (used 1o treat bipolsr
dEsonder)

&, Reviaw of Resident #1°s Septembar 2020
electronse Medication Administration Record
(eMAR) revealad:

-Theare was an enry for depakobs 125mp once

O 356
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daily schaduled far administration a1 §:00am and
adminisiered as orderaed.
~There wes &n eniry for depakota 500mg 2
tablets {1000mg) ence dally at bedtime scheduled
for adminstration a1 8:00pm.
-There was documeniation depakote S00mg 2
tabdats {1000mg) was not availabls kor
administration § of 30 opportundies from Q831720
1o OR300
-There was no documeniation on 001720 and
16520,
-There were circled intlals on DDA, OB11720,
0813720, and 081 520,

| ~The reagson documentad on the eMAR for cincled
Initials was "physically unalbie 1o take "

Revew of Resident #1's Patiert Prescription
Record revealed:
-Depakote 500mg 2 tablats {1000mg) was filled
an 911520 and 180 lableds were dispensed
-Depakote 500mg 2 tablats [ 1000mg) was filled
on 04111520 and 180 tablets werne dispensed
-Depakote S00myg 2 tabbets [1000mg) was filled
on 07/29/20 and 180 teblats were dispansed.

| -Depakote 500mg 2 tablets {1000mg) wes filled
on 1005/20 and 18D tablets were dispenaed

Review of Residant #1's record revealed thene
was no documentation the family had baan
notified regarding Resident #1's depakote being
lerey, thers was no documentation i the
medication was ordenesd and waling on the

phammacy,

Telophone interview on 10/14/20 at 10:20am with
Resident #1's famdy mamber revealed

| -He picked up Residant #1's depakate from the
pharmacy and gave the madication to a named
medication aide (MA) at the facility,

| =Tha MA gave the medacation bo anather stafl
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| persan (neme unknown) and they mispiaced the
miadication,
-Tha faciity eventualy replaced the madication,
biut il was almost one manth

Telephons interdew on 10014520 at 10: 38am with

| Resident #1's power of attormey (POA] revealed:
~Resident #1 had tepotar dsorder and had

| senophrenia and ook depakote 1o help bipoiar
aisorder.
-Residant #1 was 1o be administered depakoba
125mg bn the moming and 1000msg at bedtime.
-A famity member picked up 8 three-month supply
of depakobe from the pharmacy and dropped the
medication off at the facility.
-Tha medication was oul belpre the thvea manths
werna up, and the facility staff were asking to refil
the madication again.
-The pharmacy refused to refill depakote becauss
the madication had bean dispensed,

| -Shi had problems with Tacility staff requesting

| Rasidant #1's madications refills before the
medication wes ouf,

| Faciity staff weited until tha medication was out,
then ondersd the medication, causing Resident 1
bo go 3-4 deys without her medication

i Telephone [meniew on 10014720 al 12;15zm with
| & pharmacist from the phasmecy thet filled
| Resident #1's medications reveaksd.
| <Each refill of depakote 500mg 2 tabiels
| (1000mg) at badtime should heve lasted Residen
| #1 for 90 cays.
-Tha refill on 072820 should have lashed a1 keast
untll 02820,
[ < the S0-day suwpoly of depakobe 500mg 2 tablets
| was lost, then she did nat know what was
| administarad in Algust 2020,
-Residant #1 depakodn was nod o0 aulometic
| refill, & refill had to be requested.

0 58
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~Their sysiem had no way 10 léentify whean g
madication was packad up.

=The fill daté was the daie they physicaly filled
the medication, and not necassarily tha date the

refill was requestad, |
-Depakole could stay in the systam for 1 week,
give or take a couple of days depending on the |
resigent's health

-Resident #1 got a new order for deparots
500mg 2 tablets (1000mg) on 0S/18/20.
-Depakote was filed an 100820 and 180 tablets
wens dEapansed,

Telephone intensew on TOMS20 at 2:48pm with a |
former MASUpervisar reveahed:
-Residant #1 was administered gapakole twice

| Geily, T25mg n the maeming and 1000mg at

| badtima.,
-The resident was oul of the 1000mg for sevaral
days becsuse the medication couwd not be faund
-Resident #1's family did not use the pharmecy |
the facility confracied with and the family had to
pick the resident's medications up and being them |
to the: facility
-When Residant #1's medications wera refilled
the MA was to call in the nefil.
~Then MA called the resident's POA to let har
know o pick the medication up

-There wae no sysiiem that documented whan the
medications wehs droppad by Residant #1's
family member. |

| =The parson receiving the medication was
supposed 1o put the medicaton an the medication

| car.

| -Whan Resident #1's depakote was lost, it was

| discoversd thal tha MA who received the

| depaote lefl the madication on the counter near
the meadication room end the medication was
navar incated,
-The Execudive Director (ED) moved the | !

Ciubipn of i Servipe Soguiation
ETATE FOR _— M F o trvamtion shoat 1 of 151




PRINTED: 11162020

FORM APPROVED
on
1) PROVDERSGLPPLIERCLA P MULTIPLE CORSTRIUCTION (%3} DATE BURVEY
IDENTIFICATION HUMBES: & BUILDING COMPLETED
c
HALD34089 i 1072372020
ARME OF PRCATDER OR SUPPLIER STREET ADORESS. CITY, STATE. 3 COOE
502 PINEY GROVE ROAD
THE BRADFORD VILLAGE OF KERNERSVILLE - WES
" KERNERSVILLE, NC 27284
a0 SUNBARY STATEMENT OF DEFICIENCES o | PROVIDER'S PLAN OF CORRECTION | o
PAEEE JEACH DEFICIENCY MUAT BE FRECEDED BY FLLL PRETI {EACH CORRECTIVE ACTION SHOULD BE COmsLETE
TG REGLILATORY Of LSS IDENTIFYING IWFORBATIIN THG CROS-REFEREMNCED TO THE APPROFRMTE [ TR
DEFICEENCY) |
|
D 358 | Continued From page 91 D 368 I

| depakote and misplaced the medication.

| -The lamily was contacted regarding the
depakote and the POA said the medication was
dropped off and named & specific WA that
recahiad the medication.
-The Facility aventually paid for the medication to
b refilled
-Some days (unable fo recall how many) the ED
totd staff to administer & tablete of the 128mg
diepasobe

Telephone interview on 1002120 at 2:30om with &
first shif MA revealed:

| -Residert #1's madications wena not dispansed

| through the faclity's contacted pharmecy.
AWhen Resident #1's madications neaded jo ba
refilled, she cadied the private pharmacy and then
ghe called the residant's family member to et
tharn know the medication was baing filed
-She was unable to recef if sha received
Resident #1's depakate
~Thare was no system in place to document whan
Resident #1's medicetions weng dropped by
family mambars,
~The Resident Cana Coondinator (RCC) and the
ED triad o find out what heppenid 1o Rasadend

| #1's depekote, but it never tumead up.

|
Talaphons interviess on 10022020 at 2:34pm with a |
first shift Wha revepied; |

| -Resident #1 did not get her medications frem the

| phammacy used by the facility, 5o the fefill had 1o |

| be called direcily 1o the pharmBecy.
| She could not remambar I she was the slaff thal
| recewed Residant #1's depakote fram the family.
| -There was no system kor recaiving medications
| dropped by family members.
~She could not recad how long Residant #1 wes
out of depakaia,
| A resident should not go without a madication for
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ETATE FOAM Lo BATALAY A confrunion sheel. BF of 151



PRINTED: 1112080

one day.

-After the firat day withow! a medication she was
1o call tha pharmacy and nguire what wae golng
o

=Them should be documentation in the comment
saction of the ebARs if the farmily was called
about the medication.

«If thers was no documentation and she did net
know iff tha family wes called,

Telaphone interviens on 10020020 at 12:02pm with
the mental health provider (NP} revealad:

-The RCC called and tald her (unable to recall the
exaci date) the realdant did not get the depakote.
-Bhe did not know IF It was the facilit’s or the
resident's farmily's fault the resident did nol have
dapakoia.

-Depakote stayed in the resident's sysiam bwo or
frga waaks

-Basad on the time frame given by e facility
staff Resident 81 should have had dapakota in
her sygiem,

-If Residant #1 hed increased behaviors it was
likely not because the rasident was out of
depakols

Irterview on 1023720 at 3:01pm with the ED
revealed:
-The MA told her that she dad ot hawes the
depakote, she was handed a bag and wes not
sure whal was in the bag,
-Shie wars later was fold that enother MA received
the depakote from Resident #1%s famidy.
=M o at tha facilty knew what heppensd 1o the
denakabe.
-When Resdent #1°s medications wara Drought
1o the facsity by the family the person recewving
the medication was supposed 1o Bke the
medication mformation form and put § inthe

| pharmecy folder 12 show the medication had
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cama in
-5iafi were supposed to docurmant thal in tha

i nirses roles that they recalvad the madication,
-Siaff could have recaived the medication #nd dig
mol wribe it dowm.
-Bhe expectad the MA to call the pharmacy 5
days befors the medication ran out to requast 8
refill,

| <Irt madition, she expacied the MAs to call the
resident's family mambar & days bafors the
madication was out fo ensure they were awang
the medication was nesdad

b, Rewview of Resident #1's current FL-2 gated
05/M14/20 reveaiad an order for ameprezole 40mg
{usad 1o treat acid refiux) ance dady,

Rovierw of Ressdent 81's September 2020
| alactronic Medication Adminisiration Recend
{eblAR) reveaied:
-There was an enfry e omaprazole 40mg once
| daly echeduled for administration at 8:00am
| =T here was documentstion omeprazole S0mg
was not available for administration 15 of 30
oppartunities from 09001520 to 0930520,
-Thene was documentation omeprazole 40mg
was on ardar fram 081 2020 thraugh G8R2620

Ry of Fealdent #1's Patient Madication
Racond from B pharmacy reveaed:
-Tha pharmacy filled and digpenssd 30 tablets of
omeprazoes 40mg on 01156020
-Tha prasmacy fled and dispersed 80 tablets of
omeprazoke 40mg on 02007720,
-The phamacy filled and dispensed 50 tablats of
amegrazole 40rms on 0812720,

| The pharmacy filled and dspensed 0 tablets of
omeprazole 40mg on DR2LE20.

Talaphons interview on 10014720 81 10:58am with

D 358
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| Resident #1's power of attorney {POA) revealed:
| ~The facility did not inform har that Resident #1
was aut of omaprazole.
| -Reskant #1's medcations wara flled for a
| B0-day supply
| «Bhe had problems with {aciity siafl requesting
| Resdan: #1's medications refils befara tha
medication was aul.
| ~Fadlity siaff waited until they sdmintstared the
| last pdl, or ey called Tor rafill afer the
| medication was out causing Resident #1 (o be
i without medicaticns for 3-4 daya.

| Teleghene intarview on 1001420 &1 12:26pm with
| 8 pharmecist 8f the pharmacy used to fis
| Resident #1's medications revealad;
| ~The patient prescrption record showed he date
| omeprazode was filled, the quantly dispersed, the
| prescription nurmbar and the cost of the
medication.
i =The record did ro provide 8 date omaprazole
' wilh picked up at the phammaoy or the date & refill
rlquml WEE made.
| -Based on the refill dales and quantity dispensed,
| Resident #1 would have been out of omepresals
{ 40mg between May and June 2000 and betwean
iﬂul;lLrBJ:ﬂﬂﬂ Septernbar 2020, uwiiess Fa residen
| had a large quantity of the medication thal was
i not dispeansed by thewr pharmacy

| Telephone imerview oo 10/18/20 at 10:26pm with
| the third shiff B4 reveaied:
-She lefl notes for the fommer RCC and ED
irdorming thal Resident #1 had 10 tablets of
omeprazche left, sha lef ancthar note when the
resident had 4 tablets bR and she left several
nobes when the medication wes oul,
-5ha oft notes becauss the ED was responsible
fior ansuing the madicaticns were available for
admensstration.
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0388 | Continued From page §5

\han thera was & 5-day supply of the
medication left a refill shouid be requestad

~Sha gid nol know why i ook so ong to get
Residant #1's oméprazole, "it's an
ower-the-counter medication and easy 1o gal.”
-Residant #1 was se&n by the in-house doctor,
whio was in the faciity weskly, 5o stalf could have
infarmad har that Resident #1 did not get
Gmapfazoia

Talaghone interveaw on 1021/20 at 2. 34pm with
first shift A revealed
-She did not know why Resident 29 was ouf of
omeprazals in September 2020
«Tha facilty's protocol was 1o rearder madicalions
| B gays before the medicaton was out,
| -Residenl #1 madicetions were not filled at the
| pharmacy used by the facility
-Resident #1's family picked up her medications
at private pharmacy
=The MA was supposead to call the pharmacy o
raaidar the medicaton and then call the
resident's famiy member 1o plck-up tha
medication
~There should be documantation when the tamily
was nobfied b0 plok-up the medication.

Telaphaone infeniew on 1001550 at 2:150m with
Rasidant #1's Pnimary Care Provider [PCP)
revealed:

-She did not remamber spacifically being 1old
about this madicatian bl if the facility peve hara
nofice it would be vie s physician notification
form.

edministened a5 ordened in wiiting via & physician
nolifcation form

-She was in the faclity weakly on Thursdays and
the facilty wae able to make e gwang during
these visits 1o the facility.

~Bhe wanted to be notified if 8 modication was no

el
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Contrwed From page 96

-She expectad medications 1o be administersd as
ordared wsing the physician notification form so
thisfg wias documentation,

Telephone interview on 10623720 at 3:03pm with
the Executive Direcior (ED) revealsd:

-Tha famdy was notified about the omeprazols
and thay did not bring the medication ta the
tacility.

-There was nd documentation to show this famey
was nofifhed

-The pharmacy should have been notified bafors
the medication was oudl, she did not know exackly
when the medication was ou,

-Sha recalied hearing & MA Inform Resident #1's
family member thal the residant was out of
omeprazole, but she was unable to recall the date
whan the family was notified.

-In the condract when a family did nol use the
faciity's pharmaay the respangibiiity was on the
famify to provide the medication.

-The MA should nodify the family when thare was
5 days of the medication left.

-The MA should document i they notified the
farmily membar to obtaan Residant #1's
medgncaton

-If iheeres wae no docurmentation she could not say
whan or if Resident 81 family wea notified,
-She previously spoke with Resident 1's family
abaut using thair pharmacy to make it easier for
the resident to get madications, but the temily
refusad dus fo cost.

3, Raview of Resident £4's current FL-2 datad
| 0128120 revoaled:

-Diagnoses inchuded Alzhaimer's disease, joint

| pain, major depreesive disorder, anxiaty and

Selzune discrder,
-The resident was constanthy disorianted
-The resident was ambulatory using a wheelchair

L
Diveinion of
STATEF

Sarvind Regilsicn

R MFA

1 caiiicniton aPeel 57 of §5%




PRINTELD: 11162020
FORM APPROVED

ETATEMENT OF DEFICIENCIES 1) PROVIDERSUPPLERCLA
AND PLAN OF CORAECTION IDENTIFICATION NUMEBER:

X3 MULTIPLE CONETRUCTHON
& BUILDING

8. WiNG

[X} DATE BURVEY
COMPLETER

c
10723/ 3020

THE BRADFORD VILLAGE OF HERNERSVILLE - WES

RAME OF PROMVDER OR SLPPLER ETREET ADDRESS, CITY, STATE, 2P CODE
802 PINEY GROVE ROAD

oo | ELUMMARY HTATEMENT OF DEFICIENCES
PREFIX (EACH DEFIGIEMCY MUST BE FRECEDED BY FLLL
™| REGLILATORY OF LSS IENTIFFIMG IMFORMATION

KERNERSVILLE, HC 27284
I | PROVIDER'S FLAN OF CORRESTION

FREFE (EACH CORRECTIVE ACTION BHOULD DE COMALETE
Thd CRORS-REFERENMCED TO THE APPROFRIATE OaTH

DEFICERCY)

D 558 Conbnued From page &7
wilh assistanca.

| Review of Residant #4's Hogpca Physician's
Orders deted 081 /20 to 081 B20 revealad:
-Disgnoses included Alzhaimer's disease,
dementla, primary astenarthiritis right shoulder,
primary asbecarhntis laft shoulder and

| inflammiatory Bone pain
~Thera was Bn order for
Hydrocodone-Acetaminophen 5-325mg. (Norco,
a corrolled substence veed 1o treat moderate to

|mnuin]. 1 tabiet, by mouth, 4 times a day for
pain.

Review of Resisent #4's August 2020 electronc
Medication Adrninistration Record (eMAaR)
revesiad:
~Theérs was an entry for Morco, take 1 tablat
§-225myg. tablet 4 bmes a day for pain at &.00arm,
12;00pm, 5200z, and &:000m.
~Thare was documeniation no Moreo 5-325mg
tepiats ware admirdstered to Resdoend 84 on
080230 at 8:00pm, on 08A0G20 at B:00 am, &
12:00pm, st 5:00pm or ak 8,:00pm and the reason

| documeriad was “physically unable o take,”
=Thene was documantation for OB0R20 2
§:28mm that reed “waiting on meds to coma in

| from phamacy”,
=There wes documantation for GRG0 &t
3:46pm that read "called hospice to notify".

| -Fasident B4 was not administered 5, schedulad
and consacutive doses of madication for pain,

| Review of Resident #4's Septamber 2020 eMAR
| revessd:
-There was an eniry for Monsno, lake 1 tablat
§-325mpg. tablet 4 times a day for pain at &:00am,
{ 12:00pm, 5:00pm, and 8:00pm.
| <There was docurmentation no Morco 5-225mg.
! tabbats ware sdministened to Resident 84 an

Dasg |
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[ DR34520 21 12:00pm, al 5:00pm, &t 5:00pm, an

| ORV0S20 at 8:00em, a1 12:00pm, a1 5:00pm. at
E.00pm, on 00E20 &l B:.00am, at 12:00 pm,
S:00pm, of B:00pm, on CEOT0 at 8,00am, at
12:00pm, &f 5:00pm, or B:00 pm_ on 0211720 =t
08:00sm, and B:00 pm,

| There was documentation of exceptions far
OBAD420 af 12:21pm, 4:15pm, on QOQ05720 at
08:32am, at 11:17am. at 6:10pm, af 7-02pm, on
CROE20 at 3:23am, al 1:2Bom, a1 5:02pm, at
T:57pm. on 0107720 at 8:27am, ol 12:47pm, at

| 4 ZTpm, at &-02pm, on 09/11/20 at 10-34am thet
read "physically unable o taka®.

-Thers was doclimantation for DSW0420 &

[ 4 15pm and DBADEZ20 81 6.1 0pm that newd "notify
haspice”, on (0520 at 7; 02pm "notified
hosploe”, and on 08/11/20 "resident was having a
Saizune’.

-Resident 4 was nof administared 16 schadulod,
| 12 consecutive, dosas of medhcaton for pain.

Review of Resident #4's Octobar 2020 aMAR
renvaaied:
| ~-Thers was an entry for Mores take 1 tablat
§-325mp. tabiet 4 Bmes a day for pain 21 8:00am,
12:00pm, 5:00pm, and B:00pm,
~There was documerntation no Morco 5-325mg
tablets were adminisbared to Resident 24 on
1011420 at 12:00pm, at 5:00pm, or B:00 om. on
[ I0M42720 at 8-00am. 12-00pm, 5:00pm, or
B 0pm.
-There was documentation of excaptons for
111720 &t 12:23pm, =1 d:32pem, and 7-48pm, on
0220 at T:25em, ot 1:580m, af 5:21pm and
T:23pm thal read “physically unable 1o take”
=Théts was documentation for 1001120 at
| 12:23zem that raad “rotfed personal care
provider (PCP) lasi week - defaulted to hospioa
for mew scripl”, en 10/92520 &t 1:58pm that read
| "advised hospice order pending”, on 1012420 at
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| T:23pm that read "order pending”.
| -Resident #4 was not administered 7, schedulad
and consecutive doses of madication for pain.

Tedephone interview on 1008520 at 12:07pm with
| a medication aide (MA) revealed.
~Residant #4's pain meadication, Marco, could not
ke ordened from the facility primary care provider
{PLCF) because hospice managead har pain
medications and the order was 1o be signed by
the hospice physasian,
«Ir August 2020, She o&d not ordar the KNorco for
Residen) 24 in time and the medscalion ran out
ghe did not have & reagon for not ordering th
| rreecication in & timely msneer.
-Sha should have called hospice when [here ware
10 dosas of the medication left and Resident w4
would not have missed her pain medication
-Sha was not sure if thare was a back-up
| phammacy or how o order 8 2-3 day supply of
Maron for Residant 84
-Ini Saptamber 2020, Residant 84's Morco ran ouf,
i# was not ordered In ime to have the paln
medcation on hand b0 adrminizter to Resident 84
JResident #4 miessd 15 dosas of Norco whils
waiting for the order fo ke processad.
I ~There was poar communication for ordaring
Rasident #4's Norco pain medicalion,

Ablempted talaphane merdews on 10022020 to
‘ 1042320 with 2 second MA were unsuccessful,

Afternpled ielephone inberviews on 100221020 with
a fhird WA were unsuctassiul

Telephona interview on 10:21/20 at 12:56pm wih
the farmes Resident Care Coordinator (RCC)

| rewvealiad:
-Bhg worked a1 the Sy as an RCC untl
CEDR20,
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| <The facity primary cara (PCP) providar for tha

 facity did not manege Resident £4's pain

| medications, hosplce did,

| Hospice was 1o recalva the Norco medication
refill requests, the order would be writlen and

| signed by thelr physécian and sent to the
phamacy 1o fill and dispensa.

[ -The MAs should notify hosplce when Resident

| #4's Korco was gefling low,
~8ha did not know why the Norco was unavailable

| because the hospice nurses atways asked |f
reskients needed any medication refilis
-She wes not notified when Resldent £4's Morco
ran aut in Auguet 2020, no one reporied to har
the Noreo medication needed 1o be refiied,
~5ne was not notified when Resident w4's Moroo
ran out in Septembar 2020,
-Morto was used for pain control for Resident 44,
if the Morco was nol administered a5 arderad,
Resident #4 would have 1o "suffer” through the
pain,
-She teughi the MAs to waich thi medication

| bubtda pack cards 1o ses when the madecation
was in the blue ares an the card, this meant a
request for reflll was neaded before the
MmesdeEthon Fan oul.
~Tha exceptions phrase on the MAR, ‘phygicaly

| unable to take” meant the medication was not on

| hand
~5ha made sure the phone nmbers fae hosgica,
the pharmasy and the PCP were easily availsble
£ fthe M,
«The Executive Director (ED) was respensible for
reviewing the résidents’ MARS for medcation
adminisiration concems.

Telephone intendaw on 10/23/20 at 2.47pm with
Residant #<'s Power of Attarney (POA) revealed:
=The facility staff called sormetimes and lst him
know how Resident 84 was doing.
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| -He recelved no calis that Resident #4 missed

| dosas of her Morcs pain medication = August,

| Septembar and Octobar 2020,
-Residan) 84 was often in pain and needed her
rahcetion.

| Telephons inberview an 10721720 &t 1:20pm with
the Hespice Office Manager revipied.
| ~The facillty needed to notify a hospice nurse or
the hozpics office il & hosplce residant needed a
| medication refill.
| -Hespics was to recaive the madication request,
forwend the requast to the Medical Director for
renagw, write the order, sign i and farwasd the
arder to the pharmacy 1o Al end dispansa b the
facility,
-Hurses wonl 1o the fecility af least onoe 8 waak
1o essess their patienis and ask guestions of fhe
| 118 gtaff about the residents’ reeda of supplies
| and medication refills.
It neaded, the haspice nurae could write the
medication order and conact the Medical Director
for review and signing to send 1o the phammacy
for procassing.
-if & reaidant neaded supplies or madication mafills
and & riursa was not gt the facility, the MA shoutd
| call the hospice ofies and maka a request by
phona.
-If the call was after business hours, e MA
would be abla to @ik with the hospice an-call
sEvice and reguest a medicatian refil
-The WA should nat wast until the madication ran
out b request @ madication rafill
-The facility should keep up with the amount of
migthcation they had on hand, 50 residants did rot
oy oul @ mess thair ordened dosages.

Telaphane mteniew on 10021/20 at 4.05pm wih
Rasident 84's Hospior Murse revealad:
“Ahan hospice nuress visit the faciity, they do

0358

T T —— ——
SETATE FORAN

—_ M

H mantiurson shesl 10 of 151




PRINTED: 11ME2020

FORM AFPROVED
n
(1] PROVIDERS USPLIERITE 14, (3 MULTIFLE COMSTRUCTION P03 DETE BURVEY
IDENTERCATION MUMBER: A BUILDHNG. COMFLETED
c
HALDJ4080 B, Y 1002312020
L LS
RAME OF PFROVIOER OR SLPPLIER ETREETAODMEES, OITY. ETATE, P9 CODE
802 PINEY GROVE ROAD
THE BRADFORD VILLAGE OF KERNEREVILLE - WEE
£ R KERNERSWVILLE, NC 7284
(] |E BLUMARY STATEMENT OF DEFICIEMCIES s} | FROVIDERS PLAN OF CORRECTEON | 1R
(EACH DEFICIENGY MUST BE PRECEDED BY FULL PREF (EACH CORRECTIVE ACTION SHOULD BE | couwnsE
Tag REGULATORY DRt LG IDENTIFYING BFORMATION) TAG CHCGHES-REFERENCED TO THE AFPAOFRIATE OATE
| DERICIENCY) |
|
0358 | Continued From page 102 D 358
assessments, tneatments and check on supplias

for the residents,
-Facility MAE wene consulted for updates on
hogpica residents o determing if hey nesded
supplies or madication refills,

| -The MAs should tell her if a resident needad &
medication refill and she could werk 1o get the
medication to the tecility that same evening,
«Bha instructed the facilty staff on how 1o make

| @n order request to hospica for Resident #4 when

| the ander for Morco was written on OROT20.

| -Sne made visits 1o the faciy to see Resident #4
In August 2020 on DBAIS20, DB/A2/20, D&M 7120,

| DB'29720, 0A/24720, 0R/27/20 and CRI2E20

| “She made visis to the facility 1o see Residant %4

i in Septambar 2020 on 0201720, 0903720,

| DR0R0, DBADVZ0, OB 11530, DOA14/20, DRME20, |
OS21720, OW24120, 08228020 and DECINE0,
-She made visits to the facility to see Resident &4

[ In October 2020 on 1002720, 100520, 10/0720,

| 10A0E20 snd 10012720,

| ~On har visits to the facility in August, September

| @nd Ocinber o date {10521/20), ahe was ot told

| by the MA siaf that Resident #4 needed refita far
ths Morco paln medication

I =Tha hospica telephone and fax numbers ware
readily avaifabie to staff at the faciity, staff
needed o call 85 soon aa the medication was

| gettng low.
-Someong mus! have realized the Norco pain
medication on hand wes gelling low for Resident
2 in August, Septarmber and October 2020 and
did not reguest a rafill n 8 timedy mannar,
-Resigant #4 was non-verbal and could not ted
the MAs she was in pain, she could ondy tense
har face ana grind har tesdh,

Telephona interview on 10MZ320 at 1904 am with
the Hospice Physician for Controlled Drugs
revealed;
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| -Residen #4 was prescribed Morco 5-325mp. 4

| times & day, to relieve pain and suffering.

| -Rasidant #4 was in the end stages of Alzhaimers

| disaase and was constanily having pein at & love!

| of & out of 10

| -He was not sware of the mssed dosas in
August, September and Octobar 2020, he wes
il notified by the faciity

I -Ha was vary concemad to find out Resident w4

| missed 22 doses of har medication during those

Imnrrﬂ'lt.

| -He axpected the deses of Nomo to be

| agministered as ordered.

| Telaphana imterview on 1021720 at 3:.08pm with a
represantative from the facility's contracted
pharmacy revealsd:

| ~The facility sent a fax on 080220 51 11:07pm
requasting a refill of Woreo for Residant #4.

-The Facility did not make the reguast to hospics

| to get a signed prescription onder and the
phamacy could nol fill the order wntil they had the
ardiar sent from hospics.

-Tha phammacy forsarded th request i hospice

| on O8/03/20 at 862 am to be processed and
returnad 1o the pharmacy to B and daliver b the

| faciity.

-According 1o the pharmacy Delivery Manifest. the
| Hydrocodone-APAP §-325mg. telb (Norco), was

dalivered 1o the facility on 0803720 at B:05pm

-The faciity could call the pharmacy 10 request

| rofilie during the day and after hours spask 1o the

on-zall pharmacist, but the pharmacy would have

1o foreard the request for ordar fram Rosplcs.

-Readent #4's doses of Norco would nod have

run cut an 080220 for the B.00pm dose -

08/03420 8,00 dosage if hospice had bean

| netified 4 days in advance of the |ast dosape
baing adminstered and the phammacy had &

| signed order for the refill
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| -Residant #4 missad 5 congeculive doses of her
pain medication in Avgust 2000,
~The faciity senl a fax on 0G0320 &1 B8:52am
requesting & refill of Morco for Resident #4
-The pharmacy needed & hand copy crder from
the hospice physician 1o i the ardar.,
-The phermacy expacted the facility fo send the
refill reguest up to 4 fo 5 days ahead of when tha
medication would ren oul.
-On DBN7720, the pharmacy sent & 3-day supply
of Morco for Residant #4, deliversd at T:42pm
-On 0820, the pharmacy delivared tha
ordered refill of Norco for Resident #2 1o the
facility at 8:3%pm.
-Residant #4 missed 15 consecutive doses of her
pain madication in September 2020
-The facility sent & fax on 10/11/20 {Sunday) at
4 1Bpm reguesting a refill of Morco for Riesidan
#2, the order was signed by @ nurse pracitiones
-Arcording io the pharmacy Dalivery Manitest, the
Hydrocodone-APAP §-325mg. tab (Norco), was
cedivered o the facilty on 1013720 at 10:55am.
«The tasifity did not sand the order for Residant
#4's pain medieation, Morco, bedone I ran out and
Resident #4 missed 7 consecutive doses of har
paln medication in Oclober 2020,

Attempted talephone intandes on T02320 with
the Resident Care Coordinator (RCC) was
| unsuccessfil.

Based on chservetions, atempied interview @nd
| mcord review, Resident #4 wes not Interviawabla.

| Talephone interview on 1023720 a1 240pm with

| ihe ED revesled:

| -Residant #4 was i hospice petiant; nirses came
! often to assess her and ask stalf F =he neaded

| Bippies of medication refllly

| =If the haspica nures asked the MAs if Residant

0288
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#4's Mosco neadad a refill, ey should hawe told
breer,
-Residant #4 missed soma doses of har pain
madication in August, Sepbarmber and Octobar
-whan a request for @ Noreo refill forResident B4
was neaded on 02320, ahe leamed the rafill
raques! lor Resident #4 should be refered to the
hospice physlcan and not the PCP,
=The phamacy requined the prescriplion to ba
signed by the hoapice physician,
It would have been more efficient to send fhe
reguast for Resident #4's Noroo dinsctly 1o
| hospice
-She did nat know abaul the hospice procaduns
for pedting the Morco refilled far Resident #4.
-Tha Mas ware responsiie for adminiatering
madication as ondered.
=The MAs wane supporsed 1o Irform the RCC or
the ED If there ware any conderns aboul 8
residant's medication,
<Thi RCC was responsibile fof montonng
residenis’ medications; if 8 problerm was faund
| tha RCC would ket her know,
-The RCC was supposed to sudit the medicaton
carts and aMARS weekly.
-H was the RCGC's responaibility bo assune
Resident #4 had her madication adminstensd as
orderad.

4, Renview of Residant £20's FL-2 geted 08520020
revealed diagnoses included allengies, amdaty,
depression, history of deep vemn thrambosie,

| gastrossophageal rafiuy diseese, iNsoMmnia, rectsl
prolapsa, and onychomyooais.

Review of Resident #20's physician's ondes
dated 10001720 revesled thare was sn ondar far
| Leaix 10 mg daily (used 1o rasl sweEng)

| Rewview of Resident #20's alectronic Medication
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Admiristration Record (eMAR) for October 2020

revealod: |

| | -There was an enfry for Lesix 20mg ¥ tablet

| {10mg) daily to be administersd at 900,
-Lasix was not documented as administered for 7

| of 8 opporiunities betwesn 10401720 and
Tnasn, |
-There was no docurmenlation why Lasi: was not
administered an 1001720,

| | =These was documentation Lasix was not
| administered on 10/02120 due to "physically

| unable 1o take, madication not given - new onder -
will &tart 10003, on 10403720 due to “physically

| unabils io take, re-order pharmecy - new arder” |

| on 1004720 due to "unable to take medicing, not [
in from pharmacy;” and on 10/0S/20, 10/07/20,
10/0B/20. &nd 10/0820 dus to " physically unabie |
o baskn.”
-Lasix 20mg ¥ tablet was discontinued on
100820,
=There was an entry for Lasix 20mg 1 tablet daily
at 8:00am with a start date of 1010720,
-There was documentation Lasik 20mg 1 tabket
daity was administerad daily from 1001020
through 10/158/20,

Feview of a physican's nolification form for
Residant #20 dated 10007720 revealed:

=The Executive Diractor (ED) documenbed tha
riobe b the prirnery care provider (PCPL

-Thare was docurmanation Resident #20 missed |
Lesix dug to pharmacy delay - please assess at

physacian follow up.

-There was no docurmentation how many dozes
of Lasix were migssd

Observation on 10017720 &t 10:17am of Resident [
#20 revealed: ‘

-Resident ¥20's right and left feel wera extremaly

swaolkEn and rounded on the top,
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| =There was indentation on bath ankis areas

| where the 1op of Resident #20°s socks rested,

[

| Interview on 10115720 at 10.08am with Resident

i#ﬂﬂl‘lﬂﬂﬂ:

| -Bhe told the PCP she nesded “luld plis®

| because her feet ware swalling up.

| -Her feet wara still swalen
She did nat know i she was baing administarad
Laso: for the sweling in her feat.

| -She wone bedroom shoes, but coulkd not waar

i raguler shoes.

| Telephone interview on 1013720 at 2 35pm with &

| repraseniative from the Eecility contracted

| phamacy fevealed

| ~There was a physiciars order dated 1070120 for

| Lasix 10mg 1 tablet daily

| -Lasix 10mg was not dispansed to the facity
when the pharmacy first fried 1o Al it on 10001720
but he did not know why.

| «There was no docurnentation the facility
contasied the phamecy o inguln aboul Lasix
10mg.
-The pharmacy receved an order for Lasix 20
1 tablet daily and Lasix 20mg was dispensad 1o
the facility on 100820 with a guantity of 30

Telaphone interview on 1001620 &l 1:46pm with a
second representative from the facilily conlracied
phamacy reweaiid

| -There was a physician's order for Lasix 10mg
daily received by the faciity and billed an

| 40¢01/20, bt the billing was voided

| A reprasentativa from the pharmacy calied the

| faciity 1o inform staff bifling was denied for the

| Lasix 10mg dally and thars was no responss or
nenw arder for Lasin
-Tha pharmacy & had signed Ochobar 20020

| eMAR printsd on 10/06/20 8t G:43pm and Lasix

D3s8
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i wias not Induded an the aMAR

: -There was a physician's order signed on

| TOVDESZ0 for Lasix 20mg dally.
-The physician's order for Lasix 20mg was faxad
to the pharmacy from the facllity on 10M0820 =1
11:56pm and delivered 1o the facility on 10/08/20.

| <Cn 10115720, the pharmacy received a

| prysician's notification form dabed 10/07/20 which
documanted Resident ®20 missed Lash due 1o
pharmacy dalay - please assess a1 physician

| Tkt up,

Inberview with the Resident Care Coordinatar
(RCC) on 10/ 572081 10:18am revaaled;
-Medication orders were submitted to the
pharmacy by the RCC and the ED. If neither the
RCC or ED were available, then the medication
eides (MA) sant tha medication orders to the
phammacy.

=S did not know if Lasty had baen arderad for
Rasident #20.

-Afar booking at the eMAR, the BCC indicatad
Lasix was recaived in the fecility an 1000820 and
was firat sdministered 1o Resident 220 on
10 at 5:00em,

~She did not know why Lasix was not in the facilty
or sdministered betwaen 1004/20 and 1000020,

| Interview on 1001520 at 11:07am with 8 A
revealed:
-5She did ned remember i Lasiz was in the fEII'JIH.'gI
and available for administration from 1000120 to
VTR0,
~She & not emember ahe documented Lasl as
nat adminssberad dua 1o “physically unable fa
take” on 100520 pnd documented Lasix as

| scministered on 10/0820

| ~8he had not contected tha pharmacy reparding

| Rasident #20's Lash:

|

(e
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Intarview on 10M520 gt 11.19am with a second

| MA revaalad:
Usually, f she did not sea & medication on the
medication can, sha would foox in the back up

| cart for the medication.
|1 the medication was nol in the back up cart,

| than she would call the pharmacy o see where
e medication was.
-She knew Ressdent #20's Lasix was naot on the
rredication cart, but she had not looked in the

| back up cart or contacted the pharmacy for the

i medication and she did not know why

| Intervigw on 1001520 at 12:03pm with Resident
#1's PCP revaaled.
“Thiare was an ordar for Lasly for Resident #20

| due to sweling In her feet
-She did not know staff had not admanestenad
Lash: to Residant #20 from 10/01720 through

| 100020,

| -She axpacied staff o et her know Lesix was not

| administarad and o follow up with the pharmacy
-Hat gdministering Lasix a5 ordered could causa

| & delay in improvement of Residert #20's edema.

' -Ehe expected stalf b administer medication as
ordangd
-Eha found a physacian notfication foam on
10M5/20 which wis dated 1000720,

| -The physican notification form was to nabfy har
Residant #20 had missed her medication, but she
was not aware Resident #20 was nol
pdministened Lasix prior to coming in the Eacility

| on 1015720,

Teleghone intarview on 10015520 at 4:40pm wilh
the ED revealed:
SAs ware mesponsible for fexing new orders o
| the pharmecy and the pharmacists put the nes
| ordens on the sMAR.
-The RCC was responaeshe far verifying the anbry
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! of the new ordar on the aMAR and approving the

-If & medication was not recetved Iram the
| pharmecy, Mas and the RCC were responsible
| for contacting the phermacy to find out why tha
| Medication was nol delivanad,
| -The RCC was responsibla for making sure
| medication was in the fackiy

Telephona ntandew on 10/16/20 at 3:53pm with
tng ED revesled:
-3he documernted on the aMAR on 100220
"medication not given - new ordar - will start
laTer iy
| =3he documented an the eMAR an 10003720
“recrder pharmacy - new order”
~3ha notified the phammacy on 10003720 that the
facifity had not received Lasix 10mg, but she did
nal remambar what was 1ald o her.
-She recognized on 10/07/20 that Lasix 10mg
was nol In the facility and she fofowed up with the
PCP on 10408720 whan sha came to tha facility,
~Shir did not remambar If she catied tha
phamecy oo 100720,
-Fesident #20 had swelling in her faat sincs sha
was admitied 1o tha facity, but she had nof seen
Resident #20's feat as ewollen as they are now.
-The MA Supervisor should have lat the ROC
know the medication was not in the facility and
the RCC should have followed up with tha
phammacy,
[
5. Review of Resident #18's current FL-2 dated
OBADT20 revealod:
-Diagneses inchuded schizaphrania, paranokd
type, leukemis, and diabates.
-There was an order for prazosin 4mg at bedtime
ian antifyparbensive medication that can also be
uzed to traat nightrmenea),
| ~There was an order for lorazepam 2ma at
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badtime (a medication usad to treat anxiety).

1

; & Review of Resident #18's hospial discharge

| gummany dated 090820 revesled: |

! _He had very vivid and graphic '

| dresms/highimarnes. |
-Him prazosin was increased to 4mg on 0810120
during hls hospitel stay.

Beview of Resident #16's September 2020
glactranic Medication Administration Record
{eMAR] revealed,
-There wes an antry dabad DR/08/120 for prazosin
2mg, two capsules [4mg) st bedlima
-Thare was no docurmertation of admmstration
for OEDEZD.
-The prazosin was cinched, indicating not

| adrinistesed, from 09/0R20 fo 0N 171200

| <The reason the prazosin was not admirsiened
was "physically unable to take”

Telephone interview on 10015120 at 2:000m wilh &
reprasentative from tha facilty's contracted
pharmacy revealed:

=They recaived an oroer for prazosin 4mg at
baciimie on OB08:200

-Sity 2mg tablets were dispensed to the facility
an Ca08/20,

Teleghans mdervew on 100820 al 2.53pm with a

| riegication aids (M) reveslad:
LCirclad wmitigls on the eMAR indicated tha
medication was nat edministered.

| Physically unable to take” nated on the sMAR
usyally meant the madication was not avaiiable to
administar,
She did not remembear i the prazosin was not
there an 01220 when she documented the
medication as nol administersd and noted
*physicaily unable 1o ake”

Division of Healh Sarvce Reguaton
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-The MA was responsie to cadl the phamacy
when g medication was not aveilsbis
-If the pharmacy was contacied it should have
| Besn documentad in the suparvisor's notebook,
-She cowid not locata the September 2020
supenisors noteboak,
-She could not remember # she contacted the
pharmacy about the prazosin

Telephone interview on 10/21/20 at 10:26am with

| the menta! health nurse practitioner (NP}
el

| -Resident #18 took prazosin for nightmarnes

| -She expecied medications 1o be administered as

| ordansd,

=Tha MAs were responsbbs to sdministsr

medications to the residents,

-The Resident Care Coordinater (RCC) was

responsible to ensws medications were avallabin

to Bdmindster

| =She axpacted the facilty to notify her within 24
hours if & resident did nol recelve B prescribed

| medication

| -Bhe was unsure if the facillly had nodified har of
the missed doses of prazosin.

Telaphone intandew on 10V22/20 at 1:05pm with
the Executve Director (ED) revealad:
=The pharmacy was o be called the firat instancs
# medication was not availabia to sdministar,
-It was tha MA's respansibility to contact the
phammacy when & medicabion was nod aveilsble to
adrinister,
-She contacted the pharmacy when the
madication was not on the can and was told i
wokld be with the next delivery

| -5 did nol remesmiber what day she contacted
ihe pharmacy
-MAR audits were supposad to be done weakly
by tha RCC and tumed inte har.
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b. Review of Residant #16' hospital dischangs
summary daled 0S0E20 revealed he was 1o
recelve lorazepam 2ma a1 bedtima.

| Feview of this physician order dabed 080820

revedled;

| “Cumant Ilnrlmpam ordare wera discontinued,

~Lorazepam 0.5mp was to be sdministenad twice
cally at B:00am and 2-:00pm

-Lorazeparn 1mg wes 1o ba administered 81
bediima.

Revaw of Resident W18's Saptember 2020
alactronic Medication Administretion Record
(aMAR) revaalad

-Thara was a&n entry oeted 0SR20 for
lorazapam 1mg. hwo lablats (2mg) at bediEme.
~The entry was discontinued an DS/08/20,
-Thera was no documeaniation lorazepam 2mg
wag gdminisierad at badbme,

Contnuad mewview of Resident 18's Saplamber
2020 eMAR reveaiad.

~There was &n entry cated 008720 Tor
lorazapam 0.5mg, one tebéet at S-00am and
2:00pm.

-Thisrg was an entry dated TR09020 for
lorazepam 0.5mg, twio tablets (Tmgh at bedbime,
<The entries ware documented as administored
frovm 081 0520 bo OBFINED

Review of Resident #16's pharmacy genarabod
confrol gubstance count sheats (CSCS] for the
1rng tablets revealed he recaived two 1mg tabiets
[2mg) at B:00pm froem 08011520 1o 0516520,

Telephone interview on 1015720 at 2:00pm with 2
represantative from the facility's contracted
pharmacy reveals
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-Lorazegam Tmg 30 tablets was dispensed o the
facility on DEA0R20,
=The pharmacy clanfied Resident #18's
lorazepam order with the mental health nurse
practitioner (NP) on 0B/0S20 because it was
differant than what was prascribad for him prior to
his hospitalization.
«Thur clarfied onder for Residant #16 was

| larazapam 0.6my. one tablet at B:00am and

| Z:00pm, and fwo tablets at bedtims,
-Lorazapam 0.5mg 120 tablels was dispensad to
the fecility on 0S0G20
-Ahen a medication was discontinued i would
not appear on the aMAR 1o be adminksianed,
-The MAs wara taught by the pharmacy o
aaminister medications according o the eMAR,
not what wes grinted on the madication tabef
-The facilty would have had lorazepam 1mg and
0.5mg tablets on hand for Resident #18.

: Tedepnaone intardew on 10M21/20 &t 10:2Ram with
| the mantal heatih NP revealed:

-The phamacy contacied her on 0909420 to

| dscuks Fesident #16's lorazegam onder,
=0 OBIOEA20, she changed Resident #18's
lorazepam order 1o 0.5mg. one tablet &1 &:00am
and 2:00pm and beo ieblets af baatime,
-The madication aides (MA) were responsibie 1o
administer medications (o the residents
-5he expecied medications to be administerad as
ofgened.
_-'ﬂ-ra tacility nofified her of Resident #18 receiving
incorrect doses of lorazepam &t bedlime, but she
could not remembar when that was

Telephone interview on 101820 at 2:52pm with &
MA revealad:
Whan administedng madications, the MA was 1o
compene the direclions on the aMAR with the

| derectalen o the bubble pack

O 358
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l -The madicatian was 0 be administered
soconding to the éMAR
She was aware of medication amars &l the
tacility but could not remeamibar details,

| Telephone interview on 10722720 at 1:05pm with
the Executive Director (EC) revealed:
-it was e MAs respansibility 1o administer
medications &5 andensd.
-She noticed Residant #18 recehved the incomedt
doee of krazepam at bedlime when she was
administaring medications.
-She was not sure whal dele she noticad the

| armar.

| <The corect lorazepam dose for Resident 18

| was on the eMAR.

| -She instructed the MA 1o notify the mental health

| NP of the error.

| -If an order was changed and the medication on
hand could st be administerad, the medication

| bubble pack was flagged with 8 sticker indicaling

| the order wes changed.

| -The larazegam bubble pack containing the 1mg

| tablets was flagged with & sticker indicating the

| order was changed.

| -She re-sducated the MAs prasant 8 the time 1o
read the medication dose on the aMAR each trme
a medication was adminigbarad.

| -l rrmdications emors wene o be reponed to the
Residant Care Coordinator and this provicer,

| Atternpted Intervisw on 101820 at 2:30pm with
Resident #16 was unsuccassful.

| Abmmpied interviews on 1002120 at 10:00am and

on 102220 at 10:58am with one of the
mmedication alde (MA) that documentisd

| mdminisiration of lorazepam 1o Reskdant #16 ware
unsuccassiul
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G. Review of Resident #5's cument FL-2 dated
CaMA20 revealed diagnoses included angety, |
hypertansion, and congestive heart failure
Raoview of Resident #5's physlcan's orders [
revagled: |
~There was an order dabed 0HDZ20 for Morca
5/325 {a comiination of hydrocodane and |
aceteminophen used to tregt mad 1o modarate
| pain) take one-half tablet 3 times a day for pain
| with & guantity of 45 tablets {20 doses) |
~Thare was a signed physician's order and
prescription order dated 10/08/20 for disc Noroo |
50325 take one-half tablet 2 imes a day for paln,

| Review of Resident #5's September 2020

| elzctronic Medication Admintstration Recond

| {#MAR} and controfed substance ool sheats
{CSC3S) for hydrocodone Smp/acetaminophen
325 revealed:
~Thare was an entry for hydrocodone [
Emglacataminophen 325 mg one-hall tabiet 3 |
times a day schaduled for adminisiration st
&:00am. 12-00pm, and 4:00pm daily on the
eAR.
-There was documentation far the administration
of 80 doses B8 ordered from OSO04/20 to 09/30/20
(rofused on 0B T7720 a1 12:00pm) on the eMAR
and CSCS,

Review of Resigent #5's October 2020 eMAR and
CECS for hydrocodone Smglacetaminophen 325
revegiad:

-Thera was an entry for hydrocodona
Emgiacateminophen 325 mg one-hall tablal 3
times & day schadulad for admirestration at
&:00am. 12:00pm, &nd 4.00pm daily and
discontinued on 1000820,

-There was documentation for agministration of
10 doses of hydrocodone Smglecataminophan |
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F25 mg one-half tablat 3 times a day from

[ 101420 to 10004720 at B:00am on the ebMAR and

CSCE.

«Thene was documantation hydrocogars

Emg/acataminophan 325 mg was not

admimsterad on the aMAR for 13 conseculive

doses (4 days) with documentation by mnitials

| eirclad an the eMAR and resson given "physically

| unabie to take™ gnd notes for "medication has

| been recrdered, waiting on med (medication) 1o
come in from pharmacy, call pharmacy, and
waflling on phammacy o bring medications™ lor 14

| doses from 10/04/20 at 12:00pm to 1008720 at

i 4000,

| Otservation of Resident #5's medication on hand
far @drninigiretion on 10015420 at 5:00pm revealed
thera was a medication bubble pack of
hydrocodons Smgiacataminophen 325 with
instruckion for one-half tablat twica & day for pain
dispensad on 10/0&/20 for 60 each of one-half
tablet with 46 one-half tabets remaining.

| Intervies on 10845020 at 12:30pm with the

| primary care provider (FCP) revealad:
-Sha ordered & 30 day suppdy of hydrooodons
Smg'acataminophen 325 for Resident w5 on
020

| The facillty did nat contact her for 8 naw order for

| Residant #5 prio to her scheduled appointment

on 10008520,

| .She was available by tax and phone messaging
for stafi to request medications.
Hesident #5 did net complain about excesshe
pain en her encountar an 10008720,
-Bhe reduced the freguancy of dosing from 3

| times & day to Z times & day on 1/0E20 becausa
the mesident's pain was betber and to reducs the
risk of sedation and possble increasad risk for
fall.
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Interview on TOM 520 al 4:150m with Resident 25
revealed;
~She did not suffer & iof when she was out of her
hydrocodone Smplacetaminophan 325 for 4 days,
-The PCP gava her the medication 1o help with

| her digcamfort because it was sironger than plain
acataminophen.

| -The PCP reduced the dose to one-half tablet

| twice a day because the 3 times a day dosing
made very slespy.
-She &id not have as much pain and discomfort

| from har arthritis when she was faking the

| madicalion

Telephone interview on 10/16/20 al %01am with a
regrasantative from the f@aciidy's contracted
pharmmety Mvealed:
-Refills of controlled subetances could be

| requesied from the pharmacy when thers ware

| no mane than she deys” worth of medication left o
ba administared,

| -Marcotics reguited & new ordar thit either the

| facilty or the phammacy had to contact the PCP
far the new ordar

Telephone interview on 10014/20 &t 14:11am with
a medication aide (MA) revealad:
-Wihen “physically unable to take" was
| documented on the eMAR, it meant the
| medication was not avasable for adminlsiration
because the medicalion was an order from the
| pharmacy.
-Medication refills could be requested
efactronically through the medication
admsfistralion system.
-The sysiem would indicate if the request had
been accapled by tha pharmacy.
[ ~If the request was rejected, the MA had to call
| the phammacy for further infermation,
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Talephone inberviens on 10{16520 at 4-33pm with
the former Resident Cane Coordinator (RCC)

| revaahed:

| -Her last day of emphoyrment af the fecllity was
ORiDal20.

-Thera were problems af the faciiity ralabed to the
adrinisiration of conbrelled substances.

| «Thir M did not request refils Tor medications,

| including controbed substancas, il the
misdication was na longar avisilabe for

| adminstration,

| -Bha irstroched the MAs 1o iet her know whan
| controliad substances wane aimost out S0 she
| could request a written prescription from the
providers but some stalf did nat reorder the
medication cormectly,
-Sha kepd el reguest instruciions on a Boand in
| har offics; the MAs had sccess bo the instructions
but would not follow them.

| -The MaAs were supposed to inform the providers
through a phone call or fax when medications had
beon missed for thres days.
~Thars was a form the MA could fax o the
| provider but the MAs did not conalstently use the
feerr,

-She reviewed the akARs every Monday or

| Friday and followad up with the PCP reganding

| Pigsed medications.

| -She was aware some reésidents ran out of pain

medications bafore the phasmacy or facity had
| obtained & new ordar.

Reder to the talephans interview on 10018620 o
5:0fnm with a former MA.

Fafer o the sacond telephone interiaw an
10M820 & 10:18em with the same former MA

| Refer 1o the ielephone interves on 1020020 at
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D 388 | Continued From page 120 pass |
2:30pm with a first shift MA,

Refar io the telephone interview on 10021020 at
[ 10:08pm with a third shilt MA,

Refer to the telaphone mteniew with the ED on I
1022020 at 12-56pm

7. Rewview of Resident #13's currant FL-2 dated
0107120 revealed disgroses included diabetes
miallibes type I, Fypartension, chhonss ain, and
nauropathy,

| Review of Resident #13's physician's orders |

| revealad an order dated 070620 for oxycadons |
#0mg tablet {a narcotlic medication used to treat [
moderate lo severs pain) ons every & hours s
meaced with a quantity of 120 tablats.

Review of Resident §13's controlled substance
tount sheets (CSCS) for oxycodone 20mg
revealed thess were 4 CSCS for 4 cards of 28
tablets and one CECS for one cand of 8 tabliets
receiwd with the medication dated 0787720,

Review of Resident #13 July and August 2020
elecironic Medication Adminsstration Reoord
{eMARE) and CECS ravealad:

-There wera 120 tablets of cxycodone 20mg
dispensed on 070720 that were documanted for
adminisiered everyday &t 9:00am, 1:00pm,
5:00pm and S:00pm from 07/08/20 at 5:00pm to
DEADE20 at B:00pm.

-Lreycodone 20mg was docurmentad as not [
edministénsd by initial circled on the sMAR for 3

deses on DBIDT/20 8t §.00am, 1-00pm, and |
§:00pm with docurnentation for “physically unable [
to teke" and “waiting on serpt” documented on |
thee eMAR
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Reviaw of Resident 8123 physician's orders

| revealed an ordar dated O&/07/20 for oxycodons
mﬂnwtﬂhlatdhnuudmvﬂmlwmwﬂ
120 tabiats.

Review of Resident #13's 0S50S for oxycodona
20rmig revaaled there were 2 C5CS for
documanting administretion of 50 doses on aach,
with gocumeanted adminstration of the 120 cosas
rpcaivad an OBAOT 0.

Review of Resident 813s August 2020 and CSC3
revealed 120 iablets of exycodone dispensed on

| 0BOTI20 wera documented as adminisiensd 4

| imes & day, each day at 9:00am, 1.00pm,

| 5:D0pm and %00pm, from DB/OT/20 &t B:00pm to

| GAfA20.

1

| Continued review of Resdent #13's Septermber

| 2020 eMAR and CSCS revealed:
~Duyeodone 20mg was documeantad as
adminisiened from 0801/20 ot 8:00am to

| DRG0 ol 5:00pMm
Dycodons 20mg was documanted as not
adrministared by initial cincled on the ahMAR for 3
| doses on OROG/20 &t 8:00pm and DROT/20 at

l B:00em and 1:00pm with documentation for

| *nhwgically unable to take” and “wailing on scrip!”
documanted on the eMAR.

| Rewview of Residant #13's physician's orders

| rewealad an order dated 08407720 for oxyoodons
Serarsmi oral sckution 20mis (20mpg dosa) 4 times

| & day with & quantity of 160mls and an order

| datad 0SI08/20 for 2400més 20mis & timas & day
for pain to equal 32 days supply.

Review of Mesident #13's Seplambar 2020 and
October 2020 eMARs and CECS revgaied:
| -There wera CSCS received labeled take Z0mis 4
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timas a day for pain,

| ~There were 2560 mis of axycodone Smg/Smi oral

| agltion dispensed on O07/20 and OS/08720

| documentad for administered 4 times a day, at
2.00am, 1:00pm;, 5:00pm and 8:00pm fram
CB/0T20 at 5:00pm to 0020 at 3:000m on the
September 2020 allAR.

| -Dxycodone SmofiSmil oral solution was

documented as administered at §00am, 1:00pm,

| 5:00pm and 9:00pm fram 10/01/20 at &00am (o

[ #0411 0420 at 5:00pm on the October 2020 ehiAR.

-Thers were 3 doses on 10f10/20 at 9:00pm,

101920 af 5-00am, ard 10011720 at 1:00pm

| decumanted as not administerad by indial circled

on the October 2020 eMAR with documentation

for “physically unable fo take” documanted on the

eMAR

Based on record raview and intendew, Resident
#13 was nof administered 3 doses of cxycodone
| @mg on 080720, 3 doses of oxycodone 20mg
| on OBM06/20 and DU0T20, and 3 doses on

{ 1011720 and 10/ 1120 due to the medication not
| béing ordered in & trnely rmannar.

| Review of Resident #13% physician's andars
revealed an order dated 1001 0420 for oxyondona
SmgiSmi oral scbuflon 20mis (20mg dose) for
2400rnks with instructions for 20mls 2 fimes a dey |
for pain. CSCS were recaived with the medication
lzbeled teke 20mis 4 tmes a day for pain

Revirw of Residant 813 October 2020 eMARS

| and CSCS revealed:

~Thers wag an eniry for moycodone SmaSmd oral
solution 20mis (20mp dose) 20mis 4 times a day
far pain scheduled for administration st 12:00am,
6:00am, 12:00pm, and &:00pm;

| -There wias documantation oxycodone SmgSmi

| oral soiution 20mis (20mg dose) was
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adrminesbarad form 1001220 at &-00pm 10

Obsarvation of Reskent 13 madication on

hared for edministration on 1001520 & 12:04pm

revaaled thenme ware 4 bottles of 480mis and one

partial botthe with 240msl remaining (total of

2160mle) remaining with Ingtructions take 20miz
| 4 times daily for pain.

irderviaw an 10715720 at 5:00pm with Residant
#13 revealad:

| -He ran out of his pain medication every manth
for one or fwo days before he recdived hia new
supphy.
<Staf did not coder his pain medicabon in time tor
him B2 Aol un ot
-Whan he was without his pain medication he
would esually ey in the bed with as litie
movment as possibie to halp with the pain,
-Ha was able to ambulate In his whesichair
independently whan he had his routine pain

| medication,

| Telephone interview an T0ME20 at 3:15pm wih
| Resident #13's primary care provider (PCP)
| revesled;
| ~Resident #13 had chronic pain
-Hg ordered & month supply of Resident 813's
oxycodong with esch onder,
| -He expectad to be contacted by the facility (or
| pharmacy} when & 7 1o 10 days supply remained
| of the medestion
| .He was aware Resident #13's axycodone
| semetimes ran out before the tacility requested a
| new cndar because there was somelimes mone
than & month bahwean medication raquasl
Tha facility's refil request repaatediy wers ng
| made untl the residert was out of medecation.
| -Resident #13 coukd experence increased pain,
| sheeniach cramping, andior arxaty i he ran oul of
| the medication
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| Telephane intarview on 10V16/20 at $01am with 2

represeantative from the facilify's contracted
pharmiscy revealsd rafiis of controlled
substances could be reguested from the

| pharmacy when thers wera rio more than sk

| days’ worth of medication left to be sdministersd.

|

| Telaphone infarvigs on T0ME20 Bt 4:35%0m with
the former Rasident Cane Coordinator (RGC)
reveahed

| =Her |5t cay of employment at the facifity was

| DE0a20

-There were problams at the facility related to the
administration of confrolled substances

-The MAS did not reguest refills for madications,
Inchxding confrolied substances, untl the
medication was no longer available far

I administration,
~5he inetructad tha MAs to let her know whan

| controliad substances wame almost out 5o she
could request & written prescription from the
prowigers but some stafl &d not rearder the

| medicaton cormectly, _

-She kept refill request instructions on a boerd in

her office; the MAs had acoess o the instructions
| et would med follow them

~The MAs ware supposed to inform the providers

through a phone call or fax when medicstions had

bean missed for three dave.

[ ~Thene was a form the MA could fax b the
provider but the MAs did not consistently use the
farm.

-She reviewnd the eMARS avery Monday or
Friday and followed up with the PCP regarding
miseed medications,

| -She was @ware some residents ran out of pain
medicalions before the pharmacy or facility hsd

| sbtained & naw order,

FORM APPRCVED
OF DEFICIENCES (1} PROVIDERSUFPLIERITLIA (X2 MULTIPLE CONBTRUCTION (3% DATE SUAVEY
IDENTIFZATION MUIMBER: A BURDING: COWPLETED
c
HALD3406% B R 10/23¢ 2020
HAME Of PROVIDER OR SUFPLIER ETREET ADDRESS, CITY, STATE, 2P COOE
602 PINEY GROVE ROAD
THE B VILLAGE OF EVILLE - WES
i AR MERNERSVILLE, NC 27284
.gx.q.u::f | EUMMARY STATEMENT OF BEFICIENCEE [ o PROVDEIS PLAM OF CORRECTION -
FREFI {EACH DERCIENCY MUET BE PRECEDED HY FULL PREFIE (EACH COARECTIVE ACTION SHOLULD B GONPLETE
TaG REQULATORY DR LEC IDENTIFYNG IWFOmLATIOn) TAQ CROBS-REFERENCED 16 THE APPROPAIATE CATE
| CEFICIENCY] |
0388

By Reguiaton
M

- L FL

H exrtireamtion eheat 125 of 181




STATEMENT OF DERCERCIES
ARG FLAN OF CORRECTION

PRINTED: 1116/2020
FORM APPROVED

i1y PROVIDERSLUPPLIERICLLA
EEMTIFICATION NUMEER:

HALKI4088

E. Wi

L2} MULTIPLE CONSTRUICTION [ DATE BURNVEY
A, BLIL WG

COMPLETED

c

V22020

HAME OF PAOVIDER OR SUPPLER

602 PINEY GROVE ROAD
KERMEREWVILLE, MC 27284

THE BRADFORD VILLAGE OF RERNERSVILLE - WES

STREET AQDRESRS, CITY. STATE, IF CODE

4D |
PREFIE
TAd

ELIMMARTY STATEMENT OF DEFICIENCES
(EALH DEFICIEMCY MUST BE PRECEDED Y FLALI
REQLILATORY 08 LSE |DENTIFYING BFORBATICH)

[ia}
PREFX

Tk

PROVIDER'S PLAN OF CORRECTION L]
(EACH COFRECTNWVE ACTHDM EHOULD BE COMPLETE

CROEE-REFERENCED TO THE APPROFRIATE AT
DEFICIENGY)

O 356

Connued From page 125

Fafer to the talaphone inandew on 10016020 a1
&:DEpm with a former WA,

Rafer io the second telaphons nryview on
ONE20 af 10:198m with the same frner MA,

Rafer fo the wlephone Intervew on 1042020 at
2:30pm with a first shift MA.

Refar to the telaphone intarview on 10021720 21
10:08pm with a third shift WA

Rafar o the telephons interdiw with the ED on
1vzzr20 at 12:55pm,

B Review of Resident #94's curnen] FL-2 dated
0108720 revealed:

~[Hagnoses included cenabral palsy, mild manisl
retardation, anxiety, depreseion, peyenosis. and
InBomnaa.

~Thera was gn ondar for clonazepam (a controlied
substance used to treat anxiety) 0, Smyg taxe
feblet (0. 25myg) twice & day.

Reviaw of Fesident #14% six-month physician
orders signed on 082720 revaalad (hire was an
ardar for chonazepamn O.6Gmg take 15 tabhet
{D.25mg) theee times daly schaduled for
adrénistration at 8:0Cam, 12:00pm, and
10:00pm,

Bevew of Resident #14's Saptember 2020
slecironic Medication Adminstration Record
(eMAR) revaaled:

-Thare was an eniry for clonazegam 0.5mg take
1 tablet (0.28mg) Hinen times daily schedulad for
admniziration et 8:00am, 12:00pm, and
10000

-There wes documantation clonazeparm 0.25mg
nad been admimstered &2 of 90 opportundies.
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Contnued From page 128

-Thers was documaentation clonezepam 0.25mg
had not been sdministensd 2 of B0 opportunities
because Resident #14 was out of the facility.

| ~There was documentation Resident 814 rafused

clonazepam 0.25mg on ong oocasion,

-There was docurnentation clonazepam 0 25mp
was withheld par physician orders on one
DCCARON

~Thara were thres dates on which the
administration of the 10:00pm dosa of
donazeparn 0.25mg had not bean decumentad
~Thare was docurmaniation 14 doses of
clonazeparn 0.25mg were not administersd from
8:00am on 0810420 through 10:00pm on
OR11/20; at 12:00pm on 09 2/20; on 0GME/20.
and from 12:00pm on DRMTR20 thraugh 12:000m
on 08/16720; the mxcaption entry was "physically
unabie o take "

=Ther wae docurnentation on 0916020 and
091820 indicating clonezepam 0.25mg was on
ordar from the pharmacy.

Telephone interview on 10015720 at &:01am with a
represantative from the facility's confracted
phammacy revaaled:

-The pharmacy dispensed 90 doses of
clonazepam 0.25mg for Resident W14 on
0ama2n,

-Refills of controlied substances could ba
requested from the pharmacy when thess were
no mote thien $ix days’ worth of medication e ta
be administensd

-Faciity siaff contacled the pharmasy on
ODB20 1o reguest a refill of conazepam 0.25mg
for Residant #14.

-The pharmacy nesded a written order before the
chonarepan 0. 28my would ba dispensad,

-Ten doses of donazepam 0.26mg were
dispansad on Setupday, 0812720,

-The cn-call physcian may have withen the order
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to covar the weekend untll Resident mids mental
| health nurse practiioner (NP} could write a new
| erdar,
| -The pharmacy dispensed 90 doges of
| clonazepam 0.25mg for Resident #14 on
; DBMBI20.

Telsphaona intarview on 10M320 at 10: 18am with
a formes MA revealad she could not remember i
; she called the pharmacy on J81020 and asked
| the pharmacist to contact ihe meniel health NP to [
mmlﬂ-‘l-l nesw order for Rasident §i4's
dnnmpnm 0. 25mg.

| Telaphone inferview on 10021020 at 31 3pm wilh
Resident #14 revealed the facility had run out of
ane of her mediestions, but she could not

| remamber the dake ar the medication

! Tolephone interview on 1021720 &t 10008pm with

| & second MA revealed:

| -Resident #14 had missed clonazapam fof two
days while the facility was waiting for the mental
health NP fo write an ordar
-Sha eould not remamber if she sdministared thae
last clonazepam 0.25mg tablet on OROB/20 at

| 8:00aem; if the controlied substance count sheet
i'h:k‘-ﬁ'lﬂd thera wers four tablets keft on that data,
| there had 1o be four tablets eh

I -From 0S9/16/20-084 8120, the MAs were weaiting
for Reaident #14' clonazesam 0.25mg 10 De
deliverad from the phameacy,
-She decumanied adminisiration of clonazepam

| 0.28mg on 0817/20 but the entry may have bean
an arror since on 08718020 and 08/18/20 she
documenisd the medecation was an order from
tha phammacy. [
-She did not contact the phamecy or the marntal [
haalth NP aboul Resident #14 nol recaning |

| clonazepam 0.25mg on 08112120, O/16/20, o
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-She cid not inform the RCC orthe ED about

Raesident #14 nol receiving conazepam 0 25mg
| on 081220, 01620, or DOF1A20.

Telaphone iMansew on 10/22/20 at 12 55pm with
the ED revealad:
-Rusident #14's conarepam was not 8l the
| facility from DR/1820-08/18/20.
=She did not know If anyone reperted 1o the
mental health NP thal Residant #14 had missed
multipie doses of clonazeparn; the mental healk
| NP should have been notified.
| -Ehe could not remember when the third shiff MA
| spoke with har abaut Resident #14's missed
doses of clongzrapam.
-Resident #14 was awars the clofnazepam was
| nat available for administration In Septamber
2020,
| -Rasident #14 had ssked for tha lonazepam in
Seplembaer 2020,

Atiemiptad telephone intarviews on 1001420 at
| 11:06am and 10/16/20 at 10-17am with the
i manial heaith NP ware unsuccessiul

| Refer to tha telephone interview on 10/16720 at
_ S:0Bpm with a former M,

[
| Refer 1o the second telsphane inteniew on

| 10MB20 at 10:19am with the same formes MA

Refer to the telephone (nterview on 10020720 at
£:30pm with a firgf skt M.

| Refer o the telephone interview on 10/24/20 a1

; 10:09pm with & third shiff Ma,

| Refer o the telephone interviaw with the ED an
1VEZ20 al 12:55pm,
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Telaphone interview on 101820 st 5:08pm with a
foemmer madication aide (MA) reveaied:

~There ware many Himeas whean madicabion was
niod avaliable for adrmousiration.

~Sorre of the MAs would not request refills of
contralled substances within anough time for the
pharmacy o dispense tha madication i ancther
wrillen ordar was reguEned

-Spmatimes it was difficull to reech tha providers
when a medication crdar was needed.

Second telephone inberview on 10018020

10 18am with the aema farmas madication &ide
(MA) reveslad:

Sha lafl voica messagis for the providens
regarding needing & naw order for medications
but thare wes no guaraniee the provider would
receqva fhe message.

-Eha algo informed the former Resident Cane
Coordingtor (RCC) when medication was not
avallable for administration.

-Tha former RCC used to review the medcatan
cErs to make sure fhe ordered madication was
| avaiable for adminstration.

| -The Executive Director (ED) bagan reviewing the
| medication carts after tha former RCC slopped

| waeking &t the facility

-Shie did nat know how ofien the ED reviewed the
meedication cars

Telaphane inferview on 10/20/20 at 2.30pm with &
first shift medication aide (MA) revealad:

~The firet stafl who realized an orderad
madication wes not availabie for sdministraton
should reguest the medication from the
pharmacy.

-A request for a medication refil could be ordered
electronically on the medication administration

| system; the systern wousd indicats if a refill had
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Continued From page 130

bean requssbed.

-Soma MaAs would fax a refil request to tha
phamacy,

=Efther way of nequeating a refill was parmissible,
=3 woukd call the phasmecy it & requested
medication was nof delfeared,

-3he was nol sure whan the providar was
supposad to be notified aboul missed medication.
-She did not know how many doses could be
missd bafore the provider was supaosed io be
notffied.

-Bhe had never informed the provider sbout
misseEd madication.

Telephone interview on 10021720 &l 10.08pm with
& thardl shift madication alde (MA]} revealed

-The excaplion "physica®y whable ko take” on the
giectronic Medication Adminisiretion Record
(eMAR) maant the medication was not at the
facility.

«The pharmacy prefarmed reflll reguests 1o be seni
when thera were ten doses of a medication left
-She requested refills when ther were five doses
left becausa somatimes insurance would not pay
| fer & medication if the reflll was requastad too

| B30,

| =5hé would pee! the slicker from the medication
bubbla pack and fax il 1o the pharmacy whan 8
refill wes neaded,

-Some MAs requestad refills through the
compuber system

-Sometimes she cabed the pharmacy fora refill
a medicetion was nof available; she chacked the
back-up medication storage cart bafone she
called the phamecy,

| -She wrote notes on the board near the Ma

| siation o siaff would know when ko ardar
medicetion

| -The MA or supenvisor wes responsitie for

| motifying the pravider when 8 medication was nal

D 358
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avellable for administration.
~Thi W& or supervisor would fax the provider ar
put & note on the Resident Cane Coorndinator's
{RCC} door regarding missed medication
-The provider was supposed io ba notified by tha
Ma, supervisor, or RCC after two days if 8
madication was missed, cepanding on the

| madicine.
-The RCC was responeibbs for auding the
medication carts and the eMARS; she did not

| knpar hiow often the audits were done

| -She also audited the medication carts and
ebdARs waakly on third ahift
~She compared the medication avalable 1o be
adminstenad 1o the entries on e aMAR,
-Subsaquant shifts would know if 8 medesation
hed been requested from the charmacy by

| reviewing the shift raport.

| -She routinely reparted madication thal hisd not
been pdministarad 1o the first shdt sunerviacr
gincs he RCC and Executive Dirscter (ED] ware
nat at the facility when ahe kit et the end of third

i shift.

| Tolephons intarview with the Executive Direcior

| (ED) on V2220 & 12:55pm.

| «Thie medication ide (MA) was supposed o

| requast refills of controlied substances when
inera were five doses i,
~Tha exoeption “physicaily unable (o lake” meant

| the madicalion was nol in the faciity or a resdent
wis unable 1o swallow

| <The pharmacy was supposed o be notified after

| oné dose was missed if the medicalion was not
evailebia at the faciiy.
-If a second dose was missed, the phamacy and
the providar weng supposed to be notified by the
stalf administaring the resident's medicaton.
-Sha roulirely called the pharmacy f & requested

I medication was nol selivared.
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338 Continued From page 132
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| dose was missed
| Medication refils could be requested
| gectronically through the medication
administration systam;
-The MA was supposed put a note in the system
| after a medication had been requested from the
phamacy.
| -The MA was supposed to inform the RCC or the
| ED if there were ary concems about
adminisiration of a residents medication.
-The RCC was supposed 1o fallow-up on
mgcication sdmintatration concams reported by
[ the WA
-The RCC was supposaed to audit the medication
| | carts and sMARs wepkly,
-The MA was responsible for sdministaring
medization as ordenad.

Traz facility failed to sneure medications ware
administered a8 ordered by & keensed prescribing
oractiioner related to & reaident net receiving an
anfi-epileplic medicetion 1o contral seizures
resulting the resident being hospltelized due fo
eeizures, not applying an catenartitis
megicaton gel resulting ks tha resident
tupenencing increased pain and nol recaiving a

| pain madication resulting in savere and prolonged
pain causing the resident lo ory ouf in pain and

| unable to ambulate st basefine (#11). not having
8 medication for bipolar disarder available for
adrminmsiration and nof having availabie for
adménistration & medication for gestroesophageal
rafiu (#1), running out of 8 narcelle pain reliever
for joirt pain resulting in unnecessary discomfon
{84}, not recaiving & medication for pain resuiting

| in unneceseary discomiort (#5), and not recaiving
fasin for swalling resulting in swollen feet and
ankles (#20), This fallura 1o ensure medications

| were avadable and administerad a8 orderad by
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0358 | Confinued From page 133 D 358
the praecribing provider placed residants a1
substamtial ek for sarious physical harm end

negact of residents woulkd occur and conslitules
& Type A2 Viodation,

The facility provided & plan of protection in
accardence with G.S. 1310-34 on 105720 for
this violation.

CORRECTION DATE FOR THE TYPE A2
VIOLATION SHALL NOT EXCEED NOVEMBER

o :mi' 104 MCAC 13F 1008(a) ControBed Subsiancas o 3e2 [

108 NCAC 13F 1008 Controlled Subsiances
{a) An adult care home shall assure & readity
retieveble moond of controflied substances by
documenting tha receipl, adminstration and
disposition of controlled substances, Thess
reconds shall be malntamed with the mssdoent's
record and in such an ondier that there can ba
gcourate rachncliation,

This Fule s not mat as avidanted by

Based on interviews and mecord raviews, the
tecility failed to ansure records of the receipt and
administration of conkrolied sutslances wara
mairtsined, sccurate and reconcled for 2 of 4
residents sampled wiho were prescricad
controlled substencas.

The findings an:

1. Review of Resident 818's curent FL-2 dated
OGHOTIZ0 revesked

‘ -Diagnoses included schizonhrenia, parancid
type, leukemia, and disbates.

| There was an ordes for lorazepam 2mg al

Civiaicn of Healh Service Regusscn
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| bedtime (a medication used to treat anxiaty).

| Revisw of the physiclan's ordar dated 080920
rirvialed:
-There was an order to discontinue curmant
lorazepam ardars. |
| “There was an order for lorazepam 0, 5myg twica
| daity gt & 00am and 2:00pm
~There was an crder for lorazepam Img at
badima.

| 8. Review of Resdent #16's Septembear 2020
| slectronic Medication Administration Record
| (EMAR) revealed:
~There was &n eniry for lorazegam 0.6mg
-Lorazepem 0.5mg was documantad as
| Bdministared on 0221420 at B:00em

conired substance count sheets (C5C5) revealad:
=Thane were five columns that requined
documentation whan signing out & controlled
substance; date, fime, amount given, amaunt laf,
g signature,

-Documentation of the enlry dated 0G/21/20 &t
S00am revaaled no documentation in the amaunt
Oiven, amount left and the signatwe oolumins [

| Review of Resident #18's lorazepam 0.5mg ‘

Tetephona interview on 10/18720 &t 2:52pm with &
madication sids (MA) revesled:

-Whan signing out a controlled substance, all
columns on the CSCS should be documentad.
~Siha saw incomphte documentation once or
twice and reported it io the supesvisor on duity
‘Bnd It was fixed,

Talephons infarvies on 1022020 ot 1:050m with
the Executive Directar (EDQ) reveased:

-The MAs wera responsitle for compiately
docurnenting confrolled substances an the G505
Diviaier: of Heath Sarvies Reguliion
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uamicnnunuadﬁm page 135

“When a MA signed out & controlled substance,
thay were to write tha data, time, amount given,
amount left and sign the entry on the CSCS,

! olf the entry on the CSC5 was lacking any

| infarnation it was not compiete accounting of the
controlled substance.

b, Review of Resident #16's October 2020
alectronic Medication Adminlstretion Record
{eMAR]) ravealed lorezepam 0.5mg was circled,
! indicating not administared on 10008420 &l
BuOlarm.

Review of Resident #18'2 lorazeparn 0.5mp
CECE revealad:

-0 10008420 at 8:00am one tablet was
administared,

“Thare was no documantation the medicaton had
bean wasied,

Telephone interview on 10/18/20 at 2 52pm with &
medicatian aide (MA) ravealad,

Ahen adminigtenng & conirolled subsiance, sha
administered the madication to the resident, then
documanted on the CSCS.

-f she had wastad the medicaBion, shi would
have documentad i &5 wasied.

-Sha was not sune why the medication was conied
ingicating it was not administered,

Telephone mieniew on 10220 at 1:05pm with
the Exacutive Director (ED) revaaled:

-Tha MA who removad the lorazepam 0.5m0
dosa an I006M0 at B:00am did naot folliow faclity
protoced for docurmanting conlrollied subetanias
-She did mot know why there was a dScrapancy,
but the documentation was not acoursie

2. Review of Resident #74's cunnent FL-2 dated
0470820 revealked:

e | v
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Daﬂ:T Contnued From page 136

-Diagnoses included cersbrai paisy, mild mental
reterdation, anxiely, depression, peychoss, and
ingamnia.

=Thera was an order for clonazepam (8 controlied
substance used to treat anxlsty) 0 5mg take %
tablet (0.25mg) twice & day.

| Review of Resident #14's slemonth physician

| onders signad on CAMT20 revealed there was an
crder for clkonazapam 0.5mg take ¥ tablet

| (32Emyg) three tmes dally schedulad for

| administration at 8:00am, 12:00pm. and
10:00pm,
Review of Realdent 814's Augus! 2020 slectronio
Medication Adménistration Recond (eMAR)

I ravesisd:

| -These was &n entry for clonezepam 0.5mg take

| % tabiet (0.26mg) three tmes daily,
-There wera B2 of 83 doses of clonazepam
0.25mg documenied as adminsterad from
a0 20-08r531550

| -One 2oae of clonazegam was documentsd as

| not administered at B:00am on 082520 because
Rasident #14 refused the medication.

Review of Regiden! #14's Seplember 2020 aMAR
revesled:
| -There was an entry for clanazepam 0 Smg take
| ¥ tabiet (0.25mg) thres times dally scheduled for
| administration at 8:00am, 12:00pm, and
10:00pm;,
-Thare ware 82 of B0 doses of clonazepam
| 0.25mg documented 28 sdministersd from
| DEA01/20-00/3020.
| ~Twi doses of clonakepam had net besn
| edministered because Resident #14 was out of
the faciity.
-Fourteen doses of clonarepam had not been
| administared and contained the excepbion
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"physically unable to take.”
-0ine dosa of conazepam had been withheld par
| physician orders.
-Ome dose of clonazepam had not been
sdministersd bacause Fesidant #14 refuzad tha
| madication.
-Thara ware three blank spaces relsted o the
administration of the 10:00pm dose of
| clonazepam.
~There wene seven spaces from 10:00pm on
DEr26/20 through 10:00pm on 0BFO20 that had
two dashas in esch epece; Resident W14 was
hospitalized from DS2E20-1 6220

Telephons inerdew on 1001520 81 2201 am with a
| representative from the facility’s contracied
i phamecy revaaled:
-Tha pharmacy dispansed B0 doses of
| clonazeparn 0.25mg for Residant #14 an
DEMEZ0
-Ten doses of clonazepam 0,.28mQ werg
dispenzed on Saturdey, 081202020,

; Reviaw of Resident #14's controlled substance

| eount sheat (CSCS) for dienazepam 0.5 mg take
| % tablat (0.25mg) three times dally revealed:
-Thars was electronically printed information
indicating tha pharmacy had dispensed 80 doses
of clongzepam 0.25mg on D80S0,

-The court started on 0808 (na year fisted) with 8
| dose adminstered &t 1:00pm, eaving & balancs

| of BB

-Tha last entry was dated (9009 and was
imgible.

-Thers wera 87 enirigs documentng a dose was
pdminisiengd

.There ware thnee incomplate of lllegible aniries
at the bottom of the CSCSE; two wane daled 08TA
at B:00pm and one was dated OE00% &t (lime

| megible)

FORM APPROVED
1) PROVIDERISLIPELUIERTLL H MULTIPLE CONSTRLUCTION (X3 DATE SLAVEY
AMD PLAM OF CORRECTION IBENTIFICATICN MUMBER A BUILDING COMFLETED
c
HALO3406% B.WRG__ 10/23/2020
HAME OF FROVIDEA OR SUPPLIER STREQDT ADDRESS, CITY, ETATE. IiF CODE
662 PIHEY GROVE RDAD
THE BRADFORD VILLAGE OF RBVILLE - WES
OF KR KERNERSVILLE, NC 27284
oy 0 ELIMMARY GTATEMENT OF DEFICIENCES D BROVIDER'S PLAN OF CORRECTHIN | oem
FREFTE | (EACH DEFRCIENEY MUST BE PRECEDED B FLLL PREFIX (EACH CORAED TivE ACTION BHOLLD BE COMPLETE
A EEGLLATORY OR LEGC ©ENMTIFYING BSFORKATION Tad CAOSS-REFERENCED TO THE ARPROPRIATE DATH
| CEEFICIEHCY)
D 392 Continued From page 137 o 362

I Mot S
Dibsition of Heoaith Servics Ragulomon
HTATE FORM

MW

I oorramuptnn sheal 138 @ 169




PRIMTED: 1118505
FORM APPRCVED

1) PROAOERELPPLERGLIA
IDENTIFRCATION KULBER:

HALOSADES

BRI MLLTIPLE DONSTRICTION

A BELILID M

() DATH SURVEY

0. WG _

G

1012312020

RAME OF FROWVIDER DR SUPPLIER

THE BRADFORD VILLAGE OF KERNERSVILLE - WES

B02 PINEY GROVE ROAD

KERMEREWVILLE, NC 27284

ETREET AQDREEE, CTY, STATE 2IF COOE

i D
FREFIX

TAG

ELINMARY STATEMENT CF DEFICENCIES
(EACH DERCIENCY MUST BE PFRECEDED BY FULL
REGULATGAY OR LEC SEMTIFYING INFORMATION)

i0
FREFIN
TAG

PRCMADERS PLAN OF CORAESTION ey
(EALH CORRECTIVE AZTION BHDULD BE
CROGE-AEFERENGCED TO THE APPROPRIGTE
CEFICIENGY) |

DBF'

Continuwed From paoe 138

~There were four entries dated DR20:20 st
T:00am, 8.00am, (tima illegitie), and 8:00pm.
{Three doses were documented as administered
on Resident #14's August 2020 eMAR.)

-There was an entry dated 0B/27/20 at & 00pm
Indicating & medication aide (MA) added a doss
{frem 37 doges remaining 1o 38 doses remaining}
instead of sublracting a dose (from 37 doses
FEmn@ining o 38 doses remaining) afer
adminigtering the medicatian,

-The entry dated 0B/28/20 at 8:00am indicated
"drapped in welsr.” (There wes docurnentation an
Resident #14's August 2020 eMAR indicating
clonazepam 0.25mg was administersd on

| DB/28/20 &t B:00am.)

-The entry dated OB/28/20 at an illegible time
indicated "spilied water," (There was
documentation on Residant #14's August 2020
8MAR indicating clonazepam 0.25mg was

| @dminstared on 08/28/20 at 12:00pm )

| ~There wene four entries deted 0R/28/20 at

| B:0Cam, (time diegible), 1:00pm, and B-00pm

| {Two clonazepam 0.25mg tablets were dlacarded

and three tablets were documented as
administered on Resident #14's August 2000
aMAR.)

-There was an entry deted JR02/20 tha! was not
documentad as adminiterad on Resident #14's
September 2020 aMAR,

-AL 10:00pm on 08M B30 and 0B24/20
clonazepam 0.26mg was documensad as
administered on Resident #14's August 2020
eMAR, bul was net decumentad on the CSCS.

Telephone nterview on 10M1E/20 at 3:580m with a
MA wha ks no longer empioyed at the facity
revealed

~Lontrolied substance counts were dona with tha
encoming MA at the end of each shifl,

-During bwo differant medication passes an
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08/28/20 sha was interrupted by & resideat,
causing her o spill a |arge amount of water and
resulting in two clonazepam tablets being wasted.
-Sha did nol give Residerd 214 cionazrepam
0.26mg at 10:00pm on CA/DR20; she worked firat
ghift

-She must have forgotten to log out from the
computer &nd somennn aise adminstened the
medication under her name,

Telephone interview on 10/21/20 at 10:08pm with
8 second MA revasled:

.Centroliad substanoes were courtad at the
| mangl of shift by the oulgoing and oncoming

{In&MA renigwed fhe medicabion bubble pacs,
the affser WA raviewed the CSCS5, and both

| eonfirmed the numbers matched.

| =i thera ware discrepancies, she Chsches e

| eMAR to see who pave the st dose.

| -Sha would Rag discrepancies and kel the other
| 344 correct the CSCS the next trrse the MA
'm:lrhld
E.t-ahudwmm:r!-anuh*amauﬂnmﬂda.u!
m&ﬂnnm space on the C5C5 sa the MA
could sign the CECS the next time she worked,
Errors should noi have coourmid I counts werne
baing done st the end of each ehifi

-Sne ahways counted the contreiied substances at
the &nd of the shift

-If the: number of tablats n the bubble pack
matched the number on the CSCS, shi did nod
review the admanistration tima.

~She would not acoept resconsibilty or take the
kays to the medication cart f the count was not
right

She reviewsd thi controlled substancas during
third shift on Wednesday so the nurse practitionas
{Hijﬂwﬁhm!manhum wvisits o
tha facility

Divisrcn of Hoalh Saniea Raguistion
STATE FORM fen AT F eodnaion sboal 180 1 151
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-The Resident Care Coordinatar (RCC) and the

| Executive Direclor (ED) reviewad the CS05 whan
it wes complatad,
-mHCEmeDMHﬂ:mmm

| in the count,
-Soemetirmes she helped ofhar shifts administsr
msdication
-Ehe signed medicaton out on the G505 and

| edministerad d under the other MA’s name if the
athar MA was already logged an the computar

| ~She did nal keow why the MA added instead of
sublracted when administering Resident #14'

| chonazepsm on 082720,

| <If an eniry was not made on the CSCS an

| 0818720 at B:00pm, the medication may nat hava
been administerad to Residant #14.

| -She did not know why Resident #14's
cionazepam 0.25mg was signed out twice for the

| B:00am dose on 082020,

| -Resident #14 may have received two doses of
clonazapam 0.25mg on the morning of 020720,

| =5he could nat ramember if she had adminisiared

| the last clonazepam 0.25mg tablet on DIOR/20 &

| B:00am.

{ <If the count shest indkcated thare ware laur

tabiels lef after she administered Residant #14's

conazepam O.25mg tablet &t B:00am on

DE0&20, there had to be four tabliets 1ef,

Telephone interview on 10022720 at 12:55m with
the Executive Director (ED) revealed
-Discrapancies between the CSCS and the eMAR
occumed if the: MAs were nod signing in or out of

| the computer systam.

-She instructed the MAS to make sure their name
W53 showing at the bottom of the computer
gareen to ndicate which MA was fogged in an the
computer

-When she administered a controlled substance,
sho had the eMAR on the computer screen and

FORM AFPROVED
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tha CSCS gheet and the medication bubible pack

in front of hae

She removad the controlled substancs from the

bubble pack. admirésbened the medication, and

mede sung the residant swallowed the

madication,

i -She than documented on the CSCS and on the
AR

-She sxpacied tha oncaming MA o relusa 1o
accapt the keys to the madication cart i the
eontralled subsiancs count was maccurate.

Mo on reportad to her tnal Realdant #74 may
hawve receivid two clonazepam 0.25mg dosas on
tha moming of DRR020.

| -Sha did not know why no one naticed fh MA
had added insiead of subtracted Residant #14'e
clonazepam 0.28mg dose on 0BT

-Staff may not have bean counting at the end af
| mach shift

-The previous RCC was responsibie for auditng
the CBCS in August 2020 and Septembaer 2020
~There wens no reports of enmnoss wilth Resadant
#14's CSCS in August 2020 or September 2020
.Eha could not explain how Residant #14%
caonazepam 0 26mg continwed to bk documarted
an the G505 and e aMAR when thare should
not have been any medication svallable for
sdministration

<Thie MA wss responsible for adminstenng
pondrolied subsatancas &S ordoned.

Based on telaphons interviews and réviews of
Residant #14's ©5CS and August
2020-Septamber 2020 aMARs

The last availsble donazepam 0.26mp iablet
would have been adminsterad st 10000pm on
oaiaTR0.

The ©505 did not accurately raconciie with he
guartity dispensed or the eMARS.

Direttion of Fsalih Eecvics Fsgaatian
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FRINTED: 11162020

G.5. 1310-21 Dedaration of Residents’ Rights
Every residant shall have tha following rights:
2. To recaive care and sarvicss which are
adequate, approprate, and in compliance with
relevant federal and state laws and rules and

réguiations.

Thiz Rule = not met as evidenced by
Hased on obsarvations, interviews, and record
reviews, 1he facility feiled 1o assure residents

received care and services which were adequsie,

| @ppropriste, and in compliance with relevant

- federal and state laws and rules and regulations
| @5 refated o Adult Care Home Medication Aids

| training and competency, Training on

Candie-Pulmonary Resuscitation, and Medication
Administration,

The findings ara:

1. Besed on observations, intardews and record
reniews, e facility failed to administer
medications as crdered by a licansed prescribing
praciitioner for B of @ samplad residents
{Residents #1, &4 #5 #11, #13, #14 #16 and
#20). refated 1o & medication for bipolar disorder
and a medication for gastroesophageal reflux
disease (#1), & narcatic pain medication (14, 45,
and #£13), an anbi-epflaptic medication bo control
saizures, an osteoarthritia 9al medication as
needed for arthritic pain, an as neaded pain
medication, a medication for bow blood lewels of
B12, a medication for vitamin defickency, and an
antikéstamine io prevent allergy symotoms (#11),

FORM APPROVED
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Civamn of
STATE Flx

[;msmu Fleguiatian

- ML

H oo udton iteet 143 of 151




PRINTED: 11182020
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an anil-arxiaty medication (#14), a medcation
used to treat nightmares and a medication for
aniety (#18), and a madication usad to treat flud
retantion (#20). [Refer to Tag DO35E, 10A NCAL
13F 1004(a) Medicaton Administration (Type A2
Wislatlan)].

7. Besed on obsarvations, interviews and record

reviews, the fecdity failed to ensure 2 of 3

gampled staff (Staff B and C) who administered

| madications hed docurneration of a completed
the 5, 10, of 15-hour madication administration

| trmining course or the medicetion ad

| ermployment verfication form ( Staff B} and had
successfully paesed the writhen medication aide

| aocarn within G0 days of compiating (heir

| medication clinical skills competency validation

(Staff C). [Reder o Tag D0S35, G.5

1310-4. 5840} Adult Care Home Madication Aldes;

Training and Compadancy (Typa B Vickation))

D814 G5 1310-21(4) Declaration of Residants’ Rights D14

G.& 1310-21 Declaration of Residents’ Rights
Every ragigent shall have the following rights:
4 Tobe free of mental and physscal abuse,

regiect, and explofaton

This Rule & nof med as evidenced by,

Basad on obeervations, intandaws, and record
reviews, the facllity failed to ansure &f residents
wars freg from physical sbusa and neglect
releted nealth care.

Tha Bndings ara;

Based on cbsarvations, inbaréiewe ard recond
reviews, tha faciity failed 10 ensure the hasith

Chvisier ol Health Servoe Regulsscn
STATE FOAM il T T conSnusiion shaet L4 of 181
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care needs were et for 3 of 11 sampled
| residents including faiture to contact the prirsary
care provider for refuzal of medications, the
| resident's decline in health, inabilty to get ot of
| bed and repesition harself due to weskness,
| cying duss bo pain, womiting and attered rrantal
| stelus resulting in the resident's death (841),
nelifying the primary care provider for not
appiying anti-thrombatic hose (#20), and natifying
| the primary care provider for & reaident’s weight
| pain (FT). [Refer to Tag DO273, 104 WCAS 13F
| -0802(b) Health Care (Type A1 Violation))

Deds 5,55 1310-4 SBib) ACH Medication Aldes: 35
| Training and Compatancy |

| G5 § 1310-4.5B (b) Adult Cane Home
Medication Aides; Tralning and Compatency
Evaluation Reguirermnants,

| {b) Beginning Ociober 1, 2013, an adult cara
homa i prohdtited fram allowing staff to parform
any unsupervised medication alde duties unless
that individual hee previously worked as a

| megication aide during the previous 24 months in
an adult care home or successhully completad all
of the following:
(1} A five-hour fraining program developed by the

| Department that includes raining and instruction
in & of the folowing,
& The key principles of medication

| administraton,
b. The federal Canters for Disease Contral and
Frevention guidelines on infection control and,
applicaivie, safe injection praclices and
procadures for monitoning or testing in which
Bleefing occurs or the patential for bleeding
Bxisis.
(2] A cinical shills evaluation consistent with 108,

Chvigion of Service Reguation
ETATE FORM — BETALIE
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MCAC 13F 0503 and 104 NCAC 130 .0503
{3} Within 80 days from the date of hire, the
| individua! must have completed the foldwing:
& An sddiional 10-hour trasning pragram
devaloped by the Deparirrent that incleses
training and instruction in &l of the following:
1. Tha key principles of medication
administration
| 2 The fedaral Ceniers of Disease Contral and
Pravention guidalines on infection control and, if
| appicable, sale infection practices and
procedures for mardoring or tasting in which
| blesding occurs or the potential for blaeding
et
b. An exemination developed and administered
| by the Division of Health Service Reguiation in
| pecordance with subsaction (c) of thss section

This Rule i not met &8 evidenced by:
TYPE B VIOLATION

Based on obssrvations, Interviews and record
raviswe, the facility faled to ersure 2 of 3
sampled siaff (51aff B and C) who administensd
madications had documantation of a complated
the &, 10, or 15-hour medication administration
training coursa or the medication ade
ampicyment verfication form (Staff B} and had
sucoessfully passad the written medication aide
exam within B0 days of complating ther
medication dinical exllls competancy validation
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[Stalf C)

The fndings are;

1. Review of Staff 8's, the Administrators,
personnal recard revealsd:
| -81aM B was hired an 12/17/16.
-There was documantation Stafl A passad the
written medication aide (MA) exem on 1042507,
| -There was documentation of a Medication
| Clinical Skits Compatency Velidation dated
[ 01320
| -There was no documentation Staff A completed
the &, 10, or 15-hour medication edministration
training course &nd no documentation of the MA
employmeant verficaticon fm |

Review of a resident's August, September, and
Oetaber 2020 ebectronic Medication
Administralion Record (eMAR revesled:
-Stalf B documanted the administration of

| medications 7 days in August 2020,

| 518l B documented ths administration of
madications 10 days in September 2020,
-Staff B documentad the administration of
medications 1 day In Oclobar 2030

Tolaphone interview on 10220 &t 11:008m with
StaM B revealed:
~Sha had worked at the facility since 2018 as tha
Exscutive Director [ED). but she was also a Ma,
-She filled in a5 8 MA and admintstereds
madication when she needed 1o

| -Bhe passed her MA exam in 2007 and had not
received the B, 10, or 15-hour medication aide
traning. However, she had sat in on & few
16-hour fraining classas,

| “WWhen she wis first hined at the fcility, she
requested amploymanl werification forms from
pravious facllities, but she did not rmcaie them
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D935 | Continuad From page 147 DigdE

| back.

-Sha did rot fallow up with the faciities for the
grmployment verfication farms bacause she had
m Iwm Mml'

~The Business Offica Managar [BOM) was
responsibie for sudting personnel record 1o maks
gure 5, 10, of 15-hour MA training was completed
for Mz,

-Parsonnal records wene las! audited sometme
witnin the first two weeks of Sapiember 2030
-Her parsonnet record was not pulled during the
Iest Budit.

Telephons infendew on 10/22520 a8t 1-160m with
the BOM revealed she did ol know the ED did
nat have docurnentation of her §, 10, or 15-hour
training of MA empioymant verifications in hef
parsonnsl meond.

Refer bo telaphons interdew on 7002220 al
1; 18pm with the BOM revaaled;

2 Raview of Staff C's, medication aide's (MA),
personnel recond renealad: |
-Staf & wea hined on 02035200

“Thara was documentation Staff C complated &
15-hour medication administraton trafung courss
on 022120,

“Thee was documentation of a Madication
Clinical Skills Campeatency Validation dated
Q22130

.Thera was no documentation Siaff C passed the
written Ma axam

Raviaw of & resident's August, Septamisers 2020
slectronic Medication Administration Recond
(eMAR) ravealed

-5iaff C documentsd the admmestration of
medications 11 days in August 2020.

-Sial C documantad the edministration of
Divacn of Heahe Ganeca Foguision
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0835 Continued From page 146 Da3s
| misccations 1 day In Seplember 2020 and kad
| not passed the wrilien MA axam,

I Telephone interview on 1021720 at 10:35am wilh
Hafl C revesled:

-She had worked at the fecility since 0200320 as
| & personal care aide.

| -She complatad the MA clinical skills compeltency
validation and 15-hour medicslion sdministration
training in February 2020, snd ahe trained a5 a
MA In March and April 2020,

-She atarted working on the fioar a2 a MA and
independantly administering medication in June
20240,

| ~She sanl in a request io the state 1o take the
writtan MA exam on 0325120, but she had not
received a canfirmed exam date,

~3ha did not know she needed 1o peas the written
| MA exam within B0 daye of compiating the M4

| chinscal sklis competancy validatian,

-She did not know she was not supposad 1o

| administer medication if she had not passed the

. | written MA axam within 60 days of completing the
A clinical skills competency evalustion,

| ~She was "pulled off" the medication cart at the

{ &nd of August, but she filled in for a coworker and
' administered medications one day in September
| [ 2020,

I Interdeiy on 10015520 ai £:40pm with the
Execulive Director (EDY revealed:

-5taff C had been adminisiering medication since
| Fetruary 2020.
| -Bhe found cut Staff C had not passed ber written
I'.-'IA axam during &n audit in August 2020
| -Staft C was "pulled from the madication cart a
the-end of August 2000
-51aff C should net have administered medication |
in August 2020
| =The business office manager (B0OM) was |
Dfvinion of Hbath Sareics Aeguation
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Tedephonas nierview with the BOM on 10/2720 at
1:18pm revealad:

“She knew MAs should pass @ writien MA axam
within &0 days of complating the MA clinical skils
-If & MA did not pass their wirthen M exam within
&0 days after compiating the WA clinical exills
cormpatency vabdation, the MA should atop
adminisianng medscabon.

-She knaw Staff C had not passed e wighan MA
gxim only because thi ED told her earliar in the
W

Refor o telephone intervies an 1022020 at
1:16pm with the BOM revealed.

Telaphone inberview on 1022120 &t 1:18pm wilh
tha BOM rivned
-She started working as BOM in Saptembaer 2020,
-She wes responsible Tor maintaining staff
| parsonnel records and for auditing personnal
TECOnEs,
-Sha had not sedibed parsonngl reconds since sha
staded working as BOM, but she wes in ha
process of creating a syaterm for manitaring the
recards.

The faciity failed 1o ensure medication aides had
completed the 5. 100 15-hour staie approved
medication sige training price by performing
unsupervisad medication aide duties [Stall B} ard
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The following is a summary of the Plan of Correction for Bradford Village West. This Plan of
Correction is in regards to the Corrective Action Report dated 10/23/2020. This plan of
Correction is not to be constructed as an admission of or agreement with the findings and
conclusions in the State of Deficiencies, or any related sanction or fine. Rather, it is submitted
as confirmation of our ongoing efforts to comply with statutory and regulatory requirements.
In this document, we have outlined specific actions in response to identified issues. We have
not provided o detailed response to each allegation, nor have we identified mitigating
factors.

10A NCAC 13F .0902 Healthcare (Corrected 11/22/2020) v v

(b} The facility shall assure referral and follow-up to meet the routine and acute health care
needs of residents.

* The Resident Care Coordinator or Designee will review and initial orders that are
submitted to the community to ensure appropriate follow up is completed.

¢ The Resident Care Coordinator or Designee will review medication/supplement order
requests to ensure treatments and supplements are available in house in a timely
manner.

* The Resident Care Coordinator or Designee will review orders and hospital/ER
discharges prior to filing in charts and coordinate supplemental services/needs

* Home Health IDC meetings will be completed on Tuesdays to ensure residents are on
appropriate caseload. This is ongoing and is subject to change due to availability from
home health agency. Frequency will be weekly to start and will transition to 2x/month
as needed.

= Secondary Nurse Consultant Services will be brought in to review orders in addition to
community support team. Frequency will be at minimum 2x/month.

Al

}'H.

10A NCAC 13F .1004 (a) Medication Administration (Corrected 11/22/2020) s P

* Resident Care Coordinator or Designee will conduct periodic medication pass
observations on various medication aides to ensure compliance with medication
administration adherence.

* Med Pass Exception report will be audited weekly by Resident Care Coordinator or
Designee to ensure Medication Aide compliance to medication availahility,
administration, and refusal or medication.

¢ Medication Aides Current and those training will attend a medication administration
meeting 10/30/20 to ensure understanding or medication administration, storage,
availability and documentation.
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G.S. 131D-4.5 (B)(b) Adult Care Home Medication Aides: Training and Com ency (Corrected

12/7/2020 i fl’

* Team members charts will be audited and compliance reviewed

* Medication Aides will ensure validation, state test results, and required documentation
is in place prior to medication administration as outlined by state requirement.

* Ongoing audit will be submitted to Executive Director or Designee Monthly. Executive
Director or Designee will routinely audit 2 files per week to ensure paperwork is in
place.

G.S. 131D-21 (4) Declaration of Resident Rights {Corrected 11/22/2020) e

* Appropriate team members will review resident rights.

* Medication and Resident Rights Meeting occurred 10/30/20

* Resident Rights Training will be Ongoing

¢ Training will be reviewed monthly by Business Office Manager or Designee to ensure
team members are touching resident rights review no less than every quarter.

® Training will be in person and online.

W

10A NCAC 13F .0306 (a}(1) Housekeeping and Furnishings (Corrected by 12/9/20 e

e  Community will enboard and additional housekeeper to support additional cleaning
opportunities.

* Housekeeping schedule will be audited and updated. Housekeepers will be trained on
the new schedule.

* Community will initiate a floor cleaning program through a 3" party provider.

* Ongoing cleaning supervision will be completed by the Maintenance Director or
Designee,

Rooms will be routinely audited by supervisor to ensure program compliance. No less
than 5 rooms checked a week.

10A NCAC 13F .0507 Training on Cardio-Pulmonary Resuscitation (Corrected by 12/9/20) - wf

* Business Office Manager to Complete Audit to Ensure accurate CPR certification noted
on the schedule.

* Audit will be spot checked by Executive Director ar Designee monthly to ensure
compliance

¢ Daily Assignment Sheet initiated to reflect CPR Designated Team Member per shift.



» Team Memoers that have completed online CPR training will validate CPR ability in front
of a certified CPR Instructor — documentation will be placed in the HR file for the team
member,

10A NCAC 13F .0904(e}(4) Nutrition and Food Service — Therapeutic Duets{SuEEIement .
(completion date 12/9/20} s

* Weekly Dining Director and Designee and Resident Care Coordinator or Designee will
weekly review the diet orders and supplement orders.

* Resident Care Coordinator will audit diet orders for accuracy weekly. Request for diet
madifications will be sent from the Resident Care Coordinator to the Primary Care
Provider as needed.

* During QA Meeting the community based team will review diets or residents for any
concerns no less than monthly and ongoing.

10A NCAC 13F .1008 Controlled Substances (completion date 12/9/20) S

* Controlled Substance forms will be sent to the pharmacy when completed to ensure QA
is complete on narcotics.

* Routine Audit — no less than 1 week — will be completed by the Resident Care
Coordinator or designee to ensure correct count, correct medication, and correct
signatures are reflected on the controlled substance form.

* Education training on narcotic medications was completed for current med techs on

10/30/20
10A NCAC 13F .1002 (a) Medication Orders [Corrected 12/9/2020) P

* Resident Care Coordinator or Designee will conduct a review of medication orders prior
to filing order in the chart to ensure accuracy in the entry of all orders.

* Increased Consultant Nursing Visits have been established. New Nurse Consult with
RENcare will be in 2x/month to review and spot check orders as part of QA on visits.

* Pharmacy Audit requested and will be completed by 12/18/20 to ensure accuracy of
orders.

10A NCAC 13F .0902 {c) (3-4) Healthcare (Corrected 12/9/2020)
(b} the facility shall assure documentation of the following resident’s record:
(3) written procedures, treatments or orders from a physician or other licensed ed health

professional




(4) implementation of procedures, treatments, or orders specified in subparagraph {c)(3) of

this rule.

i

* The Resident Care Coordinator or Designee will review and initial orders that are i
submitted to the community to ensure appropriate follow up is completed.

¢ The Resident Care Coordinator or Designee will review medication/supplement order
requests to ensure treatments and supplements are available in house in a timely
manner or if treatment, treatment is scheduled within a timely manner.

* The Resident Care Coordinator or Designee will review orders and hospital/ER
discharges prior to filing in charts and coordinate supplemental services/needs

* Home Heaith IDC meetings will be completed on Tuesdays to ensure residents are on
appropriate caseload. This is ongoing and is subject to change due to availability from
home health agency. Frequency will be weekly to start and will transition to 2x/month
as needed.

¢ Secondary Nurse Consultant Services will be brought in to review arders in addition to
community support team. Frequency will be at minimum 2x/month.



