, NC DEPARTMENT OF ROY COOPER + Governor
| HEALTH AND . Socrotar
5 HUMAN SERVICES KODY H. KINSLEY « S tary

MARK PAYNE - Director, Division of Health Service Regulation

June 13, 2022

Amy Phillips, Director, Financial Services
ARCLP-Charlotte, LLC, Licensee
Brookdale Carriage Club Providence Il
5800 Old Providence Road

Charlotte, NC 28226

email address: amphillips@brookdale.com

Re: Receipt of Plan of Correction (ASPEN Event |D OPON11)

Facility: Brookdale Carriage Club Providencel|
Licensure Number:  HAL-060-049
County: Mecklenburg

Dear Ms. Phillips:

Based on my conversation with Rich Brazil, Interim Administrator on June 9, 2022, there was an addendum to the Plan of
Correction for the Statement of Deficiencies dated 04/01/22. The pages noting the addendum are provided for your
records.

Please do not hesitate to contact us at 919-855-3765, if you have questions or we may be of further assistance.

Sincerely,

\)_A_}LJ"MTJZJV .;!- ({leJf\‘,

Jennifer Fender RN, Licensure Consultant
Adult Care Licensure Section
Division of Health Service Regulation

Enclosure

cC: Vida Sanders, Supervisor/Designee, Mecklenburg County DSS
Mary Agena, Team Supervisor, West 2 Region, Adult Care Licensure Section
Raleigh Facility File

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

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

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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! Tha Adult Care Licensure Saction end the

Meckianburg County Deparbmsnt of Social
Sarvices conducted an annual sunvey and
complaint investigation on 03728722 through

T 40122, Tha eomplaint investigation wes
' initiaked by the Mecktenburg Gounly Department

of Social Services on 032222,

104 MCAC 13F 0504{a) Competency Validation
For LHPS Tasks

10A NCAC 13F 0504 Competency Vasidation For
Licensad Health Professional Support Task
(@) An aduit care homea shall assurs that
not-liceneed personnal and licenssd personned
not practicing In thelr licensed capaciy &s
govemed by their practice act and occupaticnal
icansing lews ara cormpetancy validated by retum
demonslrstion for 2ny personsl cans tEsk

in Subparagraph (a)(1) through (28) of
Ruls 0903 of this Subchapker prior to staff
performing the fask and that inalr ongoing
compatsncy is assured through faciity steff
oversight and supenision.

This Bule is not mat as evidencad by

Based on observations, interviews and racords
raviews, the facility falled o ensura 2 of 3
sampled stalf (St A and C) were compstency
validaied for Licensad Heslth Professionsd
Support (LHPS) tasks relaled to clean dressing
chanpas, fesding technigues, medication
adrainistration through injection, ransfers of
non-ambulatony residents and ambutation using

. assistive devicas that require physical assistance.

Tha findings srz-
4, Raview of Siaff A's, madicalion aida (I4A),

FORM APPROVED
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™E HEGULATORY OR LIG OENTIFYING IEEORIMATION) TRE mmnmmgg’mm THE APPROFRIATE GHIE
= Troiosad 1 e Ban of Comschan
D00 initial Commenis DOO0 jor the Camiegs Chi Providencs

zmory Gasa © i r&sgiomES 0
Simizment of D s,
i ihis documant is baing submithed
ja& camfimation of the faclity's

admiscion ar agnagment with live
and eenciusions intha
izmeni of Deficianciss,

Agency stait wars removad fram the schedule ]
R L T ativialy and repiaced wih Srookdale Stafthm 15T
h-:url trofnad snd chasiod off by Fibl Edeciter (4152

it of elinicsd siei complated by Assizted Livikg

iractor Bar eny mising cinisal complienos flems.
Seaiatad Living Difector notiEsd Agency that thalr stalf |
Mnﬂmﬂnunﬂﬂmmnammﬂh-
whocist completed by RN Eduoator. (41/22)

R Edussior Gomplaied medicslion compslancy }
checiist and LHPS chrcl off for cusmant agency med
eths bagioning on 4/1/22 end comgletad the chack
pifs on 41522

i Educstor comaleted LHPS eheck of for cumant
areney CHA' and Carsgivers beginning o 422
&nd comglated on HMBE2L

Pagirming 419172 the Assisied Living Diracior
umanmdtufnudhhnmhmw
fmavm:ﬁmmmmmammrm
Associates and Agency hsdicsiion Techs that thel
wart in Memcry Gana 3 i waokdy 2 4 weaks.

Nmﬂrawmmnﬂmwlmm
edication compatendy check list and the LHRS chack
mﬁﬂhymmmrmmmm

wrientation and prior b thelr finst sohedubed 5.

- Al ki and agency ChiA's and caragimes wil heve |
LHPS somipiciad by R Educalor or asiines daring
invimntation smd prior bo first schaduled shift

Rl Educeior of degipnas to Infonm schedular vhn
apnrdpriess IrEinng and chack off veislons &
complsts bafors new essocishas can be pdded 1o

. g Bchadue
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Refer to addendums on page numbers 5, 34, 47, 58, and 68 of this Statement of

Deficiencies.
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Continuad From page 1

personnal record raveshed:

-Gteff A was hired on 1220021,

~There was no documeantaiion Staff A compleiad
8 LHPS validation In the parsonnsl reconds,

Intarview with Staff A on 04/01/22 st 4:11 pm
?lea]u]:

I was hired by a local sia In
Dacember of Eug"rl and ﬂa:taﬂ? ﬁ% in
Januany 2023,

-Tha Registerad Mursa (RM) at the siaffing
agency compleied an LHPS chack off as part of
ar training upon hire.

-Her responsibilities at the facikty were 1o
adrminister medications and assist the parsonal
cara gides (PCAS) with the parsanal care leaks of
the residents.

-She administéred insulin through subculanaous
injection, applied TED hosa, assisted with feeding
residents, clean drassing changes if needed,
assisted with transfers of residants using a sit to
gtand or hoyer filt, and assisted residents in
whaelchairs who wers not able to ambulsie
indepandenily.

-The facility nurs2 did not require a retum
demonstration of the LHPS tasks sha would be
raquired to perform.

-3he did not know who was responsible for
training af the facility since she did not receiva
any fraining whils working thera,

Refier to intarview with the Health and Wellness
Director (HWD) on 03/30/22 at 12:40pm.

Fafar io interview with the Health and Wekness
Coordinator (HWC) on 04/01/22 at 11:45am.

Refer o interview with the RR 2t the stalfing
agency on 04/01/22 at Z-00pm.,

0 181
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Continued From page 2

Refer to intenda with the Admindstrator on
Q0172022 2t 3:33pm.

2. Review of Siaff C's, madication side (1A),
personnet recond revealiad:

-~Sieff C was hired on 020322

-Thers was no documentation Siaff C completed
& LHPS validstion In the paraonned records,

interview with Staff C on 0470172022 gt 10:00am
revenlsd:

«Zhe worked a3 & WA In the faciity from a oosl
stafiing agency since Fabruary 2022

-Her responsibiiities ai the facility were to
aominister madications and assist ihe parsonal
care gides (PCAS] with the parsonal cars tasks of
the ragidents.

-She adminiztered insulin Girough suboutansous
injection, appiied TED hose, assistad with feeding
rasidanis, clean dreasing changes i neaded,
essliated with ransiers of residants usieg 2 sk to
giznd or hoyer 6, end essisted residents in
wheelchairs whe were not able to ambuiste
independsnily.

~Tha facility nurse did not requine & refum
demonatration of the LHPES teaks ehe would ba
reqLired o periorm.

~5he did not remambar If the si=fing agancy B
checkad her off for any LHPS tesks before she
went to the fEcdity.

-She did not ke who was responsibla for
training at the facllity sincz she did not receive
amy wraining whils working thens.

Dbeervation of Staff C on 03/28/22 & 8:22am

revaaled she provided foading acsistance o &
rasident in the dining room during the breskfast
masi,

Fiafer to intarvigw with the HWD on Q3730022 at

iy

Fegulalion

aPET1
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Confinued From page 3
12:40pm.

Refer to infervigw with tha HWGC on 04/04/22 at
11:45am.

Rafar to intarview with the staifing agency RN on
D40 r2 at 2:00pm.

Refer to interview with the Administrator on
04/01/2022 at 3:3%pm.

Intenview with HWD on 03/30/22 2t 12:40pm
reveskzd:

-5he was responsible for ensuring facility staff
had the required documentation befors providing
care to the residants.

-Ehe did rot know she should alert ths facility's
RN aducator to parform a faollity specific check
off for LHPS compatency vadidation for apency
sialf befora thay provided care to the residents.
-Sha rallad on the training and chack offs the
sisffing agency provided.

Interview with the HWC on 04001/22 at 19:45am
renaalad:

-The HYWD scheduled tha faclity's Registered
Murse (RM) io come in and complate the
residents’ guartarly LHPES ravimes.

-She did not know tha skin assessments and
open wounds documantation was not completed
on Rasidants #1 and &3,

Intervievw with the staffing agency RN on 04/01/22
at 2:00pm revealad:

-Ghe completad the 15 hour training for the
madication aides befans they wara sent to the

facility.

-5he also provided infaction control tralning to the
siaiff as part of the new employea training.

-Ghe completed @ LHFS compatanay validation

O 161
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for the 3taff as part of thair training.
-Sia had not been asked o provide the
documentation of fraining to tha facility.
Interview with fha Adminizirgtor on 0401/2022 at
2:38pm ravealad:
-She was not awara of the LHPS competency
validetion reguirements for steli parfoming cars
for rasidents.
-The facility's Registerad Murse (RM) Educator
wag responzible to chack off all egency siaff on
facility specific training reguiremants.
At wias the rasponsibility of e HWD o nform the
nurss educator of new smployess requining
facility specific training requiremanis.
~Sha did not know iF the LHPS compstency
validation for staif specific o the tasks they would
parformn at this facllily was ons of the educator's
Lok,
D 286) 10A NCAGC 13F .0201(a) Perscnal Care and D250 3 mroved to SNE on 313122
Buparision
Fesident i1 23122 &t 1pm, ALD veribied Hesl
104 NCAC 13F .0801 Perzonsl Care and roteckors wans in placs a8 ondenad, 5;;{?_;'@
g g
(2} Adult care home stall shedl provide pereonal ansed Murss clafified orders for hesl
care to regidents according fo the residents’ care rotactons wilh physician on 3/31/22 and verifiad
plane and attend to any ofher personal care "ﬂmﬂlﬂﬂmﬂﬂmrmﬂﬂm’“m'
neads rasidents may be unable to attend to for 5 for realdent #1
iramsalres, Health and Wallness Coordinater complated an
=it of currant residents for sny skin concams
ol wessifed] orders Tor off-oading! heal
nrotecions are being followed for residents and
This Rule is not mot &S evidenoed by: e rvins pign LptEiad.
TYPE A1 VIOLATION 3
jealih and VWelness Coprdinsior or designea
reviays, the fecility falled to ensure staff provided -
personal care sgsistance ko 2 of 3 samplad ecton follmiing physcian
FiTEI9n of Figalin Smndcs Fegulmion
ETATE FORM mm QPN ¥ comiustion shasl 5ol BT
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D260 Continued Frem page 5 | b2en
residents (Residents #3 and #1) including one ieaith end Welingss Coordinator or Designea o
 Tesidant with diabetic pressure ulcer wounds on | rovide: re-sducation to care associales s
the heels of both feet and orders to place i Lrses reg fook rests on wheslchair and
protective booties, off lnad pressure to the svabon of heels while In bad i ordered by
wolnds and not to drag his fest along the flaar Sician. {4fB/22)
+-churi fi Wit Coand
ring ambulation were followed as ordered by : S o o
tha Home Health Nurse (HHN) and wound care | 4 Dasig
i audit physictan orders and service plans for heel |
physician and not attending to multiple skin tears brolectarshaflie bools and complets 4 round ko
and nail care on bath feel (#3), and & resident ! arify they are appiiad s ordersd 3 fimes a
with recurrent pressure ulcers on the heel of both | wah Sor 4 weeks and then weekly for § weelis,
feed, arders to place protective booties, who Sitaried weel; of 44/23)
obtained 3 additional wounds on the sacrum and |
buttocks, and orders (o off load pressure to the seitted Living Director or Designes o review
wounds {#1). I rl'rsl-ﬁHﬂld eudits weeldy imes 12 waeks for
| mr’mﬂm
Tha findings are: |
1. Raview of Residont #3's current FLZ dated | e e i o us s stesc alnd.
OF04/22 revealed:; Faanting recogRizing and repariing chanpe
-Diagnoses incleded vascular dementia, Type || a of resident " !
diabates, laft sided hamiplegia and glaucoma,
-He was documented as constantly disorlented R Murse Educator or designes re-educated
and non-ambaulatory with the use of 8 whealchair, . imical skadf regerding ldamtification of skin
~The current level of care was documented as the | Skuns and raporing when idantifiad.
ecial Care Unit {SCU
Sp { g il Murse Bducaior or designes to F'Effﬂl-'g!
- . eniting reining regarding okin kaswss an
Review of Resident #3's primary care provider's | apositioning non mobile residants, riak of
(PCP) progress note dated 02/18/22 revealed | @ ulmaﬂ repasiing any siin iesues
\here was en order for skilled nursing to evaluate ! dhring care upan hirs, svary month maes
and treat the resident's cpen wound on the left | montis, then annually,
hiaal twica 8 weel, —-
Review of Resident #3's Home Health Nursing
(HHM) documentation date] B2/23/23 revealed
+ an order for a left foot heel pratector ta ba applied |
+ by the staff daily whan out of bed, and a pllow
under his fesf when sitting In the whealchair fo
» reduca pregsure on the hael wounds, i
|
- Review of Resident #3's HHM documentation i
Civisian af Healin Ganice Reguiabon
ESTATE FORM b a1 If rontiruation shaat & of BE
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Continued Erom page §

residants (Residents #3 and #1) including ane
resident with diabebic pressuse ulosr wounds on
the heels of boih feet and orders to placa
profeciive booties, off load pressure fo the
wounds snd not B drag his feat abang the foor

during ambuiation weare followead 28 ordered by
the Homa Healh Murss (HHN) and wound cars
physicisn and not attending to maltiple skin tears
and nail care on both feet (3}, and a resident
with recument presswre ulcers on the hesl of both
faad, orders o plece protective booties, who
obtainad 3 additional wounds on the sacrum and
butincis, and orders o off load pressure i the
woungs (#1),

The findings ere:

1. Revisw of Resident #3's currant FL2 datad
Q304522 reveabod:

-Diagnoses ncluded vascular dementla, Type !l
dishetes, ki sided hemiplegia and glaucoma,
-Ha was documented as consiantly disoriantad
and nol-embulatony with the ues of & whealthair,
=The current leviel of care was docuimsntsd as the
Special Care Unit {SCU).

Raview of Resitdant #3's primary care provider's
(PCP} progress note dated 02/168/22 revaaied
there was an order for ghdlled nureing o avaluate
end treat the resident's open wound on the lef
heal trfta a wask,

Reviww of Resident #3's Home Health Mursing
{HHM} docurmentalion dated 02723722 revesled
an order far a et foot hes! protector io be applied
by the staff daity whan out of bed, and & piliow
undar his faet when siiiling in tha wheslchair o
reduca pressune on the hasl wounas.

Feview of Fezident #3's HHM doesumearndation

D268
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dated 03/03/22 revagied an order for foam foot
boaties o profect the wound whan his foot
graggad on the ground.

Reviaw of Resident #3's currant Care Plan daled
03122 reveabed:

-Rasidant #3 requirad staf assistance for all
dressing and grooming needs, end for weekdy
showers.

~He required sta o assisi with bathroom tasks
refated to his inabilty o stand.

-He ambulated in & wheelchair with the
easistance of staff to the dining erea and
community activities, and transfermad with the aid
of a lit and 2 parson assistance.

Revizw of the facilty's clinical guidalines ragarding
skin breakdown dated Saptember 2018 revealed;
~Community associzies should report sidin
concams o the Heallh and Wallness Direckor
(HWD).

-4 nenw Slein Observation Form should be
completed upon a changa of condiian,

-5hin obsarvation mey ba completed mora
frequently based on the individual resident's
neads and the nurse's clnical judgement.
-ilanagamant in the community of skin
breakdown includes high density foam overlays
for mattresses, gal cushion for the wheelchalr
and float the resident’s heals off the bed
-Encourage position change,

-iianage Incontinance as neadad, spplvinga
barrier cintrment bo buttocks for haavy
mncorhnence,

-ncreesed protain, zing and vitamin C intake.
-Docurnant on the Open Area flowshasl waekly
writh & saparale shesat for aach open area,
raviawed weelkly by the Exsoutive Diractor and
tha MWD,

Uipdate the Personal Samvics

- FORM APPROVED
nvice B
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AszessmentPersonal Service Plan.
-Provide in-service lo associzies on preventing
shin braztdown,

Review of Resitlent #3's most racant Skin
Opsanvstion Fonm dated 0Zr17/22 revealed:

-The form was complaled by the Health and
WWeliness Coordinator (HWEC),

-Sidn was cocumentad 55 "sucassive dnmess
and fliekiness", with an open ares on the lef heel.
“Fricticn and shearing ware documanisd a8 "nat
a problam”

<A Braden Scale was used to predict the rishk of
devaloping pressurs Rofes in & resident
Resident #3's Braden Scals was 14, indicaling a
rmoderate risk for daveloping PrAESUT Bores,.

-& Braden Scale score of 16 or less required
preveniion strategiss.

o prevention sirsiegies were listed,

-n Open Area Fiowshest was to be complslsd
dua bo s wound noted an the Ief heel,

Attempled review of Resident £2's Opan Ares
Flowsheets for wounds fo tha right and baf hesl
were not prodused prios to edt.

Revigw of the Shift Assignrmant Plans from
03721122 through 0401722 revealad:

-The Shift Assignment Plans were located in 2
binder i the cominon fiving reom and identified
tashs for firsl, second and third ahilt medication
sides [MAs) and personal care aldes (PCAS).
=Tha Plans ziso listed tha tasks for sach resldent,
and the efafl ware o refizr 1o the Binder in cating
for the perzonal cars naeds of sach residant.
=The tasks listed for Resident #3 on first and
zecnnd shift inclded: offering b toflet afier maals
and et badtims, ensuie adequesds meal intake dua
o diagnosiz of dizbates, he may cough or choke
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rﬁql.iradz parzon assist with all trensfers using a
-There was no eniry regarding pressura ulcers an
his right and left foot, foam booties to be applied
to both feat whan out of bad, to elavate his lags
when in the wheelchalr, provide a pillow under his
fest whan in 2 dapandent position and his feat

ghould not drag along the fioor when pushed in
the whaslohair.

a. Observation on 03/28/22 at 9:25am, at
11:40am and at 12:10pm ravealed:
Rasident #3 was sitting in & hishback whealchair
in the common living area after brealdast.

-His lege wene dependent snd his fest werz
rasting on the floor,

-Ha had ysliow non skid socks on both feet and
no observabie dressings.

-Resident #3 was propelled in his wheslchalr by
staff lo his room before lunch.

-Staff propellad him in the wheelshair down the
hall with his feet dragging on the floor.
-Resident %3 was n the dining room for lunch at
the back table In his whaalichair,

-Ha had yeliow non skid socks on both feet and
hig feat ware rasting an the fioor.

-There wara no foot pedals applied to the
wiaealchair.

Observation of Resident #3 on 0323022 at

3 30pm ravaaisd:

-The resident was propedied in his whaelchair by
Blaff 10 his room.

=1 he residant had yvellow non skid socks on both
fael and hizs feet dragoed along the fleor as he
was propellad in his wheelchair by staff down the
hall.

-In his badroom, on a chair at the foot of the bad,
ware 2 purpis foam bootlas,

=Tha rasident ransferrad from the wheelchair to
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STATE FORM

QPN

I conlirsttion shest 10al




L

SEATEVENT OF DEFICIEWC|ES
AND PLAN OF CORRECTICH

PRINTED: 04/25/2022
FORN APPROVED

(K2} MULTIPLE CONSTRUCTION

A, BLRDEGGE

BwhG

L3 DATE ELFEY

QLN0arHI2

e e R TR o m. n

MAME OF PROVIDER OR SUPPLEER
BROOKDALE CARRIAGE SLAE PROVIDENCE

CHARLOTVE, WG 23320

STREET ADDRESS. QITY, STATE. 2 CODE
3616 OLD PROVIDENCE ROAD

[xep i
PREFLY
TAG

EARRARY ETATERENT OF DEFICENCIES

AEALH DEFICIENGY UST RE FRECEDED BY FULL
REGULATORY OF LSC DENTIFYRG INFORMATION)

PREFR
T

PROVIDER'E PLAM OF CORRECTION

(EACH GORRECTIVE ACTION SHOULD BE
CROES-AEFERENGED TO THE AMPROPTIATE
DEFGIEREY

D2

Cantinued From pege 8

the bed with the assistanca of a sit to stand Bt
and 2 stafi.

-Remaoving the sockes, then were dressings on
bodh feet from the hasl to sbove tha anlda.

-Tha dressings wers wrappad with geuzs and
Coban, a eslf edherent wrap, lo secura iem in
the area.

-The dressings ware unable to be removsd by
siaff since there were no suppiles o redress e
areas.

Afhan the resident's beief was removed, thene
was a largs bowal movement, some of which was
cakied onko his skin,

=Tha buttocks and sumncending sres was
reddenzd and 3 additional open ereas, the size of
& dime, were obsanved,

~Thers was no swidents of a bamier cresmm
eppliad 10 the aren,

Reviaw of Resident £3's HHN documentation
ciatad 0218722 ihrough 031122 revealed:

-The HHIN CEnical Manager dated the resident's
start of care for tha eft heel wounsd as (2M 822,
-The assessment of tha laf heal wound was that
it was an unstagesbie pressure ulosr (the wound
was covered extansively with dead tissus),

“HH treated the lei hael pressura uicar unti
031 1722, when another agency took over tha
Cami

=The left hesl prassure vicer was unsiageabls an
OAM 1423,

Telsphons intensisw with the previous HiHM on
03,3022 2t 11:20am ravaalad:
~The HH agancy recatved crders from Resident

#3's PCP o avaluate & wours on his left heesi.
“The start of cere was on 02MAI22, to be seen
two days a week.

-The pressure ulcer on the keft heal was
unstageable due o eschar (dead skin that
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nseded o ba removed o heal).

-On 02/23/22 tha wound had no sign of infection.
-A lgft heel protector was ordered and was fo be
applied by the staff, and a pillow under his feet, 1o
off load the pressura whan sitting in the
whaabchair,

-After 3 weeks the wound was siill unstageabls
and it was racommanded to the Health snd
Welinezs Coordinaior (HWE) that a visit to the
wound clinfe wos reguined,

-2he did nof have any dotumenistion Resident
#3 was seen at the wound clinic at that time.
mpnuumﬂmsumn she visited the faciity to
provide care, Resident #3 was silling in his
wihealchair with no protective booties on his fest
of pilow under his fast to reduce the pressurs on
the wounds,

Review of Resident #3's elactronle progress nobs
dated 03/04/22 and 030%22 revasled:

-On 03/04722, the first shift agency medication
aide (MA) documented the HHN visitsd Residant
#3 on 03/03/22, drassad the left hesl wound, and
orderad foam fool booties fo protect the wound
whan hiz foot dragged on the ground (during
whasichair ambulation).

=Din Q30S/22, It was documented Resident #3's
laft heal wound was bleeding and appearad
infected, with blackeaned tissue prasant

-Tha heel was not wrapped with a dressing and it
¥Es reportad o the Health and Wellness
Coordinator (HWGC).

=Tha HWC reporiad to the WA thet HH was taking
care of the wound,

-Tha ekin on the right back heel was breaking

down algo and required atiention,
-This was also reported fo the HWC,

Raviaw of Residant #3's sacond HHN progress
notes daied 03/17/22 and 03/21/22 revealad:

D265
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-Af the skart of care on 031722 the left hee
wound messuremants ware 14.0cm Length x
B.0cm Width and Dom Depth,

=Tha lelt hoel wornd was an u

prressuns wicer and reguirsd wound clinic
asseasment to debrida (remove the dead tissus).
-Tive rigit hee! was & 5iRDS 2 pressure ulser, (&
shallew and reddensd wound with no desd fissus
or deapar fesies exposed), with redness and 2
foul odor, mosty aschar, and raquired
dabridemant for affective reatmant and hesding.
=1he fight hesd wound measarsrments ware 2 0cm
length ¥ 2, Tem width x 0.7em depth, with redness
and zome drainagae,

-An éniliy filed "Cars Staf” diracted slafi o
ensure Resident #£3's feet were elevated when
siting and to keep the foam booties on both feet
whils ouk of bed,

-On 0321122, the keft heal wound messurements
whare 13.5cm L x 8.0cm VW and 0.2cm D, with
rédnass, serosanguinous desinage {clear fuid
mixed with blood) and soma pain,

-The right hes] wound rmassunamehs Wens 2.50m
L x 2.5¢m W and 0. tom D with some
SersanguUINous drainegs,

=in bold leiters and underiined to the atalf there
wars siriol Nnsfrudiions i not deag e resident's
heels when renzparting.

Review of Resident #3°s wound clinic summany
note datad 03/17/22 revealad,

-The resident vias seen for a Stage 2 dabetic
praseure ulcer an e fight and kit hesl.

=Tha right hesl was debrided (dead tesus 2nd
infected Hasue remaved) during tha visit with the
Tk layer of the wound axposed.

JFitrin (3 protein used in the clofting of blood),
fleeld froon the wound bed snd and desd skin were
removed during debridement, with moderals
sarosanguinous (red blood colts mixed with clear
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plasma) drainage.

-Thea measuramants of the total wound was Tem
L, 1em W and 0.1cm D,

-The fat layer benealh the skin was exposed with
a vaselina gauzs dressing applied.

-Tha jaft hael was also debrided during the visit
with the fat Iayer of tha wound exposad, and
further debridemant necessary.

~Tha messurement of the lef heel was 8.5cm L,
T.5W and 0.1 D,

-The orders for both wounds were o cleanse 2nd
pat dry, cover with a x4 dressing and sacurs
with kerlix and tape, change daily and wear foam
booties daily,

Telephona intenview with an agancy WA on
03431122 at 9:20am revealed:

-Rasident #3 had wounds on his right and left
tuael that started about & month ago.

-The left hesl wound started 25 a dime size
epaning.

-She documeniad in tha elecironic progress
notes and reported the wound to tha HWG

-Her next shiff assignment was tha following
waak and Rasidanl #3's l2ft haal wound wss
uncoversd, draining, filled with pus (yveliow thick
dreinage} and had & foul odor.

=The residant was "hollaring” during trensfers on
the sit to stand &

-She reportad to tha HWG her concems
regarding Rezident #3's wounds and the HWC
responded that the HHN was taking care of the
wound now. The staff ware not to provide any
care o the wound.

-The ki tool it upon hersalf to covar the wound
and requested pain madication for tha resident,
-Hig feet were dragging on the ground whan
propelied in the wheelchair,

=The HWC stated whaelcheir foot rests were a
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rastraint and nesded & physician's ardar, so they
ware not sppiked.

-Homa Healih slared reating the wound about 3
waeks ano when il wes guariar 9irg,

-Tha fasrn boolias which were ondered amd laft 0
hia roam wara nevar on Resident #3's feet when
gha would stari her shift. She had to apply them.

Tehephons intarview with Resident #3's second
N on 0330722 3t 5 1am reveshsd:

O Q317122 the HHM assessad Resident #3's
126t heal and ight hessi wound,

=The left heel was unstageshls, the right hesl was

A staga 2 pressurs ulcer,

«Sha recamemanded 1o the HWC tha resident be
gean at tha wound ofinic for debridament of the
¥aaunds.

«She mplemnaniad the wound ordars from The
cliniz, documentad in the progress nobe and
informiad tha MA on the floor énd the WG that
tha resident's hesls ware ot to touch the floor
and fozm booties wers b0 ba on his feat &t ak
fimies o probect his heels,

-She recommended 1o the HWC that Resideni #3
should be seen ai the wound clinic a sacond fine,
and reinfarced tha necassity of waaring the foam
boofies and kesping his fesl off the foor.

-Sig had obgerved at fimas whan she vislied he
facility, the resident's booties wane not on and his
faet were on the foor

-tt had not besn reporiad to her that Resident #3
had thrae sdditional caen areas on his butocks
and panital araa,

She assassed the resident each visit for
additional skin brealdown and thoss areas wene
not opan on 0328122 when she (st s he
rasidant,

Tatephone interview with Resident $'s primary
care provider (PGP) on 03/31/22 at 10:00am
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rennaahad:
~Zhe had ordered HHKN o svaluate and ineat
Residant #3's wounds on 02H7/22.
=Bhe had bean informed by the HWC that the
faoiity would change HH agencies since Residant
#3's wounds were not healing.
=She had not been informed of any additional
Open angas on ihe residents buttocks or genital
Areas.

-She axpactad tha HHN and herseif to ba
infarmed by the Eadlrty staff of any new open
areas on Resident #3

-Tha facility hed not requmtld an order for a gel
maktress or whealchair pad for Residant #£3,

Interview with Resident#3's wound cBnic nursa
an 03/30/22 at 10:30am revealsd:

-&ha had consulted with the physician providing
iregiment for Resident #3's wounds,

-The 2azessment plan was 55 folkows; control the
edama in the wound area by slevating the
resident’s lags whenever possible aut of bed,
apply santyl daily (& debriding agent ugad o
braak up and remove dead skin in & wound),
padding the haels at all limes with foam bootiss
and raducing the pressure on his wounds with a
pliiow under his feet if his feet were not elavated.
-if ha was In the wheelchair with lags despandent
andfor not applying foot booties (o both feet for
protection, thiz would impade healing procsss of
fhe wounds,

Interview with a firsi shift agency personal care
aids (PCA) on 030222 at 4:10pm revealed:
=Resident #3 was tobal care and used a liff to
fransfar from the bad 10 e whesichair,

=He had vounds an both of his fast that the HHN
was traaling.

=He noliced & few weeks ago during personal
care that the opan areza on the & heal was
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draining and reported it o the HWG,

~He did not know the resident had to wear
protecinee foam bostiss when out of bed or a
pilkow ender his faat o off load the pressure on
fia fmat,

-Ha had not been treined by the fasility befors
worklng with the residants,

~Ha had warke in obher facillies and knew how
T CEre for regidenis.

-Thara were assignment sheets avalkebla in tha
COmemon aread and i he had any quesitons ha
woiild go to the kA

Interviewr with 2 second agancy PCA on 04/01/22
at 1et5am revasked:

=This was har first day at tha facildy.

-5he was ghvan resort tyr ihva previnus shilt for
what résicents needad personal care and
assiztence with ambulstion.

-Bhe had not recsivad amy information from
mignanement on the personel carg neads of the
resmianis.

«She would go to the KA If she needed additionsl
information or asizience,

Interview with the agancy kA on 033022 &t
B:d5am revealed

-She was not aware it was her responsiildy to
place bonties on Residant #3 and a pilow undar
his fesl ta off load pressurs whan ha was in the
wihaelchaly,

“Shae did not ses the order for foot booties and
alevaiion of lege when depasndent, on the
?rmums} medicafion adminisrstion record

=

Review of Reskdant #2°s March 2022 eliARs
reaesiod:
-Thers was no entry for fozm booties o be

applied caily when the resident was in the
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wheslchair,

-Thars was no entry to elevale lags or reduce
prassure on the wounas with a pillow under the
rezident's fzat, when they wera not slevated,

intarviaw with tha HWC on 03/20/22 st 3:56pm
and 04/01/22 at 14:45am ravealed:

~5he was responsible for recaiving onders from
physiciens and entaring orders on the aliARs,
review of the aldAR for sccurecy of ordars,
personal care isues and referral and follow up
wiih the piwsicians for the residents in the Spacial
Care Linit (SCL).

-She was first awara of Resldent #3's lft hee
wound last month when a PCA reported it to her.
-She requestad an oider from Resident #3's PCP
nnﬂr:.:;ﬁ!ﬂ for HHN to avatuate and treat the
wound.

“HHM started care for the wound on 021823,
and the wound was unsiagesble due ta Eschar in
the wound bed.

-Afler seversl waaks it was stlll unstageabis, 5o
zhe requested a new agancy to take over the

cass.
-The second HHM started care on 03/17/22 and
recomensndad & wound clinic consult,

=It was the responsibility of the Health and
Wellness Director (HWD) to complate & skin
assszEmant when thara was a change in
eandition and complate the opan wounds
dosumentation waekly.

<The HWD also schedulad the facility's
Registered Murse (RN) 10 come In and comphais
the residant's quarterly Licensed Haalth
Profassional Support (LHPS) reviews.

-Shi did not know the skin essessment, opan
wounds documentstion and updatad LAPS was
not completed on Resident #3.

~Thara was a slaff assignment binder on aach
floar in the commaon area which had staif
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assignment ahsels for aach weel

-The staff assignment shests lisled the residenis
on each floor and describad their parsonal care
nieads for grooming, dressing, tailsting, transfers,
amoulation and feading assistance.

-5taf were supposad to review the sasignment
sheeis o become famfiizr with the care of aach
Fesldent.

-Agency siafi were directsd to the staff
sesignment bindsr for nfosrnation on helr
resident and o go o the MA oF nuerse far
addiional informetion iF needsd.

-Gie did not know who generated the information
on the assignment sheets and why Residenl #3's
wounds, bootes o ba appiad, pilow ko ofload
prassurs and stevation of legs whan siting i the
whaelcheir vwes not incleded in the wealdy
assignmant sheets for the siaf,

-She also thought thess InMenenion:s wers
inctuded an the alARSs and wera the
rasponaibility of the WAz io enaure the izsks wers

comphatad, )
-She had been tald by the HWD el whaalchai
oot négts wene a resiraint and that wes the
reason sha had kept tham off all whesichair
bound residants.

-She had not observad Resident #3 without
bootes and & plicw to reduce the pressure on his
feat whils she was in the building.

-5ha had informed et of Rasident #3's ordess
from HHRN diging sland up mastings per shift
-The HHN was responsible for the trestment and
ordars for the wound cars.

~The faciEy was not abla to provida sny wound
cars 10 rasidants.

It nviewer with thes HIARD on O3/30/22 &t 12:40pm
revesiad:

-She wes reeponzible for oversesing the SCU
and the Assisted Living Uinit.

n gLlzan
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-Since thay wera 2 differant bulldings, she spent
hailf har weal in 2ach building.

-Thare vwas a HYWC in each of the bulldings and
ghe relied on tham to handle the day to day
oparations of their respective bulldings.

-She was not aware of the skin assassment on
0217122 complated by ihe HWEC.

-Resident #3's prassure ulcers wera haing treated
at that tima by tha HHN and should have baen
recorded with aggressive infervantions listed.
-For wound heafing, aspeckally with a disbetic,
sha would have reguastad an incraase of probain
in the diel and a zinc supplemeant

-t would heve baen the rezponsibility of the HWC
io follow up with the physiclan for inlerventions
regarding wound hesling

-Thara was a facility poficy that skin assesamaents
with opan wounds should have a follow up flow
sheat completed weaskly by the HWC that
included an sssessment of the wound untll
haziad.

=Thera were no opan wolnd fow sheaks
completed by her or the HAC on Resident #3.
=The nursing staff was concemed Resident #3's
wound was not heeling and another wound on the
right heel had basn obsarved.

-Thay initiated & change in HH agencies and
continued skilled nursing sendcas for the
PrEssune WICETs.

-Tha staff was aware of the orders to off load the
pressung on tha hasis with a pillow, but there was
all 2gancy staf on first shift and it was a struggle
to gat thern to follow the HHN ordars.

At was the liAs task o 2pply the foam booties
and ensure Resident #3's feat wera proppad on a
pillow whan he was in the wheslchair,

-The orders ware in the sMAR, a0 it fall an the
MA o complate the task,

Raview of Residant #3's record raveslad ther

b 2ee
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was no additional documantation in the propress
notes, no entrias an the alscinnic meadication
records (BhlARS), or personal caie records
reparding the resident's skin alatus, wounds or
any care provided to the resident's diabetic
pressure ulcers by the taclity steli,

Intesview with the Administrator on B4/01/22 2t
&:30pm reveaied:

-She knew Resident £3 had pressurs uicars and
was baing reated by HHM.

-Sha did nat know slaff wera not ieliowing the
orders of the HHI and the wound clinic physician,

b, Obsarvelion of Resident £3 on 032522 al
3:30pm revasled:

“The resident had besn whealed {0 his reom in
his whealchair by stalf o provide incontinant can:,
_&taff removed the resident’s sochs and exposed
his bare fest.

-On the left foot thers wers 3 ioes with ssvaral
dime siza skin tears scabbed over, on sach 108,
The toenalls on bokh fest weare thick and
discoiored with dried skin pesling on ssveral
areds near the cuticles.

O the second tne of tha left foot thare was 8
mlm,w@mm}umﬁmmmm
reaching over to iha siin.

-0n the third, fourth and fifth toes of both fast
here was a amaller amount of the sams yeiiouw
ipugh meateriel around the nail bede.

~The tosnails on the second, fourth and Aith ioe
of e ieft fool were long and neaded 1o ba

Review of ReskdeniEYs HHN documenistian
datad 02 E22 revsalad:

-The right and iefi toanails were yellow.

“This right foot sscond toe wes bruisad and the

{H43 1D SURLEARY STATRMENT OF DEPICIENCIES i PROVIDER'S PLAN OF CORRECTION S

PREFIN {BACH DEFTIEMDY MUST BE PREGEDED BY FULL PREF EAGH CORREGTIVE AGIION SHOULD BE QOMPLETE
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! nail nezded to be trimmed,
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Revisw of the sacond HHN pragress notes datad
03M7iz2 and 03021022 revealsd no
documentztion of the condition of the toes and
toernils,

Iriterview with the primary care provider (PCP) on
03131722 at 10:00am revealed:

~She was nol awana of Resident #3's skin
gbragions, toanall discoloration and pesling skin
on the toes of the right and left foot, and ihe
rensils neading to ba rimmed,

-Sha refiad on the staff to inform har of any sidn
breskdown and 1o schadule an apoointment on
her next visit to assess.

Interview with the HWC on 03/30/22 at 3:56pm
renaakad:;

-Sha completed Resident #3's skin assessmant
on D2MTI22,

-She documeanted his skin was dry and Raky.

-She did not observe the yellow toenails or the
buildup around the cuticlas, since sha wag
focusing on his pressuna wcer.

-She expecied the personal care aides (PCAs) io
infarm her of any skin breakdown when they wera
providing parsonal care.

- sha had been awsrs of the condition of his
toes and toanais she would heva requested a
podiairy consult since he was a diabeatic,

Intarview with HWD on 02130022 at 12:40pm
reveaied:

-t wsa the responsiility of the HWC to parform
skin agsessmanis of the rasidents in the Specisl
Care Unit {(3CLU).

-She was not aware of Resident #3's skin
breakdown on tha toas of his his right and left foot
and tha yellowing toenails with thick crusting on
the cuticlss of saveral toes on both feat, 2nd

STATE FORM

. oPan1T

Hsoatimslian sheel 2 ol &7




PRINTED: 041252022
FORIM APPROVED

HALOEENAYE

BOWING

(£ MULTIPLE COMSTRUCTICHN
A BUILIING

e S IRE | ——— -

S e 2 B} ——

53} DATE SURVEY

DA 2022

FlakE OF PROVDER DR BUPPLER
BROOKDALE GARBIAGE CLUS PROVIDENCE

STREET ADDREAS, CITY, STATE, IF COOE
5518 OLD PROVIDENCE ROAD

CHARLOTTE, NC 23228

{Ha) 1D
PREFI:
THG

BUMIARY ITATEMENT OF DERCIEMNCES
{RACH DEFICIENCY MUST BE PRECEDED BY FULL
FEGULATGRY OF LSG IDENTE VTG IMFCREATINN

[t}
FREFIX
TAG

BEFICIENCT

PROVIDER'S PLAN OF CORRECTION o
{EAGH CORRECTIVE ACTION SHOULD BE CORPLETE
CROSE-REFCRENGED TO THE ARPROPRIATE TWTE

D 268

Confinued From page 21

Iosnais nesding o Fmmad.

“Tha PCAs or WMas shoulkd have reported this

condition to the HWC or hersell and a podistry
ent ghould kave baen mads.

“The steff do not provide nail cans o the

ragidants.

niendess with the Administrator on 04001/22 at
3:30pm revealed:

-Bhg refiad on the nursing staff to manags the
clinical neads of the residents.

She was not swara of tha condifion of Resident
#3'a toe naits and sidn bsars on his tDes,

The HWD was rasponaibls for the ovarsighl of
the SCU and could daisgabe tasks to the HING,

Bmview of Resident #3's record revealed thees
was no additional documeniation in the progress
nstes, no entries on the electronio medication
records {eMARE), or personal care records
regarding the resident' skin staius on hiz fast ar
toenails by the faciliy staft,

Anamgtad talephona mtanvisw with e HIAD an
fAmAf2e ot 10:20am was unsiccessul.

Atempted tslephone intendaw with Resident #3's
respongible famiy member on 03/30/22 &t
1 1:55am was unsuccessiul.

Baead on obsenistions, interviews, and reccrd
reviews it was determined Residant #1 vwas nol
mndevabie

ﬁa!lrb:lmmmmihammi::mﬂymm
3:88pm and 040E22 i 11:44am.

Raler fo islephons intenisw on D022 &t
10:50am with & second =hifl PCA.

0 383
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Reter to intaniay on 04/01/22 2t 3:38pm with the
Administrator.

2 Review of Rasident #1's current FL2 dated
07/16/21 revesled diagnoses included
unspecified dementia without behaviors.

Revisw of Resident #1's cumant Gare Plan dated
ol 2 : lcars to her hesl
-She had sisge 2 pressure u &r 8
thal ware being trealad by the faciity's homa
health agency.

-Eha veas encouragad io elevate her heels whils
in bed and to wear har foam cushion booties.
-She was incontinant of bowe| and bladdar.

-She used a whealchair for mobiity and reguired
stalf eacori to and from acthities.

-She had & dizgnosls of dementla and raquired
slaff assistence lo complete all activitiag of daily
lIving (ADLS).

-She was mainly non-verbal and sisfi had to
antioipats her naads.

-She currently used home health servicas, but a
Hosples consult was beaing obtained.

-Sha was a 2 person transfer, but only required
linitad assistance with ransfers.

-She was totally dependent for 2l other ADLs.

Raview of Resident £1's Hospice communication
note dated 0104422 revealad she was refared o
Hospice Servicas and the Hospica plan of cana
was inifisled.

Reviaw of Residant #1's prograss notes evesled:
-On 12/04/21, the residant had open arees o
bilateral hesls

-On 12006721, Home Haalth evaluated the
resident for wound cars ordars for the heel
wounds.

-0On 12131121, the fTamily agraad to have a

0 259
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Hosphoe consutt infistad,

Cin 01105022, the resident was sdmitted to
Hosplca due to an oversll decling ki status, ok
eating, and bo monior heel wounds.

Revicw of Rasident #1's Licenssd Healih
Profeasional Support (LHPS) dated 02102722
renraaled:

Sha had been fransfsmed from homa haalth
sanieas to Hosplos care on 04106122 far
continuad wound cane to bilateral hesl pressure
wicers, deching, and weaight joss.

LHPS tasks were iranskess end wound care.

Review of Resident #1's currant Skin Obssrvation
form dated D2/0%/22 revealed:
JHar skin was documaniad &8 [niact, with o open

Greas.

-She was chalrfast and compleiely immablle,
Sha had no apparent prablem with friction and
shear,

_Her Braden Scebe for Pradicting Pressure Sore
Risl was 16,

A seora of 16 or less required pravanion
sirategies.

Mo preavention strategies wers listed.

“The skin assessmant was complstad and
ravievead by the madicstion sida (MA).

rreview of Residant #1's record reveskad:

There was 2 Hoepice interdisciplinary Group
(1045} Comprehensive Assessmant and Plen of
Care Updats Repori dated 01/12/22 which
documented bisteral el wounds with orders for

hesl protecion and wound cans provided weeidy.
Thers was 8 Hospics IDG Comprahensive
Asepagmant and Plan of Care Updale Report
datad 030822 which documsnted a stags il
pressure injury to the I6Rt ischisd tubsroslty (2
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pelvis and siepports the waight of tha body whan
ona iz sifing) and a stags Il to the sacnsm
requiring wound care 2 times par waal,
~There was an ordar dated 0372222 for zinc
barrfier cream to be appliiad {o the sacrum daiy as
naedad for each ncontinent apisoda.

-Thers waes an order datad 0373122 for wound
care o the left heel - apply profective foem
dressing and apply hesl protectors to both feat
daify o prevent bresidown,

-There was an onder dated 03731722 for wound
cara to the left ischial tubsrosity - apply
iedihonay {2 medicalgrade honey-besed
product for the managemant of wounds snd
burns} 2nd bordered foam dressing brics & weel
and a3 neaeded (PRM) if dressing falls off ar
becomas solied,

Fevieyw of the facility’s compuier-genaratad
#Assipnment Plan for Resident #1 revealed;
-The raskdent "has a wound”,

-The shest did not specify what type of wound,
location of the wound, or typa of wound cars
neadad.

Interview on 02130/22 at 3.58am with the Heaith
and Walinass Coordinator {(HWC) revaslad:
-Hospice performad the wound cara for tha
bilzteral hasls and now the resident had a new
wolrd on her buitocks,

-She thought the nevw bultock wound was not an
open area, and was localad on the it side.
~They had recaived new wound cana onders on
Q322722 to apply barrear craam o the sacrum
area daihy,

Interviawr with the Health and WeSness Director
{HWD} on 033022 at 12:30pm revesied:

=Thia current skin sssessmeni for Resident#1
was completed by @ MA on 02/03/22.

BROOMDALE CARRIAGE CLUB PROVIDENCE  ~01° OLD PROVIDERCE ROAD
CHARLOTTE, NC 26226
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-Thera was a facillly poficy ihat skin assazsments
with open araa wounds should have a follow-up
flow shest compbstad weekly by her, that included
an asssesment of the wound untl heekad,
<She had never campletad a sidén seesasmant or
weaaldly follow-up fow sheel for Resident #1.
-Thera wera no cther skin assessmeanis
compiatad by the fecility since the resident sianed
with Hospics on 0i/05/22.
Reziderit 1 had 8 heel pressuneg ulcer that was
seabbed ower, and snothar hesel prassura ulcar
that was apan.
“Tha Hospice nursa was peiforming wound care
twice weskly.
If tha drassing carns loose or was sofled, sialf
wauld nofify the Hoapice nurse,
-The resident did not go to & wound clinc for
avalustion end treafimant.
-Shi vege ot auere of sny pressure relieving
interventions for Resident #1 including foam heel
whils In bad or m the whashchair,
-Ehe had "something” on her bultocis, e onset
of the buttocks wourd was "a coupla weels ago”
and sha was not gurs what siage it was.
-Bhe was cartaln the buttocks wound was a
pressure uicer, bt was not swre if it was open o
just rednaes, and was not sum of ihe exack
location on the resident's buliocla,

Obsaration on D022 at 1:260m of Pesidant
#1 ravealed:

-She was in the fiving room sitling in her kgh
back whaslchair.

-She had thick gray and pink eocke and har feet
ware resting directly on the floar.

-Sha did not heve har leg mets on the wheeishair
and weae not waaring har foam heel protactons,

Ohservation on 03730022 et 4:20pm of Resident
#1 revealed: ‘

b T Bervis ongialion
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-She was lying in the bad on her right side whan
the second ehift personal care side (PCA)
entarad the room

AMhan the PCA removed har inconlinent brief,
there was & medium sizs [oosa bowel movemant,
which had smearsd onto bear skin.

-There was & bordered foam dressing ovar the
lait Ischis! fuberosity (area right below tha lsft
buttock and left upper thigh), the adgas of tha
dressing was sofled, but was intact.

-Tha lgft hip was reddened and had one
sdditional opan wound, the slze of a dime, with no
dressing in place, with no drainage notad.

-The sacral zres had an opan wound, the size of
a dime, thare was no dressing in plads, and no
drainage noted.

-The PCA cleaned the ansas with a disposable
wipa and appiied 3 barrier cream to the sacrum
and laft hip.

interview with the second shift PCAon 03/30/22
at 4:20pm revealad:

“Tha dressings could not be removed by stalf
because the Hospice nuree parformad the wound
care teice weskly.

-The PCAs wara only allowed fo clean the
butiocks with disposable wipas and apply barrier
CrEam.

-The woundson Residant #1's butiocks, hip and
sacrum had startad about 4-8 weeks ago.

Observation on 03431/22 at 9:06am of Rasidant
#1 reveslsd:

-She was in the living room sitting in har
wheelshair vith whita ankla socks on both feet,
no leg rests and no hesl prolactors in place.
Boih fest wera resting directly on the ficor.

Obezereation on 03/31/22 at 11:03am of Resident
#1's wounds during the Hospica nurse visit

listan of Hamlth Banins Fegelaman
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revepded.

-There was a siapa il pressure ulcar an the kR
ischial tubsresity that measurad 2.0cm x 1.50m 1
0. 1cm and had medihoney and borderad foam
dreszing sppliad,

~There wes & stage | prassure ulcar on the
sacnam et measurad jom ¥ 1om X 02em,
tiydrocoliold dressing applisd,

“Thirs wss 2 stage | pressure ulesr on the ielt hip
that maasured 1.Som x 0.26cm, with no dapih,
barisr cream spiplied.

-There was a scabbed over anee on he leit heal
that measurad Scrn ¢ 2om, with no depth, with
bordsred foam drassing applisd.
-Thers was 2 scabbed over area on tha right haal
that maasured 1cm K 1om, with o depth with
bordsrad foam dressing applied.

interview on 03/31/22 ot 11:00am and 12:00om
with Resident #1's Hoapice nursa reveabed:

“The ordar for heel protettors wes ganerated by
Hogpice and should ba wom while in the bad or in
the wheslchair with kg rests in place to prevent
slin breakdown.

-If = drassing became loose of soiled tha faciity
staif should nolify her and she o the Hospice
CHA would apply 8 new dressing.

inkerview with the frst shift madication aide (WA}
on 03/31/22 &t 1:35pm revesied cans provided ko
Resigent i included transfars with & hoyar IR,
incontinent care, feading assisience, application
of heal protector booties, application of barrier
eream to the sacrum and butocks as neaded
with e2ch Incontinent solsade, snd uss of foam
watge and pillows to turn &nd position her in the
bad eyary 2 hours.

Revigw of Residant #1° Hospics 1DG
Comprehensive Azsesament and Plan of Cars
[Fariaton o Fleelen BErice Megulsmn
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Update Report notes from 01/06/22 1o 03722722
that wara reguested from tha Hospice nursa
revesiad:
<On 01022, thera was documentation of &
histary of bilateral haal wolnds with orders for
heel protectors.
-On 01/42/22, there was documentation of
bilzteral heel wounds with orders for heal

and wound care provided weekly.
-0On 012522, there was documentafion of
bilataral heei wounds with orders for haal
proteciors and wound care provided waslkiy,
-On 02/08/22, there wes documentation of
bilateral heel wounds with orders for hesl
protecioss and wound cars provided waskly, and
a nan stage | pressure uicer on the left lachial

Tuberosity.

O 02722722, there was documeantation of
bilztaral heel wounds and a new stage |l pressura
injury on the left ischial fubserosity requlring wound
cars two mes per wesl.

-On 03/08/22, thera was documentaiion of a
stage || pressure injury to the beft ischial
tuberosity and a stage |l io the sacrum requiring
weound care 2 times per weak. )

-0On 03/22122, there was documentation of a
stage || pressure injury on the left jschial
tubarasity and a stage Il to the sacrum raquiring
wound care 2 limas par waak.

Telephona interview on 04/01/22 at 10:50am with
a sacond shift PCA revealed.

<The PCAs would ief the HWG know [f the
drassing cama off,

=The HIWG would notify the Hospice nursa.

-She had heel protectors in her room, but she
was ot sune of the frequancy for them to be
spplied and ramoved.

-She took them off al night and pui them on when
the resident was up in the whaslchair or in the
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bad

-Sha sometimes usad a plilow under the back of
her iowar [ags whan sha was [n 8 whselchair
-Bhe usad wedgss in the bed and under her legs
e reposition her every 2 hours,

Bassd on observations, intervisws, and record
reviews ibwas determined Raskieni #1 was not
Intendewable.

Atiempted tstsphona interdew with Resldang #1's
Hoagice provider on 03/30/22 al 4:02pm was
unsuccessiul

Rafer o Interview with the HWGC on 032022 at
3:56pm and 040122 at 11:44am.

Fefer to telephone interviews with & Znd shift PGA
ot 040122 at 10:50em.

Rafar to intendbew with the Admirgstyeior on
0401522 at 3:38pm.

Talephone interview with a 2nd ehit PGAon
04i1/22 2k 10:50am revealad:

~Tha PCAs would raks notas on halr computer
gensrated sssignment sheets each shift and
would turn tham into tha HWC at the end of each
shift for reviaw,

“The assignment sheets informad the PCAS of
ragidants’ nesds and care plan information.

-PCAs got report at the start of gach shift fram
tha first shift PCA in order to iknow what was

going on with each reskiant.

Second shift slaff also had stand-up mastings
dally to discuss residant care and any changes
cors neaded.

-f the PCAs found sny issues e new wounds of

£ 26

! !muahmmm&wwm.ﬁnmuﬁmamh
A

STATE FORM

Weandnoaton shes 51 alE7




STATENSNT OF DEFICIENCIES
AND PLAM OF GORRECTION

PRINTED: 04/25/2022
FORM APPROVED

1} PROVIDERSUFFLIERIGLLA
IDENTIFICATION NUMEER:

HALGG 08

B RS

() MULTIPLE Cins TRUCTHO
A BLILDIRG:

1% DATE GURVEY
COMPLETED

el TR

BAME OF PROVIDER OR SUPFLIER
BROOHDALE CARRIAGE CLUE PROVIDENCE

STREET ADDRESS, GITY. STATE. ZIF COOE
5818 OLD PROVIDENCE ROAD

CHARLOTTE, WG 28228

(44 1D
PREFI
TG

SURTAARY STATERENT OF DEFICIEMCES
(ERCH DEFICIRMCY MUBT RE PRECRDED BY FULL
REGULATORY OR L3C EMENTIFYING IMFORIATION

18]
PREFR
ThG

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION EHOULD BE
CROSES-REFEREMCED TO THE AFPROPRIATE

T

DT

[ 252

Continued From page 30

andior the HWG immediately.

<The facility nurses were responsible for shin
assassmants on rasidents for neW ar open
Wil s.

-PCAs complated shower or bad bath kg for
ezch resident in the past, but had sioppad using
the logs whan the naw HWE starled to work.

Interviow with the HWC on 03/30/22 at 3:550m
and 04/04/22 gt 11:4dam revealed:

~The HWD was responsible for compiating a skin
sasassmant when there was a changa in
condifion and completed the open wounds
documentation waekly.

-Sha did not know who generated the information
on tha assignment sheete and why information
ragarding wounds, booties to be applled, pillow o
offioad pressure and elavation of Isgs whan
sitting in the whealchalr was nof included in the
weekly assignment sheets for the stalf.

-She glso thought thesa interventions wers
includad on the elARs and were the
responsibility of the MAs to ansure the tasks were
complated.

-Sha had bean told by tha HWD that whesichair
foot rests were a restreint and that was why sha
kept them off all wheelchalr bound residents.
-The facility was not able to provide any wound
cara o residanis,

Intarviaw with the Administrator on 04001722 at
3:39pm revaaled:

-All staff wera responaible to report new wounds
oF skin breakdown to the HIWC. :

-Tha HWC was responsibla to complele skin
peeassniants and request appropriate reatment,
-Tha HWD was responsible to complata the
initial, quartarly, vearly and significant change
Care Plans (Personal Service Assassment (PSA)
and Personal Sarvice Plan (PSP for all residents.

D265
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<Current wound informaiion and skin breakdown
pravention should be listed on the P3A and PSP
-Tha daily staff ezsionmeant ehaais wears
generated by the nformation entarad on the PSA
and PSP,

<The assigniment sheets wers only updated whan
irfarmation In the PEAPSP was updaiad,

The feciiity failad to provide personal care
assigtzncs for & resldent with fype 2 dinbelas
redius, who required care for pressure wounds
ot the right and beft hesl, ons with eschar, and
thres addiional opan arees obearvad, ol
raportad to the Home Heslh nuee or physickmn,
and toenails on both fest wars thick and
discoiorad with a yaeliow, ough maberial caked on
he cuticle bed reaching over to the skin 2nd dima
size sldn tears scahbad over on several fnes
whise nalls neaded o be Wimmad (Rasident #3),
end for a rasident with dementia, who reguirsd
cans for racurreni Dikaterat hesl prassurg ulcers
and 3 additional pressure ulcers on fvar sacnam
and butiocks within the st 7 wesks (Reskdent
#1). This fzilure pleced tha residanis &t a
subatantial fsk for serious physicsl harm snd
neglect which constifutes & Type A1 Violation,

e S g e

The facify providad a Plan of Protection in
accardance with G.8. 1310-34 rocaivad on
0ara122 for his viclation.

THE GORRECTION DATE FOR THE TYPE Al
VIQLATION SHALL NOT EXCEED IAAY 1, 2022

10A NCAC 13F .0802(b) Health Care
104 NCAC 13F 0902 Healih Care

D2c8
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{b) The faciity shall azsure referral and follow-up Licensed Marse notified physician regarding resident 5]; 11
lo mest the routine end acute heslth care needs 3 and arder received o mave to Skilked Nursing
af residents. th & speech aid OT gvaluation and freatment.
e was moved oo JWILZL
TYPE A2 VIOLATION medication for resident 83 and resident ohtzined from
MENACY.
Bazed on interviaws and record reviews, e
faciity failed to ensure health care referral and Carl Audil by Heslth and Wellness Coordinator for
follov-up for 2 of § samplad residents (Residenis any further missing mediestions. (44/22)
#3 and #5) related to failure to contact the x
prwﬁm;fﬂrarﬂldmﬂmﬂmdlmmhaf aulistry scheduled to visit community on 37222 to :
diabetes, and had wounds on his backsids, an N St e e Lo
neaded a podiatrist appaintment for yaliowing  nedication techs and nurses on following physician's
toenails with buildueo around the cuticles and skin rdders s preseribed. (47/22)
pesiing on the toes of hoth feet (Resident £3),
gnd fallure to contact the phyvslclan for a refill h and Welkness Coordinator re-educiisd
P for i icatian (Resident #5), nedication techndciana and murses nigarding process
BAicn or' pesw T ( ) { medication is not available including nutificati of)
The findings are: physician for further instroctbond4/7/22)
2 eafth amd Welless Coardinator ar désigmes 1o
'13. Hmmrgf Ruﬂd_umﬂ'i current FL2 dated splets Medication Ot wion Al L thios
included vascular dementia, Type li M}Er#mmmﬂ MQH; mg:, et
diabatas, left sided hemiplegia and glaucoma.
-He was non-ambulatory and dependant on staff ealth and Wellness Coondinabor ar designes fo
with the use of a whasichsair, pizwr Poiat Click Care medication pdminisration
ashboard to audit for missed medication
Review of Resident #3's currant Care Plan dated uiministration and the 24 hour summary repost for
01731722 revealad: aeeper Gocumentstion and repoding of umavailoble
-Resident #3 required staff assistance for all s = mmmm
dressing and grooming needs, and for weekly weeks, (Slariod
showers. ; iving Directae or Designes bo peuiow
-He ambulsted in & wheelchair with the : Eﬁnﬁmﬁmm S iy ity
esaistance of staff to the dining area and oor 12 week for compliance,
community activities, and transferned with the aid
of a lift and 2 parson assisiencs. COMPLETION OF POC FOR D-273
Feview of the facity's clinical guidelines reganding
Eiisian of Hasih SEnies Reguiaion
STATE PORR ] ORER1T Feontnualion shess 340187




PRIMTED: 04/25/2022
FORM APPROVED

(i} PROVIDERISUFFLIEFICLIY
BENTRFICATION NUMBER:

HALOS0028

(K2 MULYIFLE CONETRUCTION 1% T DATE SURVEY
COGPLETED

. BUILERE.

B WA

—— ol e wmmns

S 0022

MAKE OF PROVDER O SLIPFLUIER
EROOHDALE CARRIAGE CLUB PROVIDENCE

STREET ADORESS, CITY. BTATE 2IP CODE
F510 LD PROVIDERCE ROAD

CHARLOVTE, WS 28033

{24 1D
FREFI
TS

SUEARY STATEMENT OF DEFICIENCIES
feAliH DEFIKGIEIGY MUST BE PREGEDED BY FULL
FEGULATORY OR L0 IDENTERYRG INFORMITION

o]
FREFIK
T3

PROVIDER'S PLAK OF GORREGTION
(BASH COARECTVE ACTION EHOULD BE
CROGS-REFEREHCED TO THE ARPPROPRIATE
DEFICIERGY)

5§a

a3

et B R

Caontinued From pege 33

skin breakdoun dated September 2018 ravealad:
<Community associates should report skin
concams (o the Healih and Wellrsss Director

~Complete documeantation of the shin brasidown
showdd ba in tha residant's record.
=Mofification was to ba givan io the responaihs
F;Em';;r mambear and the primarny cere providar

{ h

Raview of the Shift Assignment Plans from
D322 theough 0400122 revealed:

=Tha Shift Assignmeant Plans were locaked in &
binder In the comman Fing room and idenbfed
taehs for first, second and third shift medication
aldes {(MAg) and personal care aides (PCAS), and
ware updated weally of a2 neadad,

-Tha Plans also listad the tasks for oach resident,
and the st vwara 1o refar to the binder in caring
fior ihe personal cers needs of sach resident.
~The taeks igted for Resldant #3 on first and
sacond shift included, offering to tollet sier masle
and al bedtima, ssaure adeduats masl intake dua
o diapnosis of disbatss, he may cough or chokie
whils eafing, he was whesichair depandant and
fﬁqmz parson asgiet with =l transefers using a
-Thars wag no ety reganding opsn amas on
Residand #3.

&, Obzenvation of Resident #3 on 03/20/22 at
3:30pm revesied:
-Residem had been whealad (o nis roam i his

wheglchakr by staif.
the regident's foobiesr, the toes and

-Ranming

nails of both feet vere exnosad.

-0in the keft fook there were 3 loas with sevsral
dime size skin tears scabbad over, on eéach toe.
-The loanalls on both fest ware thick and
tiscoboned with dried skin pesling on several

D273

STATE FOHEM
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(Givsion of FEslhn Saries eguision

-On the second toe of the leRt foot there was a
yallovy, tough matarial caked on the cuticls bed
raaching over io the skin,

-On the third, fourth and fifth toes of both fast
thara was 3 smalker emount of the same yellow
tough material arcund the nail bada,

-The toenails on ihe second, fourth and fifth toe
of tha lefi foot needed to be trimmed.

Review of Resident #3's Home Health Murss
{HHM) documaniztion daled 02MBM22 revesled:
-The right and iefi ioenails veare yallow,

-Tha right fool sacond tos was bruised and the
nail neadad fo be Ifmmed.

~Thare was no documantation a refermal was
made io & podistrist,

Fiaviaw of the sacond HHM progress notes dated
03117122 and 03721722 revaaled no
documantation of the condition of the toes and
toenails,

Intarview on 3729122 ai 4:10pm vith a first shift
apancy PCA revealed;

-She had not basn treinad by the facility regarding
the needs of the residents in the SCLL

-The staff received en assignment shest &t the
baginning of the shift and the pravious shift would
give repart.

-if she had any questions she wouid go to the
medication skde (MA) on the ficor.

-Sha did not cul the resident's toenails or
fingarnesdls.

-Mail care was not on Resident #3's assignment

shest.

-She had assisted with tha Resident 3's personal
care but was not aware of any problems with his
feet or nails.
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Intenview with Resident #3's primarny care provider
(PCP) on 0331722 at 10:00sm revealad:

-Bhe was not aware of Residant #3's skin
abrasions, oanel discotoration and peeling skin
on the toas of e fght and iaft foot.

-She was not swane of the fough creshed mabarial
surrounding the cuticles on several loes on both

fimat.

“She relied on the staff to inform ber of sny skin
breskdoum snd [ echadubs an appairtmant on
har neart vistt o asaess.

-Since Rezidant #3 hed diabates, had she been
avrare of the condition of his foenalls and toes,
ghe would have referred him to a podisirist for
foot care.

Interview with the Health and Wallness
Goardinaior (HWC) on D3/30022 &t 3:55pm

revegied:

-She had completad Resident #3'z skin
azassgsment on D2MTR2Z,

Bha documanied his skin was dry and fisky.

-Biva did not obasrve the yellow loanals or the
bulldup around the culicles.

_She expected the personal cere aides (PCAs) o
irform her of eny skin brealdown when ibey wer
providing parsonsl cane.

-if she had been awars of the condition of his
nes and tosnails she would hmmqumlada
podiatry consull since ha had diabeiEs.

irdervigey with the Heatth and Waliness Direclior
(D) on (330122 at 12:40pm ravealie:

-1t wes the responsibility of the Heelth end
\Weliness Ce-ardinator (HWC) to parform elin
sssessmants on iha raskienis in the Spacial Cars
Uit (SCLU).

-Bhe was not awars of Resident #3's skin
hreakdown on the toes of his right and lef foot
and tha yellowdng toenails with thick crusting on |

Fivaton o Healh Sarice Heguaon
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fhe cuticies of several foes on both feal.

“Tha PCASs or medication aides (MAs) shouid
have reported this conditien to the HWC or her
seif and a podiatry appoiniment should have besn
mizde.

interview with the Administrator on 04101722 at
3:30pm revesiac:

She reliad on the nursing staif to manage ihe
chnlcal neads of the residenis.

-Sha was hot aware of the condition of Residant
#3'e toenail 2nd skin teers on his oes.

-The HWD was responsible for the oversight of
the SCU and could delegate tasks to the HWC.

Review of the facilily's elecironic progress notes
from 02/18/22 through 0330022 ravealad there
was no dogumeniation that Resident #3 was sean
by & podiatrist for the care of his toes and

Review of Resident #3's record revaaled there
was no sddifional documeniation in the proprass
notes, no antries on the elactronie madication
recards (efMARS), or personal care records
regarding the resident's skin status on his fsst or
toenails by the facility staff.

b. Review of Residant #3's hospital discharge
summary dated 03r14/22 revealad:
-Residant #£3 was sant to tha Emangency
Department (ED) for a possible infaction of his
|eft hoel pressung wloar,

-The disbatic ulcers were found o ba without
evidence of Infaction.

-A urinalysis was performed o rule out urinary
2Epsis.

-Telaphone contact with the resident's special
care faclity for further history was attempled
AtRoLE answer,

(irisicn of Heallh Garvica Fsgolaion
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b was unchear If ey further work up needed o

be pursued &t this e,

-The resident was dischargad beck to iha facility
with an order fo conlinue the Keflsx avery 8
hvous.

Review of Reskdent #3's hospital discharge
follow-up summary dated 0322122 revealsd:
Ond214/22, Resident #3's wine sample taken
gt fhe hospitsl was conlaminated, end a repesat
wrine was ordared.

-The hoapitsl staf¥ attemplad to contact Residant
#£3's taciity by phars on 0317122, 031&/22,
O3T9r22 and GH2222 1o mequest 8 urine Eafnple
to be obtained and was not able fo reach & slaff
parzon in tha SCU.

O 03722722, a ceriified later was s20t 1o tha
Facility with the request to follow up on Reskisnt
#3's rapest urine sample to nule oul 8 urmary ract

Review of Resident #3% record revealed thers
was no documentation showlng a repesi unne
sample had been oblained from the realdent.

It with the Health and \Welingss
Coordinator (HWC) on 0273022 at 12:40nm
reveaied:

-Sha had never receivad any rotification from the
hospitel tsam that Resident #3 had to have &
repaat urine.

-She did not have any difficulty in raashing the
Faciity Dy phons.

intervien with the HAWD on O3/20/22 ot 12:40pm
ravaaled:

-Emm:ﬂdlmimmlvn nodifeeiion from the hospital
regarding & repasat urine bo be obiained from
Resident £3 dus to contaminaticn of e hospitsl

! apschmen,

ETATE FOFhL i DEaNT If confnusEcn shiel 506747
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<It was very difficull lo contact the facility by
klephone,

-Tha phone was condlass and aftan was nol sbia
to be locaied on the unit.

Intenview with the Administrator on 0401722 at
3:38pm revealed:

=Ehe had never recelved a cerified letter from the
tocal hogpitsl regarding Fesident #£3's ED visit on
031422

~She did not have any reports individuals had a

difficult time raaching the facility by phona.

Aftampled telephone intarnew with Resident #3's
responsible family mamber on 03/3V22 st
11:55am was unsuccassiul,

Based on observalions, intanviews, and record
rayiews i was datarminad Resldant #1 was not
inkerviewrabie.

¢. Dbsarvation of Resident #3 on 0331722 at
1:00pm revaaled:

-The staff propedad Resident #3 1o his badroom
I iz whestchair.

-The resident was transfermad from his wheelchair
to the bad with 2 sit to stand it

-in changing his brief there was a small bowe!
rieoverment 2nd uring In the briaf,

iz sacral area was reddened and there were 2
waunds an his laft buttack and 1 wound on his
scroler, 2l thres wane dimea sixed,

=Thare wes a fourth wound mideentar of his
buliocks, larger than dime size with aomea dapth,
which was not prasant on 0329/22,

AAfhen the PCA attempied to clean the araa over
the fourth wound, tha resident ket out 2 groan and
attampied 1o bat her hand awsy.

interview with the primary cara provider (PCP) on

D273

STATE FORNS

- OPoM1Y

i continuation shast 40 ol &7




PRINTED: 04/25/2022
FORM AFPROVIED

Chivizian of &
(1) PROVIDEREUP PLIERIGLIA 52 MERLTIRLE CONSTRUCTION {43) DATE AURVEY
AND PLAR OF CORRECTICH IDEHTEICATEON HUMBER: A B DG COMPLETED
ML REATS [ R T LTSl S FeEat TV S LUy TR e IR0 2
HAKE OF PROVIDER OR SUPFLER ETREET ARDRESS, Gy, STATE P CODE
BROOKDALE CARRIAGSE CLUS PROVIDEHCE 00 00 PROVIDENCE ROAD
CHARLOTTE, NG 28338
(R} it BUNKATY BTATEMENT OF DEFICIENGIES in FROABERS PLAN OF CORRECTIIN 5
PREFTE DEFICERGY WUET BE PRECEDED BY PULL BEREFT {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
Taes LATORY OF LS IDENTEF0as INFORRMATION) THZ CROSS-REFBRENGED TO THE APPROPRIATE DATE
DEFIGIENCY)
D 273 | Confinued From page 39 Dam

O23122 ab 10:00am revealed;

-Sha had ordared HHM to gualuats and treat
Raesidant #3's lafl heal wounds on 02717722,
-Sha had besn informed by the HWC that the
faciity would shange HH agancies sines Residant
#3's |aft hael wound was not haaling and thene
Was B new wourd on the right heel,

-She had nol been infanmad of any additionsl
open areas on the resldents buttocks or gential

arens.
-The HWG was the fisison betwaen her and the

Excility.

-She expecied the HHN to be informed by the
facility siaf of any new wounds on Resident #3 a2
wal,

frkenyiew with the HWC on 04/01/22 &t 11:.45am
ravealed;

-Sha would expect the care staff io inform her of
any skin bramkdown obeesrved during personal
cara af the residents.

-She did not perform any skin assassmants on
Resident #3 since ha was being followed by the
HHM.

~She expected the HHM o parform skin
assessmants on Residen! 23 and inform her of
any naw wounds.

-She waa not informed of any addiions] skin
braak down in Resident #3's sacral area.

Interview with the Adminisbraior on 0401722 at
3:30pm revealed:

-Sha relied on the nursing stsff to manags the
elinioal neads of the resldents.

-She would axpect B care staf to inform the
nurses if there was any skin breakdown on the
rasidenis.

“The HWE was the lizison babesen e follity
and the PGP, and woukl he the person to inform

! the physician of any changes in the resident's

ETATE FORN
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healih.

“Tha HWC or HWD was rezponsible to entar all
new ordars and care taaks inta the ehAR for the
medication aides (o verify and ensure they wera
parformed by themselves or the PCAs.

Attempled telaphona Interviziw with the HWD on
04/01122 at 10:20=m was unsuccessiul.

Atternpted tataphone intenview with Rasident#3's
responsibie family membear on 03/50/22 at
11:55am was unsuccessful

Based on observations, intendews, and record
reviaws i was detarmined Resident #1 was not
interviewable,

2. Review of Resident #5's current FL2 dated
Q304122 reviealed:

included vascular dementia, muscle
spasms, end cerabrovascular accident (CVA).
-Thare was an crder for Mabic 16mg (a
medication used to ireat moderate pain) lake one
tablet daily.

Review of Resident #5's signad primary cang
provider's (PGP) order summary raport deled
0225122 revealed an onder for Mobic 15mg take
1 tablet daily for pain.

Obearvziion of the madication pass on 02922
at B:57am revegied Rasidant #5 did not have
Mabic 15mg available on the medicalion cart for
admintstration,

Observetion of Residant #5's madications
avallzbie for administration on 032922 &t
B:57am revealed there was no Mobic 15mg
gvaitable for administration on the medication
cart,

TwiEion oF Feallh Serice Reguialion
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InEervigw on Q3222 &t 9:00am with the
medication aids (MA) revsaled:

-5ha had reaorderad Reeident #5's Mcbic 15mg
vesterday from the facllity's contracted phesmacy.
-Tha medications were defrered at night on the
day they were ordered or the following day.

=If the medication <& nol come n beday, hewould
mies e doss.

«Tha back-up pharmacy had not been contaciad,

Revizw of Aesident #6's PCPs progress note
datad 114921 revealad:

-Hiz ohief complaint was leg pain and visi type
was noled a5 acuis.

~The assesemant and plan documentad back
pain, refaiad 1o & i3l several waeks 2G0. :
Dilagnases incleded multilevel deganarative disc
disease of the lumbar spine and ki back pain,
unepecimad.

-The prascription for #Mobic 15mp daily was
inillated st this visit to halp treat his back pain.

Raviaw of Resadant #5's March 2022 electronic
medication administration record (ellAR)
renvsaled:

-Thers was an entry for Mobic 15mg, take 1 ablat
dally for pain, scheduled for B:00am.

Aicbic 15mg was documenisd a6 nok
administared at §:00sm on 0311722, 03712722,
03/16/22 to 03M 22, 032222 o 03/26/22,
/2822 and D222

-The raason the madication was not adminisiered
wes docurnanted &8 =16 - pharmacy ackion
required” for 03/11/22, 03A12/22, D3MHE22 to
D3MOR2, 0N22022 1o 3126122, 328122 and
Oa20022.

“Webic 15mg was docurmentsd as adminisizred
at 8:00am on 03322, 0314122, 0311622,
Oar0022, 030222, and 03727122, despils the

D23
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miedication was not avaliable on he carl.

{nterview with the Health and Welinass
Coordinator (HWC) on 03030022 at 10:21am
revaaliad:

-Sha was not awara that Mobic 15mg was not
avaiiable for administration for Residsnt #56 during
the medication pass on 0372822,

-She was not 2ware uniil she contacted the
phamaoy by telephone on D3/30/22 that Resident
#5's Mobic 15ma, for a quantity of 9 tablets was
last filed on Q227122

-Miobio 1Bmg for a quantity 9 ablets only was
dispensad becausa the facility was getting ready
o slert the raskdent on cycle Al and they ware
irytng to get all medications flled on the same day
af the manth.

-Cycle fill had stariad in the faciity in February
022,

-The hAs faxad several requests for refills to the
phamacy, and she would look for the
dooumantation,

-The pharmacy noted medications had besn
dispensad for Residant #5, when they had not.
-Sha notifled the PCP and pharmacy on 03720122
by talaphona of the nead for & new prescripiion
for Resident #6's hiohic 15mg.

Interview on 0320722 at 11:15am with the MA
revepied

-The Mabic 15mg for Resident #5 had not bsen
received yal

<She czlhed the pharmacy again today (03/30/22)
o raguest 8 rafill

Raview of a medication refill raquast shest for
Resident #5 ravealad:

A rafill request for Mobic 15mg was faxed o the
pharrracy on 03/14/22 at 4:22pm,

-Thare wara no othar requests for refill or

Ewon of Healh Sarvica Regoatan
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notificstion of the PGP,

Intervizw with the Haalth and VWellness Director
(MWD on 0353002 &t 12 30pm revesled.

-The ilAs requasiad rafiks by placing & slicker on
a plecs of paper and fadng 1t the phasmecy
gach day, or refilis colid be requested onfine.
-ff thera was a problsm with petting the
madications she expected them to notify her and
tha HWC.

f the MAz contacied the pharmacy or PCP
regarding 3 refill | would be documenisd [n the
progress nobtee, amnd they woubkd be expacted to
meoiify the HWWC,

-Sha was not aware that Reslident #5'a Moblc
15mg was not avalleble for adminlatration sines
03z

Telaphons indsrview with & pharmacy iechniclan
from the facility's confracted pharmacy on
Q33122 =t 5:38am revaalsd:

«Mighic 15mg vwas dispenaed on 01/21/22 fora
quentity of 30 leblats, and on 0227122 far a
quaniity of & tablats anly.

- ey prescription for hiobic 15mp was nesdad
and receivad on 03/30V22 and was dispensad for
a quantity of 8 tablets due to cycla flf schaduled
to bagin on 0407122,

Telaphona inteniew with Resident #5's PCP on
03131122 at 10:20am revealed:

-She hed just been natified of & refill request
made this waek by the facility.

-She had not bean notifled that the resident Mad
missad tha madication duse to ihw medication not
baing available for adminkstration.

-The resident took Mabic 15mg daily for
generalized musculnskelatal pain.

-if the rasident was without tha medication for 19
days, it would be possible for him 1o have

{(TiEion of Heakh Sanics Heguieion
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increassd pain.

=it would be hard to tall ¥ he was heving more

pain bacause the resident was non-varbal most of
the time.

tnterview on 04/01/22 at 11:44am with HWC
revaalad she did not have any documantation of
the PCP being natified Resident #5 neaded a new
prescription for Mobéc 15mp uniil 03/29/22.

[mterulew with the Administrator on 04801/22 at
3:3%om revesled:

-Tha HWC was responsitie to handle all orders
for care received by the facility's contracted PCPs
or other outside madical providers.

-She expacted the HWD cr HWC o notify the
PCPs of any issues with madications.

The facility fafled to contact the physlolan for a
resident with a diegnosis of disbates who had
open areas on tha residents backside, an order
for & urine sampla to rule out sapsks, and &
podiairist appointment for yeliowing toenails with
bulldup around the cuticles and skin peeling on
the toes of both fest (Resident #3), and faidura to
comact the physician for a prescription for a pain
medication usad to reat degenarative disc
dizease of the lumbar spine, that was not
adminizterad for 19 days (Resident #5). This
fallura placed the residents at a substaniial risk
for serious physical harm and neglect which
constilutes a Type AZ Viokation.

The facliity provided a plan of protaction in
accordance with 3.5, 1310-34 on 0331422 for
this vialsiion.

CORRECTION DATE FOR THE TYPE A2
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10A NCAC 13F .0802 Heslh Care

following in the resident's racond:
(3} writhen

and
(#)

Rule

This Rule is not mat a3 evidencad by:
TYPE B VIOLATION

fol when out of bad.

Thee Endings s
0304722 revealad:

-Tha resident was documantad as nan

01731722 revesied.

shrpBTS.
Ha ambukabed in 2 wheelchair with the

(c) The facility shali assure documentation of the

procedurss, traatments of orders from
a physician or other licenzad haatth professional;

of prooedures, traaiments or
orders specified in Subparagrsph {o){3) of this

Rlzsed on obeervations, intenviews, and racord
raviews, the facility fallad to ensure physician
orders wars implamanted for 2 of 3 sampied
residents (Residents £1 and #3) who had orders
for fosmn proteciive booties to be epplisd to sach

i. Reviaw of Resident #3's current FL2 daled

-Disgnoses induded vascular demsntia Typs Il
diabates, laf sided hemiplegia and glaucoma.

amiulatory in awhaslchalr, and disoriented.
FEview of Muoldant ' surmant Were Fan shated

_Resident #3 renuired staf assisianca for &R
dressing snd grooming ness, and for weekdy

o completed madit raund fos somplisnes of
application of hoel protectorziwafTle booties for
rrend nesidemas (47122}

bty prd Wellmass Coordinstor complebed e
. ducation of cire associsgtes and wurses regarding the

Heakih end Wellness Coardinstor comgpbetad re-
schyzatian of care ssaclstes and nursss regarding fool)
exis om wherdohalr and eleverion of heels when in
Lo par phosickel ordes, (S FETY

eeicly for § weeks. (Btarted weeh of 44122)
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VIOLATION SHALL MOT EXCEED MAY 1, 2022,
D 278 10A NCAC 13F .0902(cH(34) Health Care Dars  Flosti and Wellnems Conodinator revicived ondors

ordex, (47522}

Isonds, cheds sorvice plas for
glaccurpey, and complete reunds io verify
are applied =5 per

ertalon O Fleeaiih Smvis Regusson
STATE FORM

CPEE

H ensticesstion stead 47 of 47




STATEMENT OF DEFICIENCIES
ARSI PLAKN OF CORRECTION

PRINTED: D4/25/2022

G PROVIDERBUPFLIERICLIA
IGENTIFICATION NUMEER:

HALOGADAS

1) RUALTIFLE COMSTRUCTION
#, BTG,

B WG

——
{53 DATE SURVEY

Odiiriianag

MAME OF PROVIDER OR SUPPLIER
EROOKDALE CARRIAGE CLUB PROVIDENCE

STREET ADDRESS, CITY, STATE, ZIF CODE
5316 OLD PROVIDEMCE ROAD

CHARLOTTE, WG 38335

(62} in
PREF
TAG

SUMMAKY STATEWENT OF DEFICIENCIES
(BACH DEFICIENCY MUST BE PRECEDED BY FLLL
REGULATAORY OR LEC IDENTIFYSES IHFORMATION)

TAG

3] PROVIDERS PLAN OF CORRECTION [H
PREFTH mmmmazﬁ GOMPLETE

b 27

Continued From page 48

azsistance of stalf to the dining area and
community sctivities, and transferrad with tha aid
of a lift and 2 parson assistance.

Review of Rasldent #3's primary care provider's
(PCP) progress note dated 02/18/22 revaalec
there was an order for skilled nursing 1o evaluaie
gnd treat the resident’s opean wound on the left
haal twice & waek,

Review of Resident #3's Home Health Nursing
{HHM) documeniation datad 02/23/22 revesled
an order for a left foot heel protector to be applied
by the siaff daily when out of bed, and a piflow
under hie faet when siting in the whealchalr to
raduce pressure on the haal wounds.

Reviaw of Resident #3's HHN documentation
dated 03/03/22 revaaled an order for loam foot
booties to protect the wound when his foot
dragged on the ground.

Review of tha Shift Assignment Plans from
03721722 through 04/01/22 revealed:

-Tha Shift Assignment Plans were located in a
binder in the commen living reom and identified
tasks for first, second and third shift medication
aides (IiAs) and personal care aides (PCAs).
-The Plans also lisked the tasks for each resident,
and the agency stalf were to refar to the bindsr In
caring for the personal care nesds of esch
ragident.

-There was no antry regarding pressure yicers on
his right and iedt foot and foam booties o be
spplied to both feet when out of bed.

Obsarvation on 03/20/22 at :26am, at 11:40am
and at 12:10pm revaaled:

-Resident #3 was sifting in a highback whaslchakr
in the common living area after braasdast.

DZms
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-His Imgs were depandant and his foal wens
resting on tha Roor,

Ha had yallow non alkid socks on both fest.
-Resident #3 was taken to his room before lunch,
Staff propstied him In tha wheelchair down the
hadl with his feat dragging on the floor,

-Thare were no foot pedals applied o the
whaslciusir.

esident #3 was in the dining room for lunch at
the back table in his whealchair.

e had yelow ran skid sccks on both fest and
hie feet ware resting on the floar.

~Thare wera no observations during these imes
{hat Resident #3 had foam fool booties on his
fest for proteciion of his wounds,

Orbservation of Residam &3 on 328022 ot

3. 30pm revesied:

~Rasident had besn wheelsd ko his room In his
wheelchair by siaf,

-Resident had yellow non slkid sacks on both feet
gnd his feal dragged along the floor as he was
propelled down the hell,

-In his badroom, on & chalr at tha foot of the bed,
were 2 purpla foam boolies.

Review of Resident #3's Februsry 2022 slecironic
progress notes revesked there wes & physiclan's
arder for HHM to evaluste and treat an opan
wound on tha resident's laf hoeel

Raview of Resident #£3's March 2022 elecironic
tnecication adeministration record (eMAR)
ravaabad thara was no aniry for fosm boolies to
be applied daily when the resident was in the
whiaslchair.

Telephons interview with the pravious HHM on
DA/222 at 11:20am revealed:
-The HH agency received orders from Resident

fl o Fegl
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#3's primary care provider {PCP) o evalusia a
wound on his laft hael.

-Thea siar of care was on 02/18/22, to ba seen 2
deys & waale

-A |eft heal prolector was ordered and was to ba
appiiad by the staff, and a piiow under his feet o
oifload the pressure when sitting in the
whesichsir,

~After 3 weelcs the wound was siill unstageable,.
-On bwo occasions when sha visitad the faciity to
provide care, Resident #3 was sitting in his
whsalchair with no proteciive booliss on his faat
or pillow to officad the pressurs on his heels.

Review of tha second HHN's progress notes
dated 03N 7/22 revealad:

-Tha left heel wound was an unstagesiie
préssura ulser end raquirsd wound clinic
assassmant to debride (remove tha dead tisswee).
-The right heal was a staga 2 pressure ulcer, (a
shallow and reddenad wound with no dead fissus
or deaper lissue exposad), with rednass and 2
foul odor, mostly eschar, end requinsd
debridement for effactive treatment and hesling.
-In bold letiars and underiined ko the staff, "strict
instructions to keep lags alevaied when sitting
and weaar hes! boolies whila oul of bad™.

Talephona interview with Resident #3°s sacond
HHM on 0330022 at O:51am ravasied:

-On 03/17122, the HHM assessed Resident #3's
left heal 2nd right heesl wound.

-She implemented the wound crders from the
clinie, documented the progress note and
informad skaff that the rasident's heels wena not
i touch the floor and foam booties were to ba on
hia feal 2t afl times to protact his heels.

-She had obsarved at timas when she wsited tha
facility, the resident's booties ware not on and his
foed weras an the foor,
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Conlinued From page 43

Raview of Resident #3's HHN progress note
datad 03127122 revesied there was a nate in [args
print ratninding caregivers fo elevale the legs
whan eitiing and keep the hesl bools on when the
reaident was out of bed.

Review of Resident #3's wound clinic Instructions
on 0317722 and 05/24722 revealed:

Thers wes an order al the initisl wound clinic visi
ke woaer foaim booties daily,

-0 the follow up vigh hers was an ofder to off
lozd the pressure on the heals 1o aplimizes
hasling, wesr foam crates for lowsr exdramitias
and hasls.

Intarviaw with Resident #3's wound clinic nuras
on D3/30422 at 10:30am Tevealed:

~The essessment plan was 22 foliows: conlrol ths
sdama In the wound arsa by slevating the
rasident's lage whenever possible out of bed; and
apply santyl daily { product used o break up and
rernove dead skin In 8 wound); padding the hesls
gt all imes with foam bootias and whan he was in
fhe whaelchalr with his legs dependant, use 2
pifkow 1o raducs pressure on the heel wounds,

Jf he was in the wheelshair with legs depandent
andior not applying foot booties to bath fest for
protection, this would impade the healing process
of the wounts

Telaphons intanview with an agency medicaiion
side (hilA) on 03731722 at S-20am reealed:
_Rasident 3 had wounds on his right and ket
hesl that started about 8 month ago.

“The wound started 2= a dime size opaning on
{he lafi heal.

“The foam boolies which ware ordered end left in
his Foom were never on Resident #3's fest when
sha started her shiit. She had to apply the foam
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-She had not been back to the facility sinca then
(DAR0G22),

Intarview with Resident #3's primary care pravider
(PCP) on 03f31/22 at 10:00am revealed:

-She had ordered HHN to avaluate and trest
Resident #3's laft hesl wounds on 021722,

-She had baan informed by the HWC that the
facility would changs HH agencies since Resident
#3's left heel wound was not healing and ihere
WES 8 nenw waumnd on the right hael

~She did ot know ha had feam booties to protect
hig haal wounds and he was o have a pillow
under his feat when in hiz whesichair o present
pressure in the wound aréa, until he want to tha
wound cBnic on 03/17/22 and she read the
physician's summary noie.

-She expectad the staif to spply the foem boolties
as ordered and the pillow under his feel as
orderad by the physician,

Initeryiew with the HWC on 04001122 at 11:45am
revasied:

-Sha was rezpansibla for personal care issues for
the residents in the SCU.

Sha was first awana of Residant #3's ket hasl
wound (25t month whan & PCA reporiad it to her.
-She knew Resident #3 should heve foot booties
an bath fast when he was oul of bad and & pillowy
to off load the prassura under his feel when

gitling. _
-She did not know wha generated the information
on the assignment sheeis and why Resident £3's
wounds, booties o be applied, pillow to off load
pressure and elevation of legs when sitling in the
wiheelchalr were not included in the waekly
nmant sheets for the staff.
-She also thought thess intervantions were
included on the eMARS and were the
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raspongelbility of e MAS 0 ansura the (25k3 were
complatad.

Inisnviaw with the Administrator on 0401722 af
3:38pmn revaalad:

-She reliad on the nursing steff (o manage the
ciinical needs of the residenis.

-Sha did not lmow steff were ned following the
ordars of the HHM and the wourd dlinic physician,

Atternptad ielephone interiew with the HWD on
0422 at 10 20am was unsutcessful

Attempied telephohe inferview with Resident #3's
razponsible family member on 03/30/22 at
11:88am was unsuccessiu,

Based on observations, mtarviews, and record
revtenus it wes deberninec Resident #1 was 6ol
irdaniswabis

Fafer o interview with the HWC on D3730022 at
3:55pm and 0410122 af 11:44am.

Fefer io lelenhone interyisw with 2 sacond shit
PCA on 04/01/22 &t 10.50am.

Foefar to interview with the AdminEaior on
Da01F22 Bt 3:38pm.

2. Review of Resident #1's currant FL2 daled
0716521 revealed disgnoses incuded
unspecifiad dementia without behaviors.

Ravigw of Resident#1's racord revealed

Thers was 8 Hospice interdisciplinary Group
(IDE) Comprahensive Assessment and Plan of
Cere Updats Report dated 01112722 which
documanted bilatersl heel wounds with orders fof
heal protacion and wound care provided weekly.
~Thare was an order dated 03/31/22 for wound
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cara to left heel - 2pply protective foam dressing
gnd apply heel protectors to both feat daily o
pravent breakdown.

Raview of Residant #1's cument Cere Plan datad
12/30/21 revealad:

-She had stage 2 pressure ulcars o har heels
that were being treated by the faciliy's Home
Hzalth agsnoy.

She wes 8 2 person ransfer,

-Sha was encouraged io slavate her haals while
in bad and to waar har foam cushion bootles.
She wes mainly non-verpal and staff hed i
anlicipata her nesds.

Review of Residant #1's Licensad Health
Professional Support (LHPS) dated 02002722
revagled:

“She had been tranafermed from harme haaith
sarvicss to Hospics care on 01/05/22 for
pontinued wound cane to bilateral heal prassuns
ideers, dacline, and wsight ioss.

JLHPS tasks ware ransfers and wound cane for
pressure Uicers.

Raview of the facility's computer-generatad
Asstgnment Plan for Resident #1 ravealed:

-The rasident "has awound”,

-Tha shast did not specify what type of wound or
[moation of wound,

-The shaet did not instruct the siaf to use foam
heel protectors or lag rests on the whealchalr,

Intervies with HUWD on 0230022 ot 12:40pm
reveshat

-Thate was a faoility policy that ekin assassments
with open wounds should have a follow up Aow
shest completad weekly by the HWC that
included an assassment of the wound unvil
healad.
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-lt was the MAs task o apply the foam heel
protectors and assure the feet were officaded
with & pillow when she was in bad.

-The orders wers entered in the eMAR, so i fell
an the WA o complete the iesk.

Ohsesvation on 0330022 &t 1:25pm of Rasident
#1 revasiad:

-She was in the living room siting in her high
back whesichair.

“Sha had thick gray and pink socks anel har fesl
WETE rEsting directly on the Toor.

-She was not wearing her fosm haal protectons.

Ohsarvation on 03151722 at S:06am of Resident
#1 revesiad:

“She was in the lving room sliting in her
weheslehair with whila ankle soche on both faet,
and no foam heal protsciors in place.

-Both faet were regling directly on the fioar.

Observailon on 0331722 at 11:03am of Resident
#1's wounds during the Hospice nurss vist
reveakad:

“Thare was a scabbed over wound on the kel
heal with 8 borderad foam dressing applisd.
There was a scabbed over wound on the right
heel with a bordesed foam dreasing applisd.

intanview on 03/31/22 al 11:03am and 12:00pm
with Resident #1's Hospica rurse revealed the
order for heel proteciors was genarated by
Hospice and showld be wom while in the bad or in
the whaetohsir with leg rests in plecs to prevent
slin breahdown.

Irtecyiew with the first shift medication aide (MA)
on 033122 at 1:260m revealed care provided o
Rezident #1 Included application of foam heel
pratachons to both fest.
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Continued From page b

Interview with first shift agency personal care side
{PCA) on 3222 at 4:10pm reveslsd:

-She had nol baen treined by the facility regarding
the neads of e reshiants in 8 Special Cems Uini
{SCU).

-The staff received an assignment sheet 2t the
beginning of tha shift and the previous shift gave

repairt,
_If staff had any questions thay would go to the
iEA on the floos.

Telaphone interview on 04/01/22 at 10:50sm with
a second shilt PCA revealed:

-Regidant #1 had heel protectors in her noom, but
she was not sure of the frequancy for them 1o ba
applied and removed.

-She tock them off at night and put them on whean
the resident was up in the wheelchair or in tha
bed.

Basad on obsenvations, miendaws, and record
reniaws Ibwas determinad Rasidant 31 was not
interiewabla.

Attampted telephons imerdav with Rasident#1's
Hosplce provider on 03/30/22 al 4:02pm was
unsuccessul

Refar o Interview with the HWC on 03/30422 at
3:66pm and 04/01/22 at 11:44am.

Refer o intarsieyw with & 2nd shift PCA
an 0401522 at 10:50am.

Refer i Interview with the Administrator on
04/01/22 at 3:39pm.

Inierview with tha HWC on 03730022 at 3:55pm

D2rg

Ciutsion of Hoslh Benice Reguisten
STATE FORM

OPENTT

T conlisesation shaot £8.of AT




(AR
FORM APFROVED

STATEMENT OF DEFIGIENGIES
AND PLAN OF CORRECTION

A BUILOING.

B VNG

iz} MULTIFLE CONSTRUGTION {X3) DATE BURVEY
GOMPLETED

e SEM iR

MAME OF PROVIDER 0ft SUPPLIER
BRODIDALE CARRIAGE CLUB PROVIDENCE

STREET ADDRESS, CITY, STATE, IF CODE
8216 OLD PROVIDEMCE ROAD

CHARLOTTE, NG 232328

A D SUREAARY GTATEWENT OF DEFICIENCIES

PRERI [EAEH BERDERCY MUST RE FRECEDED 2Y FULL PRFFH
TG REQULATORY OR LBG IMERTEYRIG IMFIRMATION) TAG CROSS-REFERERGED TO THE AFPROPRIATE OFoE

i

PROVIDER'S PLAN OF CORRECTION

o
[EACH CORRECTVE ACTION BHOED BE COMPLETE

D 27| Conlinued From page 55
and 040122 at 1 1:4dem revesied:

physicians for the residents in the SGLL

included on the aldARSs and ware tha

Gaf01022 at 10:50am revesled:

ghift for reiee.

ragidents’ needs and cere plan infio.
poing on with aach resident.

carg nesded.

3:30pm revealed.

-3ha was rasponzibie for recaiving orders from
physicians and entering on the eMARE, review of
ifva aMAR for accuracy of ofders, personal cara
issues and refarsl and folkowy Lp with the

Sha did not know who genarated the information
on the assignment sheets and why detalled
wound information, and booties to ba anphad,
pilles to offload pressure and slevation of lags
whan sitiing in the whestchair was nol included in
tha weakly assignment shoets fof the skall,

-She skza thought thesa intsrvantions ware

responsibility of tha MAs to ensune the tasks wene
-Bhe had been iold by the HIWD thei whesichair
foot rasis ware & restraint and that is why she had
kapt them off all wheelchair bound residenis.

Talephona interview with 2 second shift FCA on
Tha PGAs would maka nofes an thelr computer
generated assignment sheets aach ehilt and
would tum them Inta the HWG at the end of each
-The assignment shests informed the PCASs of

-PCAs got report ai the start of aach shilt from
tha first shift PCA in order to know what was

Second shift siaff a0 had stand-up mastings
digily to discuss nesident care and any changes to
Inberview witth the Administrator on 0801722 at
-Current waund informetion ard skin braakdensn

pravaniion should be listed on the Persenal
Sanvice Assessment (PSA)Personal Sarvice Plan |
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(PSP

-The daily staff assignmant sheets were

genaratad by the information enterad on tha
PSAPEP.

=1 he essignment sheats wera oaly updated when

information in the PSAPEP waes updated.

The facility failed (o ensure physician orders wars
implernented for 2 of 3 sampled residants
{Residents #3 and #1) with bilateral hesl wounds,
who had orders for feam protective boaties o be
appiiad to each fool, and failure lo implemant
thesa would impeads tha healing process of the
wounds, This fzibure was detrimeniz] to the
heaith, safety and weliarz of the residents and
constittes a Type B Viclation.

Tha facility provided a Plan of Prolsction in
accordance with 3.5, 1310-34 recemed on
03731722 for this vielation,

THE CORRECTION DATE FORTHE TYPE B
VIOLATION SHALL NOT EXCEED MAY 16,
2022

104 MOCAC 13F .1004{a) Medication
Adminisiration

10A MCAC 13F .1004 Medicalion Admintsiration
{a} An adult care home shall assure that the
preparation and sdministration of medications,
prascription and non-prescription, and treatmenis
by staff are in sccordance with:

{1) orders by & licansad prascribing praciifiener
which are maintained in the resident’s record; and

D 2ra

e Licensed Nurse notified Physician of medication
errors discovered doring soreey, (4717225
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[ 358 | Continued From pags 57 Oa5a  [oede the medisalion ervor foe resident U6, (4/1722)
rulss in this Sackion and the alici Hbaslih s Wellnms Cosrdinator sospleied re-
?TL piwad::m ¢ Galys pokie wention far Madication Tecls and Murszs mgarﬂ!ngl
E::mm Fekla for missing medications indeding
This Rule is not ﬁﬂm by: hysscian potlfembon, (405701}
TY¥PE BVIDLAT
Henith end Wellness Coordinmor or designee io
& agiete cart ausdil for missing medications 1 time a

Basead on cbsarailions, ntarviews, and recond
ralows, the faclliy faliad o administer
medications 63 ordered for 2 of 3 residents
{Resideni #6 and #8) absened during the
radicetion pass relatsd o 5 pein medicalEan ot
avalieble for sdminzirstion (#5) and
adminisiering an incomact dose of an anti-saizura
madcaticn (#E).

ek for 4 weeks, then every oiber wesk fiar Twa
nhs. (sharted week of 44/22)

calth and Wellness Conrdinutor or desigess W

PO inedieabon adiministralion dashboard for
nilzsed adminisration docomendation & the 24 hour
{or umavaliability of medicobions and

ichan motification 3 times a wesk far 4 woels,

n weakly tmes B woeks (starled wieek of 4/4/212)

isied Living Direelor or Desipnee (o review
sudits for acouracy and completion weakly

The findings swrs:

The rmadication emar r2ie was Th a8 evidenced [ weeks for complisnes,

by the observation of 2 errors out of 28

opporiundise during the medicalion pass on COMPLETION OF POC FOR D-353
D2,

Review of the facllity's medication policy revealed
medication adminisration shall be providad sa
prascribed by the residant's physicianihealihcars
provider.

1. Chsandation of the medication pass an
03129122 at 8:67am revealsd Resident #5 did nol
fave RMobic 15mg svailable on the medication
cart for sdminkstraton.

Obsarvation of Residenl #5's madications
evsiisbls for administration on 0328022 at
B:57am revealed there was no kobic 15mg

svailabis for administration an the medicstion
eart

ImseryieEy with ihe medication atde (&) on
Careere? at 900sm revaaled:

ISTrTor ST S Sarics Togulafon
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Continued From page 58

=5ha had requested a refill for Resident #5's
iMobic 15mg on 03/28/22 from the facility’s
contracied pharmacy.

-The medications ware dallvered st ndght on tha
day they ware ordered or the following day.

=If the madication did nol coms &n today, he would
migs tha dose.

-Bhe did not contact the beck-up pharmacy for
iha madication.

Review of Heskdent #5's current FL2 dated
03/04/22 revealed:

-Diggnoses incleded vascular dementia, muscla
spasms, and cersbrovascular accident (CVA).
=Thare was an orcar for ifobe 16ma (a
medication used io treat moderate pain) take ona
tablst by mouth daily.

Review of Resident #5's signed primary care
pravidar's (PCP) order summary report daied
O2F25/22 reviealed an ordar for WMobéc 15mg tole
1 tablat dally for pain,

Review of Resident #5's PCP's progress nota
dated 111821 revaalad:

-Hiz chiaf complaint was lep pain snd visk hpa
was noted as acuba,

-Tha assessment and plan documeantad back
pein, releted 1o 8 fell several wesks ago.
~Diagnoses included multiieve] degensrative diso
digeass of the lumbar gpine and low back pain,
unspecified.

~The prescription for Mobic 15mg dally was
initiizted at this visil o halp irest his back pain,

Review of Resident #3's March 2022 electronic
medizalion administration recond (sUAR)
renraalad:

-Thera was an enfry for Mobic 15mpg, take 1 tehlst
daily for pain, schadulad for 8:00am.

D358
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<Mohic 15mg wes documeniad as not
administered gt 2:00am on 031 1/22, 0312422,
03622 to DAMO/22, OR22022 to 02726122,
2822 and DAZERZ2.

«The reason the madicstion was nol admingsierad
WS dooumened as "6 - phesrmacy sction
required” for 0811522, 031222, 0AMG22 1o
D3/ 1922, 0322122 n 032622, 3/268/22 and
(of2ava2.

flobic 15mp was documentad as adminlziered
at 8.:00zm on O3 13022, D3M4022, 031822,
03/20¢23, 0321122, and 03127122, even though
tha medication wes fot aveilable on the cart

Interview on 033022 at 10:212m with the Health
and Yeiinasa Coordinator (HWC) revesled:
-Rasidant #5's flobic 15my was dispensed to the
fmcility on O227/22, for & quantity of 2 tabists,
=The reason biobéc 15mg for a quantly of 8
tablats wes dispenzad was becauss the facility
was gelfing ready o siart cyclz fll, and they were
trying to gat &fl medications filled on the same day
of ta monih,

M—Eﬁd& fill had started In tha fachiy in Februsry

-The pharmacy noted medications had bsen
dispanssd for Residant #5, when it kad not
-The As faxed seversl requests for rafillz to the
phamacy, and she would look for the
docurraniation,

-She would nolify the PCP and pharmacy today
(03130522 by tefephons of the naed for 2 e

prescription for Resident #5's Mobis 18mg.
-8he was not sware that Mobic 159mg was not
avallabie for administraiion for Rasidsnt £5,

Intarviaw on D302 &t 11:15am with the A
e led:

-Tha hlchin 15mg for Resident #5 had nat bean
repeived yei,
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on

-Sha called the pharmacy sgain today to reguast
a rafill.

Interview with the Health and Welinass Director
(HWWD) on 03930022 gt 12:30pm revealed:

-Tha &z requesied refills by plecing a siicker on
a piece of paper and fadng it o tha pharmacy
each day, or refills coukd be requested onkne.
4f there was a problem with getting tha
medications she expactad them 1o notify her and
the HWC.

-If the MAs contected the pharmacy or PCP
ragarding a refill it would be documented in the
progress notes, and they would be expacied o
notify tha HWC.

=She was not suars that Resident #5's Mobie
15mg was not avallable for administration.

Review of a madicaton nefill reguest sheat for
Resident #5 revealad:

- refill request for Mabic 15mg was faxed to the
pharmacy on 03M14/22 at 4:72pm.

-Thera were no othar faxed refill reguasts found.

Review of Resident #5's WMarch 2022 prograss
notes revesiad thara was no documaniation with
the PCP or the pharmacy retated o Mobic 15mg
being unavailable for edministrafion or the need
for a refil.

Telephona intarviaw on 03/31/22 at &:30am with 8
pharmacy technician from the faciiity's contracted
pharmacy revealed:

Mehic 15mg was dispansad on 0121022 fora
guaniity of 30 izblets, and on 0212722 for a
guaniity of S tablets only,

-A new prascription for Mobic 15mg was neadad
from the PCP and was received on 03/30v22.
-Mobic 15mg was dispensed on 03/30/22 for a
quantity of & tablets due o cycle fill schedulad o

STATEMENT OF DEFICIEMCIES 1] FROMIDERYSUPPLIERIGLIL (2] MYULTIPLE COMSTRUCTION (W3 DRTE SURVEY
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begin on 0407122,

Telephone interview on 0303122 st 10:20am with
Rasident #5's primary cane pravidar (PCP)
ravealsd:

-She was aware of & refill requast mada this wesi:
by the feclity.

~Thea resident took Mobic 15mg daily for
aansralized muscuinskalatal pain.

=|F tha resident was withouwt the mﬁnamnfqr 19
days, it wouid be posaible for kim o have
increased pain.
=it would ba hard to tall if he was having mone
ﬁhmb:‘s&maa iha resident was non-veral most of

3

Attempied islephone intsrdaw with Resident#5's
responsibke pesty on 03431722 at 11:00am was
UneLCccessil,

Velzphone intarview on 04/01/22 st 10;502m with
a second shifi personal care aide (PCA) revealed:
-Residant #5 had low back pein and refused his
pain medication at imes.

e notified the medication side (RA) if he was
having pain.

=He anly comipliined of pain when he wes
transfering from the bad o the wheslchair,

-3he could =i by his grimacing Roisl expression
that the pain wes bad af Gmes,

Intaniew an Q401722 at 11:449am with the Healih

end Welineas Coovdinaios (HWC) revesled she
did not hanvs any documeniation of the FEF baing

notified Rasidant #5 requirad a new prascription
for Mobio 15myg until & was brought to har
shiention oo 03/28/22.

Rafer io inferdew with the Health and Weliness
Coordinator (HVWIC) an 0401722 et 11:44am.
Giizlon of Heakn Sarecs raguioon

BTATE FORM =0 [F= T8 I eqnenusion sheet 03 ot o7




PRINTED: 04/25/2022

FORM APPROVED
ulation _
E1} PROVIDEREUPPLERIGLIA 2] MULTIPLE CONSTRUCTION {K3) DAVE BURVEY
FAND PLAN OF CORRBECTION DENTFCATION NUMBER: A DURLDING CORNPLETED
HALBBODAD 8. WiNG DADImIZ2
MARKE OF PROVIDER OR SUPFLER STREET ADDRESS, CITY, STATE. ZIF GOOE
BRODHDALE CARRIAGE CLUS PROVIDENCE 0010 OLD PROVIDENGE ROAD
CHARLOTTE, MC 28226
iy i SUMYARY STATEMENT OF DEFICIENCIES [#] PROVIDER'S PLAM OF CORRECTION HE
PREFIN [EACH DEFICIEROY MUST 5E PRECEDED BY FULL FREFIS (EACH CORRECTIVE ACTIIN SHOULD BE CORFLETE
TAR REGULATORY Of LSO IDEWTIFYIRG INFORMATION) TAR WDTWMWTE DATE

358 | Continued Fram pags 62 D 368

Refar to intervizw with tha Adminizirator on
04101122 at 3:39pm.

2, Dbgarvation of the medication pass an
03/28/22 at 9:15&m revealed:

~Thers was an apan bubble card of Depakote
125mg with instructions to give 4 capsules by
mouth twice daily,

-Thera were & capsules left on tha bubble card
that was dispensad on 03/01/22.

-The madication aide (MA} sdministerad
Depakote 125mg 2 capsules at 8-15am to
Rasidenl #5.

-There were 4 capsules laft on the bubble card
ghier the medication pass for Resident #8.
<The instructions observed on the eMAR were to
giva Dapakote 125mg 4 capsules for selzure
gctivity, total 500mg twica daily.

Intesrview on 03720022 gt 9:18am with the MA
revesied:

-The curent order for Depaiobs 125mg was o
administer 2 capsubes twice daily.

~She had been adminialaring 2 capsubkes in the
moming and the second shift MlA would
sdminister 2 capeules in the evening.

Raview of Resident #6's current FL2 dated
D4/0521 revealad,

-Diagneses included seizure disordar and
damenka.

-Resident #5 was constantly dizorianied.

~Thera was an ander for Depakote sprinkles
125mg give 4 capsules twice daily (lotal 500mg).

Review of Resident #8's signed primary cara

provider's {PCP) Order Summary Report dated
02125122 revesled an order for Depalote 125mg
give 4 capsules for selzure activity, tolal S00mg

af
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SURMARY STATEMENT OF DEFIGIENCIES

Review of Rastdent #5's March 2022 alscronic
medicatian admenistration racord (eMAR)
revealed:

~Thera was an aniry for Depakots 128mg. give 4
capsules for selzure activity, tolal B00mp hice
daily, schedulad for 8:00am and T:00pm.
-Depakols 125mg 4 capsubes was documanbad
as administerad at 8:00am fram 030122 to
022922 and at 7:00pm frorm 02009122 10
OXZE22,

Chservation of Resident #5's madications
available for adminisiration on 0329422 &t
12:00pm revasied:

“There was § used bubble card of Dapakole
126mg with 4 capsules kel on the card, with &
quantily of 30 capsules dispansad on 03/01/22.
-There wers 10 un-opened bubbie cards of
Depalkota 125mg for a qusniity 30 capsules aach,
ir the overstock drewer on (e Madicatisan G2,
-Seven of the bubbie cards wara filled on
03/26/22, and threa were filled an 03002
There wae a total of 304 Depalkote 126mg
capsules on the medicalion cart.

Telephona inferdew with & pharmaay technician
from tha facillty's contractad pharmacy on
DAM34/22 g B:3%am revesiod

«Dapalots 125mg was dispansad on 0120022 for
a quantity of 240 capsties, no Depalkois was
dispensed in February 2022, 0301722 for a
quantity of 240 capsules, and on 02522 for &
quandity of 240 capsules.

- verbal order was recedesd from the mevisd
haaith (iMH) PCP on 03/30/22 for Dapahote
125mg take 2 capsules biice daily, to start a
raduction of the current dose,

-The orginal order dated 0B/20/21 was for

[aj 1D ] PROVIDER'S PLAN OF CORRECTION s
FREFIX (EACH DEFICIENGY MUST RS PRECIDED BY FULL PHEFIX {RACH CORRECTIA ACTION SHOULD BE COMBLETS
TG AEGLLATORY CR L3C IDENTIFYING BIFORMETION) ThE CROGE-REFEREMCED TO THE SPPROFRIATE DATE

DEFICIERCY)
0358 | Continuved From page 63 0 558
wice daily.

[rsion of Heelth Senvics Regulslion
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Depakote 125myg, iake 4 capsules twice dedly,

Interview with the medication aide (MA) on
0331/22 at 10:30am ravealed:

-The MH PCP hed mantionad a change in the
dose of Depakole 126mg last wealk to 2 capsules
twice daily {250mg twica deily instead of 500mg
twica daily).

“Tha iiA nevar received tha order o dacreasa the
dosa of Dapakote, however sha chose 1o
decreaze the dose on her own.

-She was the only WA that spoke to the MH PCP
last weslk, tharefore she was the only kA to give
the Incorract dose,

Telaphona intarview with Resident #8's primary

cara provider (FCP) on 03/31/22 at 10c20am

revesied:

-Sha wes not aware of a recent onder change for

Depakota mada by the MH PCP.

-The fecliity had not notified her of the madicalion

armr made on 020022,

Resident #6 would have an increased rial for

selzure activity due to & lower doga of her
Sication.

Attempled talephone interview with Resident #5's
Power of Attormey (POA) on 03/31/22 at 19:06am
was unsuccassh,

Refer to intarview with the Health and VWeliness
Coordinator (HWC) on 04/01/22 at 11:44am.

Reter to intarview with the Administrator on
24001522 af 3:30pm.,

Imterview on 04/01/22 at 11:44am with the HWC
revealad:
-She was responsible for the management of the

I¥islan n
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hids, PCAS and Licensed Praclical Murses'
(LPHE).
~Sha was notified by the HIWD of new ordess
raceivad frofn tha in housa PCP,

Dustzide provider arders would comes In fram
residants or fmily membars for her or the HWD
i process.

-3ha and the faclity nursas could anter orders
into the elAR eyskemn aloag with the HW,
=3he wes responsiobs b reveew all orders that
were entared on tha efiARS after pormal
businzss hours and on the weekends.

-Mew orders were enbered into the Point Click
Cara gyaiam on fhe aliARs for the nurses and
nlAE B view,

Inkarvieny on 0401122 at 3:35pm with tha
Adrinistraior revesiad:

~-Tha HWGC was responsible to handie ail ordars
for cara received by the facilih’s comracied PCPs
or othar oulside medical providers,

-The HIWC or FWD was responsible to enter ail
maw orders and care (2ske inio the ehlaR for the
medication sides to verify and ensura they wera
parformed by themesivea or the PCAS,

-She was not aware of the medication amors that
hzd oecumad.

The faciity failed to sdminister medications as
ordersd fior 2 of 3 residants obsenssd during the
medication pass (Fesident #5 and #5), related 10
a madicsiion used to eat moterate pain that
was not availabls for adminisiration and resulied
in e rasident missing 19 doses in Merch 2022
and being at svbeiantial risl for increased pain
levels (Resident 5), and administering an
incormect dose of 8 seizure medication, which
resullsd in e residant getting half of the
dose for several days (Residant #5).
Fegulaion
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This failurs wes detrimental to the haalth, safaty
and walfzre of Resident #5 and #8 and
constilutes & Typa B Violation,
The facility provided a plan of proteciion in
gocordance with G.S5. 1310-34 on 03134122 for
thiz violation.
CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED MAY.46._
2022,
p——
D 10AMCAC 13F, 1307 Special Care Unit Res. D 454
Profilz & Cars Plan
10 NCAC 13F 1307 Special Care Unil Resident sl i oon s e
Profile & Care Plan . ce Plane for residant #1 and #3 wihile
In addition to the reguirements in Rules 13F ryeyars in bullding. (3/31/22)
0801 and 13F .0802 of this Subchapler, the
facility shall assure the following: Haalth and Wellness Coordinator complated
{1} Within 30 days of admiszion to the special Uit of i oihver resident orders to identify
cars unit and quarterly thereaftar, the fzcility shall paidenis with heal protectorsheafile boots or
davalop & wiitien resident profile containing ading while in wheetchair or bed and 51%\‘114
assessment data that describes the resident’s pdated service plans. (4/5/22)
behavioral patterns, self-help ebilities, level of Nurss Educaior completsd re-sducation of
daily living skills, special management needs, ars :tr::datﬁ madication techs, and nurses
physical ebilities and disabifities, and degres of s ting changed of status for
cogniiive Ir[mlmiaﬂ. _ At mnu nuﬂad during shift. (G223
{2} The resident care plan as requirad in Rule
13F ,0B02 of this Subchspter shall ba developed M Nurse Educator complated re-aducstion
or revised based on the resident profile and mﬂmwﬂmﬂmmmm
specify programming that involves envircnmental, any changes noted ko residents
soclal and heslth care stralegies fo help the ki during caro. (4/6122)
resident attzin or maintain the maximum level of R
; : RM Murse Educator to perform ongoing training
functioning possit¥ie and compansate for lost during orientation of new assocites and svery
abilties. -ih for three months, than avesy annualy,
! This Rule is notmet ae evidenced by

STATE FORM A AP ¥ paalirgalion oheot 2aof A7
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TYPE B VIOLATION ssbaorstive Care Review mesting will be held
A i ﬁmae 2 H W mﬂm& shone,
Besed on obsanvalions, intenisws and record darify ros n cofizboraie to detsemine
reviews, the faciity failad t enaure a Special pot ml IDETH:::&E;E;:: ﬁ" wnd
Cara Unit Resident Profiis and Cars Plan was

aborativg Cars atiendoes will inciuce but not
compieted within 30 days of admission, quartesly imvid o HVUD, ALD, Clinical raprassniafive snd
and within 10 days following & significent change
irs the resident's conditlon for 2 of 3 samaled
regidents (Regidant #1 and &3} with recurmend alth and \Weliness Diveclor or desionae o ba
prassure uicers on the hests of both feet poneible for updaling the asssssment and
{Rasidend #1) 2nd for 2 second resident with 2 sarviped plan on sdeission, quariedy, end with
disgnosis of disbsies mefiltus with pressure Ligréfioant change in eondion.
uicers on both feel {Resldent #3). ssistad Living Dirscior or designes responsible
Trig ndings arec o fsilitzling Collehorafive Gare [Beedings,

; ICOMPLETION OF POC D564
Review of tha facllity's current license effeciive
01104722 revealed the facility was llcenzed as a
Special Cane Unit {SCU) with & capacity of 34
beds,
1. Foavienr of Foasldent #1's cwmant FL2 deied
O7MER21 revealsd disgnoses ncluded
unapacid dementla without behaviors.
Baview of Residant #1's Resident Regstar
revealad she was admitied fo the SCU aon
0129416
Review of Residant #1's current SCU Resident
Profilz and Cans Plan daied 12300217 revasiad:
-She had stage 2 pressurne wloers to her hesls
that weare being trested by ihe facility's Home
Health agency.
-Sha was encouraged to off ioad her feat while in
bed and to waer her faam cushion bootias.
-Sha was a 2 person ransfar.
=She was incontinent of boveel and Haddar,
-Sha used a wheelchalr for mobility and required
giedf escort ko and fram acilvities.
Givteion of Healih Seevies Faguaion
& oResdt 1 ¥ pomtivesshion st B5 o BT

HTATE FORM
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=Zhe had a diagnosis of dementia and requirad
stalf assisianca to complate 2l activities of daily
living (ADLS).

-Zhe was maindy non-verbal and st had to
anlicipate her needs.

=3ie curranty used Home Haalth saricas, buka
Hospica consult was baing Obtained,

-She reguired Hmbed assistancs with transfars
and was tolally depandeant for all othar ADLs.

Review of Residant £1's record revealed,
-Thara was a Hoapice Intardisciplinary Group
{IDG) Camprehensive Assessment and Plan of
Care Updaba Report dated 01/12/22 which
documenied biiatsral hesl wounds with orders for
heel proteciors and wound cana waedkiy,
-Thara was a physician's order dated 03/31/22 for
wound care to the laft heel - apply protective
foam dressing and apply heal protectors to both
feat daily to prevent breakdown.
=Tha previous SCU Residant Profile and Care
Plan was completad 0501021,
-Thara wara no guartarly SCU Reakdent Profie
and Cara Plans bebwaen iMay 2021 and
Decamber 2021,
~There wasz no significant change SCU Resident
Profile and Cara Plan batasan Janeary 2022 and
Mizrch 2022,

Faview of Resident #1's currant Skin Obsenmation
farm dated 0200322 revesizd,;

=Har gkin was documented as intact, with no opean
SR8,

-She was chairfast and complataly imrmobils,
-She had no apparent problem with friction and
shear,

=Her Braden Scake for Predicling Presaure Sora
Risk (the gold standard tool usad to idantify risk
of developing & pressure injury) was 18,

-A soors af 16 or less required pravention

[Walon of Haalh Serica RogEatan
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sugisgias,
-hlo prevantion sirategias wera lisiad,

<Tha shin ssssaement was completed and
reviewed by the medication aide (MA),

Review of the feciity's computer-generated
Aszigrimant Plan for Resident #1 revealed:
-Tha resident "has & wound”,

-Tha siweed did not specily what type of wound,
location of wound, or care o be provided.

Obsarvation on 03/30/22 at 4;20pm of Resident
#1 revesied:

=Siha was tying in the bed on her right side whan
tha sacond shift parsanal care alde (PCA)
entared ihe room.

A¥hen tha FCA removed her brief, thema wes 8
medium size loose bowel movamand, which had
smeered onto ker skin,

-There waa 2 bordered foam drassing over tha
Iefi ischial tuberosity (a rounded bone thai
eniEnds from tha Botom of the paivis and
suppoits the weight of the body when one is
sitting), the edges of the dressing was stilad, but
was mtach

-The left hip was reddened and had cne
gddifonal opened sres, the sos of & dime, with
no dressing in place, with no dreinage nobed.
-The sacral area had an open ares, the size of a
dima, there was no dressirg in place, and no
drainage nobed,

-Tha PCA appliad a barrier crezmm to the 2acral
snd lefi hip arees.

Observation on 02/31/22 st 11:03am of Resident
#1's wiounda during the Hosplca nurse wisit
revealed:

~Thers wes & stage Il pressure woer an (e lefi
inchial tubarosty thet measured Z.0cm ¥ 1.50M X
0. 9em end had madihoney and bordersd foam

m
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-Thera was a slaga |l pressure uicer on the
sacrum that measured Tom x 1om ¥ 0.2em,
hydrocolicid drassing appliad.

-There waz & siage | presaure uleer an the kaft hip
that measured 1.50m = 0.26cm, with no deoth,
barrier cream applied,

~There was 3 scabbed over araa on the left hesl
that measured Scm x 2em, with no depth, with
bardarad foam drassing applied.

-Thers was a gcabbed over area on the right heal
thal measured 10m ¥ Tcm, with no depth with
borderad foam dressing appliad.

Imterview on 03731722 at 11:03am and 12:00pm
with Resident #1's Hospice nurse revestad:

-The arder for hasl profectors was genaratad by
Hozpica and should ba worn while In fhe bed or In
tha whaelchair with leg resls in plece to prevent
skin breskdown.

-The faciity usually had the heal prolectors on
Rezsidant #1 when she came to the fachity.

Rafar to Intaryview with the Administrator on
04/01/22 at 3:30pm.

2. Review of Rasident #3's current FLZ daled
DAMA22 revvaaled:

-Diagnosas included vascular damantia Typa i
diabetes, lefi sided hemiplegia and glaucoma,
-The residant was non ambulatory in a
whiealchair, and dizorienied.

Review of Resident #3's Resident Reglstsr
revealed he was admitied to lhe Spacizl Cang
Unit {SCLI} on 02/27/20,

Review of Resident #3's Homa Haalth Mursing
(HHM} decumentation revasiad:
=00 D2232Z, there was an onder for & lefi foot
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heel prodector bo be appiled by the staff dally
whean out of bed, 2nd a pillow undar his fest when
gdtting in the wheelchair fo reducs pressure on the
heai wounds,

<O D022, thera was an onder for foem foob
booties o probeet the wound when e faot
dgragged on the ground.

Raview of Reeldent #3's most recent Bkin
Obmervation Form dated 02017722 revepled:
-Shkin was documanied a3 "excessive dnyness
and Makiness", with 2n open erea on the left heel,
-Friction snd shearing were documantad as "not
& problem™

=4 Bradan Scals wes used to predict thie risl of
developing pregsure sores in a residant.
-Resident £3's Braden Scale was 14, indicating a
moderaie rishk for developing pressure sores.

-A Braden Scele score of 18 or less requived
pevention sirategies.

-0 prevention siraiagies wens listed,

-An Open Ansa Flowshaat was o be completad
dus o the wound naled on the left heed.

=The foym was compleded by the Health and
Wiailness Coordinator (HWG),

Feview of Resident #3's recond ravealsd:

~Thers was no documentad SCU Residant Profila
ard Cara Plan complated within 30 devs of
sdmission end no documentsd quariery profiles
hareakier,

=The curent SCLU Residant Profils and Cara Plan

wis dated 01/31/22
<1 bt previous SOU Residant Profile and Cars

Plan was dated 07230021,

nvterviaw with the Healh and Wellnass
Coorginator (HIWE) on 04001/22 at 11:45am
revealad,

-l was the responsibility of the HWD o complate

- FORMW APPROVED
ETATEMENT OF DEFICIERGIES (1) PROVIERIBUPPLIERIGLI CORSTRUCTICH SURVEY
AID PLAN OF GORRECTION IGECATIFIATION MURSEEN: T;:&;LE Mtﬂgmm
HALOEREIS 3, NG L e g e B2
NARE OF PROVIDER OR SUPPLIER STREET ADDREES, GITY, 5TATE, ZF CODE
EROOHDALE CARRIAGE CLLE PROVIDENCE -l PROVI ROAD
CHARLDTTE, NC 28225
{4310 ELTARY STATEMENT OF DEFICENCIES FROVIDER CORRECTION
ERERH EACH DEFICIENTY MUST BE PRECEDED BY AULL nﬂFpu: Eﬂmuﬁﬂuﬁmﬂgﬁnu EHOMAD BF WE’?&‘I‘I:.
TaG FEGULATORY OR L3C IDENTIF TS IMFORRETION) TG CROSE-REFEREMCED TO THE APPROSRIATE ]
DEFICISHICY)
D 484| Continued From page 71 D 4584

oA e Ekai

STATE FORSA

= CEapt i

¥ oontoustion shast 73 o BF




STATEMENT OF DEFMENCIES
AND PLAK OF CORRECTION

ulation

PRINTED: 0472512022
FORM APPROVED

50 PROVIDERISUPPFLIERACLIA
IDERTIFICATION MUNERER:

2] UL TIPLE CONETRLETION (*3y DATE SURVEY
A BUILDING. ; COMPLETED
B QDT I2032

HAKE OF PROVIDER DR SUPPLER
BROOKDALE CARRIAGE CLUB PROVIDENCE

CHARLOTTE, NC 20238

STREET ADDRESS, CITY. BTATE ZIP CODE
8816 OLD PROVIDENCE ROAD

(H4) 1D
PREFLE
TAG

SUBPRARY STATENENT OF DEFICIERCEES
|EACH DEFRCIENCY MLUST BE PRECEDED BY FLALL
REGULATORY OR L3 IDENTIEYING IFORMATION

i
PREFH
TAG

CROS5-REFERENCED TO THE APFROPRIATE

FROUTDGR'S PLAN OF CORRECTION
(EACH CORACOTIAG ACTIOM SHOULD BE

BEFICENCY)

D 404

Conlinued From pags 72

the guarierly profiles.

-Bhe did not know the quarterly profiles wars not
completed on Resident £3.

-Sha expactad the siaff to follow the assigriment
shesats for the personal care naads of ha
residanils.

-The assignment shasls were available ina
binder in e commen living ames,

-She did not know who generated the information
on the gssignmeant sheats and why Resident #3's
wounds, bootles (o be appad and a pillow to off
load pressure was not ncleded in the weeldy
essignment sheats for the staff,

-She slzo thought these inferventions were
included on the elARs and were tha
rasponsibility of the MAs to ensure tha tasks ware

completed.

Interview with HAD on 03/30/22 at 12:40pm
reveatad:

-it was the responsibiity of the HWC to complala
the quartarly profiles on the residents in the SCU.
-She provided oversite to the HWE in her bzeks,
-Sha had nol reviewed the resident's records
recantly and did not know that Resident #3's
guarnterly proflas had not been completed.

Refer to interview with the Administrator on
O4/04/22 at 3:350m.

Interview on 040 1/22 at 3:38pm with the
Adminisirator revesisd:

=She was not sware the SCU Resident Profiles
and Care Plans had not been updated quartariy.
=Tha HWD was responsibla to complizle the
quarterly SCL Rasident Prafiles for all reskdants.
-The facility's BCU Resident Profiles and Care
Ptans were the same as the facliity’s Personal

! Barvice Assassmeant (PFSA) and Personal Benvice
t& Fegulaion

D 484
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Flan {PEP) documenis.
-Currant wound findings and skin braskdown
prevenion should be isted on he PSAPSP,

The facility falled o ensura 2 Special Cane Unik
Resident Profile and Care Plan was com
quarierly and within 10 days following 2 significant
chainge in the residenta condition for 2 of 3
sampled raskdsnts (Residert #1 and #3) with
TECURPENE PRESSUNe LHoSME on the heals of hoth
faal, with orders for profective booties, who
obtained 3 eddiional pressure uicers on the
gacrum end butiocks, and crders to offload
pressure o the wounds (Residant #1), and a
regident with disbates who had pressurs vicars
on both feet, orders for protactive bootles end
pillows to reduse the pressurs on his wounds
whila sitling in the wheslchair, snd was not
addreseed (Resident #3). This feilure was
debrimental to the health, sefety and welfare of
the residents and constitules a Type B Violation.

[ 468

Division af Hesih Sanace Hegulstion

BTATE Fones

Thas facllity provided a Plan of Prolaction in
accordance with G_8, 1310-34 recelvad on
04121122 for this violation,

THE CORRECTION DATE FOR THE TYPEB
VIOLATION SHALL MOT EXCEED MAY 18,
2022

10A NCAG 13F .13089 Spacial Care Unit Staff
Qrientation And Train

A NCAL 13F 1309 Spacial Cana Unit Staff
Orientailon And Tralning

The fzcility shall assure that special care unit siaff

O 434

D 458
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receive at least the following orientation and

(1) Prior to establishing a special care unit, the
edminiirsior shall documant recsipt of sf leesi
20 hours of iraining specific to the population to
be senvved for each speciad cang unit to be
operaled. The administrator shall have in place a
plan o train other staff assigned to the unit that
idenliies content, texis, sourcss, evailugtions and
gchedules regarding training achisvemant,

{2} ithin the first wesk of employment, each
amployea azsigned lo parform dutizs in the
spacial care unil shall complate six hours of
offantation an the nature and neads of the
residents,

(3) WWithin six months of employmant, staff
rasponsible for parsanal cara and supervision
within the unil shall cormplate 20 hours of iraining
spacific lo the population baing served in addition
to the training and competancy requiremants in
Fute 0501 of this Subchapter and the six hours
of orieniation required by this Rula.

(4) Blaff responaible for pereonal care and
suparvision within the unit shall complets at lsast
12 hours of confinuing education annually, of
which six hours shall ba damantia specific.

This Rule iz nol mat as evidancad by

Baged on record reviews and interviews the
facility failad to ensure that 2 of 3 sampled staff
{Btaif A and C) completed 5 hours of orlentaiion
for the specific nalure and needs of the Spacial
Cara Unit {SCL) withén the first weal of hira,

The findings are:

Raview of the Agency Staff Oriantation Rasource
birder ravaaiad:

-Prior to indepandant assignment, each staff
ezt mmplahﬂmﬁanwﬁg_awnriemmiun

Linit.

unit specific iralning for slfT cane associmes tht|

out of compliance, ‘Training (o be complated for
b ceaff in camenly working in Special Core Uit 5;5 :E-
WLl be completed in entirety by 5/18/22),

Educator or designes 1o complese 6 howr special

ardt radidng during orisndation of new cfirical
amd agency before they work in Special Care

wiive Director oF desipnee will review training
mplinnos before nesignlng assoclases b work in

CORMPLETION OF POC D 468
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Continued From paga 75

checldist, Stale Specific Agency checklist and the
review of the docurneniz in the binder.

-Tha agancy parscnnel ware o provide any sists
spacific forms not ncluded in the cheoklist.
=The & hours of orientation for the Special Care
Unit (SCU) training was not includad in the
chacklist,

1. Review of Staff &'s, medication aida [#A4)
parsonnsl racond revealed:

«Staff & was hived on 12/28/21.

-Thara wes no documentation Stalf A cormplsted
the requeired S-Howr SCLU irsining within the frst
weak of hira,

Telephone intarview with Staff A on 04/01/22 t
4:11pm reveslad:

-Sha wworled in tha SCU =t the facilify.

-Zhe had not receivad any SCL specific training
from the facility.

-3he did not know who was responsible for SCU
Iraining at the feciily since she did not rscsive
any while esmployed thare.

-She recaived trsining from the local slaffing
agency.

Refar to telephone interview wilh the stafing
::gm:'_.' Regisiarad Murss (RN) on 04/01/22 at
20am.

Fefar o intervisw with the Mealth end YWelness
Coardinalor (HWC) on 04/01/2022 at 11:45am.

Rafer to Intenview with the Administratar on
B4/01722 at 3:30pm.

2, Raview of Staff C's, medication aids (W)
personnsl record revealad:

-Staff C wes hired on 02003122,

~There was no documentation Stafl C complatad

D 488
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the required 8-Hour SCL iraining within the first
vraak of hire,

irterview with Staff C on 04012022 at 10:00am
revesiod:

~Bhe usually worked first shift from 7-00am bo
300pm In the fasility.

-She worked in the BCU &t the facilty.

-Sha was not aware of any SCU training provided
&t the facllity.

ﬂl?t:ﬂ not complated any SCU tralning at the

Fafer io talephone interview with the staffing

aoency Registarad Mursa (RiV) on 0401122 at
1020,

Refer to ntemdew with the Haelh and \Wallness
Coordinator (HWC) on 0400152022 at 11:45am,

Rafer o intardaw with the Adminkstraior an
04701722 at 3:3%9pm.

SHufelon of Haalih Servics Reguiaiion

Talaphone mbarviaw with the skaffing ageacy R
an 04/01/22 at 10:20am revealed she did not
provide the & hours of SCU orientation and
training to tha staff at her agency.

Interview with the HWC on Q4004722 gt 11:45am
revesied.

-2he had been employed at the facility for the
pasi 3 montha.

-Zhe was not responsibla for coordinating with
the staffing agancy regarding hiring of staff or
training

-Sha did not provide any SCU training fo agency
shaif,

-The Health ard Wellnass Direclor (HWD) was
responaible for ensuring sisff had complated the

O 468
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iraining to maet ragiiatony reuiramants.

Intarvies with the Admanisirator on 04404/22 af

S aBpr revealsd:

~The: facility's RN educator was responsibls to
eheck off &l agency staff on fecility specific
tralning requirenants.

-She expecied he siafing agancles to provids
staff raining records and cradantials o the facility
for placament In personnal racords,

-The SCU training was available onling and
included tha S-hour and 20-twour reguirements.

Dert® .S, 131D-21(2) Daclaration of Residanis’ Rights | D912 geney stall reroved Eom scliedule immedinsly
i‘luﬁﬂ_mhm of neading furiher check off lists

3.5 131D-21 Dectaration of Residenis’ Righis eduoation

Every resident shall have the following rights:

2. To recsive cere and services which ars I Murse Educaor or edes RN designee will
HIS somplisnce checklist befare chinical assocmles

refevant federal and siate lews and rules and Sty gy ndlvidhen e schaciuied b vk o

ragulsbars. flosa.

5 Ausisted Livieg Direolor or Dealgses will obbzn 2|
This Rule is not mel ae svidencad by: e required documnentation froum ciinbez] siaff and
Bazed on obeanmtions, nbarviaus and resord elinical stoff hefors they work on e foor,
revianes, the faciliy falled to sneune residants
recalved care and senices which were adequate, COMPLETION OF POC FOR D-912

and in compliance with relavant federal and siate
lavs and rules and reguistions relaiad to Healih
Care, hiadication Akde Training and Compstency,
Spedal Care Unit Resident Profile and Care Plan,
and Medicetion Adminiztration

The findings ans;

1. Basad on obserations, inferdsws, and record
rediews, the facility failed to ensure physician
orclers veare Implementad for 2 of 3 samplad
residents {Residents #1 and £3) who had ordars

RGN O Frasan Sarics Reguidon
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for foam profeciive hooties to be applied to sach
foot when out of bed, [Refer to Tag 0276 104
MCAC 13F .0802(c) (3-4) Healthcare (Type B
Violation)].

2. Basad on intenrdews and record reviews the
faciity faidad to ensure 2 of 3 sampled staff (St
A and G} who administarad medications had
complatsd their madication clinical ekills
compatancy validation prior to adminiskering
medicationg. [Refer to Tag D935 10A NCAC 13F
G.5. 1310-4.58(b) Medication Alde Training and
Compatency {Typa B Violation)],

3. Basad on obsarvalions, interviews and record
revigws, tha faciity falled i ensure a Special
Cara Unit Resident Profile and Care Plan was
compisted within 30 days of admission, quanery
and within 10 deys following a significant change
in the resident’s condition for 2 of 3 samoled
rasidents (Resident #1 and #3) with recurment
pressure wloers on the heels of both feet
(Residant #1) and for a second resident with &
diagnosis of diabetes mallitus with pragsura
wicers on both feet (Resident #3). [Rafer to Tag
D54 104 MCAC 13F 1307 Spacizl Care Unit
Resident Profila end Care Flan (Type B
Vinlation)).

4, Based on obssrvations. interviews, and racord
reviews, the facility fsiled o sdminister
medications 23 crdanad for 2 of 3 residants
(Residant #5 and #5) cbhsenved during the
miedication pass relsted o a pain medication not
available for administration (#5) and
administering an incomect dose of an anti-zalzurs
medication (#6). [Rafer to Tag D358 10A NCAC
13F .1004{g) Medication Administration (Type B
Violation]].
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G.8. 1310-21 Declaration of Residants’' Righls
Evary resident shall have the followlng rights:
4. To be free of mental and physical abuse,
negiect, and exploitalion.

This Fula & not met 69 evidenced by:

Besad an Imterviews, obseneions and record
reviews, the Sacility failed to ansurs 2fl regidants
wais free from neglect releiad to persona cane
and supervislon and health cars.

The findings ars:

1. Based on interviews, cbeenvalions and record
reviews, the faqility failed to ansure siaff provided
personsl care assislancs to 2 of 3 sempied
rasidents (Residenis #3 and #1) including one
rasidant with disbetic prassure ulcer wounds on
iha heels of both feet and orders o place
protective boolies, off oad pressuce to tha
wounds and not ko drag his fest along the fioar
during ambuislion ware Toficwed as orderad by
the Home Heskh Murse (HHN) and wound cam
physician and nat attending o multiple ekin teers
and nall cars on both feet (#3), and 2 residant
wilh recumant prassura yicars on the heal of both
faet, crders o place protective bootes, who
abtzined 3 additicnal wounds on the sacrum and
butiocks, and orders (o off load pressurs to the
mundﬂﬂ}. [Refer to Tag D268 104 NCAC 13F
CR01 (2 Cara and Supsnision (Typs A1
Winlgton)).

2. Bazed on Interviews, chaervations and record

HIH] ¥ H I "E: HED
K1) PROVIDEREUR CONSTRCTION SURVEY
A PLAM OF CORRECTION ‘ immmw ﬂm Mmm
HALDEOO4R G o, 2 s Dadmriianaa
HAKE OF PROVIDER OR SUPFLER BTREET ADDRESS, CITY, STATE, ZIF COOE
BROCKDALE CARRIAGE CLUB PROVIDENCE o010 OLD PROVIDEKCE ROAD
CHARLOTTE, B 26228
{xa) o BAUMMARY STATEMENT OF DEFICIERCIES ROVIDERS OREECTION
PREFIX {EACH DEFICENCY MUST BE PRECEDED BY PULL PBEH: E.:GH mﬂn@rﬁuﬂ SHOULD BE mqrrm_ﬂre
Thik REGULATORY Oft LSS IDENTIFYING BIRORMATION ] CROES-FEFERENCED TO THE AFPROPRIATE CATE
GEFIGENCY)
D84 | Continusd From paga T8 Dtrid
UB’I-EL G.E 1210-21(4) Daclaration of Residents’ Righis | DS
() Filg HumﬂEﬂmﬂwpmﬂEﬂmWﬁﬂmﬂhuﬂ'Lﬂm

ing Residest's Rights uf next Gerersl Smff

Nm;nﬂd:rmrwduw will provide
tinuing sducation reperding resttdents once o
urier for 3 guarters,

sea DG, D61, opd D273 for | oder
berventinng

COMPLETION OF POC FOR D214

o el Handcs Reguiabon

ETATE FORM

OPENTI Weoakinsstion ahsat 81 of &7




PRINTED: D4/25/2022
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STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIERIGLAA CNETRUCTION
AND PLAN OF CORRECTICN e IDENTIFICATINN HUMIER: Tm ;i ”‘*E‘aﬁw
HALGSS0LS B WG 0airi 20332
IAME OF FROVIDER (R SUPFLIER STREET ADDRESS, CITY, STATE, ZW CODE
BROOKDALE CARRIAGE CLUBPROVIDENCE 00 OLD PROVIDENCE ROAD
CHARLOTTE, MC 28223
{4} D BARIMAR'Y STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION e
PREFIL AEACH DEFICIENCY MUAT BE PRECEDRED BY FULL FREFI {EACH CORRECTIVE ACTION BHOLLD BE COMPLETE
TAG REGULATORY CR LG IDERTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ATE
DEFICIENGY)
04| Conlinuad From pags B0 oad
reviews, the facility failed 1o ensure siaf providad
persanal care assistance to 2 of 3 samplad
residents (Residents #3 and #1) Including one
resident with disbetic pressure ulcar wounds on
the heals of both feal and arders to place
protaciive boolies, off load pressure to the
wounds and not to drag his faet along tha foor
during ambulation wera followed a8 ordered by
the Home Health Murss (HHM) and wound cana
physician and nol attending to multiple skin tears
and nall care on both feat (#3), and a resident
with recurrent pressure ulcars on tha heeld of both
feat, orders to place protective booties, wio
obteinad 3 additiona! wounds on the sectum and
buttnokes, and orders to off load prassure to the
'nwﬂﬂ{ﬁ‘l}. [Refer to Tag D273 104 HCAC 13F
0802(b) Haaith Care (Type A2 Vickation)].
D935 G.5.§ 131D-4.58{b) ACH Medication Aides; paas  [Aeency saif removed from Schedule immedistely
Training and Competancy [P SULRTORUON. K1 TR LA
leted L il pewed associate fil
G.5. § 131D-4.58 {b) Adult Care Home L H_u. dhhi;;dhmi:dmnﬁhﬂ for m;m-:EI i
Medication Aides; Training and Competency Igts retated to elinbesl compliance.
Eveluation Reguirements.
Eduocator compleied bedication Skille checkafT WY 3022
(b} Beginning Oclober 1, 2013, an adult cars LHP3 Check off for cusrent agency and climical | ——
home is prohibited from allowing staff to perform i medicaiion fechs.
any unsupenisad madication aide dubias unless
that individual has previously worked a5 2 Fichicaton or datigay ssaphitafivi for cogpleding
: : I} approprinte check off lisls for new agemey amd
medicalion aide during the previous 24 months in Amsiocistcs, including bt not limitcd o
en adult care home or successiully completed s edication Skills Checklist for Medication Techs
of the following: PS check off for all clinical associntes, Associsies
(1) A fve-hour trakning program developad by the il ot wark independently on thedr first shift vl
Craparimant that includes trainming and nstrection | checkilsl are completed.
in 2l of the following:
a. Tha kay principles of madication Eduwcator or Designes neapanalble for obtaining
sdminiztration. uired licsnging and waining documentation from
b. The federal Centers for Diseass Control and fes before agency staff are scheduled to work
Pravantion guidalines on infecfion control and, if MeperamLy
Cifvislan of Heallh Service Reguiation
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FORM APPROVED

applicable, safs injection practices snd
procadures for monkoring or testing inwhich
mmg occurs o tha potantial for biseding
{2} A clinical skills evaluation consistent with 104
MCAC 13F 0503 and 104 NCAC 132 0503,
{3} Within 30 days from the dale of hire, the
individual miest have complstad the following:

a. An additional 10-hour fraining program
developed by the Dapartment that includes
fraining and instruction in all of he following:

1. The key principles of medication
adminisiration,

2. Tha fedaral Canters of Disease Control and
Prevention guldafines on Infaction coniral and, iF
applicable, safs injection practices and
procedures for monltoning or testing In which
:Lahaglng pcourg or the potential for bizeding

b. An examination developed and administarad
by the Division of Health Service Regulstion in
accondance with subsaction (o) of this sackion.

This Rule is not mat as evidencad by:
TYFE B VIOLATION

Bazad on inkenviews, and recond reviews tha
facility failed to ensure 2 of 3 sampled staff (Staff
A and C) who administarad medications had
comgletad the medication clinical skiss
competancy vakdation prior to administering
madications.

The findings s

1. Review of Staff &'s, medication aide (MA)
parsonnel record revealad:

=Staff A was hired on 12720121,

-Thara was documentation she passed the
written MA axam on 11/24/2008,

Euciﬂ:lilu amnd sgency files bedore thay are placed
the schedubs th work mdependenily,

COMPLETION OF POC FOR D935

2 MURLTIPLE CONSTRUGTION SURVEY
AMD FLAN OF CORRECTION IDEMTIFICATION MUWBER: A BUILDING O CoapLETED
HALOBGRSS B, WING BT ]
HAME OF PROVIDER OR SUPPLIER STREET ADDSESE. CITY, STATE. ZIP COOE
BROOKDALE CARRIAGE CLUB PROVIDEMCE 0010 OLD PROVIDERCE ROAD
CHARLOTTE, NG 20025
) I SUREMARY FTATERENT OF DEFICIERCES PROVIDER'S PLAN OF CORRECTION
PREFIL (EACH DEFICIENCY MUST IE PRECEDED BY FuiL pﬁgﬂ [EACH CORRECTIE ACTHON SHOLULD BE mﬁEEE
TAG REGULATORY OR LG IDENTIFYING MFORIGATION) Thia CROSS-AEFERENCED TO THE APPROPRIATE DATE
DEFICIERCY)
0835 | Continuad From page 81 Do3s A aited Living Dinecior o7 ﬁ-:ﬁmn:bﬂllhﬂtm

iorisian of Hoalih SGoendos REgulaion
STATE FORM

Il contnualon shest 53 of 87




PRINTED: 042572022
FORM APPROVED

WUFFLEHM

-Thare wes documentation she complated the
810015 hour Faining in 0172022,
-There was no documaniation Staff A complelad
the madication clinical skilts compstency
validation.

Review of a resident's January 2022 ¢lectronic
madication admindgiration record (eliAR)
revealed Stafif A documented administering
madcations on 0120022,

Review of another resident’s January 2022 eliAR
revedled Stalf A documeniad adminisiaring
madications on & days frorm 010422 10 0128022

Review of a residant's February 2022 eMAR
revealed Staff A documented adminiztering
medications on 12 days from 0200122 In
Q2r21i22.

Review of 2 resident's March 2022 AR
revealad Siaff A documented adminisiering
medications on 02/01/22.

Intervieyw with Stait A on 40122 st 4 11pm
revealed:

-She was hired by [ocai a slafiing agency in
Decamber of 2021 and started at the Taclity in
danuary 2022,

-The local stzfing agancy made sure thal she
had the medication competency valideiion check
kst complated prior to allowing her o work at the
faciliky

She had noi completed any fecility Fainlng shes
hired at tha facility.

<She did rot know who was responsible for
training at the facility sihce she did not recelve
any iraining whie thers.

Refar to inbarviae with the Health and WWellnass

{13} RULTIPLE CORSTRLICTION (33} DATE SURVEY
IDENTIFICATION HUBBER: A BALOBG COMPLETED
HALOGIDES 8 WG e PR 200
WAME OF PROVIDER 0R SUPRLIER STREET ADDRESS, CITY STATE, ZIF CODE
BRODKDALE CARRIAGE CLUS FROVIDENCE o0 OLD PROVIDENCE ROAD
CHARLOTTE, e 2a0s
[} ID SLARSAURY STATEMENT OF DEFICIENGIES PROVIDER'S PLAN OF CORRZC
TREFIY (Rl DG PRI ERCY RUET BE PRECEGED 8V FLILL pnfm [EASH SORRECTVE ACTION mﬂa‘s uﬂﬁmﬁ
TAG REGULATORY Ot L8C DEMTIFYEIR INFORMATION ThE CROSE-REFERENCED TO THE AFPROPRIATE DATE
GEFICENGY)
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{%1) PROVIDER/SUPFLIERICLIA
IDEHTIFIGATION MUNVEER:

HALGS0023

(FE] MULTIPLE CORSTRUCTION
A EAALDNNG

LR —

[£3) DATE SURVEY

DAU2022

RABE OF PROVIDER OR SUPPLIER
BROOKDALE CARRIAGE CLUB PROVIDENCE

CHARLOTTE, MC 25226

STREET ADDRESS, CITY. STATE, 2 CODE
5818 OLD PROVIDENCE ROAD

(Hay 1D
PREFIN
ThiS

SUMMARY STATEMENT OF CEFICIENCIES
{RACH DREFICIRNCY MUST BE PRECEDED &Y FULL
REGULATORY QR LEC IDEMNTIFYRG INFORSBATION)

o
FREFIY
TAG

CROBS-REFERENCED TO THE APPROPRIATE

FROVIDERS PLAN OF CORBECTION
(EALH CORRECTIVE ACTION EHOULD BE

DEFLLIENCY)

Doas

I

Continued From pags 83
Director (HWD) on 03/30/2022 at 12:30pm.

Fefer to inlervizw with the Administrabor on
040172022 at 3:38pm.

2. Heview of Stalf C's, medication aide (MA)
parsonnal record revealed;

-3iaff C was hired on 02003722,

-There was documentation sha passed the
written BA exam on 082617,

-Thera was documeniation sha completed the
SO S hour training In 0272022,

«There was no documentztion Staff C complalad
the medication clinicad skills compatancy
validation.

Review of & resident’s February 2022 electromnic
madication administration record (elAR)
revagiad Siaff C documentad adminisiration of
rmadicedons on T days from 0200022 - Q226023

Raview of ansthar residant's Fabriany 2022
eAR revesizd Stafi C documented
administeralion of medications on 020 2622,

Review of 3 resident’s March 2022 aMiAR
reveatad Staff C documanted administration of
medications on 11 days from 0302022 - G202,

Interview with Staff C on 04/01/22 at 10:00am
revesled:

-3ha worked 23 a M#A in the Tacility from 8 local
staffing agency sinca Fabruary 2022,

-Bhe had not complated the madication clinical
skills competency validation with a Registared
Murse (RN} since she startad working at the
facility.

=Sha had completed ong in-sernvice iraining sincs
being employed at the facillty.

-Shea was not aware of any additions! training

Doas

Pefece
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[y D SUMMMEY STATEMENT OF DEFIGIENGIES | RECTION
PREFTL (EACH DEFICIENEY LT OE PRECEDED BY RLILL rnﬂm WmnﬁwgnﬂMm oE wﬁm
TaE REGULATONY OR LEC DENTE YRGS |MFOERLR TN L e CROSE-REFEREMNCED TO THE APPROPRIATE DATE
DEFICIENC'T)
DB | Conbaued From paga 84 Daxs
neaded.

Reder o interview with the Healih snd Wellness
Ciractor (FAWD) an 0373002022 af 12:30pm.
Fefer fo intenvicw with the Adminizirator on
012022 at 3:39pm.

Raferto Tag 358, Madication Administration, Type
A2 Winleton,

intanviow with the HUWD on D& SNZ022 at
12:30pm revealad:

-The medication aids training records wars
emailed io her by the slaifing agency, and wen
not currantly in the personngl recoids.

-Eha would request the traindng records for the
medication sideg,

-Tha faaility had not completed a medication
cliniced skills competency validstion for agency
medicalion sides.

intandeny with the Administraior on 04101/20E2 &t
2:3%pm revealed:

-She was not aware of the ragulation that the
madication compaiency avaluation was io ba
yalidaiad by a Registered Murss (RM) prier to
stministering madicebons in the facility.

-The facifity's R Educalor was responsible o
check off ak agency stalf on facility spacific
tredning requiraments.

The taciity T2ied to ensurs 2 of 3 sampled siaff
[Staf A and C), who were adminiiarng

medications 1o residents in the facily complsted
tha Medicalion Adminlsiration Clnkeal Skills
Gheck off pror io administerng medicatons,
pauging one resident during the madication pass
on 03128022 to receive the wong dosags of an
anticonvuisant medicstion. The kaciily's failura o
it of Feallh Sanics FepUuson
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(KA} o SURNSVAY STATEMENT OF CERCIENCIES 1] PROVIDER'S PLAR OF CORRECTION =]
PREFIE (EACH DEFICIENCY MUET BE PRECEDED by COMMECTIVE ACTIO COMPLETE
TAG REGULATORY OR LSO MEHTFHHENFMEIHH“}HJA PF\EE: mﬁ'&“umnm mﬂﬂmw DATE
DEFICIERCY)
Daas| Continuad From page 85 [a3s
ensure madication aides (MAs) met training
requirements prior 1o the adménistration of
madications resulied In an amar which was
detrimentzl to the haalth, safety, and weitare of
the resident and constiutas 2 Tvpa B Vinlaton.
The facility provided a plan of protection in
accordance with 5.5, 1310-34 on 04/01/22 for
this violation.
CORRECTION DATE FOR THE TYFE B
VIOLATION SHALL NOT EXCEED MAY 18,
202,
Siision o Heallh Seqvice Reguialon
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