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ASSISTED LIVING

e ———

Plan of Correction
DHSR Survey 11/19/2014
FEicense # HAL 086013

Regulatory Areas Cited: -
I0ANCAC BE. 0902(c)(3-4) Health Care

The facility shall-assure documentation of the following in the resident’s record: (3) written
procedures, treatments or orders frotn 4 physician or other licensed health professional; and (4)
implemeutation of procedures, treatments or orders specified in Subparagraph (¢)(3) of this
Rle. ' :

Corrective Action: '
Order for twice daily blood pressure checks for resident #5 implemented according fo doctor's order:
11872014

Order for twice daily biood pressure checks for resident #5 d/e’d by primaty care physician on 12/9/14.
12/9/2014

Facility Med Aides and Resident Care Coordinaror Designee retrained on how to enter ancillary

orders intoelectronic MAR. u/20/2014

New doctor’s orders will be.reviewed by Med Aide and Resident Care Coordinator/Designee prior to
seniding to pharmacy to be placed on electionis MAR. Prior e6' 11/19/2014 & ongoing

Resident Care Coordinator/Desigrice will review new orders daily ro enisure orders are jmplemented
correctly. : - Priorto 12/15/2014 & ongoing

Executive Ditector/Designee will pecform chart andies weekly for one:month, every other week for one

month and monthly thereafter to ensure orders have been imiplemented correctly.
+ 12/15/2014 & ongoing

Py |




S BID458 9(b) ACH Medication Aides; Trafnin ig and’ Compctency

Corrective. f_’_&;_:_aon
Staff € pulled front the medieation sartuntil State Med Exarti completed. 1/19/5014

Staff C took State Med Fxan, {40
Stalf C passed State Med Exam and facilicy confirmed passing results V2672014
Monitoring System

Faclity will ensure Medication Aides méet requirements in GST31D-453
Prior to 111972014 & ongoing:

Office Manager/Fxecutive Directar will monitor Medication Azdf: training and COMpELEncy
Tequirements to engiire requifternents are met prior to admmmf:ranon of medications:
Prior t0:11/19/2014 & ongoing

Office Manager/Execittive Director will audit HR files monthly ro enstre competeriey requirements
aremeL 12/9/2014 & ongping
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IS_h.gok, Linda

From: Shook, Linda

Sent: Tuesday, December 16, 2014 3:21 PM

To: Susie Branch (branchs@co.surry.nc.us)

Cc: Peedin, Ray (ray.peedin@dhhs.nc.gov); Blalock, Linda (linda.f.blalock@dhhs.nc.gov}
Subject: ELKIN ASSISTED LIVING - SURRY COUNTY

Attachments: Elkin Assisted Living 2014-12-10 POC-TURN11.pdf

Please find attached copy of the approved Plan of Correction (POC) £or the above
referenced facility.

Thank you.

Linda Y. Shook, Processing Assistant

2Adult Care Licensure Section

NC Department of Health and Human Services
Division of Health Service Regulation

12 Barbetta Drive, Asheville, NC 28806
Phone: (828)670-3391 x 149

Fax: (828)670-5040
Linda.Shook@dhhs.nc.gov
www.ncdhhs . gov/dhsr

Email correspondence to and from this address is subject fo the North Carolina Public Records Law and may be disclosed to third parties by an authorized State
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating t¢ an ongoing
State procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mait.




