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The water temperaturesin
‘Mocksville have experienced

Tn Mocksville, NC'to éheck on

and help:us to better regulite
ourresidents sinks:and

fluctaations toward the cold
side for several weeks, both
priorto the survey.and since
the survey: ‘During that time, -
we have contracted the Shores. | .|
Heating and Plumbing Company ; -

the fluctuating temperatures

Thebathroom and résm-water
temperatures hiave been
calibrated by the water
company to-assure that the
water temperatures remain
stakile: Anew mibing valve was
Installed and we began taking
regularly collected ‘water
termnperatures samples.

New ‘water heater mixing valves
‘were replaced and contlnued
monitoring repdrts have been
calibrated and logs continuing
‘1o 'be ¢ollected hoth morilrig
and evéning times:
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‘ The Plumbing and Heating
interview on 12/04/14 at 9:15 am with the resident i
e contacted as
residing in room #111 revealed: Company will b ]
- The facility had been having "problems" with the soon as there is evidence from
hot water being cold in the mormings. the monitoring collections that
- She had noticed the hot water running cold for
about a couple of weeks. are below state fevels.
- She routinely asked staff to regulate the hot o
water for her when she ook a shower. It will be the responsibility of
- S;:c!aff had alse noticed the hot water was running the Administrator to assure that
cold. )
- She asked the staff to “see about having it the temperatures are checked
checked out". and then recorded. In the
- She had sfopped taking her showers in the res do
morning because the hot water was "so cold". event that the tem- peratu
not meet the requirements, the
company will be contacted and
Observation on 12/04/14 on 100 Hall revealed; X diust + s will
- At9:25 am in room #113 at the sink, the hot appropriate acjustmen
water femperature measured 80 degrees F. be made.
- At 9:28 am in room #113 at the tub, the hot
water temperature measured 80 degrees F, Our Maintenance Department
-At 8:40 am in room #123 at the sink, the hot : d K
water temperature measured 90 degrees F. manager has returned to wor
- At 9:43 am in room #123 at the fub, the hot and wiil be placed back into
water temperature measured 90 degrees F. responsibility of assuring that ,
interview on 12/04/14 at 9:45 am with the resident the logs are documented and :
residing in room #123 revealad. calibrated as are required to
- He had noticed the hot water was running cold L .
in the mornings. maintain safe and appropriate
- He was not sure how long the hot water had felt lavels,
cold, but it had been a few weeks.
- The hot water seemed to run hotter as the day
went on.
- Sometimes he would run the hot water for
several minutes until it would get a little hotter, but
it still felt luke warm.
- He thought the facility had been working oh
getting the water heater fixed, but the hot water
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“wae:stil running cold & warm:

~Ho hiad mace the:staff aware of th ot wter
notbaing bot: o
- Staff had said {hey ot the Administiator know:

| tade awara of hot water femparsturss out renge
{ o100 10116 degrees . The Adminlstrator would

imriedistely cortact the focat plumber.

Rechéck of hot water temperatiras on 12/04/14.
| o100 Hall revesled::
- A5 B Inrom #7141 2t the sk, the hot.
1| wader demperatufs tishs messured 110 degiwes . v/
| - pt2:58pm livroom #1191 &t the tub, the het) J
 watsr femperahire messured 108 degreas F.Y .

- AF3:08'pm in room #113 gt the sink, the hot

. wate¢ tefperature measixed 108 degrevs F.YV
| - At3.08 pm in room #1132 tha tub, the hot J
water tempisraturs meagumd 108 degrees F. -

- AtE08 pmin room #123 et the sink, the not
walter temparaiups megasurad 108 degrees F \/

- At 311 pm o room #123 st the tub, the fot /"
wator ompergiure mewslied 108 degraes F. -

| Gatibration of surveyor thermometer on 12008/14.
| st B30 e revealed the tharmontater was
| calibrpted 16 32 degraea .

?'Rﬁm;ﬁ{:ﬁotmt_srWMMfm*{MM
gtwaeh 840 o gid B:60 56N 00 Hat -
|- ALBA0 A i room #1141 at ihe ek hehdt )
prater fomperature Heasured 104 degress Fuy/
- At@:43 dinIn raom $111 ot the {ub, the hat
‘Water tamparhiine meaatred: 110 degreas F. J

-AL847 amTn room #1{Zatthe alnk, thatiot

=mﬁriamﬁemtm.'m€asuredim.dme&£ v
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‘Monday Moming Manager’
‘meatings will be attended by
‘the Msinitenarice Mapager and |
atthat reporiing ime, he
‘alfowed to discuss the due
diligence regarding the water
temperatures.

in:additicn tomaintaining
accurate readings; residents
hay report temperaturesthat
are notcomfortatile and the A2
processof implementing ’I'_’q 5
changes made,

During the:tire that our
‘Maintenance Department:
‘Wanager is not making rounds
and calibrating our water
temperatures, we will ask the
_ Activity Diractor to-make the.
temperature collections
charted for each rosmyinthe |
facility. The monitoring teports
are Inchided inthisreport. 7

pamcmie iin the correction of
this deficlency.
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Continued From page 3

- At 8:50 am in Foom #113 at the tub, the hot
water temperature meastred 108 degrees F.
- At 8:54 am in room #123 at the sink, the hot
water temperature measured 102 degrees F.
- At 8:58 am in room #123 at the tub, the hot
water temperature measured 102 degrees F.

Review of the facility hot water temperature logs
on 12/65/14 revealed:

- In June 2014 hot waier temperatures on the 160
Hall ranged from 110.5 to 114.2 degrees F.~

- In July 2014 hot water temperatures on the 100
Hall ranged from 110.5 o 114.1 degrees F.

- In August 2014 hot water temperatures on the
100 Hall ranged from 104.1 o 108.1 degrees F.

- No decumentation of recorded hot water
temperatures after August 2014.

Review of an invoice from the local plumber
revealed a service call to the facility on 110/6/14
for a report of hot water running cold and a new
motor to the facility water heater was installed.

Refer to inferview on 12/05/14 at 10:50 am with
Plumber.

Refer {0 interview on 12/04/14 at 11:50 am with
Administrator. ‘

Refer to interview on 12/04/14 at 3:00 pm with 2

staff members,

B. Observation of the facifity during the initiat
facilty tour on 12/04/14 between 9:10 am and
10:30 am revealed:

- The hot water in the sink in the bathroom
shared between Room 201 and Room 203 was

D

113
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100 degreas F, then it very quickily lowered to 80
degrees F. /
- The hot water in the sink in the bathrocom
shared between Room 202 and Room 204 was

90 degrees F. ’

Recheck of the hot water temperature on
12/04114 at 4:00 pm revealed:

- The hot water in the sink in the bathroom
shared between Room 201 and 203 was 108
degrees F, o

- The hot water in the sink in the bathroom
shared between Room 202 and 204 was 108
degrees F.

v

Refer to interview-on 12/06/14 ét 10:50 arn-with
Plumber. ’

Refer to inferview on 12/04/14 at 11:50 am with
Administrator.

Refer fo interview on 12/04/14 at 3:00 pm with 2

| staff members.

Interview on 12/05/14 at 10:50 am with Plumber
revegled; ]

- The plumber had recently servicad and repaired
the water heater motor in Novamber 2014,

- He was notified by the facility in November 2014
the hot water was "running cold."

- The plumber was not aware the hot water
temperatures in the facility should be maintained
between 100 {0 116 degrees F. '
- He had just completed {12/05/14) repairs on the
mixing valve today.

- The rnixing vaive would probably need o be
replaced sometime in the future.

- The plumber had just checked the hot water
temperatures coming from the water heater.
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- The hot water temperatures were ranging
between 90 to 95 degrees F.

- He set the temperatures on the hot water heater
to 100 to 108 degreas F.

- Tha hot water system had 2 separate 90 gallon
hot water heaters that came together and were
controlled by a single mixing valve with 2 flow
pumps.

- The problem with the mixing vaive was probably
why the 100 Hall was experiencing the lower hot
water temperatures.

- The facilify should continue to check hot water
temperatures roLitinely to make sure they
measure between 100 fo 116 degrees F.

tnterview on 12/04/14 at 11:50 am with
Administrator revealed:

- The facility had been having problems with the
hot water temperatures being cold for about 2
weeks,

- The maintenance staff was responsible for
checking hot water temperatures.

- The maintenance staff had besn on leave since
September 2014.

- She was supposed be monitoring hot water
temperatures during the absence of the
maintenance staff.

- She had not monitored any hot water
temperatures between September and December
2014,

- She had been made aware by the facility staff 2
weeks ago, residents had been complaining of
the water being cold especially in the momings.

- She had called a plumber in November 2014 fo
come and look at the water heater.

- She thought "it was fixed.”

- She was not aware of "any additional hot water
temperature issues uniil todav® (12/04/14).

- She would call the plumber back out to the
facility to check the waler heater.
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interview on 12/04/14 at 3:00 pm with 2 staff f
members revealed: D 164 10a NCAC 13 f .0505 Training On Care !
- Residents residing on 100 Hall I:ac made them Of Diabetic Resident
aware of hot water iemperatures feeling cold in
the mormings." L.
- They had made the Administrator aware about 2 10A 10A NCAC 13 F ,0505 Training on Care of
weeks ago of hot water issues and residents' Diabetic Resident
concerns.
- They had both noficed the hot water continued A -
g . n Adult care home sh
to feal colder in the mornings and would feel i ?" as.sure thét training on
warmer as the day went on, the care of residents with diabetes is provided
- "They are stilf working on the hot water heater" ta unlicensed staff prior to the administration of
and thought it had been fixed. ) .
insulin as follows:
D 164; 10A NCAC 13F .0505 Training On Care Of D164

Piabefic Resident

10A NCAC 13F .0505 Training On Care Of
Diabetic Residents

An adult care home shall assure that tralmng on
the care of residents with diabetes is provided fo
unlicensed staff prior to the administration of
insulin as follows:

{1} Training shali be provided by a registered
nurse, registered pharmacist or prescribing
practitioner.

{2) Training shall inciude at Ieast the following:
(a) basic facts about diabetes and care involved
in the management of diabetes;

(b} insuiin action;

{c) insulin storage;

(d} mixing, measuring and :njectlon technlques
for insulin administration;

(e) treatment and prevention of hypoglycemia
and hyperglycemia, including signs and
symptoms;

{f) blood glucose monitoring; universal
precautions;

(1) Training shall be provided by a
registered nurse, registered pharmacist
or prescribing practitioner.

(2} Training shal! include at least the
following:

(a)basic facts about diabetes and care
involved in the management of
diabetes;
{b) insulin action;
© Insulin storage

_{d} mixing measuring and injection
techniques for insufin administration;
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(g) universal precautions;
(h) appropriate administration imes; and
() sliding scale insulin administration.

This Rule is not met as evidenced by:

Based on interview and record review, the facility
failed to assure 2 of 2 medication aides sampled
(Staff D and E) received training by a licensed
health professional on the the care of diabetic
residents prior to administering insulin to diabetic
residents.

The findings are:

A. Review of Staff E's personnel record revealed:
- She was hired as a Personal Care Aide
{PCAYMedication Aide {MA) on 03/15/12.

- She passed the MA exam on 11/16/04.

- She completed the medication administration
clinical skills on 03/19/12.

- She completed the 10 hour MA training on
05/20/14.

- She completed the 15 hour MA training on
05/20/14.

- No documentation of diabetic training.

Interview on 12/05/14 at 3:50 pm with Staff E
revealed:

- She had worked at the facility for almost 3 years
and had worked as a MA the whole time.

- She performed fingerstick blood sugar (FSBS)
sampling on every shift she had worked.

- She administered insulin as needed, it
depended on whether that particular diabetic
resident needed or was ordered scheduled
insufin.

- She was taught diabetic care by a nurse when
she was first hired at the facility.

- She had also received additional training as
Division of Health Service Regulation
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D164 | Continued From page 8 D 164
dod by the facily on t it {e}treatment and prevention of
provided by the facility on the topic izbetic . )
care., hypoglycemia and hyperglycemia, and
including signs and symptoms;
Review of a sample of the facility's Medication blood itori ;
Administration Records (MARS) revealed Staff E (f) ) glucose monitoring; universal
performed FSBS and/or administered insulin a precautions.
minimurn of 15 times in November 2014.
Refer to the interview with the Administrator on
12/05/14 at 4:05 pm. During the interviews and the
Refer to the interview with the Business Office Administrator on 12/05/14, it was
Manager (BOM) on 12/05/14 at 4:20 pm, determined that the staff member
worki ili .
B. Review of Staff D's personnel record revealed: Oflflng at the facility had been trained
- She was hired as a Medication Alde/Supervisor previously and worked within the
(MA) on 01/07/09. facility for ov
- She passed the MA exam on 03/20/07. ¥ er s years.
~ She completed the medication administration
clinical skills an 01/13/09. Administrator and other inter
- She completed the 15 hour MA training on det . her interviews
05/20/14. : etermined that the two referenced
- No decumentation for initiat training on the care events were found to be performed for
of diabetics, prior {¢ administration of insulin to approximately §
residents or current training on care of diabatics. . i ely > years. She had worked :
all shifts and she totaliy remembered |
Telephone interview on 12/05/14 at 4:00 pm with the call b i ;
Staff O {MA} revealed: ack of the taught diabetic care
- She had worked at the facility for approximately by a nurse when she was first trained in
5 years. | the duties refere
- She worked as a MA the whole time, and had : nced.
worked all shifts.
- She currently worked the night shift. During the time scheduled with the
- She performed fingerstick blood sugar (FSBS) staff memb L
sampling on every shift she had worked. embers referenced, it was
- She currently performed FSBS test and insulin determined that the staff had been
as needed, (depending on whether the particular trai
diabetic resident required or was scheduled ned and was currently
insulin). demonstrated by the BOM and the
- She recalled that she was taught diabefic care Resident Care Director _
Division of Health Service Regulation )
5308 2GENT1 If eantinuation sheet 9 of 11

STATE FORM




PRINTED: 4211612014
FORMAPPROVED

[ EraremENT OF DEFGRENCES (¢T3, PROVIDER/SUPPLIERITLA.
” AND PLAN OF CORRECTION A" MENTIFICATEGN MINBER..

T 061 NULTIFLE CONSTRUGTION =

 8.wike,

HAME OF PROVIDER ORGPRLIER

STRECTALDRESH, CYTY, STAIE, P CODE
150 KEN DWIGGINS DRIVE

05 RATE BURVEY

F20872

&
10872044

. mmsrmnmmcma i
: {EAEH CEPICIENTY MUST BE PRECEDEDEY FULL
TAG KEGLA AT CRY Ot LEG INEMTIFYING IRFORMATIING:

i 164| Contintiad Froimpage 8
| by:a nurse ifen she was st hired at the facilty,
| Bt coiRd not recall e ST tralnlng dutes: for
- Shio had tvo racefved additional training as

- Gl

Review of & esmpla of the faciley's Mdication
: Adiinlatration Rucords {MARS) reveaind Salff

perlarmed FSBE andiar administersd j Ingulin it
| Tnast 12 mes In Novembar 2014 aid 2 fmes in
Oncampee 2074,

| Fater o tha inteeview with the Adriristratoron
| 12/05/%4 gt4:05 pm. istrato

| Reter to theitarview wil the Busiress Offics
| Manager (BOM) on 2/05/14 st 4:20 pm.

Interview on 12706H4 with the Administrelor

- phivealed: _ o

=Dlab il Coes training Was. provaded Gpah hive &

WEMAS: _

- Diabieic care ttelining wag siso provided yadrly

by the phammacy.

- Bhe did-net know thatt disbetic care training was

Teguired of all MAS: prior to sdrminiatanng msifn

o giabedics: 7

L The:responsitiity to:desure the siats.

ratjukrerients wors et fof any aew Hine wes

: the: Resident Cans Director- (RCD)

55 slated Tha training racoedsifor previous:

| yeprs ere stored citaitp Bnid she was notzhls i
ptovide documeantation Termedication aide staft’

trsining speciic to-diabetics:

| sraaryiinw o 12/D5HA with the BON ravasled:
| " the Adiinistrataf, ihe RCD s the BOM o _

i will e the responsibifity of the
Administeator to assure that the-
diabietic care tralning, 2long with th
10745 Infection Control aitd 10/25
Medication: Training Wikl be completed
Ly the ‘apprnpriétel?:trained RN, and/or
practitioner,

it wif be the responsibility of the ./
fesident Care-Directar 10 assure-that all
misdication aides and those being:
taught infction Control asa part of
thelr required training program:

‘tin the futura the records will be kept
and maintafned in the Staff recordsin

1-us
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worked together to make sure ali the state

requirements are fuffilled when a new hire hegan

employment at the facility.

- The BOM was unable fo provide additional

training records.
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Shook, Linda

A R A L
From: Peedin, Ray

Sent: Tuesday, January 20, 2015 3:23 PM

To: Crista.ramroop@co.davie.nc.Lis

Cc: Shook, Linda; Harrison, Carolyn

Subject: Somerset Court of Mocksville 2015-01-14 POC 2G6N11

Attachments: Somerset Court of Mocksville 2015-01-14 POC 2G6N11.pdf

The Plan of Correction for the annual survey of Somerset Court of Mocksville with an exit on 12/06/14 has been
approved,. '

A copy of the approved Plan of Carrection is attached.

Thanks, Ray Peedin.

H. Ray Peedin, RPh

N.C. Department of Health and Human Services

Adult Care Licensure Section- Division of Health Service Regulation
12 Barbeita Drive, Asheville, NC 28806

Phone: (336) 341-8127

Fax: (828) 670-5040

ray.peedin@dhhs.nc.gov

http://mww.ncdhhs.gov/dhsr

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third pariies by an authorized State
official. Unauthorized disclosure of juvinile, health, legatly privilrdged, or otherwise confidential information, including confidential information relating to an ongeing
State procurement effort, is prohibited by law. [ you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.




