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The Adukt Care Licensure Saction and the
Durham County Department of Soclal Services
conducted an annual survey and complaint
investigation on Fabruary 10-12, 2016 and on
February 18, 2618.

D 270 10A NCAC 13F .0801(b) Personal Care and D 270 Elng
Supervision )

ED, RCD, ARCD andfor GPC s to ensure
10ANCAC 13F .0901 Parsonal Care and that staff continue to provide supervision to
Supervision ' * residents in accordange with each resident's

1 {b) Staff shall provide superviston of residants In ’“m:‘:d m‘l‘{s’ F:'et"l?“ ““:’hcus”cm e
. accordance with each resldent's assessed needs, ¢ SEetig, sesitallls Tamiis Septrediin
care plan and current symptoms. will be provided supervision from Carillon

staff while in the Beauty Parlor and AL
residents will be provided supervision per
assessed needs,

i This Rule s not met as evidencad by:

TYPE B VIOLATION Monitoring
l .
} Basod on-obsarvations, interviews and record Staff to be provided education regarding
I review, ihe facllify falled to supervise 1 of 1 supervision expectations per Secured Unit
sarripled residents (Reaident-&) who lived in the residents while receiving services in the :
Special Care Unit (SCU)/Garden Place who was Beauty Parlor. ED, RCC, RCD and/or RDO |
known to fall while in the "baauly parlor.™ will monitor Beauty Parlar weekly to enswre
1 . - . .
residents from the Secured Unit are supervised
l The findings are: and AL residents are receiving suepervision
per assesscd needs, ;33116

' Revlew of Resident #2's current FL-2 dated
" B/9714 revealed:
-The resident's diagneses included Alzheimer's
| demenlls, arteriosclorolic dementia, dementia in
! other diseases, glaucoma and high blocd i
pressure, i
The resident was semiambufatory and was l
I constantly disorientad. '
i “Under the current and recommended leval of

care domlelliary was checked and SCU was hand .
written under other, I
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: Review of Resldent #2's Residant Register
revealad:

* -Tha resident was admitted to the facility on

. 11815,
-The resldent was discharged from the facility on
12/22/15, because the resident's Power of
Attorney was not satisfled with the medica! and
personal eare.

Review of Resident #2's Care Plan dated 8/8/5
revealed the resident ambulated with a walker,
had a history of falls, was a wanderer, was
always disorlented and staff were 1o assist the

i resident as needed whan transfarring.

' Review of Resident #2's Rasidenl Service Plan
dated 11/10/15 revealed the resident was fall rigk.
Revlew of Resident #2's Licensed Heaith
Frofesslonal Support tasks review dated 10/8/15
ravealed:

-The resident had a fall on 9/24/15.
-The residant went to the emergency room (ER)

- @nd had a skin tear to the forehead and had faclal
bruising.

Review of Resldent #2's Incident Report dated
* 924/15 (no time of incident documented), which
was compisted by a Supervisor revealed:
-Tha resident was in the "beauty parior" getting
ready lo gel his halr done,
~The "resident fall aslesp in the chair and fell
forward."
-The resident hit his forehead on the fioor and
« had a tear to the front of the head.,
1 -Tha resident was sent out to the local hospital,
+ »Tha resldenl’s blood pressure was 149/63, the
pulse was 72 and the lemperature was 98
, degress Fahranheit,

| D270
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. Talephone intarview with
| BN 2/12/16 at 1:39 p.m. revealed:
- -She had been working as tha facillty's beautician

I -She did resldents'
- Wednesdays or Thursdays,
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-The resident’s famfly member was contacted on
" 9/24/16 at 10:10 a.m. and the resldent's primary
care physiclan was contacted via fax.

' Review of Resident #2's progress notag reveatsd:
- There was an entry dated 9/24/15 at 11:00 a.m.
by the same Supenvisor, who completed the

| Ineident report on 9/24/15,

-The resident wes sltting in the baauty parlor and
fell asleap.

-The residant fell on the fioor and hit his head.
-The residant was sent 1o the locs] ER.

-The family and primary care physician were
notified.

Review of Resldent #2's record revaealed thare

was no hosplial discharge papers in the residant's
racord.

Interview with a Personal Care Aide

| (PCA)Madication Alde (MA) on 2/12/16 at 12:35 |

p-m. reveglad:
<f a resident fell, staff was su;ﬂ::osed to check the
reskdent to make sure the resident was fina and
ge! the nurse or a Supervisor,

- “Whan residants from tha SCU had gone to the

+ beauty parlor, staff was supposed to be In the

parlor with the resident 1o assist the resident as
neaded,

! -If a PCA needed to leave the beauty parlor, the
» PCA should not leave until ancther PCAhad
| come to relleve the staff,

the facllity's beauticlan

for the past two years.
halr at the facility on

-If a résidont comas o the beauty parlor from
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' SCU, the rasident was escorted by a nurse of an
| alde.
-Sometimes staff stayed with the resident and
sometimes staff did not stay with the resident.
-If she was finished with the resident’s halr, she
- either walked the rasident back to SCU or asked
1 for slaff {o welk the resldent back to SCU.
~She had cut Resident #2's hair twice at the
facliity's beauly parior,
-The second tme she had cut Resldent #2's hair
was In 2016. She could not ramsmber the date.
-A staff member who worked In SCU had brought
Resident #2 ta the salon to get his halr done,
-8he could not ramember the staff person name
' (male),
+-The staif person left to go and get anothar
resident.
i ~The beauticlan had threa other regidents in the
parior,
-8he had finlshed Residenl #2's hair and the
resident was sitting In a chalr walting for staff Lo
escart the resldent back 1o SCU,
, “Resident #2 had fell asleep and kept leaning
forward in the chalr, She had to wake the
 resident up three times and tel] the resldent to sit
back in the chalr,
| -Betwean 10:30 a.m. to 11:20 a.m. she had went
lo shampoo another resident's halr and she heard
Resldent #2 fall,
=The resident hit the floor and was curled uplna
“fatal position,"
-The resident hit his forehead,
-She went to go and get the laundry staff parson,
! who was noxt door In the laundry room, and told
the laundry staft person to got some help,

interview with a Laundry staff person on 2/16/18
" 8t 12:50 p.m. ravealad:
| -Atthe facifity, she used to work as a PCA, but
she no longer worked as a PCA,
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-Currently, she worked as laundry staff.

-Sometimes staff may ask Her to monitor g

resident to relleve staff, but she had nol been
~* asked to monltor Resident #2 on /241185,

' -On 9/24/15 between 10:00 a.m.-10:30 a.m., she
was on har way to the Janitor's closet, which was
across the hall from the beauty parior, and the
beaulician asked her to halp her get Residant #2

up.
-Vefhen £he saw tha rasident, the resident had
turned and was faying on the right side.

-The resident's face was towards lhe door,
-Blood was coming from the resident's forehead,
~The resident did not complain of pain,

-She and the beauticlan turned Resident #2 over
s0 the resident could lle on the back.

=The laundry staff person sat with Resident #2 on
{he floor for 10 minutas until the Senlor Garden

! Place Coordinator relieved her,

« -She dld not know Resident #2 was in the baauly
| parior untfl the fall on 9/24/165.

Telephone interviaw with the former Senior
Garden Place Coordinator on 2M18/18 al 6:47
p.m. revealaed;

-When a resident in SCU went to the facility's

| stylist at the beauly salon, the resident was

I accompanled by staff.

-Staff slayed at the beauly salon until the resldent

- was finishad,

t -l staff needed to leave the resident, staff calad
for enother staff member to come and help
rellave the staff mamber,

-On the morning of 8/24/15, she had taken
Resldent ¥2 to the {acllity's beauty salon to gat 3
halreut.

; -She askad a laundry or housekeeping staff, who
was also a PCA and was In the hall, to watoh

i Resident #2 while she wen! back to SCU to get

 another rasident to bring to the beauty salan,
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-She was unsure ifit was a laundry staff or

. housekeaper.
-The laundry staff or housekeeper came In the

. $alon and sat with Resident #2.

* -The former Senlor Garden Coordinator went to

} the ‘unlt after the staff parson came 1o rellevs her.
-When she relurned to the beauly parlor, she saw
a MA or the laundry staff person on the floor with

i Resldent #2 taking the resident's vital signs,

| -She could not remembar which staff was on the

" floor with Resident #2.

+ -Rasldent #2 had a bruise on the head.

I -Tha fall happened within three o five minutes
aftar she had left the beauty parior.

; ~She dld not know If the laundry or housekespar
staff left the resident alone In the beauty parlor

| with the beaulician or not.
-The Emeargency Medical Services (EMS) wasg

| called, Rasident #2's Power of Attorney (POA)
was calied, the resident went to the hospital and

" an Incldent and accident report was completed,

| «Bhe could not remember how long Resident #2

; stayed In the-hospital. She thought the resident
wag in the hospltal for one day.

Interview with the Supervisor on 2/12/16 at 2:56
| p.m., who completed the Incident report and
progress note on 9/24/15, revealed:
| -If a resident from SCU was 3l the beauty paror,
| facHlty staff was supposed to stay with tha
resident the whols time unlil the baauticlan wag
. Iinished with the resident.
j -The residents' from SCU could nol be loft
unsuparvised while the residents’ was In the
. beauty parior, :
| -f staff needed to be ralieved from the parior,
, staff were supposed to call for another staff to
| relieve them.
-Resldent #2 was a falls riak_

i -She completed the [ncident report on 9/24/15 for
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-On 8/24/15, it was reported Resident #2 had

fallen asleep In the beauty parlor and had fell
_ forward to the flcor.

-She was toming around tha corner heading
- lowards the hail where the beauty parior was
located end a MA calleg her.
-When she atrived at the pariar, {he two SCU
Coordinators ware at the beauty parlor with
Resident #2,

Intarview with the same Supervisor on 2/16/16 at
12:11 p.m. revealed:

-Resident #2 had fallen out of the chalr In the
beauty parlor naxt to the wail on the left side of
the parior near the enlrance of the parlor.
-Resident #2 was laying on tha left slde after the
fall. Staff repositioned the resident to lay on the

- back,

Observation of the beauty parlor on 2/16/16 at
12:11 p.m. ravealed:;
-The parior was localed In the assistod living area
on the hall leading to the SCU,
-The parlor's entranca was next {o the faundry
room, which was about 4-6 fest apart and across
the parlor's entrance door-was the Janitor's closet:
. -The enirance of the parlor had chalrs (6 the right
; and left of the room,
-On the lefl side of the roum, was at least four
+ ohalrs lined side by side,
- ~The firs{ ehalr was four to fiva feet from the
entrance door and was by the wall.

i Interview with a second MA on 2/16/15 at 10:54
i a.m., Who worked first shift {(7-3) on 8CU as MA
on 9/24/15, revealeqd:

-If a resident from SCU went to the facility's

{%4) Io SUMMARY STATEMENY CF DEFICIENCIES ! o FROVIDER'S PLAN OF GORRECTION {5}
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FuLt, ' PREFIX (EACH CORAECYIVE AGTION SHQULD BE COMPLETE
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I
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Resldent #2.
-She was worklng as tha MA In the Assisted
Living on 9724415,
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beauticlan, the PCA or MA took the resident to
the beauly parlor and sal wih the residant until
the beautician was finlshed with the resident.
-f slaff needad relief, the statf person should get
 slaff to sit with tha resident,
‘When the beauticlan came to the facility, tha MA
usually assigned staff to assis! the residents from
the SCU lo the beauty parior.
-September 2015 between 10:30 a.m. and 11:00
a,m., Residept #2 had 4 fall In the beauty parlor,
-She was In the SCU al the time of the fall.
- Someons came to the SCU and told her
Resident #2 was sitting In the chalr in the beauty
Parlor and had falien out of the ¢hair,
- ~Sha could not ramember the name of the staff
{ who reported the incldent 1o her.
I -She wenl to the Assisted Living arem and took
Resident #2's vital slgris.
, -Resident #2 was bleeding from the forehead.
| The resident denied pain.
-Slaft asaisted Residont #2 off the fioor, the
" regiderit's family member was called, EMS was
[ called and the resident was sent to the local
hospital,
-Shu thought Resident #2 was in the hospltal
, overnigh, but she was unsure,
: -The Supervisor complated the incident report.
-She could not ramember who alse wag working
vuring the shift when the residant had fajlen

] Telophone inferview with Resident #2's POA on

" 201016 at 3:55 p.m. revealed:

. -The. POA came lo the facllity dally to see the

| iasident.

i -The POA receivad a call from someone at the
facility who informed the family member the
resr}dent had fallen out of the chair at the beauty
parior,

» -The POA cauld not remember the time of the

, call,

G aro
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-The POAwas told the beauticlan was sweeplng
the floor when the resident fall on the floor, The
resident foll faca first on the floor,

 *Tha resident was discharged from the facllity on
12/22/15, because the POA was not pleased with
the resident's care while the residentwas af the

facilty.
Review of Reeident #2's progress notes ravealed:

residant was "al baseline® and there was no

bieeding. The reslden! did not have any new

orders,

-An entry dated 9/25/15 at 6:00 p.m. by a

Supervisor, ravealed the residant had brulzes on

 the forehgad and face.from the fall, The resident

- had not complained of pain,

-An enlry daled 0/27/15 at 10:45 p.m. by the .

same Suparvisor, revealed the resident's face

, was “ihe same.” The resident did not complain of

pain.

-An enfry dated 9/29/16 at 7:00 a.m. hy a second

Superviser, revealed the brulsing to the forshead

had moved "down to the resident's eyes.”

-An entry ddted 10/13/15 at 10:00 a.m, by the

| former 8CU Coordinator revealed, the residant's
bruieing was clearing. "There wers ro open

[ areas." The resident had not complained of

i bruling,

i Interview with the Senior Garden Place
Cocrdinator on 2/168/18 at 1:10 p-m. revealed:

" -She was hired and started working at the facility

I as the SCU Coordinator on 2/8/16.

-She was stil In training and learning the facllity's
palicles end procedures.

{ ~She was unsung what the pollcy was for
residants In SCU golng to the facility's baautician,
-She thought staff had to walk a resident to the
beauly salon, but she was unsurs if someocng had

Diviston of Health Servica Regulalion

-An enlry dated 9/24/15 al 7:00 p.m., revealed the
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to stay with the resigent while the resident was in '
! the salon,

Interviaw with Resldent Care Coordinator (RCC)

1 on 2116116 al 1:16 p.m. reveslad:

+ -If & resident from the SCU got their hair dons In
the beauly parlor by the facility's beauticlan, a
PCA sal with the resident In the ealon or stood In
the hall. I

1 -If the PCA needed rolief, the PCA callad either

* another PCA or MA to sit with the resident, i
-Sha did not know If anclher PCA or MA relieved :

| tha staff who left Restdent #2 in the beauty pariar, '

Intarview with the Regional Nurse on 2/16/16 at I

i 1:33 p.m, revealed she did not know the polisy on : :
supervising residents from SCU in the beauty
parlor.

| Interview with the Adminlstrator on 2116116 at 2:11 i |
p-m. revesled:
. -When a resident from SCU goBs lo the beauyly I
! partor, a PCA or MA ghould escort the residents
fo the beauty parlor and slay with the resident the
whole time the resident was In the parlor.
-lf 1ne PCA or MA needed to be rollaved, siaff ]
* should contact enother PCA, MA, the RCC, SCU
I Coordinator or Administrative staff to come and !
; watch the resident.
-The facility had housekeepers and laundry staif I
| who were PCA's and wers qualifiad as relief siaff
to menitor residents in the beauly parlor, ’
-On 924115, Resldent #2 was &l the beauty
| parior. 1t was reported the resident fell asleap l
i

, and fell on the fioor.
: -She did not know if the resident fell forward and
; hit the head on ths fioor o fel) to the side,
-The resident had a small cut on the forehead,
-Wher the resident fell, the former Senior 8CuU
| Coordinator and a caregiver was standing In the
DOivision of Health Secvica Reguleiion
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! hall. She could not remember who the other

| caregiver was who was standing in the hall.

| -After Resident #2 fell on 9/24115, EMS was

“¢alled and the resident went to the hospltal on

" 8/24/15 and raturned on the same day,
~Bafore the resident had fallen in the beauty
parlor on 8/24/15, It was reported the resident

 kept fafling asleep in the chalr. The beautician
and the caregivers kept telling the resident to
wake up.
~The resident was noi a fall sk at the time of the
fall.

 <The former Senlor Garden Place Coordinator

+ and Ihe Guardian Place Coordinator no longer
worked at the facility.

; Resldent #2's primary care physiclan could not be
« reached by the end of the survay,

! The facifity submitiad a Plan of Pratection dated
2118/18, =3 follows:

-Staff will continue to supervise residents in the
beauty parlor, based upon the resident's needs,

, -If a realdent who lived In the Speclal Care Unit
{SCU)/Gardon Place was going to the beauty
selon, staff will supervise the residant while the

 resident was In the beauty parlor ang upon return

as0uU,

]

| An Addendum to the Plan of Protection dated
' 2124118, was as follows:

«The management team will assure resldents are
| monttored by staff from SCU, whlle the residants
‘ were In the beauty parlor with the facility's
+ beauticlan,

: CORRECTION DATE FOR THE TYPEB
| VIOLATION SHALL NOT EXCEED APRIL 1,
2016
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reviews, W facility falled to assure resldents

| recaived care and services which ware giisqualg,
apbropriate, and In compllance with relevan!
fedéral and state laws ang Iulew and regulatlong

| refated to parsanal cers and Bupervision,

il The findings are:
- Based on observations, Intarviaws and record

[ Feview, the facliity falled to supervise 1 of 1

| samplsd resigents (Restdens #2) who livad In the
Speclal Care Unit {8CU)Garden Place who was
knawn to fall whila | the “beauty parior,” [Refer
to Tag D270, 10A NCAG 13F .0801(b). (Type B ,
; Violation)j
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0912] 0.8, 131D-21(2) Daclaration of Resldents' Rights | Dotz lan
: G.5, 131D-21 Declaration of Resldents’ Rights Executive Director, Resident Care D‘i[l{eclur
W - H ‘oordinat 1
; Evety resident shall have the followlrig righis: aclar Residentieabann Vifiis Toaitin
[ 2. To raceive care and services which are onsure that staff f::‘gg:;i;imz raning
2dequate, approprials, end In pompliance with will contirue an ' |
relevan! federal and stats laws and rules and . |
I regulalions. *  Moaonitoring:
: Regional Director of Operations and/or .
Regional Nursing will conduet ra.ndom !
I This Rule is not mot as avidenced by; audits to ensure ail staff are training on
: Basad gn observations, Inlerviews, and record Resident Rights. l
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