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10A NCAC 13F 0311 Other Requirements
{d) The hot water systerm shall be of such size to
provide an adequate supply of hol water fo the
kitchen, bathrooms, laundry, housekeeping
closets and soil utilty room. The hot water

| temperature al all fixtures used by residents shall
be maintained at a minimum of 100 degress F

| {38 degrees C) and shall not exceed 116 degrees

| F (48.7 degrees G} This rule applies to new and

|
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{D 000} Initial Comments {0 0003
The Adult Care Licensure Section conducted a i
foliow-up survey on August 23 - 25 2018,
{D 113} 10A NCAC 13F .0311{d) Other Requirements & 13
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| existing facilties. Maintenance staff and AIT adjusted 8/25/2016
! ‘water heater while monitoring
temperature to ensure water temp was |

| within the limits of 100 to116 degrees at

. This Rule is not met as evidencad by all showers and lavatories -

f Based on cbservations, record reviews_ and [
interviews, the facility failed 1o assura hot water i
temperatures were maintained batween a :
minimum of 100 degrees Fahrenheit (F) to a AIT monitored water temperature daily 8/29/2016
maximum of 116 degrees F for 2 of 2 fixtures (1 for one week to make sure all |
sink and 1 shower) located in a common bath on adjustments were within the limits of |
the North Hall, 2 of 2 fictures (1 sink and 1 100 to116 degrees at various showers
shower) located in shared residents’ bathroom on and lavatories
Noeth Hall (rooms #6 & #7), and 2 of 2 fictures (1
sink and 1 shower) located in resident i
bathroom (Room #11 Nerth), y Maintenance staff will continue to 1 9/1/2016

rnonitc;r wateé }empa&aturg monthl
going forward forward as done in the

| The findings are past

| Observations in the faciity on S23/18 of hot

| watar temperatures revaaled:

-AL 2:05 pm, the hot water temperature at the sink
. In the common bath on Nonth Hall was 92
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| lub/shower in the common bath on North Hall
| was 88 degrees F.

-At 2:12 pm, the hot water lemperature at tha sink
In the shared bathroom for ropms 6.7 on North
. Hall was 84 degreas F
-At 2:14 pm, the hot water temperature for the
| shower in the shared bathroom for rooms 6-7
was 82 degrees F
<At 2:23 pm, the hot water temperature at the sink
in the bathroom for room 11 on North Hall was 98
 degrees F
| -ALZ25 pm, the hot water temperature for the
| shower in the bathroom for 11 North was 98
degrees F.

Mdmhﬂy’am&mw

ﬁwnmmmbtmhm
that had a sink and shower or tub/shower.

-& hot water emperature was logged for Room 7
on North Hall on 7/26/16 of 111.8 with no

| designation if the temperature was for the sink or
| the shower

| -Ahot water temparature was logged for Room &
| North Hall on 520/18 of 112.3 with no
designation if the temperature was for the sink or
the shower

| Interview on §/23/16 from 2.06 pm - 2.25 pm with
| 2 residents residing in rooms on the North Halis
revealed.

-One resident stated thera had been times “we
didn't have any hot water”, but not recantly.
-One resident stated she thought the waler
temperatures were okay because "1 ke it barely
warm.”

Interview on 8724/16 at 7:58 am with 2 rasidents
residing in rooms on the North Halls revealed.
Drvrsson of Hestth Service Reguation
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- perfect

’-Ommmmmammn
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Mhemr!n:mblmnmlt
-Ommmm%mmabtofpmpbh
take showers "

-One resident used the common bath on the :
South hall because it was bigger i
-None of the residents had reported concems i
relatad to water temperatures 1o management.

interview with a Personal Care Aide (PCA) on
B/2516 at 150 pm revealed:

-Bhe worked on both North and South Halis,
-She assisted residants with showers, if needed.
-She had received no complaints from residents
relaled to water temperatures.

-There were only 2 residents on the North Halls
that required assistance with showers.

Intarview with the Business Office Manager
;zsou;mmmmz.zs revaaled.

| -The maintenance staff monitorad random hot
mwuwaknmwm\ommbumd

-'Ite&mmranduﬂymzmwmm i
each side (North and South) and the sye washing
'stsﬁorsmym’
-The hot waler lemperature logs were kept in the :
| BOM's office. i
-The hot water temperature checks that had been !
iwwmmmm& i
| required water temperature range.

*lnwmmam&nmmmmon |
8/23/16 at 2°55 pm revealed:

| -He had been employed by the facility for three
| months for maintenance job duties.

| -He randomiy checked, each month, 2 resident
.mmmmmdhumm
Crwision of Health Service Reguiaton
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water lemparature log kept in the BOM's office.
-The facilty had purchased a digital thermometer
for him 1o chack water lemperatures.

-He had not checked water lemperatures in the
common baths for residents

-He had only checked shared bathrooms in

| residents’ rooms, the eye-washing stations, and
| tha etatt rest room

| -The water temparatures he had checked since
he was hired had been within "the range they iold
meithadtobe in”®

- -He did not know the acceptabie ranges from

. memory, but had them fisted in the BOM's office.

| On B/23/16 at 2:58 pm, calibration of
thermometers, using ice-water slurry, revealed:
-The survayor's thermomater read 34 degrees 7.
-The faciiity's thermometer read 33.2 degraes F.

Recheck on 8/23/18 of hot water tamperatures on
the North Hall of the faciiity revesled.
-AL3:00 pm, the hot water temparature at the
sink in the on the North Hall was 102 degraes £
by the surveyor's thermometer and 103 degrees
by facility's thermometer
At 3.02 pm, the hot water tamperalure al the
tub/shower in the common bath on the North Hall
was 08 degrees F by the surveyor's thermometer
and 103 degrees by the facility's thermeomaeter.
~At 3:04 pm, the hot water emperature al the sink
rnummhmmnﬁm

i North Hall was 100 degrees F by the surveyor's
| mwmmwmm

J-At:iosm &nmmwum
|mnmm%wbrmmﬂm
the North Hall was 100 degrees F by the
sunveyor's thermometer and 100 degress F by
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Continuad From page 4

the facility's thermameter.

-At 5:05 pm, the hot water lemperature for the
| sink in the bathroom for room #11 on the North
| Hall was 84 dagrees F by the surveyor's

| thermometer

| -At 507 pm, the hot water temperature for the
| shower in the bathroom for room #11 on the

- North Hall was 94 degrees F by the surveyor's
thermometer

Recheck on 8/25/18 of hot water temparatures on
the North Hall revealed

-At 305 pm, the hot water temperature at the
sink in the common bath on the North Hall was
89 degrees F by the surveyor's thermometer and
90 degrees by facility's thermometer,
| -At 3.06 pm, the hot water lemperature at the
- fub/shower in the comman bath across from
Room 2 North was 88 degrees F by the

-At 3:10 pm, the hot water temperature at the sink
in the shared bathroom for rooms #6-7 an the
North Hall was B7 degraes F by the surveyor's
thermometar and 88 5 degrees by the facilty's
thermometer.

A second interview with a Maintenance employee
on 08/25/16 at 2:30 pm revealed:

morning in the common bath on the North Hall
and was getting temperatures of 82 degrees.
-He had gradually increased the thermostat on
the hot water heater, but this was as high as the
temperature had gotten at this time.

-He thought there couid be a problem with a
water heater for the buiiding.

-The facility would contact a plumber for
assistance

lony
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| Intenview on OR/25/18 at 10:42 am with the
Co-Agministrator in Training revealed:

-The Maintenance staff did bot water tamparatune
checks rancomly sach month

-He was unaware there were hol water
temperatures lower than 100 degrees F.

-He would have maintenance to check water
temiperatures this moming to see & they
increased.

-He did not know if there could be a problam with
the tharmostat
wmmwmam

o2 10ANCAC13F 0801 (b} Personal Care and {0270}
Supenasion

ImAncAQtsF .0801 Personal Care and

Supervision
(b) Stafl shall provide supervision of residents in
| accordance with each resident’s assessed needs,

This Rule is not met as evidanced by:
FOLLOW-UP TO CONTINUING TYPE A2
VIOLATION

Based on these findings. the previcusly unabated
| Type A2 Vilation was abated. Non-compliance
continues.

THIS ISATYPE B VIOLATION

Based on observations, interviews, and record
reviews, the facility failed to ensure supervision
for 2 of 5 sampied residents, ona resident

| dentified as disonented and at risk for slopement
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{#1) and one resident with aggressive behavior
| {#4) resuiting in injury to another resident.

| The findings are:

| A. Review of Resident #1's current FL2 dated
5/26/16 revealed.
-The diagnoses included demenitia

| -The box for wanderer had been whitad out

{

| Review of Resident #1's currant FL2 dated

| B/31116 revealed.

| -The diagnoses included dementia.

| -The bax for wanderer was compietely deleted

{

Review of an Agreement dated 07/07/16
reveales:
| -The agreement identified the facility as not being
| & locked facility and Resident #1 could lsave at
| his will and the facility would not be responsibie i
he chose to leave without notifying staff
| -The Agresment was signad by the Responsible
| Party (RP) and the Administrator

| Review of a Physician Vist Summary dated

| TIOA/6 reveaiad:

| -Resigent #1 was being seen for a mental health

| assessment

| ~The visil was requested by staf due to agitation,

| wandering and cognitive changes

| -Resident #1's neurocognitive symptoms

| inciuded. confusion, disorentation, inatiention,
long term and shor term memory loss, and poor
decision making
-Resident #1's Safety Evaluation included
Resident #1 was at nsk for falis and slopsment
and that "the patient has had attemp!s of
elopement.”
-Resident #1 was orentsd fo person only,
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‘The new admission procedure has been 8/29/2016
updated to include a cornlglete review of
 prospective resident by RCD and AIT/

Owner to help ensure that there are no

- elopement or other issues that could be a

- danger to the resident based on our open
i“ door policy

- Any newly found elopement or other

- dangerous condition discovered with an
 existing resident will trigger an immediate
- 30 minute queue to protect the resident
while a suitable solution can be
implemented. (discharged to a locked
facility or medication adjustments as
recommended by physician, etc.)

8/29/2018

Resident #1 discharged to a locked
facility

9/15/2016
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T to pravent Resident #1 from
| eloping.

Reviewed of Resident #1's physician’s orders
| revealed.
-A physician's order dated 7/01/16 for lorazepam
0.5mg % tablet (0.25mgjevery eight hours as
needed for agitation/anxiety (2 narcatic
| madication used 1o treat anxiety and agitation)
| -A physician's order dated 7/05/16 for
clonazepam 0 5mg % tablet (0 25mg) every four
hours as needed for agitation/anviety (a2 narcotic
- madication used 1o treat anxiety/agitation).
-A physician's order dated 7/05/16 for donepezil
- 5mg 1 tabliet at bectime (a madication used to
traat demantis).
-A physician's order dated 8/19/16 for sertraline
| 25mg, 1 tabiet daily (a medication used 1o treat
depression and anxiety disorders),

Review of Resident #1's July 2016 electronic

Medication Administration Record (sMAR)

 reveaied.

- -Resident #1 was administered as needad

| lorazepam 0.5mg, 3 tablet (0.Z5mg) for agitation
4 times from 7202/16 to 7/04/16 and this
medication was discontinued on 7/06/15.

| “Resident #1 was admiristered as neaded

clonazepam 0 Smyg. ¥ tablet (0.25mg) for

agitation 38 imes from 7/06/16 to 7/31/16.

-An entry for donepezil 5mg, 1 tablet at bedtime,

dated 7/05/16 and documented as administered

at 8:00 p.m. 7/05/16 through 7/31/16.

Rewview of Resident #1's August 2016 eMAR
revealed:

-Resdent #1 was administered clonazepam
0.5mg, % tablet (0 26mg) for agitation 38 times
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Review of Resident #1's progress notes revealed
there was no documented interventions that were
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-An entry for donapazi! Smg, 1 tablst at badtime,
documented as administered at 800 p.m. from
8/0116 through 8/2216.

-An entry for sertraline 25mg, 1 tablet daily,
started 8/18/16 and documentad as administered
daily at 8:00 am. from &/15/18 through 8/23/18.

iew of Resident #1's Progress Notes.

revagled:

-An entry dated 8/17/16 Resident #1 was oulside
in the road and another residant came and

| notified staff that Resident #1 was in the road.

| -Staff redirected Rasident #1 back insids and

| placed Resident #1 on 30 minute checks.

| -They called and left the RP a message.

| -The RF returned the cali on 8/18/16 8t 10030 am
and they informad the family member that
Resident #1 was in the read the evening before
on second shift and he was placed on 30 minuta

ichedts.

| Raview of Rasident #1's Incident Reports

| reveaied

| -Resident #1 was outside in the road and trying to

| cross the street.

| -Staff went out to Resident #1 and rediractad

| Residen! #1 back into the faciiity

| -The incident occurred on 8/17/16 at 7:00 pm.

|

: Obsarvation on 8/23/16 at 4:50 pm revealed:

| -Resident #1 was walking out the exit nexi to

- room 10 South Hall: no alarm sounded when the
door was opaned
-A staff member saw him and called to another
staff membaer to bring him back inside.
-Resident #1 was escorted back Inside and taken
to the dining room for dinner.

Observation of the road in front of the facility on
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B/24116at 118 pm to 124 pm revealed:
-4 four lane road with two lanes of traffic going in
-There was nc median between the north bound
and south bourd traffic.
~The road was approximataly 75 fast from tha
m
| -In 5 minutes, 2-18 whesler trucks, 23 cars and 1
[Wmmm.

;mmummdmmm
gmssmzsmmsm
-memmmamwmmm
alarmed by flipping a switch.
!~WMMWWMNM
 throughout the facility.

: -The alamms would sound if any of the entry/exit
| doors were opened.

Inferview with a Madication Aide (MA} on 8/25/18
at §38 am revealad

-The alarm system was not used during the day
!mrmemmgommmm
smoke and sit at will and the alarms would be
going off constantly if they wers on
Mﬂﬂmﬂamdmﬂwmm
mmmmmwmnccmmw
not have o do the checks on 8/22/16.

-Prior to Resident #1's incident on 8/17/16. the
staff did keep a close eve on Resident #1 but they
| did not record this

Interview on 8/24/18 at 12.17 pm with a second
MA ravealed’

| -She was not aware of 3 witten elopement policy
but knew they monitored Resident #1 every 30
minutes.

-They had monitored him every thirty minutes for
& few days until the RCC toid her to stop.
-Resident #1 talked about going 10 his car, but he

Diviaion of Healin Service Reguiaton
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had not tned to leave since 81716

| -He may go to the door but he was easily

| -When Resident #1 walked to the road, & was not
| on her shift and she oid not know exactly what

| happened.

| ~The staff dic document the thirty minutes
| checks.

Interview on 8/24/18 at 3.30 pm with a third MA
revealed

-If a resident sloped, it was their policy to go
!mmmmmmmm

| -Once back in the facility they were 1o notify the
RP, tha RCC and the Administrator
| ~Tha staff were 1 place the resident on thirty
imm-mmmm.

-The staff ware to parform the checks avery thirty
minutes until further notice from edher the
physician, the RCC, or the Administrator,

-5he was not working when Resident £1 eloped
and went to the road in front of the facility on
81716

Interview with @ fourth MA on B/25/18 at 10:10 am
revealed

~They had always known to monitor Resident #1
closaly bacause he was more confused than the
other residents.

elopad and walked tc the road in front of the
facilty on 8/17/15.

-in the past, Resident #1 may have gone o the
door to ext. but he bad never left the building
before 1o her knowledge.

| It was their policy to perform the thirty minute

| checks untl furthar natice.

| -She knew they had documented the thirty minute

{0270
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checks for at least 3 or 4, days but could not
| locate the documantation al that tme.
| -The alarm system had two central locations, ane
| on the north side of the building and one on tha
| south side of the building
| ~The alarms were activated at the central stations
| and could be hesrd throughout the bulding.
| -The staff set the alarm on the north side of the
| buikiing betwsen 7.00 pm and 9:00 pm and the
' alarm on the south side of the buikiing around
| 1:00am.
- ~The staif set the north side alarm earfier
| because those residents went o sleep earlier and
| those on the south side stayed up and would go
| outside to smoke up untl 1.00 am.
 -She wouid also take Resident #1 on walks,
| provide activities and one-on-one conversation in
efforts to diffuse his anxety and decrease his risk
for elopement.
-She lsarned to communicata with Resident #1 by
using key words that he used and this decreased
;hmmm.mmmmmmm
| him a sensa of security.
-If these interventions did not work, they had as
-There had been several medication changes
| made tc decrease Mis anxiety such as
§dowwmum,

Interview with the RCC on 8/24/16 at 334 pm
revealed

-She had been employed as the RCC for one

| week.

| “She did not think that the facility actually had a
| policy for elopement and she had initiated the

| avery thirty minute checks and required that they
| be done for 24 hours.

| -She instructed staff ' do the thirty minute

| chacks. document and the checks were o

| continue this for 24 hours.

i
i
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-8ha instructed staff to stop the thirty minute
checks when she found out the staff had not
stopped them after 24 hours.

-She did not think # was necessary to continue
thirty minute checks bayond 24 hours because
that is what the staff used to do at the faclity she
| worked at bafore this tacility,

| -She had calied the RP saveral times to discuss

| sltemative placement 1o a secured facility but had
not been able to get in touch with the RP.

Review of Resident #1's Thirty Minute Check
documentation reveaied that Resident #1's
&/17/16 &t 7:00 p.m. through 8/22/16 at 7.00 p.m.

Interview with the Business Office Manager
(BOM) on 8/25/16 at 11:35 am revesled
&nmmdﬂu&d«tﬂwhw
on 8/17/16 and she understood that the physician
had been notified and had recommended a
higher level of care,

-The Adminisirator admitted Resident #1 and was
told ha was not a wanderer and that he was just
| happily confused.

-She thought that the Administrator in training had
| spoken with the RP and suggested a higher level
- of care and they were just wailing for her

| response.

| -The faciiity did not have a written policy for a

| resident waiking (o the street but they did have a

 Interview with the Administrator in Training/Owner
| on 8/224/16 at 2:42 pm revealed:

=The facility had notified the RP that Residen #1
required altemabive placement.

-He had tnad to contact her several times and left
at least 3-4 diffarent messages.

-The facility never initiated a formal 30 day
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{D270) Continued From page 13

discharge

-He expected staff redirect a resident who had

eloped back to the facility, notify the RP_ and the
| RCC or himasit.

| -It was their policy to place a resident who had

| eloped on thirty minute checks until the behavior
- subsidext or further instruction from a physician.
| -He was aware the physician was notified and

- had requested a new FL2 be completed for

| Residant #1 5o a more secured placement could
| ba obtained.

-it had been his intention to find a more secure

. piacement for Resident #1.

mmwtistPmm
| B/24/16 at 12:50 pm revealed:

| -The facility dic notity her of Resident #1 trying o
-The facifity did not notity her when Resident 81
| left the facility and went up to the road on 8/17/16.
| -Resident #1 was otherwise healthy, but her
concern was Resident #1's impaired cognition
and the facility’s close proximity o the road,
-The facility did tell her they were concamed and
they weve looking for alternative placement, and
she was under the impression they were trying o
rejocats him (o a secured unit
-She had signed a new FL2 for Resident #1.

Interviaw with Resident #1°'s RP on 8/25/16 at
11:20 am revealed:

-She had been notified of Resident #1's exit
seeking behavior.

-She had baen notified of Resident #1 slopement
on 817418

-She knew he was placad on thirty minuta
chacks, but did not know how long thesa were o
thorithadW

-A MA had informed her of this and she had riot
| spoken with the Adminisirator, the owners of the

[y p——y——
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| the B/17/18 incident.
| -She was aware of his advanced dementia, and
thought Resident #1 went 1o the road because he
had been active all of his life and may have just
been waking.
-She did not know how to get him guaiified for
| assistance and she could not afford a Special
Care Unit
-She looked into secured units prior to placing
| him at this facility
-He did not try o leave the previous facility, but he
had to relocate because he had been in an
altercation with his reommate

Based on record review. interview and
obsenvation it was determined Resident #1 was
- not inerviewable.

BE. 1. Review of Resident #4's cumrent FL2 dated
| 2/TIE revealed diagnoses includad muscle
anxiaty disorder, and bipolar disorder

Rewew of 2 Progress Note for Resident #4 dated
721716 for 3:00 pm-11:00 pm shift revealed
-Resident #4 was in the sun room walching
telovision and she and another resident were
yelling at each other
-By the time the Medication Alde (MA&) and
Personal Care Aide (PCA] got to the sunroom
| the two residents were physically fighting
| -Resident #4 kicked the other resident.
| -The other resident "siid across the floor hitting
| her head on a giass table."
| -Staff called 911 and the police.

i Review of an Incident Report cated 7/21/18
revaaled
-At 10:45 pm on 7/12/18 Resident #4 "got into a

Any resident that is an altercation with
another resident or is found to have a
'nead for increased supervision will
immediately be put on a 30 minute
queue by MA for 24 hours. Resident’s
ph{sicians, family and social workers
|wi! be contacted immediately by RCD.
RCD will monitor resdient daily for one
week and weekly for two months

Inservice training - Behavior Control
Methods with the Residence
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facility, the RCC or the BOM about his safety after

8/29/2016

8/29/2016

9/4/2016
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mmmw She was the

lmmummmm
| -No documentation of steps taken to prevent
recurrence.

| Review of a local police report dated 7/21/18 at

| 2259 pm revealea

| «A report was calied to the local police

| dapartment at 22:58 pm

| -The responding officer interviewed Resident #4.

| -Resident #4 told him she and another resident
had gotten inlo an argument over the lalevision.

| -Resident #4 stated the other resident “atacked
her twice while she was sitting in her
{wheel)chair.”
-Resident #4 stated she pushed the other
resident 10 try o get away from her.
- -Resident #4 showed the police officer a faint red
- mark on her chest that she said was a resull of

.wmmw&»mm

| -Resident #4 stated when she pushed the other
resident, the resident fell striking her head on the

| bird cage that was In the comer of the foyer.

| -Resident £4 stated the other resident was
“drunk”, she used the television ail of the time,

| and it was her turn 1o walch it
-None of the staff on duty at the time of the

| -The officar want to the hospital to interview the

| ~The injured resident said Resident #4 was

| asi@ep in the sun room when the resident

;mﬁmwwmmmm
wanted fo waich.

| -Resdent #4 awoke and got extremely mad

| because the other resident had changed the

| channel

| Resident #4 got up from har chair and hit har,
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|

| knocking her to the fioor and causing her to strike
| her head on the comer of a glass top table that

| was located in the foyer.

| -Tha mjured rasident was noted to have a small

| laceration to the back of her head and a ;
hamatoma to the left forearm |
-Both residents involved were noted to have
extreme vanations in their sides of the story.
-Both residents were noted to be competent and
wars advised to seek their own private warrants
in the matter for the assault if they felt it was

necessary.

Review of a Psychologist visit note dated 3/14/16 !
revesied Resident #4 fended t be angry, |
peers.

Review of @ Psychologist visit note dated
07/16/16 revealed Residant #4 appearad fairy
well managed with no changes at that time.

Review of Resident #4's Progress Notes
revealed

-A Progress Note dated 7/22/16 reveaied the
Resident Care Director (RCD) contacted

| Resident #4's physician regarding behaviors and
| requested a review of medications.

-A Progress Note dated 7/23/16 reveaied |
Resident #4 slated she had no concerns about g
mmwmm:»mmm
obeWm

-There was no documentation of other behavioral
incidents.

| ~There was no documentation of increased
-wwmumumh
mmmomms

' Review of a Nurse Practitiones (NP} note dated
| D7122/16 revealed:

Oremecr of Health Senvce Seguiation
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H

- -Staff called to report Resident #4 had “gotten
into several fights with other residents.”
-On 7/22/16, Resident #4 siruck another resident
mhmbmmmu

-ﬂumremeamdam&mm
-The NP ordered to discontinue Lamictal 100 mg
. {Lamictal is used for sezures and bipoiar
disorder) ona tablet daily
- The NP ordered Lamictal 100mg one tablet
evary moming and 1/2 fablet evary night for one
wesk, then increase to Lamictal 100mg one tabiet
twice a day.

Review of incident reports from 0601716 to
| 0B/22/16 revealed no documentation of other
| incidances of Resident #4 being involved with
;wm Resident #4 on 8725/16 at 155 pm
| revealed:
| -When asked about the altercation with the other
rumoavmnﬁ,mmmmw
|MMW
| -The other resident hit Resident #4 and "l hit har
| back and knocked her aut”
-She had not been in any further altercations.
' -She now had a television In her reom and did not
9o 1o the sunroom 1o watch lelevision
I -WMMWWWW‘imm
| with my current medicines *

2 Review of Resident #5's current FL2 dated
T/22/16 revealed diagnoses included joint pain,
webmmmme pulmonary vascular
| disease, lack of coordination, and history of
| alcohol abuse

|

| interview with Resicent #6 on &24/16 at 2/30 pm
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I -She and Resident #4 wera in the survoom and
] Resident £4 was asleap on the couch and "was
-Resident #4 was not watching television and
when she called Resident #4's name. she did not
answer har.
-Resident #5 turned the television channel and
Resident #4 starting yalling "1 was walching the
fexpletive] TV."
-The resident responded 1o Resident #4 "l don't
s8e your name on it "
-Resident #4 "backhanded me and | fell on the
glass table with a glass t0p."
1 -"She [Resident #4] wanis 1o be the boss *
| -Resident #5 had a laceration an the left side of
| ~She was taken 1o the emergency room and had
saven stitches
-There was no staff present during the altercation,
| but 2 Medication Aides (MA) came into the room
| when they heard the altercation
-Resident #8 demed drinking pnor {o the
| altercation,
| -There had been no further instances with
Resident #4 and no other residents of which she
Was aware.

- Review of Resident #6's Emergency Room

| discharge documents dated 712 1/16 reveaied.
~Resident #6 was treated for a scalp laceration,
scalp hematoma, contusion of ieft forearm, and

lake one to two tablets by mouth every six hours
as needed for pain

Interview on B/25/16 at 230 pm with the Business
Office Manager (BOM) revealed:
-Resident #6 came 1o her on 7/22/16 1o tell her
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mwwmmm Tr21/186,

in!nm'l har about the incident that occurred on
?:‘21:‘18
&mm%mm&mm&mh
inckient on 7/22/16.

~She met with the Co-Administrator in Training to
| discuss the incident and 10 get his approval for

| the faciiily to purchase a television for Resident

| #4 10 have in her room.
-mmmamwmram
| #4,

| -Resident #4 “does have a lemper "

| ~There had been no further instances of

| aitercations involving Resident #4 or Resident #8
| -She was not aware if staff had been asked to :
increase supervision of Resident #4 following the |
incident g

Attempied interview on 8/24/16 with the

| Medication Aide who compiated tha Incidant
Report related to the altercation was
unsuccessful. i
| Inferview with a Medication Aide (MA) on 8/25/16
8l .41 am revealed:

| mmﬂmmmtﬁcmtm
I they only did 30 minute checks for 24 hours after
an incident.

| Interview with a second MA on B/25/16 at 1.50 pm :
| revealed, 1o her knowledge, Resident #4 was not
| on 30 minute chacks after the altercation with

| Resxdent #8

Interview with Resident #4's Nurse Practitioner on
08/24/18 at 1.05 pm revealed é

] FaLoi? ¥ oontresten shwet 20 of B
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| behaviors previously to her knowiedge.
- -She was very surprised that Resident #4 had an
- -She did not know what could have caused the
- changa in Resident #4's behavior

-She adjusted one of Resident #4's madications
when nolified by the faciity the day after the
incidant,

Atternplad interview with Resident #4's
Psychiatnc Practitioner on 8725/18 was
unsuccassiul

Interview on B25/16 at 2:45 pm with the
Co-Owner revealed:

-She was awars of the altarcation batween
Resident #4 and Resident #6.

-The facility coukd implement 30 runute checks if
a rasidant naaded Increased SuUpenvISion.

-To her knowledge. staff had not increased

| documented supervision of Resident #4 following
| the incidert.

| -The Resident Care Director (RCD) position had
- recently changed which could have been why

mwmwswmwm

techniques as deaded necessary by the facility
and the resident’s physician.
-Depeanding on the savanty of the behavior, and
based on the circumstances, the facility woulkl
ask all staff to be aler! o inappropnate behaviors
and raport immediately o the supervisor any i
Division of Heeh Service Reguation
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Continued From pags 21
maladaptive behaviors.

A Plan of Profection was provided by the facility
onw:’d 2016 as follows

-Ahmmmmmbﬂmmbheb
staff identify residents that need increased

-Theﬁt{:ﬂmdoumm
track weekly for two months 1o ensure proper
implementation.

CORRECTION DATE FOR THE TYPE B

VIOLATION SHALL NOT EXCEED QCTOBER 8.
2018

G278 10A NCAC 13F .0902(c}{3-4) Heaith Care

10A NCAC 13F .0902 Haalth Care

(€} The factlity shall assure documentation of the
Tollowing In the resident’s record

(3) written proceduras, tregtments or orders from
a physician or other licensed health professional;
and

{4) implementation of procedures, treatments or
ordars specified in Subparagraph (c}(3) of this
Rule.

This Ruie is not met as evidencad by:
Basad on obsarvations, interviews, and record

{0270

D278
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Continued From page 22

reviews, the facility falled to assure
implamentation of physician orders for 2 of 5

| sampied residents with physician’s orders for

| Finger Stick Biood Sugars (Resident #1) and
laboratory work, including a urine drug screen, a
12 panel (to screen for drug usage), and a

| hemogiobin A1C test (1o screen for diabetes)
|1Rum#4)

|
| The findings are.

A Rewaw of Resident £4's current FL-2 dated
| 27116 revealad diagnoses included chronic
obstructive pulmonary disease (COPD),
thrombocytopenia. bipolar disorder, and
hypothyroidism

| Review of Resident #4's physician orders
%meahd

| “A physician’s ordar dated 824/18 for a

| hamoglobin (Hgb) A1C. "Lab will be done by
i{namedmmyimeneuﬁmeﬁwmmm
| facility. No scheduling needed by faciiity "

| -A physician's order dated 7/08/16 for & urine

drug screen and 12 panel iab due to long tem
| use of medications. “Please have this lab drawn
| per usual facility procedures ”

Review of Resident #4's lab results reveaied
there were no results for a urine drug screen, 12
panel lab or a Hgb A1C

Interviaw with the medical Nurse Practitionar (NP)
on 8724716 at 12:58 pm revealed:
-She had ordered the Hgb A1C on 6/24/16 for
Resident #4 to obtain a baseline level even
though Resident #4 was not currently a diabetic
-Rasident #4's "sugars” had been okay when
checked by routine labs.
| ="l am sure her A1C will be fine *

D278

H
i

- All physician's med and lab orders and
“new FL-2s are to be reviewed daily for
‘accuracy and clarity by RCD

i
§

RCD to review all lab results vs
scheduling weekly to ensure all
requested labs are completed in a
timely manner.

Register nurse with s

subcontractor with pharmacy, to

review all residents charts for

accuracy quarterly and pharmacist for
pharmacy to review all

residents charts for accuracy bi-

annually.

18/29/2016

8/29/2016

8/29/2016
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-She would re-order the A1C
-She informed the former Resident Care Director
(RCDj on her next visit to the faciiity 2 weeks

| later that the A1C had not been obtained.

~The urine drug screen and 12 panel iab orderad

T/8/16 were also a routine lest she ordersd

| bacause Resident #4 was on routing pain

-She did not receiva results for the uring drug

| screen or the 12 panel lab.

- -She thought she had informed the RCD she had
received results for a routine unnalysis, but it did
nol include unine drug screen results of the 12
pansl lab.

| -She thought she informed them 2 weeks afier
she ordered the tests.

interview with the former RCD on 8724/16 at

1145 am revealed:

| -Sha was employed as the RCD until 7/8/16
<[Named company| came 1o the facility routinely
and obtained orders for labwork to be drawn.

| {Named company] had a location in the faciiity

| where the orders from the medical praciitioner

| ware on file for labwork to be complated

. -t was the responsibility of the Medication Aides

{MA) or the RCD 1o ansure Iab orders were

| placed in [named company's] designated location
for orders.

-She did not know why [named company] had nat
| completed the drug screen and 12 panel.

| -She was contacting another tab company today
| to oblain the unne drug screen and the 12 panel
| tabs.

| Interview with the Co-Administrator in Training on
| 0824118 at 1:05 pm reveaied

| -She would have expected the MAs 1o give her

| the orders for the labs bacause they ware “in

- ransition with RCD's *

DKy MULTIPLE CONSTRUCTION 00 DATE SURVEY
A BUALONG: COMPLETED
RC
LIS UB/25/2016
NALSE OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, 23 CODE
509 N SALISBULRY AVENUE
BETHAMY RETIREMENT CENTER SPENCER, NC 23189
x4 D SUMMARY STATEMENT OF DEFICENCIES e PROVIDERTS PLAN OF CORRECTION x5
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFI {EACH CORRECTIVE ACTION SHOULD BE comneTe
™ REGULATORY OR LSC IDENTIF YING INFORMATION TAG T THE APPROPRIATE DATE
D276 Continued From page 23 D7e
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| urine drug screen. ang 12 panei had not bsen
| iniated by staff.

-She would provide training to MA's regarding the
i initiation of orders for labs.

|
- Refer to interview with the medical Nurse
Practioner on DA/24/15 at 12:50 pm.

B. Review of Resident #1's currant FL2 dated
| /302018 revealed:
-Diagnoses included diabetes melfitus type Il
-A physician’s order for Finger Stick Blood Sugars
(FSBS) twica weakly on Monday and Thursday.
-A physician’s order for metformin 1000mg, 1
i tablet twice dally {a medication used to regulate
| blood glucese) and glybunde Smyg, 1 tablet twice
daily (a medication used to regulate biood
| glucose)

| Review of Resident #1's record revealed a
physician’s order dated 6/24/16 to obtain blood

| pressures daily for two weeks and FSBS daily for

| two weeks and then resume original orders

- Review of Resident #1's June 30, 2016 electronic
- Medication Agministration Record (eMAR)
reveaied
-There was a computer generated entry dated
6/24/16 to check blood pressurs daily for two
| waeks and blood pressures were documented as
obtained daily at 8:00 am 6/25/16 through 6/30/15
and blood pressures ranges from 100-162
systolic and §7-80 diastokc.
-There was a computer generated entry dated
531116 to oblain FSBS twice weskly on Monday
and Thursday and FSBS were documented as
obtained at 8:00 am on Mondays and Thursday
with a range of 80-160.
-Thare was no enfry to obtain FSBS daily for twe

FORM APPROVED
(X2 MULTEPLE CONSTRUCTION PCH DATE SURVEY
A BN LakGe COMPLETED
R-C
5. 08/28/2016
NAME OF PROVIDER OR SUPRPLER me.mmm
90% N SALISBULRY AVENUE
BETHAMY RETIREMENT CENTER ;
SPENCER, NC 28153
oG | SUMMARY STATEMENT OF DEFICIENGIES o FROVIDERS PLAN OF CORRECTION 1 am
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLLL PREFX (EALM CORPECTIVE ACTION SHOULD B8 | caerETe
TAG BEGULATORY OR LSC IDENTIF YING INFORMATION This CROSSREFERENCED 10 THE APPROPRIATE oate
DEFICIENGY) [
D278| Continued From page 24 D276 ;
-She was unaware Resident #4's labs for an A1C, f

All prgsician’s med and lab orders and 8/29/2016
new FL2s are to be reviewed daily for
accuracy and clarity by RCD.

RCD to review all eMAR entries and g/>g/0016|
request daily for accuracy. If errors or
inconsistencies are found RCD is to
contact physician and pharmacy
immediately for clarification. '

:

Civision of Health Service Regulation
STATE FORM
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8724118 to check blood pressure daily for two
weeks and blood pressures were documented as
oblained at 8:00 am 7/01/16 through 7/08/16 and
biood pressures ranges from 136158 systolic
and 68-92 diastolic.

-There was a computer generated entry dated
S/31716 to obtain FSBS twice weekly on Monday
and Thursday and FSBS were documented as
cbtained at 8:00 am on Mondays and Thuraday
with a range of 80-130.

~There was no entry 1o obtain FSBS daily for two
WS

[ Interview on 8/24/16 at 12:50 pm with the medical
| Nurse Practitioner (NP} revealed:

. -She had not recognized the daily FSBS order

| was not initiated.

-She was able to review Resident #1's FSBS
wmmmommmumm
Information to evaluate his blood sugars and she
found them to ba in acceptable range.

Imerview on 8/24/16 at 11:38 am with a pharmacy
representative revealed.

-They received an order on 6/24/18 to chack
biood pressures daily for two weeks and this was
entered into the eMAR.

-She did see there was an order to obtain FSBS
daily for two weeks and this order was not
entered into the eMAR.

-She did not know why the FSBS was not entered
into the eMAR.

-She expected the faciity to review ail the orders
and once reviewsd the facility sta¥ was 1o reiect
of approve the new orders

FORM APPROVED
P52 MULTIPLE CONSTRUCTSON X3] DATE SURVEY
A BUILDING: COMPLETED
R-C
ot 08/25/2016
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oo | BUMBARY STATEMENT OF DEFICIDNCIES 0 | PROVIDER'S PLAN OF CORRECTION o
PREFI | (EACH DEFICIENCY MUST B8 PRECEDED BY FuLL PREFD (EACH CORRECTIVE ALTION SHOULD BE COMPLETE.
W | REGLLATORY O LSC IDENTIF YING INFORMATION) TS CROBSREFERENCED TO THE APRROBRIATE BATE
| 1 DEFICIENCY)
D276 | Continued From page 25 D278
weeks.
Review of Resident #1's July 2016 eMAR
revoaled
-There was a computer generated entry dated
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boleaion 0812572016
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§ SPENCER, NC 28169
(X4 10 SUMMARY STATEMENT OF ; o PROVIDER'S PLAN OF CORRECTION L o
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AL RECULATORY O L SC IDENTIE YING INFORMATION) A0 CROSE-FEFERENCED 1O THE: APPROPRIATE DaTE
|
D278 Continued From page 28 D

-The order to obtain the blood pressures daily for
two weeks had been approved

-No one from the facility had notified them via fax
of phone that the FSBS order had not been
entered.

Intarview an B/25/16 at 2:50 pm with a Medication
Aide (MA) revealsd:

~The new orders were 10 be faxed to the
phamacy and the pharmacy entered the new
ordars into the eMAR.

-MAs were responsible for copying the order and
stapling a copy of the ordar 1o a new order
tracking form,

-The naw order tracking form was (o ba filled out
by the MA who received the order and the MA
who verified the order had been entered comectiy
by the pharmacy.

-Once the order was vedified as cormedt the new
order tracking form and the copy of the new order
imﬂadmhmmmmmﬂu
| hew order was to be approved in the eMAR.

| ~There was not a tracking order form or a copy of
| the order in the new order tracking book.

Interview with the Resident Care Coordinator
(RCC) on B/24/16 at 3.34 pm reveaied:

| -8he had been employed at the faciiity for a

| week

 -She was not aware Resident #1 had an order for
FSES to be taken daily for 2 weeks that was not
initiated

-She had not had a chance (o review Resident

#1's record.

-She did not know if there was a process in place

Interview with the Administrator in Training/Owner
on 8/24/16 at 2'45 pm revealed:

Drvision of Health Senvice Reguiaton
STATE FORM
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NAME OF PROVDER OR SUPPLER STREET ADDRESS, CITY, STATE. 2P CODE

Al : $09 N SALISBULRY AVENUE
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SUMMARY STATEMENT OF DEFICIENGES
(EACH CERCIENCY MUST BE PRECEDED 8Y Pl

x4 10
PREFIX
™ws REGULATORY GR LSC IDENTIFYING INFORMATION:

D276 Continued From page 27

-He was not aware Resident #1 had an order for
FSBS to be taken daily for 2 weeks that was not
-Ha knew thers was a process in place to check
and ensure orders were transcribed onto the
eMARs correctly and completely but did not know
why it was not fully implemented.
| -He expected the supervisor and RCG 10 review
i all new orders and verify they wers correct in the
elARs.

Based on observation, record review, and
| Interview, it was determined Resident #1 was not

Refer to intenaew with the medical Nurse
Practioner on 08/24/16 at 12.50 pm.

H
|

| Interview on 8/24/16 at 12:50 pm with the medical
TWWW}M
| -She expected all of her orders to be

|
i
|
i

{0358} 10ANCAC 13F 1004(a) Medication
e

| 10ANCAC 13F .1004 Medication Administration

| (a2} An aduft care home shall assure that the

| preparation and administration of medications,

| by staff are in accordance with

| (1) orders by a licensed prescribing practitionsr

| which are maintained in the resident’s record: and
(2) rules in this Section and the facility's policies

| and procedures.

| This Rule is not met as evidencad by
Based on observation, interview, and record

D 358)
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FORM APPROVED
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8 VNG 08/25/2016
NAME OF PROVIDER OR SUP#LIER STREET ADORESS, CiTY, STATE. 21 CODE
809 N SALISBULRY AVENUE
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X4 D SUMMARY STATEMENT OF DEFICIENCIES jAy 0 : PROVIDER'S PLAN OF CORRECTION {_ P
PREFI {EACH DEFICIENCY MUST BE PRECEDED BY FLAL PREFIX | 7 (EACH CORRECTIVE ACTION SHOULD BE | comeieTe
TAG REGULATORY OR LEC sDENTIEVING INEORBMATION: TAG ] CROBS REFERENCED 10 THE APPROSRIATE bate
| DEFICIENCY)
{0 358} | Continued From page 28 {3585
review, the facility failed to assure medications | {
| were administerad as ordered by the licensad ; i
prescribing practifioner for 2 of 5 sampied i |
residents (43 and #4) which included errors with
adminisiration of divaiproex sodium and voltaren
gel. |
A Review of Resident #3's current FL2 dated All physician’s med and lab orders and 8/29/2016
7121118 revesled: new FL2s are to be reviewed daily for
~The diagnoses included schizophrenia accuracy and clarity by RCD. |
-A hand written physician's order for divalprosx §|
Soduum 250mg. 1 tablet twice dally and 3 tabiets RCD to review all eMAR entries and 8/29/2016,
(750mg) every evening (a medication used to request daily for accuracy. If errors or
manage symptoms of psychotic mood disarders inconsistencies are found RCD is to
such as schizophrenia) contact physician and pharmacy

Review of a signed Physician Order Sheet dated
718116 from Resident #3's previous faciity
revealed a computer generated arder for

| divalproex sodium 260mg 1 tablet twice daily and
250mg 3 tablets (750mg) every evening i

] immediately for clarification.

| Review of Resident #3's Progress Notes revealed
| an entry daled 7/26/15, stalf notified the mental

| Raview of Resident #3's July 2015 slectronic
Medication Administration Record (aMAR)
revealed:

-An entry for divalproex 250mg take 2 tablate
{=500mg) every night at bedtime and
documented as administered every evening at
| 8:00 pm from 7/21/18 through 7/31/16 |
-An entry for divaiprosx 250mg, 1 tablet twice |
daily and documented as administered at 8:00
. am and 2.00 pm from 7/22/16 through 7/31/18.
Drvisesn of Mealth Service Regulston
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FORMAPPROVED

(X% DATE SURVEY
COMPLETED

RC
08/25/2018

| Review of Resident #3's August 2016 eMAR

revealed:
- -An entry for divaiproax 250mg take 2 tabiets
(mgjmmmmmm

| mmmmasmmm

| BIO1/16-822/18
mmwmmxzsm1mwum
MWHW&BWUHN

' | 200 pm from 8/01/16 through 8/22/18.

Inhwmuuhammmmwws
| Phammacy on 8724718 at 11:36 am revealed:
| ~The hand written physician's order on the FL2
lm7ﬂ1ﬁ3hmm250mnm
| interpreted divalproex sodium 250mg 2 tablets
| (500mg) every evening.
| ~They did not recaive the Physician Order Sheet
| which had the computerized order for divalproex
me3mmeﬂm
- -On 7/28/16 the pharmacy filled 120 tablets of
| divalproex sodium 250mg 2 tablets (500mg)
| Bvery avening which was a 30 day supply.
~She would have expected the facility to call the
| pharmacy if they could not interpret the hand
written order or if the hand written order was
order.
f-&-mmwmmwmm
| order in the system, call the physician for
| clarification, and fax the clarfication onca it had
| been receved
-The phammacy did not receive a phone call or fax
requesting the phammacy review the
-The facility accepted the divalproex orders as
they were entered and they did not receive any
cianficabion of the order.
-The facility approved the order entered for
mmzmcmm;m

Division. of Haath Senvice Regulation
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| evaning in the electronic MAR system.

jwmmmo&mm
revealed:
-There were 4 cards of divalproex 250mg filled by
the facility’s contracted pharmacy on 7/28/16 The
first card had 27 tablets of divaiproex 250mg
ramaining The second had 28 tablets of
divalproex 250mg remaining. The third had 21
tablets of divaiproex 250mg remaining. The fourth
had 30 tablets of divalproex 250mg remaining.
-There was one card brought from Resident #3's
| previous faciiity and it had 15 tablets of divaiproex
250mg remaining.

Review of a Releass of Responsibility for
Medication Form dated 7721/16 and signed by a
relgased 125 tabiets of divalproex acid 250mg
!I!abhu

Review of Resident #3's eMARs from 7/21/16
through 822/16 revealed:

| 158 tablets were neaded 1o administer the
medication as ordered.

-Thare was one exception documented as not
given on 8/20/16 at §:42 am because the resident
was out of the facility.

Mmdnctnlfumddwmm
batwaen 7/21/16 to 8/22/18, there should have
been 87 tablets remaining and fthere were 121
tablets remaining

interview with a Medication Aide (MA) on 8724118
al 1210 pm revealed,

-Physician orders were faxed to the phamacy
and the phamacy keyed the new orders into the
electronic MAR

FORMAPPROVED
AND PLAN OF CORRECTION DENTIFICATHON NUMEESR- AU G COMELETED
RC
HALOS9006 i 08/25/2016
NAME OF PROVIDER 08t SUPPLIER STRECY ADDRESS, £ITY, STATE. 2 CODE
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BETHAMY RETIREMENT CENTER
SPENCER. NC 28159
omn | SUMMARY BUATEMENT OF DEFICIENCIES [ n PROVIDER'S PLAN OF CURRECTION s
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{D 358} | Continued From page 30 D358}
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|
|
!
|

-The new orders were flagged and the MAs wers
responsibie for approving all of the orders entered
by the pharmacy staff,

-The flapged order entries in the eMAR were
compared to the actual physician order and the
medication fabe! to verily they were all consistent,
-She was not working at the time Residant #3
was admitted to the facility.

-Resident #3 had not presented with any
aggressive behavior she had observed but he
mmmm\gmmpw
walkwiys of the facility.

Interview with a second Medication Aide (MA) on
8/25/16 at 2:50 pm revealed

-Physician orders were faxed to the phammacy
and the pharmacy keyed the new orders into the
electronic MAR,

-The entry should have been comparad to the
ongnal order which was in the new order tracking

| book

-The discrepancy between the hand writien FL2
order and the computer generated Physician
.veummmmammmn
msmmmmmmmm
with the new order tracking form and fill out the
form as appropriate.

~She did not process this admission but was able
to tall which MA had admitted Resident #3,
—an!udndmmmw
behaviors, but was not always compliant with the
hands on care offered by staff

-Resident #3 had not had an occasion 1o hit or
fight sinca his admission.

Interview with a third Medication Aids (MA) on
825716 at 310 p.m revealed
-She did approve the divalproax order that was

FORM APPROVED
ARONG: COMPLETED
R-C
| B vanG m 6
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 entered into the electronic MAR system by the
| phamacy.
-She did compare the order with Resident #3's
| FL2 and also thought that the order instructad to
| @ive two tablets instead of three because fhe
hand writing was messy,
 -She did not see the copy of the Physician Order
| Sheet behind Resident #3's FL2 and if she seen
'mmmmwummm
| the order,
| -She had not observed Resident #3 1o be
| aggressive, but had observed him lo pace. He
| was not compliant with care in that he would take
off the shoes staff had sssisted him lo wear. He
| had not hit or became physically aggressive with
 staff or residents

| Interview with Resident #3's Primary Care

| Practitioner on 8/24/16 at 12'50 pm revealed:

| -She had signed & Physician Order Sheet for
Resident #3.

| -She relied on the faciiities to make sure the
um;mmmmnmmmmm
glances over them to make sure nothing sticks
out that doasn’t look right".

the responsibility of the psychiatric practitioner,

Attempted Interview with Resident #3's
| Psychiatric Practhioner on 8/25/16 was
| unsucosssful,

| Inferview with Resident #3 on 8/25/16 on 12:40
| pm revealed:

 -He did not know when he was admitted, but
:mmnmymmm:mm.

| -He walked to get away from voices in his head,
| -He did not hear any more voices sincs being

| admitted to this facility.

-He liked living at this fasiiity and the staff were

FORM APPROVED
AX3) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
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{0 358}| Continued From page 33

nice o tim

-He did not have any violent thoughts toward
himsalf or others since being admitted to this
taciity.

Interview with the Resident Care Coordinator

{RCC) on 8/24/16 at 334 p.m. revesied:

| ~She had only been employed at the facility for

| about one weaak

| —SMWMMWMWM

| administered incorrectly and was not familiar with
the admission process or the processing of new

ordars.

|
| B. Review of Resident #4's current FL-2 dated
| 2716 revealad diagnoses included muscie

| Review of a Nursa Practitioner's vist note on
718118 reveslad

| -Resident #4 had chronic pain dus to history of

-Resident #4 had a recent fail at the facilty with
no fractures, but complained of right knee pain,

| Review of Resident £4's physician's orders

| reveaied:

-Aphysician’s ordar dated §/27/16 for Capsaicin

Cmm(mwmmmwmm)m

haﬂamdmo{punfmuﬁamdadym

needed (may keep at bedside)

-A prescription dated 8/08/18 for Diclofenac

Sodium 1% gel (used to treat joint painj place

onte skin four times a day as needed

{Diclofenac Sodium 1% gel is the generic brand

for Voltaren Gel }

-There was no physician's order the Voltaren Gel

| could be kept at bedside.

!

{D 358}

|
|
|

RCD to review all new resident ‘8/29/2016
administered gels and creams are being
applied and measured correctly and that
the resident understands the proper |
dosage of gels and creams |

RCD conducted training - Monitoring gel 9/4/2016
and cream application with MAs. '

|

All physician’s med and lab orders and
! new r-yt.zs are to be reviewed daily for SERR01D
| accuracy and clarity by RCD. -;

Drvision of Health Service Regulaton
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{358} | Continued From page 34 {358} i

Observation on B/23/16 &t 9:25am revealed:
-Resident #4 was lying in bed and appeared to be
drowsy.

~There was a plastic zip-inc bag lying in a chair |
besda the bed {
~The zip-loc bag contained a labeled box N
containing a tube of Voltaren Gel 1%

-The instructions on the label read: *Voltaren Gel
1%. Piace 4 grams on left hip skin four times a
day as neaded |
-The Voltaren Gel 1% was filled 8/10/18 |
-A pretective glove, with all fingers of the glove
puiled up into the glove, was lying beside the |
plastic bag containing the Violtaren Gal 1%.

iew with Residant #4 on 8/23/16 at 928 am
revealed:

they were busy this morning so | did it myselt "
-"1 can réach my hip ~
mmmmwmmwh
“one of those fittle cups with marks on it"

"It is sbout 1/2 an inch "

-She could not recall which stalf person gave her
the Vioitaren Gel.

| -She had applied the medication before, but did
not know how often.

| ~The medication had helped her pain "a littlie™ this
.

| A second intsrview with Resident #4 on B/25/18 at
| 1:55pm revealed.

| -The Voltaren gel was the medication she used
as naeded for pain in her hip

-She measured 4 grams with the cup.

-The stalf usually apphed the Voltaren Gel, but
Mmbmmeymmim
mmmwm‘ummwu

- B/23/16 and asked for medication cream 1o apply
1o her hip.

D of Hoalth Secvam Hegulation

STATE FORM L FaO12 ¥ contirusnon sheat 3% of 38




STATEMENT
AND PLAR OF CORRECTION

PRINTED: 09/14/2016

OEF ! 1) PROVDERBUSPUECLA

X3 SATIPLE CONSTRUGCTION
A BUR DG

B vaNG

NAME OF FROVIDER OR SUPPLIER
BETHAMY RETIREMENT CENTER

SPENCER, NC 28159

STREET ADORESS. CITY. STATE. 20 CO0E
909 M SALISBULRY AVENUE

D
PREFIX,
L

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFIGIENGY MUSY 88 PRECEDED 8 FULL
uwmmmsm

0»
PREFiX
TG

{0 358)

Continued From page 35

J -She could not recall who provided her with the
Voitaren Gel.
-5he was unable to walk and had 1o use a wheel
char for mobifity.
-She “was lazy" that moming and did not return
the medication to the nurses station.
| "I don't have the "C” cream [Capsaicin Cream]
| anymore, because it was empty.*
-She threw the Capsaicin Cream away abowt one
month ago.
~She had not reported to staff sha was not using
| the Capsaicin Craam.
~She had not requested staff 1o refill the
| Capsaicin Craam for her because she did not
| think she still needad it,
-The cream she had now (Voltaren gel) could not
be kept at her bedside
| =" don't want them to get in frouble bacause |
| was 1oo lazy to get up and take the cream back to
the desk ™

. Observation on 824/16 at 1030 am revealed:
- -Vattaren Gel was on the medication carl and not
in Resident #4's room
- -The dispense data on the label of the Voitaren
Gel was 8/10/16.
~The medication tube was one-third full

| Raview of prescribing instructions for Voltaren

| Gei revealed:

| -A dosing card (provided with the medication)

| should be used to measurs up to the 2 gram or 4
| gram line.

| ~The dosing card could be used to apply the gel.
| ~The hands should then be used o gently rub the

!&mmmwmm
| (MA} on 8/24/16 at 10.32 am revealed.
| -Resdent #4 had 2 medications to be applied for
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| pain, Voltaren Gel and Capsaicin Cream.
| -The Voitaren Gel was o be applied by the MA
[wmmw

| -The Capsaicin Cream couid be kept at badside
and Resident #4 could apply it a8 needed

-She had observed Resident #4 use gioves when
applying the Capsaicin Cream.. I
| -Resident #4 was 10 inform them when she was
out of the Capsaicin Cream.

-She was not aware Resident #4 had the Voltaren
Gel in her room on 823718

-She dic not know how Resident #4 would have
measured 4 grams because the measuring ool |
{a small ruler) was kept on the medication cart.
-Resident #¢ would not have been able to
measure 4 mg's of the Voltaren Gelwith a
measuring cup.

A second intesview with a MA on B/25/18 at

2:20pm reveaied:

-She was unaware Resident #4 had discarded

the Capsaicin Cream when she ran ouwt of the
Sent

-Resident #4 had not inforrmad staff she was out

of the Capsaicin Cream.

-She would order the Capsaicin Cream today

from the phamacy and it would be delivered

fonight

Interview with a former Resident Care Director

(RCD) on 8/24/16 at 12:00 pm reveslad:

-8he was the RCD at the facility untit &/8/16.

-Shi was aware Resident #4 had a cream

ordered she could apply herself, but she was not

familiar with the order for the Voltaren Gel and

who was to apply it

-Only madications that were orderad by the

docter 1o be seff-administerad wers to be kept in

a resident’s room
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{0912} G.S. 131D-21(2) Declaration of Residents' Rights

G.5. 131D-21 Declaraticn of Residents’ Rights
| Every resident shall have the following nights:
| 2. To receive care and services which are
 adequate, appropriate, and in compliance with
 relevant federal and state iaws and rules and
regulations.

This Rule is not mel as evidencad by

Based on cbsarvation, interview, and record
review, the facility falled to assure residents
received care and services which were adequate,
appropnate, and in compliance with relevant
tederal and state laws and rules and regulations
related to personal care and supenvsion,

The findings are:

A Based on cbsenvations interviews, and record
reviews, the facility faled to ensure supervision
for 2 of & sampled residants, ona resident

| identified as disoniented and at risk for elopemeant
(#1) and ane resident with aggressive behavicr
(#4) resulting in injury 1o another resident. [Refer
to Tag 270 10A NCAC 13F .0801(b) Personai

' Care & Supervision (Type B Violation)]
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