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¢ The Adutt Cars Ligensure Section conducted an
- anfual survey on Septamber 28, 30 snd Oclober
*3,2016

D056/ 10A NGAG 13F .0305{1{4) Physical Environment D 056

10A NCAC 13F .0303 Physicai Environment
" {f) The requirements for storage rooms and
closets arg:

{4) Housekeeping storage requirements are; W/LM
i {A) A hausekeeping closet, with mop aink or mop
- flogr yecepter, shal] be provided at the rate of ona
: per BU residents ar porllon thereof: ahd !
i (B} There shali be separate locksd areas foy po (, W “{5 ]
. sturng cleaning ageats, bleaches, pesticides, I
i 'and other substances which may be hszardous if

 Ingeefed, inhaled o handled, Cleaning supplies :
shall be monitored while in use; ;

This Rule i 1iel mat as avidenced by
. Besed on obeervations ahd interviews, the facility
’ failed to assure storage sreas which contalned
cleaning agents which may be hazardous if
ingested, inhaled, or handled wers jocked and not
#roessiblé (o residents on the Spedial Care Unit ;
(scu). ,

[ ;
" The findings are:

Obeervatioh on DH/29/16 at §:25 am during the

* inifial tour on the SCU hall revealted:

. -A dloset [zbeled "Housekesping” lavked with B '

: keyed deadhol lock, [

A tinlocked Giosat with a single keyed knob , '
looisd to fhe left of the hovsekeeping closet.

' <One resident was walking down the hgliway with

" nia staff visible on the haltway where the storege

| closet was jocated.
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'

I ]
PREFIX :
TAG !

| DEFICIENGY)

PROVIDER'S PLAN OF CORRECTION
(RACH CORRECTIVE ACTION SHOWLD BE
CROBS-REFERENCED TO THE APFROPRIATE

%3
" GAMPALETE
DAYE

D 0&e

! Continied From page 2

! -All sterage arid housokeeping uiosels were to bs
locked ai all times.

-Housekeeping staff accessed the closets with a

' Kay.

- Chemicals had 1o be focked becayse they hat
confused residents,

~The other housekeapsr did her tralning when
she was hired In January 2018,

- =Her training included the storape of chemipals

, and keeping them locked,

T Intérview on 09/20/18 at 4:45 pm with the
Rigional Dipector revesled:

1 ATk chernicals wené {o be stored in jocked clossts

| when not in use.

| “Houaekeeping staff wera {6 keep chemicais on

| the cart and in eyesightwhen cleaning.

i -3tafl on the SCU had been instructed to check

! the storage doors routinely during the day to

. make sure they were all locked.

:.-There nad been nu incidenses of residents

+ obtaining chemicals.

0310, 104 NGAG 13F .D904(e)4) Nutition and Food

Service

10A NCAC 13F 0904 Nutrition and Food Servics
. {#) Therapettic Diefs in Adult Care Homes:
_{#) Alltherapeutic ciets, induding nutritional
supplements and thickenad figulds, shall be
. s#érved as ordered by the resident's physician.

' This Rule is ot met as evidenced by;

_ Based an ohservetions, intarvtews, and regord

! raviews, the facifity failed 1o ensyre therapetiiic
diets (Renal) was served as orered by the

- physician for 1 of § sampled residents (Resident

0056

D340
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D310, Confinued From page 3 0310 )

#2).
! The findings ars:

" Review of Resident #2's current FL-2 dated

. 05/08/16 revealed;

y -Plagnozes included End-Biage Rensl Disease
; on dialysis and hypotension.

1 -A physlelan's order for & renal digt,

revealed: _
! -Aphysician's order dated 05/17115 for a renal
: dist,
| -A bhysiclan's order dated 08/17/18" for dialysi
- threg times weekly.
-A physician's order dzted 08/22/18 from the
: dialys's elinic’s physiclan for a renal diet (low
sodium/potassium/phosphate) and fuld
, restictions 2 liters per day.

i
| Review of Resident #2's ghysician's orders
i

" Revigw of Resldent #2's laboratory resulls

révealad:

i Resident #2's Albuinin {evels (measuremant of

- protein in the blood) wers 3.5 (low) un DB/2BNME,

© 3.4 (very low) ph 07426/18, and 8.5 {low) on
DB23118,

: Rasident #2'= Phogphorous levels were 4.5 on

" DBI1416 (normat), 3.9 on 07/12/16 (netmal), and

- 2.8 {iow) on B/0B/M6,

; 4nstructions for Resident #2 was to increaae

i protefris with nis meals,

! Review of the rasiclenit diet list posted In'the

: kitchan on 00/29/16 revenled Residert #2 was on

@ renal diel,

* Review of the therapeutic diet spreadshest for the
| renat dlet tunch meal on 09/2018 Evealad
- Regident #2 was 1o be served 3 purices of besf
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0 310; Continued From pege 4 D310

1 beverage of choice (no milk).

: refrigerator In the kitchen.

§ potassium.

i
f

! pm reveaied:

Water and 12 ounces of tea,

- can have,”

B revealed:

2nd Frdays.

" including meats and eggs.

' patty, 172 cup of rice or noodles, § wheat dinner
! roll, margarine, 1 totkis, and B ounces of

: Observatioh on 09/20/16 at 10:15 am revealed:
; -A "Basic Diet" for Dialysis Patients posted on the

Suggesnuns for aating protetas, hrnrhng fopds
{ with phoephorous, end #miting foods with

* Obestvationof the lunch meal served of the
" Assteted Living unit (ALU) on 09f29/16 at 12205

-Restdent #2 was served (2) 8 ounce servings of

mixed fruit with grapefrull, maago, zhd mandarin

. oranges, & ounces of countiy fried steak with
gravy, 1/2 cup of mashad potatoes, 1/2 cup of
‘gréen beans, 1 pléce of com bread, 6 ounces of

-Resident W2 ate 6 ounces of the mixed fuit, all of
the country friad steak with gravy, att of tha

« mashed potatoes, drahk ali of the water,

. -Hasident #2 told o staif parson he was not
suppbsed to recelve tea because "water s afl |

- -Ragideri #2 did not drink any of the tea,

. Interview with Resident#2 oh 10/03/16 =t 1:00

. -He received dialysis on Mondays, Wednesdays,

-tie could eniy have 32 ounces of fluids a day.

. ~He took his medications in applesauca.

. =The facility prepared his' meals forhim, but he
also was famillar with foods he should svoid,

-He was supposed to eat a lat of protein,

. ~He did not measure his Avids because the faclity
staff kepl up with how much he could drink.

ML QA
o s ‘H")w

(7.

R . -
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. -He had a.measuring cup provided by the diniyslz
: benter, but he did not use it.

¢ -He prly drank fluids gt meal timas.

{ Heonly drank cranberty juice and waer.

{ _He thought he was "doing pretly good™ with

i regafds o his dialysls treatment,

{

! Inferview with & Persona) Cate Akie (PCA) on :
! 10/03118 at 2:15 pr revealsc ;
| ~She worked on ALU and the Spedial Care Unlt

L3 Mot (HaChed
! -She wes responsible for serving meals to .

. Teskients on therapautic dlsts, including Resident

: ?gietary staff pleted the food for Resident #2 and p DL C\ﬂﬂﬁ H h , | %

. she served tha meai and beverages fo him,

" -Residant #2 was on dialysis and he could anly

have certain food and bevetages on his diet,

 ~He: could only have cranberry julce, not orange

! julce with bieakfast, .
-Resident #2 was on limited drinks and usually t

drank only weter at {unch and supper. ;

1 -The Madication Aldes manitored how much .

" fiuids he drank and would sometimes tell the NAs
If he could have addillonal fluids with his meals.

; Interview with the ceok on DB/2S/16 at 10:50 am : '

revezled:

| «She worked full-tme a= a eqok,

- ~The pravicus cook provided har training when,

- she was hirgd two months age.

" -She had rot recaved Training to use a

¢ therapeulic tiet spreadshest to prepare meals..

; “There was not a dietary manager for the faciity, !

" «Resident #2 was on dialysis and was on a renal
diet.

" ~There was posted information on the refrigerator

. in the Kitchen about what foods Resident #2-could i

i and could not have, : ‘

| -She was told the reference information for ' J '
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+ Resident #2's diel was provided by the dlalysis

i cenigr,

! Bhe dil not have a therapeutic diet spreadshael

' to refer to'for meal preparation of & renal diet

| Resident #2 récetved double portions of egui for
breakfast and could have no brocesssd meats.
-"if he can't have spmething that is.on the meny, |
substitute what he can hive® basad on the posted
information from tha dialysis center,

Interview on 40/03/16 st 2:30 pm with & dietician M MW .
&t Regident #2's dialysls provider revested: 4 :
-Resident #2 was en & renal diet and they gave '
the fagility and him information about whet feads

:a);gdl:ziv?;a:‘:s;;e could have snd what te | DDL dﬂild l | }'} ) ‘ U:

-Bananas, oranges, and piiatoes should be
. limited,

: +He was now receiving his medications in
-appiasauce instead of water, 1
: -He was of) 3-32 ounce a day fuld restiictian. i
: -He was "dofng quite well". ;
. <Bhe malniained contact wiih the Jacllity regarding .
- his lab values. 1 :

Interview with the: Regiona) Director on 09/29/16 ‘
© at 5145 pin ravealsd:

~The facllity did not have: & Dietary Mansger.

i ~She did not know who did the training for the
oook when ghe was hired,

~The fagility ditt have 3 Therapeutic Diet
Spreadsheet that was to be used when preparing
. therapeutic diats. :
-She was awap Resldent #2 was on a renal diet. |
Theé'MAs inanitored his fluld intake gs ordered by '
his physician.

. -Resident #2 was very knowiedgable about the

: fonds he nested to limit.

{ -Bhe would edicate the cook on using the

- therapelltio dist spreadsheet,

Dhvigion of Health Service Regulation
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f Administration

+ 10A NGAG 13F .1004 Medication Adminlstration

: {a) An adult care home shall assure that the

| praparation ard administration of medieatiors,

! prescription and nom-prescription, and reatments

! by staff are n acpordance with:

{1} orders by & licensed prescribing practtionsr
: which are maintainad in the resident’s Tecord, and
(2) rulesin this Section and the faciity's pohc}es
t and procadures,

| This Rule is not met as evidanced by
- Based on observefions, recprd reviews, and:
mtewl&ws the facility fafed to ensure
: meditations weve pdministarad as ordered bya
licensed prescribing practiioner for 1 of 5
' sampled residents with an order for Vitamin D2
{Resident #3).
The findings are:

" Ravlew of Resident #2's currant FL2 dated

i 11/20/2015 revexled:

! Diagnoses induded Afzhelmer's dementia,

. hypertansion, hyperliipidemia, diabetes mellitug
Type Il, andt -gsaphageal refluk disease.
-A physigian's order for Vitariin D2 50,000 units

f {ake 1 capsule onee a week.
Review of Resident #3's record revezled no

- physician's order or laboratory results for e
Vitarmin DZ kevel.

i Review of Residant #3's August 2016 electronic

" Medication Administration Record (eMAR)
revealad;

- -An entry fgt Vitarmnin 2.50,000 units 1 capsule
once & week and documentation of admimistration

- n 08/18/186, OB/20/18, 0B/21/16, 08/25/16,

M Ota COhud
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D 388! Continued Srom page B D 358 :

' 08/26/16, 06/27/16, 0828116, and 08/29/16.

! Review of Resident #3's Septamber 2018 eMAR
| revealed: .

 -An entry for Vitamin D2 50,000 units 1 capsule

- onpe a week and documantation of administration
< on DB/01/16, GR/02115, 09/03/18, DS0B/S,

; 08/08/16, 02/10/16, 09/17/16, and 08/24/16.

| Dbservation of Resident #3's medioations o
‘ hand on 16/03/2D168 at 10:30 am revealad:
. A bubble pack with & lshel identifying Vitamin D2
' capaules 50,000 units dispensed with 5 capstles
by the pharmacy on (9/14/20416.
-Three of the & capsules mmained (n the hubble
. pack filad oh 09/14/2018,

| Imerview on DO/29/10 at 232 am with Regident
- #3 revealnd;

i ~5he had resides ai the faciilty for " long time™.
: -Staft administered medications to her each day
at the same time and the faciity always-had
‘madications available for her to taka.

~3he was not aware of the names of any of (he

i medicafions she was taking,

: Interview with the contract pharmacy on
10/03/2016 at 11:06 am revesled:

_Vitamin D2 was dispensed (o the factity for

' Resident #3 on 08/24/18 for § capsules.

i -Thars had been no Yitamin D2 dispensed prior

- t0 GB24/16 from this pharmacy.

-A faciiity staff membar had called on 08/4/2015

at 7:51 am to request a reflll,

. ~The pharmacy would not refill the Vitamin D2 at

" that time because it was (g8t flled on 0B/24/2016,

_-There had been 5 capsulas dispensed on

; 08/24/16 {0 the faciity and there should have

! been enough o last @ month because Vitamin 02

| wals ordearad to be administered weekly. it was

Divigion of Haallh Service Reg uation
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(]

PRIV I conlinuBlion sheat 0 o 18




NOV/10/2016/THG 01:18 P¥  The Living Center

FAY No. 704 793 4764 P. 010

PRINTED: 10/18/2016

FORM APPRQVED
Divisian of Health Service Requlation
STAT_EM'ENT OF DEFCIENCIES (X1} PROVADERSBURPLIER,TLIA (X2 MULTIPLE CONSTRUCTION {X3) DATE BURVEY
AND PLAN DF CORRECTVON LDENTIFICATION NUMBER: A GUILOWG: COMPLETED
HALOS2G74 B WING — 10/3/2016
NAME OF PROVIDER DR SUPPLIER STRERT ADDRESS, CITY, STATE, ZIP.CODE
377 FREEMAN STREEY
ROOKSTONE HAVEN OF 8TAR ASSISTED LIVING
& £ A ’ STAR, NC 27256
oape | SUMMARY ETATEMENT OF DEFICIENCIES ! 0 PROVIDRRE FLAN OF CORRECTION ' )
PREFTR | (EACH DEFICIENGY MUST BE PRECECED BY FLLL | PREFIX (BACH CORREGTIVE ACTION SHOULD 8E . COwPLETE
Ta3 REGULATAORY OR LEC TEENTIEYING INFORMATION) TAG CROSB-REFERENCED T THE APPROPRIATE DATE
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£ 358! Continued From page § Dase

. ot yet ime for a refill

—The Vitarnin D2 was last dispensed for Rasident

1 #3 tnthe ‘adiity on 09/14/16 for 5 capsules,

: -There had heen no additonal Vitamin D2

’ dispensed to the faciity until 08/14/16.and &

: gapsules were sent to the fachity at that ime.

. {rterview with the Resident Care Coordingtor
(RCC) an $0/03£2046 at 11:10 am revealed:

" -Regident #3 was supposed to receive Vitamin

DZonee 8 week avary Saturday.

' «The RCC was ol eware Resident #3 received
Vitamin 02 more-than once a week as ordered.
-The RGC would not have given any medication
on Saturdays because she did net work on

. Safurdays,

, -She could not say whether any of the Medjcation

Aldes (MAS) had administered the Vitsimin D2

+ daily In Augiest or hot.

. «Thare was grother MA that had documented

| edministration on ths eMAR of Vitamin D2 i

_ Resident #3, but she was no wotklag foday.

: <The faciity had switched to the eMAR system in

mid-August 2016 and thete had been some

issues with the new eWAR eyatem.

- Einca the Vitamln D2 was & weeldy medication
and nat 2 daily medication, the eMAR wolld give

. @ dedy pop-up alert for the Vitamin D2 and it

would not "go eway” o7 you could not.go forward

. uniess you fnitizled itas adminlstered®.

-The probfem with the eMAR sisiem had been
fixed now,

! Interview with 2 MA un 10/03/2015 at 19:20 em

 revealed:

i .2he had adminisiered the Vitamin D2 to
Resident #3.

‘ .She did not remember giving Vitemin D2 to

- Resident #3 more often than once a wesk on

* Sapurdays.

e daked apfle.
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[ 358¢ Coptinued From page 10 D 358

- «Bhe was not sure why the Vitamin D2 had been
| documnented as-atimhistered daily on the August
| and September 2016 on the eMAR.

! «Bhe did recall when the facility bagan uging the
| eMAR system the Vitamin DZ woslld give a dafly
. pop-up alert to edminjgiar the medication.

! ~You had o initial the Vitamin D2 as

i sdministered to get the pop-up alert te go sway",

i Interview with @ secong MA on 10703746 at 11:25

. am revesled:
* -Bhe had adminlstered Vitamin D2 to Resident
¥3

! -She did not recall administering Vitamin D2 1o

! Resident #3 daity and thought it was ordared to {)O C dﬁhﬁ \ i \ 1 l [ w
b administerad waeldy, 3 ] ;

&

! Interview with a staff person at Resident #3's ‘ g

! primary care physician's office an 10/03/2016 st :

* 11:5% am revegled:

i -Any documentztion or Grders for Resident #3

" were jn the resident's record at ths facillty.
-The physician's office.dld Rot kesp 2ny 6f the
resident’s information in the pifice,

- Telephone Interview with the Nurse Peactitioher
" (NP} from Resldent#3's primary care physioian's
- office on 10/03/5016 at 12:03 pm revealed: |
" -The NP was nat made aware Resident #2 had :
* been given the Vitamin D2 50,000 urits more
often than orderad. )
-Residant #3 was taking Vitamin D2 for Vitamin D
' deficiency,
-The NP would order a Vitarnin D2 levei to be
- drewn foday.

Intesview on 10/05/18 at 210 pm with {1
+ Regional Director revealed; '
" -Sha was not sware Vitamin D2 had riot been ;
; administered as ordated 1o Residens #3.
Division of Health Sendce Reguiation
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D 388 Continved Fromi page 11 D358 ,
b .
-After locking at the eEMARs and the information - '
| pravided by the pharmacy it appearad the Viamin '
; D2 had been administered delly from 0B/25/16 to ;
D8/29M1§ and the Vitarnin D2 would hot have .
- been available for administration again untii after
i 08/14/186.
D 488; 10ANCAC 13F .1308(t) Special Care Unit D486
| Statfing

! 10A NCAC 13F .308 Special Care Unit Staffing w amw

. (b} Thers shail ba a care coordinaior on duty in

" the unit at least eight hauss a day, flve deys & ‘ : : .
i week. The care toordinator may be counted in QO C gt \ [ "T “u .
! the stafiing required In Peragraph (2) of this Ruls ;

for units of 16 or Jewer residents,

: This Rule is not met as evidenced by:
. Besed on chservations and interviews, the facility i
- failed to ersure 2 ¢are caordinginr was oh duty in '
"t Spetial Care Unit (SCLH at ieast eight hours &
day, fiue days a week.

The findihgs are:

" Observations in the Spedial Care Unit at various
| fimes revesied:

i “Thare were 16 residerts fesiding in the SCU.

| “There were two Personal Gaie Aldes (PCA) in

* the SCU an duty on 00/25/2018 and 10/03/2016. i
‘ ~There was no Resident Care Coordinator (RCG) :
| avaliable for the SCU on the above detes.

. Dbservations at S:00 am bn 10/03/2016 revealed
" there was a Medication Aide (MA) from tha

Assisted Living Unit {ALU) passing medications in
. the 8CU,

" Interview on DG/20/2016 at 11:16 am with 2 PCA

Division of Heafth Sarvice Regutation
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,: in the SCU revezled;
¢ <'We do not have a boes over the SCU*.
| “Thera had never been & RCC for the SCU.
| “There was one RCC for the entire faclity.
: -The PCAs reporied to the suparvisorMA, MAs
: reportid to the RCG, RCC reported to the
! Exscutive Director (ED),
~Thers weré lwo PCRs working in the SGUJ at al
; times on day shift mrid night shift,
i “Tha MA coverad the entire facility and pagsed

» medications in the SCU and the ALU. t 2 9 Q f;m ? ' (j PO C,
1 | t
| interview on DR/9/2016 at 14:20 am'with a ‘ ' ;
. secand PCAin the SCU reveeled: ) ;
_~There wae no RCC for the SCU. ;
' “The RCC sovered the enflire facility. &M l l \.1 } ZO l u -
. -The MA for the faolty covered hoth the ALY and
" the SCU.

-Thare were two PCAs In the SCU at afl times.

~The faciilty RCC was always available for issues,
butdid net stay any length of timé in the SCU.

: Obseryation op 9/28/18 at 300 pmt Iy the SCU
revepled the RCC and the Reglonal Director were
. in the medication rom in the STU.

Otwervation on 0€/28/2016 at 3:05-3:15 pm in the
! ALU revealed:

*~There was no statf avallable in the ALY, 5
- <Al 3118 pm, the PCAMA was pbheerved coming
in the front dear of the ALU from oulside of the
- fachiiy. :.

- Interview on 5/28/2016 &t 3:15 pm with PCAMA
,inthe ALU revealed:

- -Ehe had worked at the facility since May 2016, ;
: -8he ususlly warked as the MA In the ALU, :

- -Bhe was performing PCA dulies today and the .

; RCG was working as the MA

: Bhe hat left the ALU to'go Yo lunch and Informed :

Divisienof Health Service Regulstion =
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! the RCC she was taking unch priorto exiting the
i building.

* -the PCA/MA and RGC were the only staff

. coverirg 1he ALU today.

* -There wag usuaily one PCA ang one MA that
" covered the ALY for both dey and night shifts,
- -Tha RCE usuglty worked on day =hift ag well.

Interwew on D8/29£2016 4t 3; 30 pm with the ED
revealad;

; -The ED informad the PCA she was not o leave

tha ALU without Informing somegne and tha PCA
{old the ED she had nform the RCC priorio

" leaving the buitding for lunch.

-The ED wass net aware there was no staff

- availabls in the ALU.
i -The RGC was in the SCU pasaing medications,

Intarview on 10/03/2016 8t 10:32 am with a third
PCAIn SCU revealed:

. “The RCC fot the ALY was the RTG fer the SCU

a8 well.

_ “The RCC covared fhe enfira fasiily.
, “The RCC did net stay inthe SCU for 8 hours

sach day,
-There was no RCC for the SCU.

- -The RCC checked In on stalf by daing

" "walk-threugh's" throughout the day, but did not

- stay in the ALU,

: -Cin the days the RCC performed the duties of the

faclity MA, ake would stay In the SGU longer to
complete the medibation pass.

. “The PCA usually worked four 12 hour days and

- than off 3 days,

- “The MA tat worked In the ALU came fo the SCU
* for each medication pass in the SCU.

" -If there was » staff call aut, the facility iried o

cover with afaff, If the facility could not find
another staff to cover the shift the on call
administration would come in 10 Work e shift,

VD¢ CW )!J"zj
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e | “Most of the ime the ED or the RCC covared the
! farility when theve wera st call outs.

_ Interviéw on 1070372016 at 1%:40 am with tha i
i RCC réverjed: )
 “Thete was na.deslorated RCG for the SCLL

* “There was only orie RCC for the entire faciity.
} -Bhe was responsible for the SCU and the ALU,
| ~8he was not siware of any other facility staff that
i asaumed responsibilites of an RCC for the SCU.
i ~The RCG stayed in the 5CU 4-5 hours each day,

" She started wolk el the facliity in Decamber w a‘;@:ﬂw
: 2015 a5 the RCC.

! -Bhe usually warked Monday through Friday 8

| hours each day. PD W !
i “The RCC's job duties include: tecord audits L H "‘ 20’ (i ’
I evary 3 months for both unfta,resident care plans,
LHPE asgedsmients, residents’ Activities of Dally
i Ljvmg workshaet, reviewed physicidn orders, ;
; Paperwork for new adrissions and assessments f
i to the residents, !
~The RCC did not have:an office in the S0, She
i worked out of the medication roome in both the
SCUandALU. .
~The RCC. did A duties for tha ALY and SCU
- ahout 2-3 times each week.
During those times when she was In the STU a8 :
! the MA, she would be fn the SCU for about 1 and :
1/2 fours for ihe three medication passes each
" day.
- If tacilily sta’f celied out, the on call person-was
rasponsible to comea in and covar the shift, There =
" ware frequent st=if call outs. |
- -The RECG, Transportation Staff, and ED ware in
" the an call retafion.
-One PCA was on duty in the ALU when fhe RGO
was in the SCU. .
. -Bhe scheduled faciity staff s follows; aff facility
; staff worked 42 hour shitts. Shifts consisted of
" day shift 7am-7pm with ona PCA and ane MA in
Oivision aF Heetth Servise Régulaton
STATE FORM w0
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the ALU and two PPCAs in the SCU. Night sHift :
1 wag from Tpm-7am and consisted of ane PGA .
i i and one MA in ihe ALL =nd two PCAs inthe
 sCu. :
" ~The PCAs reported to the MA, MAs repofied to . i
: the RCC, and the RCC reported to the ED.
| interviaw on 10!03!2016 at 11:20 am
MNTranspoﬂatlon Stafl/Activity Cootdinator i
: rpvealed: i
* -She had been-employed at the faclity since :

M Ot
e dutiag included MA duties, transportation ‘ b e

and activities for residents,

~There was anly one RCC for the entire tacility, | p D C/ dm I ‘ l-—l ’ ) wn ‘

Intervisw on 10/03/2016 at 2:65 pm with the
sLirent ED and the Reglanal Dimctor revealed: :
+ -The previous ED's last day wag 9/30/16, :
-There were & few staff who had expresssd an ?
intenest in the SCU RCC position,
-There were sevaral staff that acted as RGC
ingluding the Activity Coorsinator.
-The Regional Director was not aware there
nesded o be a RCC in the SCU for § hours 5
gy, 5 days a week,
-The Regional Directer thought RGC duties for
! the SCU could be shared by other staff,

Division of Heaith Service Regulation ]
STATE FORM (2]

FHIM™T if coniiustion sheel 16 of 16



NOV/10/2016/THU 01:20 P The Living Center FAX No. 704 783 4764 & 00T

Brotkstone Haven of Star Assisred
Living

HAL-082-014

Plan of Correction
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Regulatory Areas Cited:

10A NCAC 13F. 0305F (4) Physical Fnvironraent

(£} The requirements for storage rooms and closets are:

(4) Housekeeping storage requirements ave:

(A) 2 housekeeping closet, with a mop sink or 1op floor receptor, shall be provided at the rate of
one per 60 residents or portion therefore; and (b) thete shall be separate locked areas for storing
cleaning agents, bleaches, pesticides, and other substances which may be hazardous if ingested,
inhaled or handled. Cleaning supplies shall be monitared while in use.

Plan of Correction:

Immediate & ongoing training with all sraff on propet storage of cleaning agenrs ro ensure that
houselceping clasets are continued to be kept locked, 9/29/2016

Proper storage and monitoring of cleaning agents will continue to be part of new hire orientation.
9/29/201€ & ongoing

Immediate walk-thry completed by management to assure chemicals werg stored propetly,
9729/2016

Monitoring System

Regional Dire¢tor, Executive Direcror/Designee will perform weekly random walk-thru's IO agsure
chemicals are monitored while in use and stored properly.

6/26/2016 & ongoing

Any staff found not following proper procedures for chemical storage will be reprimanded o tnclnde
additional training snd/or disciplinary action. 9/29/2016 & ongoing

10A NCAC 13F. .0904 (&) (4)Nutrition and Food Service

(e) Therapentic Diets in Adult Care Homes; (4) all therapeutic diets, inchuding nutritional
supplements and rhickened liquids, shall be served as ordered by the resident’s physician,

Plan of Correction

¢ Staff training on proper preparation of mesls per the residents diet ordered using the
therapeutic diet spreadsheet and therapeutic diet menu. 5/25/2016 & ongoing
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Brookstone Haven of Star Assisted
Living

HAT-062-014

Plan of Correction

DHSR Survey 1Q/3/2016

¢ Re-implementation of dietary staff orientration fraining sheet to include therapeutic dier
menus, ' 11/7/2016 & ongping

Mopiroring System

*  Execurive Director/ QA Staff/ cesignee will perform random mea! observation to assure imeals
are served as ordered per therapentic diet order weeldy x 1 month and then bi-weekly

thereafrer.
W7/2016 & ongoing
»  Executive Divector/QA staff /designee will pesforim sandom sudits to assure dietary
spreadsheet is updated per diets ordered. 117772016 & ongoing

* Regional Director/QA Staff/designee will perform random audits to assure that meg]
abservations are being performed monthly. 10/01/2016 & ongoing

e Any staff fornd not following proper proceduzes shall receive additional Tratiing and/ox
disciplinary action, 5/28/2016 & ongoing

10 NCAC 13F .1004(a) Medication Administration

(a) An adult care home shall assure that the preparation and administration of medications,
prescription and non-prescripdon, and treatments by staff are in accordance with: N
orders by a licensed prescribing practitioner which are maintained in the resident’s
record; and (2) rules in this section and the factlity’s policies and procedures.

Plan of Correction

» Residents # 3 is received medications as ordered. 10/03/2016 & ongoing
o  Sraff shall be retrained on acdministering medications as orcered and assuring documentation
reflects medications given as ordered. 9/30/2016 & ongoing
Monitering Systemn

*  Administrator/Régional/ Designee shall preform random medication pass audirs monthly and
Tecord review Lo assure that medications are administered as ordered.  1/7/2016 & ongoing
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Brookstone Haven 'of Star Asgigred
Living

HAL-062-014

Plan of Correction

DHSR Survey 10/3/2015

* Aoy staff found not following proper medication administation shali be disciplined to inchude,
Ye-training, written warnings and up to termination from being a medication,

11/7/2016 & ongoing

10 NCAC I3F, 1308(b) There shall be a care coordinator en dury in the unit at lease eight hours 2

day, five days a week. The care coordinator may be counted in the staffing required in paragraph,
(2) of this rule for units 15 or fewer residencs.

Plan of Correction

* Director shall assure that the $CU coordinator is staffed 8 hours a day 5 days week If the SCU

Coordinator is not available ancther staff member (who has been trained a9 SCU Coordinaror)
shall be staffed in the SCU. 10/1/2016 & ongoing

*  Implementation of a staffing log that will shov that the SCU was covered by the SCU
Coordinator 8 hours a day for 5 days 2 week. 10/01/2015 & ongoing

. Monitoﬂng System

* Regional Direcror/Designee shall randomnly moniter the SCU o assure that the S5CU i staffed
with & SCU Coordinator at least 8 honrs 2 day 5 days a week. 10172016 & ongeing

* Regiona] Director/Designee shall randomly monitor staffing logs 1o assure coverage is
documented. 10/01/2016 & ongoing
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