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D 000 Initial Comments D 0G0
The Adult Care Licensure Section and the The following is the Plan of Correction for Broakdale
Mecklenburg Counly Depariment of Social Carriage Club, Assisted Living regalrding the Statement
Services conducted an annual survey on January of Deficiencics dated 2/3/2017. ‘Tltas Plan of Correction
12-13, 2017. is nof to be construed #s an admission of or agreement
with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine, Rather, i
D273 10ANCAC 13F .0902(b} Health Care D273 is a submitted as confirmation of our ongoing efforts to
comply with statutary and regulatory requirements. In
10A NCAC 13F .0902 Health Care this docunent, we have outlined specific actions in
(b} The facility shall assure referral and follow-up response to identified issues. We have not provided a
to meet the routine and acute health care needs detailed response 1o each allegation or finding, nor have
of residents. we identified mitigating factors, We temain committed
to the delivery of quality health care services and will
continue to make changes and improverent to salisfiy
ihiat objective.
This Rule Is not met as evidenced by: :
Based on observations, interviews, and record 1A NCAC 13F .0902(b) Health Care SISO
reviews, the facility failed to ensure physician All residents medication orders that have parameters
nofification for 2 of 5 sampled residents who had have been reviewed 1o ensure accurate transeription
physictan's orders for daily blood pressure and documentation.
monitoring with parameters for reporting :
(Resident #4) and lab coflection every 6 months Licensed Nurses have been re-inserviced on proper
(Resident #1). procedure te transcribe orders and decument vital signs.
The process to be followed is as under:-
The findings are: LPN receives new order and transeribes to chart
and MAR
A. Review of Resident #4's current FL2 dated Second LPN checks afer first LPN to ensure
10/31/18 revealed: accuracy and completeness of order in MAR, then prints
-Diagnoses inciuded chronic abstructive updaica AR .
\ HWD performs third and final check
pulmonary disease (COPD), cerebral vascular ‘The Health and Wetlness Director or desi
: " 3 gnee
ac:.cu:lenl (CVA), Diabetes {ype 2, congestive heart will monitor and audit the received order process
failure (CHF}, and dementia. b ; o ; 2462017
I y performing final check, with quality assurance monthly
-A physician's order for blood pressure (BP) for three months.
checks daily, and Lo notify physician if the systolic )
BP was_ tess than 90 or greater than 160. To assist with compliance Assisted Living Administrator
-A physician's order for carvedilol 12.5 mg twice a or designee will review the new order process monthly 2612017
day, amlodipine 5 mg daily at bedtime, and for the next three months.
losartan 50 mg daily at bedtime. All these
medications were used to treat high blood
pressure,
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Review of the Resident Register revealed
Resident # 4 was admitled to the facility on
Br28M12.

Review of Resident #4's record revealed:

-There was a previous physician's order dated
8/18/18 to check Resident #4's BP every day
after 7:30 am and call MD if systolic BP was less
than 90 or greater than 180.

-There was no order after 8/18/16 to discontinue
BP checks for Resident #4,

Review of Resident #4's October 2016 electronic
Medication Administration Record (eMAR)
revedled:

-An entry 1o check BP daily after 7:30 am.

-BP readings were documented as completed
daily from 10/01/18 to 10/18/16 and ranged from
130/74 to 147/83.

-There were nc documented BP resuits on the
eMAR from 10/19/16 {0 10/31/16.

Review of Resident #4's November and
Decernber 2016 eMARS ravealed:

-There were no entries to check BP daily.
-There were no documented BP results on the
eMARs,

Review of Resident #4's January 2017 eMAR on
112117 revealed;

-There was no enlry to check BP daily.

-There were no documented BP results on the
eMAR.

Review of Resident #4's Vital Signs {VS) log
sheet revealed:

-August 2016 BP results were documenied daily
and ranged from 126/70 lo 169/65

-Septernber 2016 BP results were documented
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daily and ranged from 106/75 to 156/66.
~October 2016 BP results were documented daily
from 10/01/16 to 10/18/16 and ranged from
130174 to 147/83.

-There were no VS log shests with documnenled
BP results for Resident #4 from 10/19/16 to
11217,

Review of Resident #4's record revealed a
physician visit on 1/04/17 with a BP documented
as 128/70.

Interview on 171317 at 10:30 am with Resident
#4 revealed:

-She received her medicalions daily.

-She was nol able to recall the last time her BP
was taken at the facility,

~-She could communicate her needs to the staff.
-She expressed no concermns about the care that
she received from the facility.

Interview on 1/13/17 at 11:15 am with the facility
nurse ravesled:

-She was a Licensed Practical Nurse (LPN).
-The facllity used paper MARs through 10/18/16
and began using a new eMAR system con
1019116,

-The facility nurses were responsible for
managing the MARs and eMARs.

-The Personal Care Aides (PCA} or the
Medication Aides (MA) obtained resident BP
readings. The MA recorded the resulls into the
eMAR system.

-She could not produce any documentation that
the BP checks for Resident # 4 had been
documented on the eMARS from 10/19/16
through 1/12/17,

-The order for Resident #4 to have BP taken daily
had been entered into the "other" screen of the
new eMAR system but should have besn entered
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in the “other-MAR" screen to show up on the
eMARS, therefore staff were not prompted to
complete daily BPs for Resident #4.

-This was an entry esror by the facilily.

-The eMARSs were audited once a month by the
facility nurses for accuracy.

-The process for new physician orders was for
the first shift facility nurse to enter the order into
the eMAR systemn. Once it was entered, the third
shift facitity nurse verified the order was entered
correclly.

Interview on 11317 at 2:00 pm with the Health
Wellness Director reveaied:

-She was an LPN.

~There was an LPN every shift. They
administered medications and served as
Supervisor for that shift.

-They did have MAs who administered
Medications when an LPN was nol on duty.

-Tie responsibility for entering orders on the
€MAR belonged lo the facility nurses.

-The first shift nurse was to enler the physician’s
orders on the eMAR and the third shift nurse was
to check the eMAR for accuracy.

-The reason Resident #4's BP order was not
correctly entered on the elecironic eMAR was dus
1o an "oversight”.

Refer to interview on 1/43/17 at 2:45 pm with the
Administrator.

B. Review of Resident #1's FL2 dated 5/13/16
revealed:

-Diagnoses induded, systemic lupus, kidney
stones, syncope, arrhythmia, and peripheral
vascular disease.

-An order for a complete blood count with
differential (CBC widiff) every 6 months "(May
and Movember)".

IO NCAC 13F .0902(b) Health Care
A revicw has been undertaken for all resi

Licensed Nurses have been re-inserviced

maonitor and audit the process of receivin

will perform third end final check on the
quality assurance monthly for three mont

To assist with compliance Assisted Livin

laboratory work orders to ensure accurate Ieansposition,
The requests have been added to the calendar on due dales,

procedurc to transcribe lab requests and orders.
The Health and Wellness Direclor or designee will

2,

transcribing, checking and documenting mew orders, and

designee will review monthly for the next three months.

dents with

on proper 2612017

ﬁ;ocess, with

g Adminisicator or
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Review of Resident # 1's record revealed no
documentation of a tab draw for a CBC widiff for
the manth of November 2016, and no
documentation for a lab result for a CBC w/diff for
the macnth of November 2018.

Telephane interview on 1/13/16 at 12:53 pm with
Resident #1's Nurse Practilioner revealed:

~The CBC widiff was a slandard lab draw.

-The GBC w/diff was ordered by our physician's
office on the FL2 dated 5/13/16.

-She was not made aware by the facilily that the
CBC wi/diff had not been drawn.

-Labs were drawn last month, December 2016
and there was no documentation a CBC widiff
was drawn since May 2016 In the record.

-She did ot see the need for the CBC widiff to be
drawn since the resident was not anemic.

Interview on 1/13/16 with the Health and
Wellness Director (HWD) at 2:40 pm revealed:
-She was a Licensed Practical Nurse {LPN}.

-The lab orders for the labs were written by the
provider and sent to the phasmacy to be put on
the elecirenic Medication Administeation Record
(eMAR).

-The eMAR was to be sent lo the facility and the
order was takan off for the lab draw and put on
the manthly calendar for contracted lab agency by
one of the facilily nurses,

-The contracted lab agency came every Monday
and Thursday and checked the monthly lab draw
calendar and drew all abs listed,

-There was no documentation the CBC w/diff was
marked on the November 2016 lab draw calendar
or that it was drawn.

-Twa LPNs checked the monthly calendar for
aceuracy.
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Interview on 1/13/16 with Resident #1 at 3:00 pm
revealed:

-Her labs were drawn often to monitor her vitamin
[ and magnesium lovels.

-She also gets a CBC, sedimentation rate and a
basic metabolic profile (BMP) to keep an eye on
her lupus.

- “I sometime request labs to keep an eye on my
lupus more often than the standard® and "the
doctor tells mae if it is time”.

-She kepl track of her lab results and when they
were due to be drawn.

-She was not aware the CBC w/diff was not
drawn in November 2016.

Refer to interview on 1/13/17 at 2:45 pm with the
Administrator.

nterview on 1/13/17 at 2:45 pm with the
Administrator revealed:

-The staff should clarify and follow any physician
orders.

-He was not aware BP checks and lab colleclions
were not being oitained as ordered,

-The nursing staff {Supervisors and HWD) were
responsible to make sure physician orders were
followed,

D358 10A NCAC 13F .1004(a) Medication
Administration

10A NCAC 13F .1004 Medication Administration
(2) An adult care home shall assure that the
preparation and administration of medications,
prescription and non-prescription, and treatments
by stalf are in accordance with:

(1) orders by a licensed prescribing practilicner
which are maintained in the resident's record; and
(2) rules in this Section and the facility's policies

D273

D 358

{0 NCAC [3F .1004({a) Medication Administration

Licensed Nurses were in-serviced on 2/6/2017 on
hiow to transcribe, document and check new
orders.
The process to be folfowed is as under:-
LPN receives new arder and transcribes to chart
and MAR
Second LPN checks after First LPN to ensure
accuracy and completeness of order in MAR, then prints
}]l_gda!cd MAR

¢ Health and Wellness Dircetor or designee
will mouitor and audit the new order process
by perfornting final check, with quality assurance
monthly for three months.

27612017
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This Rule is not met as evidenced by: Adminisirator or designee will review the process

Based on observations, interviews, and record monthly for three months,
revisws, the facility failed to administer
medications as ordered by the physician for 1 of
sampled residents (Resldent #2) with an order for
Vitamin G 500 mg twice daily for 60 days.

The findings are:

Review of Resident #2's current FL2 dated
11/15/16 revealed:

-Diagnoses included cellulitis, spinal stenosis,
muscle weakness, abnarmalities of gait and
mobility, lack of coordinalion, dysphagia,
shortness of breath, and major depressive
disorder.

Review of Residant #2's Resident Register
revealed the resident was admitted to the facility
on 11/10M6.

Review of Resident #2°s record revealed :

-The Nurse Practitioner (NP) for the facility
ordered Vitamin C 500 my twice daily for 60 days
on 11/22186.

-On 1122116 an order was vritten for a Home
Health Nurse (HHN) le evaluate and treat "sore"
on bottom.

-The home health nurse's documention

supported the wound had decreased in size since
treatment started.

Review of Resident #2's November and
Deacember 2016 Electroniz Medication
Administration Record (eMAR) revealed:

-No entry for Vitamin C twice daily for 60 days on
the November or December 2016 eMARSs.
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Review of Resident #2's January 2017 eMAR
revealed there was no entry for Vitamin C twice
daily for 60 days on the eMAR.

Review of Resident #2's medications on hand on
1713117 at 10:00 am revealed Vitamin C was nol
available for adminisiration.

Interview on 112/17 with Resident #2 revealed:
-"l have had a sere on my bottom for about a year
on and off."

-The resident confirmed home health provided all
wound care.

Interview on 1/13/17 at 10:05 am with a
Medication Aide (MA) revealed:;

-The MA was unaware Resident #2 was ordered
Vitamin C.

-The MA confirmed in the eMAR thal no order for
Vitamin C had been entered.

Interview on 1/13/17 at 11:30 am with the
contracted phannacy revealed:

-The pharmacy received the initial arder for
Vitammin C on 11/22116.

-The pharmacy staff did not manage the facility
eMAR's,

-On 11/22/18 the order for Vitamin C was
received and dispensed.

Interview on 1/13/17 at 12:30 pm with the Health
and Wellness Director revealed:

-"When an order initially is written the facility
nurse enlers the order into the system (cMAR),
then staff use a tracking form to make sure all
steps viere campleted, and the family is notified
of the new order".

-The Vitamin C was never entered inte the eMAR
and then also missed on the tracking form,

-The Health and Wellness Director was unaware
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of a Vitamin C order and thal staff never
administered Vitamin C as ordered.

Interview on 1/1317 at 12: 55 pm with the Nurse
Practitioner (NP) revealed:

-The NP was not notified by staff that the Vitamin
C had not been administered as ordered.

-The NP felt no harm was done by not receiving
the Vitamin C as ordered.

-"The Vitamin C was inillally ordered when the
resident was in a Skilled Nursing Facility (SNF)
prior 1o admission o assist with wound heating".
-The NP restarted the initial order from the SNF.
-The NP felt the resident received Vitamin C
through the ordered Multivitamin with minerals
given daily,

A second interview with the Health and Wellness
Director on 1/13/17 at 1:15 pm revealed:

~The Health and Wellness Director cafled the
facility NP and dlarified the Vitamin C order within
the last 10 minutes.

-The NP discontinued Vitamin € on 11317 due
to restdent's stage It pressure wound was heafing
with current Home Health treatment and resident
was also receiving Vitamin C with minerals daily.

Interview on 1/13/17 al 2:45 pm with the
Administrator revealed the staff should clarify and
foilow all physician orders.
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