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Based on observations_ irerviews and record
reviews, the facility failed to assure that thickened
kquids were served as ordared by the resident's
physecian for 1 of 3 sampled residents {(Resident
#1) who had orders for honey thickened quids.

The findings are:

Review of Resident #1's current FL-2 dated
08/02/15 revealed:

-Diagnoses included Alzheimer's disease, mantal
retardation, depression, histoty of spastic
geizures, and arlhritis.
-The resident was constantly disoriented and
non-ambulatory.
~There was & physician's order for a regular
puresd diet with nectar thick lquids.

-There was a physician's ordar under the
medication section for Thick-if powder, 2 scoops
to every 2 ounces of kquid patient drinks daily.
(Thici-l is a powder that i3 dissolved in Bquils to
thicken thin liquids o a desired consistency when
thin liguids are difficult 1o swaliow, to prevent
choking and prevent liquids from entering the
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lungs during the swallowing process).

Review of a subsequent physician's diet order for
Reosident #1 dated 11112116 revealed pureed,
honey consistency, may give medicalion with
piain water,

Raview of an undated therapeutic diet fist posted
in the kitchen revealed Resident #1 was on a
regular puree, honey consistency diet.

Interview the Administrator on 02/01417 at 11:22
am, revealed the Personal Care Aides and
Medication Aides were responsible for mixing
Thick-t for Resident #1.

Review of the manufaciurer's instructions for

Thick-it reveaied:

-The usage chart included amounts of Thick-it to
be used per 4 ounces of liquids,

-4-3 leaspoons for each 4 cunces of water, fruit
juice, coffes or tea were required for honey
thickened consistency.

Observation of the PCA (PCA)/Medication Alde
(MA} #1 on D2/01/17 at 12:05 p.m. revealed:
-The PCAMA flled a Sippy cup to approximataly
3/4th full with tea.

-The Sippy cup appeared 16 be batwaen 8 1o 10
ounces.

-The PCAMA openad the Thick-il container and
used the provided blue tablespoon measuring
device inside ol the Thick-It Container.

-The PCA/MA added 4 tablespocons of Thick-lt
powder that was not laveled and only filled
approximately 3/dths full to Resident #1's tea,
-The PCA/MA used a spoon and sfirred the tea
with the added Thick-K, The PCA/MA added an
additional 4 tablespoons of Thick-H powder that
was not leveled and oniy filled approximately
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3/4ths full, then re-stimed tha tea.
-The PCA/MA did not refar to the manufacturer's
labeled directions on the Thick-it container.

Interview with PCAMA #1 on 0204717 at 12: 11
p.m, révealed:

-Resident #1 was the only resident that required
thickened liquids.

-Rasident #1's liquids should be thickened g a
honey thick conslstency.,

-The Administrator lold her the Sippy cup was 8
ounces,

-The PCA/MA realized Resident #1's tea in the
Sippy cup was oo thick but she could add more
tea to the Sippy cup,

Observation of the PCA/MA #1 on 02/01/17 at
12:13 p.m. revealed:

- Upon nolification by the surveyor, the PCAS/MA
referred to the manuflaciurer's labeled directions
on the Thick-1t container,

-The PCAMA discarded Resident #1°s tea and
rafifled the same Sippy cup A/4ths full with tea,
-The PCA/MA used the biue teaspoon measuring
daevica insida of the Thick-h Container and added
8 leaspoons of Thick-It powder,

-The PCA/MA stirred the tea with the added
Thick-it with a spoon,

Intarview with the PCA/MA #1 on 02/01/17 at
12:15 p.m. reveaied; :
-Resident #1's tea was now thickened to honey
thick. '

-She musl have mixed the Thick-It for Resident
#1 wrong eariler,

Qbsarvation of the lunch meal on 02:01/17 at
12:15 p.n. revealed: i
-Raesldent #1 was sitting in 8 Geri-chair at a dining
roorm labie.
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-The PCAMA #1 placed the Sippy cup and the
plated pureed food on the table,

-The PCA/MA #1 fed Resident 81 her mea!.

-Tha PCA/MA #1 gave Raesident #1's tea from the
Sippy cup.

-The: tea in the Sippy cup appeared to be a thin,
horay thick consistency.

-Resicent #1 did not have any coughing or
gagging throughout the meal,

Qbservation In the Kitehen with the PCA/MA #1 on
02/01/17 at 1:15 p.m. revealed:

-The PCA/MA measured 8 ounces of water In a
maasuring cup.

-The PCA/MA poured the 8 ounces of waler inlo
Resident #1's Sippy cup.

- The B ounces of water filled Resident #1's Sippy
cup Hdths full.

Obsarvation of the supper maal on 0201117 at
5:35 p.m. reveajed:

-Resident #1 was sitting in a Gerl-chair ot 3 dining
room iable,

-The PCA/MA #2 placed the Sippy cup and the
piated pureed fuod on the tabls.

-The PCA/MA #2 sa1 besige Resident #1.
-Rasident #1's beverage in the Sippy cup
appeared 1o be iess than honey thick.

-Upon notification by the surveyor, PCA/MA #2
returned to the kitchen with Resident #1's Sippy
cup.

-Rasident #1 had not yel drank any of the
beverage.

Intarview with PCA/MA #2 on 02/01/17 at 5:38
p.m. revealed:

-The PCA/MA had added 2 “small* scoops to
every 4 ounces of Thick-It to Resident #1's Sippy
L cup.

. -The PCA/MA used the blue small ended
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measuring device (1 teaspoon) inside of tha
TFhick=lt sontalner when shae mixed the thickenar
in Rezident #1's beverage,

-Resident #1's Sippy cup held 6 or 8 ounces,
-She thought Resident #2 should receive nectar
thick liquids.

-The PCA/MA had referred 1o the pharmacy's
labeled directions on Resident #1's Thick-}
comtainer which had to use 2 scoops to every 2
ounces of liguid.

Obsarvation of PCA/MA #2 on 02/01/17 at 5:42
p.m. revealed:

-The PCA/MA reviewed Resident #1's record and
refarred to the FL-2 dated OB/02116.

-After the surveyor gquestioned PCA/MA, she
reviewed the posted resident diets in the kitchen
that fisted honey thick hiquids for Resident #1.
-Upon notification by the surveyor. the PCA/MA
refarred to the manufacturer's labeled directions
on the Thick-it container.

-The PCA/MA filled Resident #1's Sippy cup
3/4ths lult with grape flavored drink.

~The PCA/MA addad 8 teaspoons of Thick-it to
Resident #1°s Sippy cup using the blus
measuring device inside of ihe Thick-i container,

Ravisw of the prescription labet dated 01/0%/17
on the Thick-it container for Residanl #1 revealsd
1o add 2 scoops {o every 2 ounces of iquid daily.

interview with the PCA/MA #2 on 02/01/17 at 5:48
p.mi. revealed:

-She would have noticed that Resident #1's
beverage was nol thick enough prior to giving it to
her, "We cannat give it to her i i's too thin™.

! -She had worked at the facility for 11 years,
 -She received training on how to mix thickened

liquids years ago bul did not remember who

| trained her.
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Observation of the supper meal on 02/04/17 at
5:50 p.m. revealed:

-PCA/MA #2 was feeding Resident #1.
Resident #1's beverage appeared to be honey
thick.

-PCAMA 82 gave Resident #1 her beverage
using the Sippy cup.

-Resident #1 did nol have any coughing or
gagging during the meal.

Interview wilh the Haad Supervisor on 02/01/17 at
6:04 p.m, revesled:

~The contracted Licensed Heaith Professional
Support (LEPS) nurse trained the PCAs and the
MAs in thickened liguids during thelr skills chack
off,

-Ali of the PCAs / MAs should know how 1o
prepare thickenad liquids for the residents.

-It had been over a year since the Head
Supervisor had observed the MAs and PCAs
thicken any liguids.

Interview with the Administrator on 02/01/17 at
6:15 p.m. revealed:

-It was expectad for the PCAsIMAS to follow the
postad diet list to guide hem when preparing
thickenad ligulds.

-She expected the PCAsiMAs to foliow the
Iabeled manufacturer's instructions on the
Thick-It container.

-A cup with measured increments should be used
whan preparing liquids to be tickened,

-She would remova tha dual measuting device
Insida the Thick-I containar and provide a single
maasured increment wtensi! for staff to use when
measuring Thick-lt.
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The Type B Violatlon was abatod,
Non-compllance continues.

Based on observations, interviaws, and record
raviews, the facility faited to administer
madicalions as ordered for T of 3 residents {#3)
sampled whose orthopadic physcian ordered
Calcium and Vitamin D after a fractured ankle
and the ordors were nover implemented and the
madications were not adminisiered,

The findings are:

Review of Resident #3's current FL-2 dated
G1/07/17 revealed the resident's diagnosas
inciuded diabetes, hypertension, chronic
obstructive pulmonary diseasa, gastroesophageal
reflux disease, hyperiipidemia, schiropirenia,
depresslon, and intefiectual disabiities.

Review of an orthopedic physiclan visit note
dated 12/20/16 for Resident #3 revealed:

| “The resident had a right ankle fracture.
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10A NCAC 13F 1004 Medication Agministration
(a} An adult care home shall assure that the
preparation and adminlstration of medications,
prescription and nos-prescription, and freatments ‘ . n
by staff are in accordance with: Mo physicioue t@«
(1) orders by a licensed prescribing practitioner 3
which are maintalned in the resident's recard: and Mo land e »_9 B
2) rules in this Section and the facikty’s policies ’ Ly
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and proceduras, el ]
. o {he A0
‘ AUAOACRD YD "
1 . -y
This Rute Is not met as evidenced by: e.:ih cgpk-r'tz,buib j‘I“J‘F‘CL%’ 31 ( /
FOLLOW-UP TO TYPE B VIOLATION, Ad b e 7
oes ek Gl -

Divigion of Health Senvlos Ragulation

STATE FORM

a2

A conliruation sheal 7 of @




-

PRINTED. 021432017

FORM APPROVED
Division of Health Service Requlation
HTATEMENT OF DEFICIENCIES X1} PROVIDERSUPPUERICL 1A X2} HULTIPLE CONSTRUCTION 1X3) OATE SURVEY
AND PLAN OF CORRECTION OENTIFIZATION NUMBER; A COMPLETED
_ R
HALO78065 B | 02/01/2617
NAME OF PROVIDER OR SURPLIER BTREET ADDRESS, CITY., STATE. 20 CODE
241 GOINS ROAD
MORNING STAR AL #1
PEMBROKE, NC 28372
oo SUMMARY STATEMENT OF DEFICIENCES I o PROVIDER'S PLAN OF CORRECTION 1x5)
PREE X (EACH GEFICIENCY MUST BE PRECEDED 8Y FuLL ! PREF® {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAS REGULATORY (L LSC IDENTIEYING INFORMATICN) [ e CROSS-REFERENCED TD THE APPROPRIATE DATE
,1 DEFICIENGY)
{8358} | Continued From page 7 {D 338}

-The residant was given a prascription for a

walker boot, O&S‘Z Add-deM
Interview with the Administrator on 02/01/17 at Ms. Kanen 6w 3| 1]

4:26 p.m, reveaied:

-Resident #3 hit her ankle on (he bad and broke The Adwuuardtor aeg RE O
her ankle a coupie of months ago, oudited ol Aw.d&rda p
-The resident wore a cast and then changed to a i y
-Resident #3 was currently in the hospitat mdA O, J\Mo(‘h}
urrelated to her ankle, due to mental status went adm.c' Y é*“-’/lto( oL
thanges.
Thew algo do re
Review of orders writtan by the arthopadic oudats ot M weela
physician dated 01/10/17 for Resident #3 2ot i< ‘b-l.vl G| ]
ravealed: t ﬂ'wpw ‘b'v'-’ MP"' Wenh
-There was an order for Caleium 2,000mg ance WU oad g amd w.b\, .
Iy, i i i 3 ot H > »
s oy ERmertnadi GEL Wil tremgerikt, oy oo
-There was an order for Vitamin D 2,000 units fax gadewy H Hay phan .
once dally. (\grtaminoisneededfmtse ; € et i U'\m(able ,
absorption of Calciym and protects bones. % ?
z SU-pORN SO o - Wil pe
Review of the January 2017 and February 2017 reApovaiple far) worHhe
dicati dminlstrat| rds (MARs) fo ; { .

Emelcamna mns?onreco s { s) for @YW ub lq'd '6

Resident #3 revealed: \ % "ldw
-The orders for Calcium and Vitamin D wers not Wil MOV Yo Ww)ﬁ bvr Pevidu

transcribed of inciuded on the MARs.

"MAls  awaed
' -No Calgium or Vitamin D was documented as ™M N s -M M ) M PVW
administered since ordered on 01/10/17, and O b'-’rUW‘Wg Yomdam pay passes

Review of medications on hand for Resident ¥3 ’ "
on 02/01/17 revealed there was no Caicium or .UM!AW

[ Vitamiin D in the facifity for the resident. w -

‘L INterview with tha Administrater on 02/01/17 at i 3\ \ \ \l“

1 510 pam. revealeq: l

. ~The facility manager was responsible for ]

| transcribing new orders on the MARs and faxing !

i the orders 1o the pharmacy.
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Continued From page 8

-The facility manager was currently out on
medical leave and had heen absent on and off for
about a month,

-The orders for Caleium and Vitamin D shoutd
have been transcribed on the January 2017 MAR
when raceived.

-If the orders had been faxed io the pharmacy
when the arder was received on 0110117, the
orders would have printed on the February 2017
MARs,

-The pharmacy was currently closed but she

| would contact them the next day to gelthe
medications dispensed,

-She wouid notify the orthopedic physician of the
medication errors with Calgium and Vitamin D not
being administered to the resident since ordered
on Q1HNT.

Reviaw of an arthopedic physlcian visit note
dated 01/30/17 for Resident #3 reveaied:

-The resident had a follow-up visit for right ankia
fracture,

-The resident was wearing a walker boot.

-The resident could do waigh! bearing as
tolerated,

| Attemipt to interview the orthopedsc physician an
QXD11T was unsyccessiul,

|
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