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The Adult Care Licensure Section and the Avery
Counly Department of Secial Ssrvicss sonducted
an annusl and followeup survey on Mareh 7, 2017
through March 8, 2017,

D 189 10ANCAC 13F 0504(a) Competency Valldation L 181 4[ l'S{ | 7 2 ' 3 l PM
For LHPS Tasks L

1MNCAC13F.DBNCanp¢bmyWB&n.Fm . Per P‘M@ call \U;l{o\"‘éﬂﬁ

é.i?ﬂnm;ld Haalih Pmiesa'ona'l &Jpp@tt:sk 'A H {0 ‘ =
2} An aduit care homa shall assure £
non-licensed pemonnel and llcansed personnel M W A SN A DR

ot practicing in their ficensad capacity aa .
gaverned by thelr practics act and occupations! nw
ficenaing lews are compatency validated by retum
demonstration for any perscnal care fusk

cified In Stbparagraph (a)(1) heough (28) of
oo 1 Byt o) eon he 42317
performing the taak and that thalr ongeing :

compedency i mesured through faciity skff @

oversight and supenvsion,

This Rule s not met as evidenced by:

Baaad an Infervisws snd racord review, the
factiity falled to assure 3 of 8 samplod staff (Staff
A, Band C) was compelency validated for
Liconaed Mealth Professional Support (LHPS)
tasks, LHPS nurse was defdient in completing e required
documeaptation for skilis valldation for new hives.

. LHPS nursa who wes deficient n no lnager an
L o ertiployee, 2 oF 33112017, Jeb pustag for LHPS 4“13‘[
pastion is postod end infarviews ase baing

Random observatiens In the Faclity or 3/7/17, campleles. MGV and BOM are mortofing st ce-
3/8/17 and 2917 revealed perschal care aides s e g o Syt Wby o W
were observed to parform various personal care

tasks for residents Including feeding assistanes,
toletng assistance, ambulation assistance and

tranzfar assistsnce,
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Rardom infardews with alght residents during the
Inltial tour on 3/7/47 fram 10:00am to 11:30am
revealad:

O resident stated “staff arm good" and bring
him his medioations and waler.

-One rasldent staied staff were good to help him
when he heedad asaistanos,

0o stated etafl rested him “very wet”.

-Bix rasidents indicatad staff wans very

and assistad them with thelr dally ving tasks, as
neaded.

Intenview with & family member on 27117 at
Z16pm reveajsd:

| ~Bhe visitad vith har spouse “akmost daily",

-Staff ware Vary geod” with sesisting the
residonts,

-She had "no concams” Wit the cocs staft
provided to the nesldent.

. Raview of Stalf A's parsonna! record revealed:
-A hire date of 11/4¢18 88 a Medication Akle (A}
~Thaere was no documentation of the LHPS
competancy vaidatlon.

Interview with Staff A on 3917 at 3:100m
revealed:

-Ehe had startad ot the fackty In November of
2016. .

~She had baen smployed et another nsslated
Bving tacllity prar fo coming to the facliity ss a MA
and Personal Care Alde [PCA).

«The LHPS nursa had not completed the
competency valldation checklist with her.

~8he was hirad o6 a MA and rarely asslsied the
PCA with rasidant care neads,

-“I do halp the [PCA's) 1 have a minute” with
toiieling, incontinence care and franaferring.

Refer 1 Interview with the LHPS rurse on 3817

[(risian of Heelln Bamioe Reguision

Reailent's family was given 30 day notics of
dischargs 32372017, after Bn incidant eacurred. Due
1o realdsnt contuing o axiibit hasgrepriate
behawiors resiclant was Immedimely clachergad
AZARZOTT. Tradning for s3afl was phen AH01T
focusing pn safety of residyris. Beter

rosidents will ba Foplemented I e Futiee,
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Continued From page 2
at 2:00pm,

Radar to intandew with tha Mamory Care Manager
{MTH} on 38T &t 2:00pm.

Refer & inferview with the Buslness Office
Manggas (BOM) on 3/8/17 at 2;10pm,

Refer to interview with the Adrminlstator on 3/8M7
at 2:115pm.

2, Review of Staf? B's personnel racom mvesled:
-Ahire date of 11/1/15 as a PCA.
~Thare was no dosumeniation of the LHPS

corpatency validation,

Intarview with Staff B on 317 at 10:20am
ravealed:;

-She had been employad at the faciity since
111418,

-Thls was her first job 2 a PCA and one of the
MA's had been spending a lot of tima tralnlng her
with how to cefe for the residents,

-She "pretty much” did everything for the
residents ... assist with “dressing, bathing,
tolieting, transfering ard feading”,

-She had not been compstency validated by the
LHPS nurse for 2ssisfing residents with their
personal care reads.

Rafer to [nterview with e LHPS nuree on 28/17
&t 2:00pm.

Refier {o intervew with tha MCM on 38717 ot
Z:00pm.

Refer o iarviow with the BOM on 3/8/17 al
2:10pm,

Refer o Interview with the Administrator on H817

D181
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Continued From page 3
at 2:10pm.

3. Ravlew of Stsif C's personne! record revealed:
-A hire date of 10/3/16 ns a PCA. .
-There was documentation of Staff C's certifled
msrsing assislant (CNA) certificstion.

~There was NG decumentation of the LHPS
compelgncy validation,

Interview with Gtaff C on 38M7 at 243om
revealed:

~Bhe vas tha MA on the 11:00pm o 7.00am shift,
~The nurse who had done her medication training
also did the LHPS competency valikdation.

-She had not been LHPS competency validated
for assisling raaidants with thelr persanal cara
neads,

Refer to intarview with the LHPS nurse on 3817
at 2:00pr,

Retar o intarview with ths MCM on 20817 al
2:00pm.

Refer o iIntervieve with the BOM on 3/8/17 at
2:10pm.

Refor I mterviev with the Administrator on 3/8/17
at 218pm.

Intervisw with the LHPS nurse on 3817 at
2:00pim raveakid:

-Ha had haen hired by the faclty In Qclober
2018,

=Ha provided MA trelning, FCS treining, staff
LHPS compatency validation, resident ohart
reviews and LHPE resldent assassments for tha
faciilty.

-Ones & staff person had been LHES compatency
valdated, the form was given to tha "manager™
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Continued From paga 4

(MCa).

-Ha could not recad the jast bme he had been o
tha faclity lc complete staff LHPS compatency
validation, )

-Ha doas not kewp records of what staff he
velidaize, the fasility &t whizh it ks done or the
datz on which & cocurred,

~He had tainad all of the PCAs end MAa the
faciity had asked him to train,

~Hg did not have any trainigs or velidations
acheduled for the facility at the present time.
-He would e at ths fedity on 51017 to do LHPS
resident assessmants ond chant reviews.

=He did not khow if he would have time to
complate staff LHPS compatency vaidations at
that tirne.

Intervitsw with the MOM on 3817 st 2:00pm
reveslad:

~Sha was bired 25 the MCM “sbout § monihs
ago” and foft that she was stil "now to her
posiion and the facity™

~There had been multiphs sdministrative staff
changes at e fucilty and she was stil learning
her quliss and cesponaibiities,

- was the LHPE nurse's respensibilly 1o
compiste (e compsiency infng checkiist with
the staff,

it was her rasponalbllity b notty the LHPS nurse
whan slalf neadad fraining.

<fhan the training was completed, e LHPS
nurse would submit the checklst o her,

~Bhe did not know the reasons the thres staff had
not been compedency validated by the LHPS
nurse,

Intordew with the BOM on 3/8/17 at 2:10pm
reveaied ahe Wwas new to the position and was not
aware of her role as rolated to siaff rainings,
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Ceonlired From page B

Interview with the Administrator on 38/17 at
2:15pm reveslad;

-In most bulidings  was the BOM who was
razpansibie for tracking elafl fralnings.

~He had becoms the Adminisiraler for thls
building about one weak ago and was not sure
how ataff qualificalions were being managed st

.| e faciliy,

At was the LHPE nurse's responsibility
comglete ine LHPS compatency validation
checklist,

10A NCAC 13F 0809 Resident Righls

10A NCAC 13F .0008 Residant Rights

An sdult care home shall agsure that the rights of
all residents guaranteed undsr G.S. 131021,
Declaration of Rasldents’ Rights, ara meintained
and mayy be exarciaed without hindrance,

This Rule is not met as evidanced by:
Based on intendews, chservations and record
review, the facllity feiied fo assura 1 of 6 sampled
residents (Rezldont #5) with a history of agitaled
bahaviors was suparvised in acoordance with his
assessed Neets and care plan resuitihg in
Resident 485 brusing ancther recidents (#3) srm
and randomly knocking on residsnt doors at af
Bmss during the night, .

The findirgs ara:

1. Rowvlew of Resident #5's currant FL2 dated
VANMT ravealad:

Diagnoses inckided Dementia,

-Recommended lavel of esre was doclmentad as
spedial care urit (SCU). .

D181

D 338

The Qhutdseran dig a training witt staff focusing on
Resdont Rights 47772017, The Emative Disctar ang

Cars Management sompieting Gally reunds to ajde (n 4\2,5\\
assuring resident rights ars uphald.

—
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Continued From page 6

-The resident was documented s constantly
discrented, ambudatory, wanderar, varbally
abusive and Injurious to others.

Reviaw of Resident #5's current care plan dated
172617 rovealed:

~Tha ragident was docurmented as being abways
disordentated, significent memory loss, must be
clirected,

Wandaring, verbally sbusive, phyaically sbusive
and resists care had bean docurnenind undar tha
mertal health and soclal history section,

Review of a NC Madiceid FL2 Level of Cars

*| Sereening Tool from a hospital dated 12125116

revealed:

-Racommondad level of care at discharge
documented as memory care.

-Diagnosss included Demantla and melor
vascular netnccogniive disorder, probable, with

+ behaviora] disfurbanco.

~Docurnantid ke eonstanty disorentad, wandarer
and verbally and physically aggressive with
{farmily members) only.

Raview of Emergency Depurtmert (ED)
Information from a local hospital for Resident #8
dated 1/2/17 revealed:

-Tha resson for ED visit was “aggression”.
-Undar addiional notes section: *Give om {as
ngadad) trezodone (used fo freat daprasslon,
enxlely and sleep) and Haldol {used to treat
mental and mood disorders, helps reduca
aggrassion, negative thoughts, and the desire lo
narm semaone or onese) as direcied",

Raview of Resident #5'% record rovealed:
-An order dated 113117 for Haldol Smg, one every
4 hours a5 needed for agitafion, not to ocesd

(NTE) 4 doses in 24 hours.

D338
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~An order dated 1/M4/17 for razodona 50mg, tale
one s bediime; razodone S0mg, ona every 4
hours as nesded for anxietyfagitztion, NTE 4/24.
A change order catsd 1/18M7 to discontinue
trezadone GOmy and stad Yezadone 100mg, ohe
at bediime, may repoat In 2 hours 1f not asleep.
=An order dated 118617 for hydrokyzire pamoste
{used o tremt ervioty and tension] 25mg, fake
ana ivaty 4 hours as nesded for
anslelylagiabon, meay give 2 hours after Haldol
-A discontinue order dated 22317 for Haldol due
to drug Interaciion.

Raview of Restlent #5' cere nctes from
12126016 through 38717 revesisd:

On 3H1T: "Resident remalng on 16 minute
checis, ha ls currently aut in the hallway, will
conbinge to monitor”, sigrad by the 3xd sHt
Modleation Alde (WA,

<On J8H7: “Rasldent Is on 15 minute watch
since E:00pm cnwarde, he had pm st 3:48pm and
%47pr", slgned by the 2nd shift MA.

-On /817 "Residant currently walking the
halways, he has been dimcled to bied, he efuses
to go, will contnue fo mondtor”, sighed by the 3
shift medication aide (MA), ’
O G771T. "Raaldant is vary confused, he has
heen asking for his wile and saying, 'im leaving
ora veay or ancthar, will continue to monltar”,
signed by the 3rd shit MA.

-On 317: "Rusidant s exiremely confused and
agtated, he had pm at £:35sm, he nsads {0 be
monitored”, signed by the Znd shift MA.

-0n 31117 "Resldent was up lale, he has now
gone to bed, resting well, wili coninua to
marniter”, signed by the 3rd shift MA,

-On 1/25/17. "Residait is agitated, he had pm at
&41pm, he needa o be montiored”, signed by the
2nd shist MA

-On 1251 7; "*Hesldent k= up wandeadng in tha

D338
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hallway, staff has tried o redimot him to bed but
he refuses to go, will continue ks monitor, signad
by the 3nd shift MA,

-Cn 11117 "Resident i stil confused butleas
agltatad”, signad by the 2nd shift MA:

-On Y114 7: "Realdent is cutrently welking tre
hakway, will continue t menitar”, sigred by the
3rd shift MA.

-On V41T "Raskden siill agitatad snd cannot
slesp, he had g a 5:00pm and 10:00pm”,
signed by the 2nd shift MA,

-On 1/4117; "Residant did not go to bed urdil
4:30sm, untl then he pacad the halis, wandering
in other resident's rooms .., signed by the 3nd
shift MA.

-0n 14417 "Rasidant s up wargiedng the halis,
ha was administerad a pm for anxety, Wil
corsinus to monkor for any changes”, signed by
the 3rd shift MA.

<Op 17217 "Residont has bean up all night, he
continues net to shep and will not go to his room
at pight”, skaned by the e shift MA,

-On 1MAT: "Residardt refuses to skeep Inhis
room, ho sleeps very litte in the televislon room,
when staft tiss ko direct him o go to bed, he gats
agitated ...", signad by the rd shit MA,

-Dn 12728018 "Rasiient has been up most of the
night wandariig the halway ...peraonal care sids
(PCA) has offersd to asalst him to badi but
rosident refuses, will cenlinue to menltor”, signsd
by the 3rd shift MA. *

<0On 12(2716: "Resldent gof up at 12:30am, he
started scresming at staff . resident laid down on
fioor ... WA explsined he could not lay in the floor
gnd that the (MA]} would help kim to his room
whura he hed a bud, he (Resident) screamad and
siated he did not want to ge to bed .. resident was
left alane, PCA vmnt and was able to radivect him
te His rocm, will continue o monitar”, signsd by
the 3nd sihift MA,

Divelon of Healihy Barvice Reguiatos
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Review of Residant #5's March 2017 slectonic
medication administraion record (EMAR)
revemied:

“Hydroxyzine pamoate 26mg had been
documentad te adminisisred six fimes, one time
dally from 317 o Wel17, 4:4%m to 1038pm
for agitatlon, with & result of effiective (2} or
cemi-gffective (4).

Trazndone 100mg documented &3 administered
on 38717 et 11:30pm for arxdety, non-effective.

Review of Resident #9's Febuary 2017 EMAR
revealad;

~Hydroxyzing pamoate 25mg hed been
documented os administered fourteen tines, cne
fime daily from 2417 & 2/20M7, 5:04pm o
11:32pm for aglation, with & result of effective
{7), sami-etfective {4) or non-siiective (3).
“frazedone 100mg documertsd &8 sdminiatered
Qi 2617 at 10:50pm for amdely, sffective and on
212417 zt 10:14pm for cannot sleap,
semi-affactive.

Revew of Resident #'s January 2017 EMAR
revaaiad:

~Hydroxyzine pameste 28mg had been
documented &g adrministered six times, one lime
dafy frerm 119147 © 124117, T:08pm ko 12:27am
for agitation and sradety, with & result of effestive
(4) of nor-sfiective (2).

~Trazadone §0mg documented a6 administersd
four imes, ore tims daily foem VAT to 11717,
S:43pim b 12:33am foc agltation and endety, with
@ reoult of etfective (1), semi-offedlive (2) or
noa-affectve (1).

“Trazrodone 100mg docurnented us adminkstered
on 1127147 at 11:44pm for arsdety, with & resuit of
semi-effective,

Haldo! $myg dacumentad al administered nibe
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times, one time caly from /317 o 1/26/17,
5:58pm to 12:28am e agitation, with & resu't of
affective (3), semi-eflactive (3) or non-effeciive
(3) end documented as administered fwice on
145117 st 41Bpm (efiactive) and 10:24om
{non-effective).

Review of s Incident and Accldent regort for
Resldant #5 dsted 3/6/17 revealad;

-At 8:0%pm, the resident had bean documented
a8 "vary sgitatad” and had grabbed another
residert (Resident #5) by the am,

-Feskdont #15 had been re-diaded o s room
and pliocad on 18 minule checks.

-A family member/poaer of atlormney had boen
notifled at 8:20pm and she came and nad talied
with him.

~Tha Prmucy Care Physician's Family Nuss
Practtioner (FMP) hed besn notified on 3/8/17 &t
A4:10pe.

Interview with the Memory Carm Managar (MCAT)
on /817 at 8:45am revealed the Incident and
Accident report for Resident £5 had baen
sompleted on 3/6A17 when he had gratbed
ancther rasident, frirking the othar resident (¥6)
wis "nla wife" and wanisd to haad bagi 1o his
oom,

Interviews with & resident on 47/17 at 10:55am
andd on 39T at 8 15am ravealad:
~She had baan at the faclity for about 1 year,
-She indicated there was one "rather large
gendeman® who will knogk on hor doar and state
that her roarm was hia room,

-She knew the gantiernan was a resident ot the
facility, hut did naf know his name.

-She was afraid of him beoause of "his size and
tha lock in his eyes, everyone is afraid of him®,
-8ha "In ganeral" kept her door locked becauss
Divhicn of Hesflh Bervice Reglicton :
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there are “others who wander In and out” {of her
oo},

“The same men knocked on har daot around
1:30em this maming” [3/2717],

-it soundad ike an “wgen!’ knock and she
thought it was a stelf parsen atiempting fo get har
atiantion.

-3he hat opened the door and # was the male
rasidant,

-She closad the door and losked it

<The knocking had awcken her fiom her slesp.
“I'm a small parson and A Fightened me."

-~This male resident has bean knocking on olher
doors "a coupke of imes per week" for about the
lnst "4 fo B waeks®,

-Whan the male resident first came to the faciily
he was being given a tour and bsing infroduced o
other residents. He came inio her room and
stated meving pilows off of her chair, *he may
“think that thiz is his room",

-Gliven a dascription, she was able to identify this
male rosidant as Residant #5,

Ghe Indicated Resident #5 had nct been
physically aggresslve towards her, ard was not
aware of any physical aggression towands and
ofher resident

Bhe had disclased her concama with 8 MA,

intervisws with anclher resident on 3TH7 st
1:04am and HEAT at 11:00sm reveslied:
~Thara was a male residant who "loses his
temper vary easily, sveryone walkes around him®,
“He "bellows and yells”

“Ste would aveld bim.

S"Evaryona slands basiowhen he comas aound
becauss he is very threstening and
temparamantal. You den't know whiat he is going
todo”

-She was afrald of the male resldent, his
"expressiony and body langusge”,

D338
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~"Mainly he just {exhioits) threatening behaviors.
-Stalf were aware of his behaviors and Intervened
&6 naadad,

- | -Sha was unable o identify the male rasident and

dich pot know his neme.

Inferview on with & 13t shift Persenal Care Ajda
(POA) on 3817 ot 24 5pm revealed:

-8he had sean Reuldert #5 sgitated, “he gats
fustratod and doesn't follow prompts®.

~Bhe was not fraid of him and did not think he
wouid hurt ber,

-Sha thaught Resident #G believed another
resident (#5) was "Tia vife®,

Observation of Resklent #6 ont /8/17 2 3:01pm
tevesied:

-He was walking dewn the haliway, hand-in-ha
with Residant #8, ¥

<A PCA z2pproached and attempted to separate
Rasident #5 and #6 when Resident #5 said, "Gat
your damn hands off of her®.

~The PCA had immedialeYy stepped avay trom
Resldants #5 and #6, walked away from tha down
the hall, relumed spproximarisly 2 minutas later
with another steff and they seperated the two
rasidents without further Incldent.
-Residont # & had continued to walk the halway
with Resident #8.

Intervisws with Resldent #5's tamity member and
Power of Atlomey (FCA) on 27/17 at 21Epmand
on 307 at 12:350m revealed:

-Bha hed vigited “aimaost dally” with Residont #5
since hils ecmizsions to the facility, "extept for
mayba § doye”, |
~-About the "first wesk” altsr admission, Resident
#6 had bacoma agitated when he thought staff
was hurting anofher reldent.

-He it a ataif person and (Resident #3) was sent
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Carlinued From page 13

{o the hospital,

“Tho faciity staff did contact her.

-“About 2 nights ago # was the same scenario”
whan (Resident #5) pubied out a pair of Angaonall
dippers and trestened siaff with . It was "her
faul’ for leaving the clippers in his room,

-8he Indicated steif wes unsurs for the reason
Resident #5 had becomn egiiated.

At hed been discuased vwith ber at admission that
the facillty would need to dischange him K he
bacama "too aggrossive”, but did not know what
fou agyressive meant,

-Sha Indicated Resldent #5 had his "days and
nights® mixad-up.

="} pity the forks who work nights, | had that go on
for two years, up afl through the right, wander
avay from the house."

Reviow of stafl iralniryg record daled 208/17 at
5:12pm revesled elght staff had received tiaining
on the "appropriated tachnigues fo redirect
residents exhibiling aggressive behaviors",

Intervigw with a 2nd shitt PCA on 3/9/17 at
10:20am reveaied:

-Resident #6 would go to Resident #8's room
thinking she was "his wife",

-Resident #G only gets aggressive and hits staff,
-8ha falt she knew how to approach Resldent 45
80 as not to upset him,

Interdew with a 2nd shifl MA on 81T at 3:23pm
revegied: !
“then Reskdent #5 was admiited, he would tell
staf that "did not want to be hers".

~"We* had o encourage and help him to dinner
ard bed,

~He had 6 hard time sleeping, his nights and
days were mixed-up.”

-Ha wouid got up around 4:00pm snd walk the

D33
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Continued From page 14

hallways ardf would stlll be up at 11:00pm.

-His behaviers started around 6.00pm, he would
be "hoszy".

~He would "ascalaie” if he was approachad
asserlively.

-"it all depands on how you approach m."

-Hea did hit [a Ma],

-One time he was walldng “amm-in-grm® with
[Resident #5) and whan stalf tled to separate
tham hs heid en tight to her [Resldant #8's] smm .
and ha left n brulse on her aght amn,

-His [tamily membar] would come and vislt wilh
nim 2nd she would leave when Resident £5 fell
asipap on a coucly

Ahen walking the haltways ha would go
door-to-dour and knccking on each door, looking
for hla "wifa®,

-The MA had seen “impravemants” in his
behaviors with the medication changes by he
FNP,

“But when the medications wesr off, he can get
agitated sgain.”

Intarview with & 3nd chift (11:00pm to 7.00am)
WA on 81317 at Z20pm mgandlng Resident #5
revealed;

-Ha could be prefiy apitated, aggrasalve and
confrentational,

-Ha had thealened her with & bafled up fist on
saveral occaslons, stating he was golng to hit har
in the face.

-He had biten her upper right s but had not
broken the skin,

il had chased a PCA dows the hail one night
threatening her with 2 pair of tue nall clippers,

- think he has threatened all of the =aff on this
shit.*

-When he was upset, | vauld have ths staif wek
away and give him fme to relax”

-Whan he had calmed down, | would have s

D
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Confinued From paga 15

different 3taff member spprosch him and help
hirn.” :

~Tha PRN (s naaded) imedication he hes
orderad will help meliow Hm out but that ia only
ehout 50 parcant ofteciiv,

Redimeting him only was nol always succsssful.
«His behaviors seemed o worsen wheq otaff
would take him into his room for tollating o for
bed. b

-His room was at he othar and of tha buliding on
the 400 Hak,

<He spant mast of tha shift walking the hellwaye
ar ari the 200 Hall couch across the hall from
where a female residant, be thought was s wife,
had a room,

Mo weald wander into spacific fomale rasident's
rooms ard sit on ther beds,

<5l had nevar gosn him pui his hands on any
fermale residents.

interview with Residant #5's FNP on 3/8/17 at
12:26pm revecled:;

-Sha was "vary awane" of his behavions,

~She saw him last weal and was going to see
him again loday,

-His agitation was being managed when he was
o Haldol, and was not pleasad she had te
discoritinue the medication to a gharmacy drig
interaction assessmant [on 272347,

+She was adjusting his margestions and "in tha
process” of finding anathar madication ragimen to
repics tha Haldol

~The faciiy kapt her informed of his behaviers,

Sasond Intandew wilh the MCU on 3/AV1T ol
10;0Cam revesied:

-Sha had bean awara of Resldent #5's behaviors
from hie admissions peperwork and the raason
ne was In tha haspliel pior lo admisskons.

Al the time of Resident #8'e admission, the

D398
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faciity hed & "marksting” staff that was
resporsibie for processing rew admissions.

< The maskeler] conducied all of tha
preadmizsion interviows with the hospital,
resident's PCP, wilh the resident and family,
complets the resident 2ssessmants.

~They would than discuss the information with her
and the Execulive Directar (ED).

<The ED would make the final admissicn
decision.

~Bhe krew tho fadlily screened new admissions
based oh age, menial health history, cument
medications and behaviors,

~The marketing stefl had spoken with the hosplal
and they were foid Resident #5 “was stabla”.
-Resident #5 had "no ssues” =l his admission,
he was just confused and =iated "he waa not
staylng in this motel”

His agpression slarted when he hit = staff.

| -H's agpression had only been direcied towards

saif.

-She was aware of his walkiag the hallways
pehaviors at night and knocking on residant
danme.

<He hit a staff around 1417 because the ataff
hed tzken something frem snother resident and
“ire was protecting” the resident.

-She nad spoken with Rasident #5's family
meemberPOA about His betaviors with Resident
5.

-Rasident i was alsc confused and finks
Residen! #5 is har spouse.

-Stafl had been ‘nskucted to watch Rasident 35
and £8 and ret afiow them to be alopa,
-Resident #5 had "only been polite” towards
Rasidont #5.

-Rasidant #5 had gratbed Resident #'s arm and
wizg brying o move her away from stafl,

“Thare had been no meidents tatk to her about
Lelng afralkd of Resident £5.
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Conlinued From page 17

-She weld expect slaff to report any resident
comments to her, a5 neadsd.
-Resident #6 wus beginning net to remember his
[family member] when she comes to visit,

The ED was not avaliabio for inferview due o
baing cut on porscnal leava from the fucilily.

Intarview with the Admimstrator on 357 =t
10:08am ravealsd:

~There was an agsessmant tool used for
preshmission screenings.

-1t weas the resconsiplity of the merketing etsif to
copleta tha iniliel referral paperwork,

“The markating staff would discuss the
informnation with the faclity's clinlcal staf and ED.
“The marketing staff would do o b assesement
and cbiain g complated FLZ

~They would scroen and serulinles closely for
rmental haafth ksces and how fus new resident
would influance the current community at the
fachity.

~Tha [inal decision for admissicns would be the
rasponsibility of e ED.

-Ha had been the Administrator for thia fcilty as
of 2/27/47 and did not know the ieascn Resident
#5 had bean adimlited.

2. Review of Residant #6's currgnt FL2 211317
revealatl:

-Diagnnsee inciidad damentia with behedoral
disfwbances,

-Recommandad Yave! of cam documenied as
spacial care unlt (8CU),

-Tha rgsident was documentad a6 Infermitlently
disortentated and ambulatory with o waiker.

Review of steff notss dated 3/6M6 reveulad at
8:08gm Resident#6's amn had been "grabbed by
another reakdent causing @ small brulsa,*
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Review of an Incident'Accldent report for
Resident #6 dated W51V revealed:
-At B0Spm, the residenta arm had been grabbed

by anothsr resident (Rasident #48) causing 3 smal )

bruiza.

~Thi restdant had bean re-direcled Lo har reom,
PCA's manfiorad clocely,

-A famiy meinberipowar of altormey har been
notifiad at 10:000m on 3817,

=The FNP had bean nofified on 3/6/17 at4:10pm.

Qbssrvation of Rasident #8's right amm on 8/9/17
at 11:35am revealed:

-A partially fadad ysllow/blue bruisa on the inher
aspact of the right forearm, spproxdinalely 1 inch
below the band of the elhow,

«Tha bruise was epproximately 3 inches leng and
2 inches wide,

Inferview with Residant #8's POA on 35017 at
11:29am rovisgled;

-He had bean notifisd of tha incident on 3517
2nd of the brulsing on the resldent's right foream
by 2 family membar,

~The POA had been awara another resident
(Resident #5) thought Resident #5 was his wite
-At first, the eltuation hed upsat e family,
espsclaliy when e resident referred o Residant
#5 a5 har husband,

~They now realized It s the womening of her )
demeandia and she 1 no longer the person she
usad o ba,

Tha failure of the mcllity to provice supsnvision in
acoondance with Resident #5's assessed needs,
care plan and history of aggressive behavior wes
delrimentsl o othwr facility msidents haalth,
safoly and waifare due o the fact that Residant
#5 had inadvertantly bruised fha arm of snother

D338
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Confinued From page 19

tasident (38) and that Resident #5 would stay
avinits during the night and wake-up other
residants up by randomly knocking en thelr doar.,
which conglitules a Type 8 violation,

A Plan of Profection was subm|tiad by tha faciilly
on 3817 that included.

-Resident (#5) will bé placad 00 15 minule checks
until visicle signs of aggressive behavicrs
decrease, )

«(iives 1 review of appropriste redirecting
technigue(s) o cument staff on ragldant's
exhibiting aggressive bahaviors.

Resident (£5) will ba issued a 50 day discharge
due to all other aspects of care being exhausted.

CORRECTION DATE FORTHE TYPE B
VIOLATIGN SHALL NOT EXCEED APRIL.29,
207,

10ANCAC 13F . 1008(=)(1) Pharmaseuticel Care

1GA NCAC 13F . 1002 Phannacautical Care

(8) An adult care home shall chisin the servives
of & Boensed pharmadcist or a presaribing
preciitioner for the provialon of pharmaceutical
cara at loast quariarly, The Degarment may
raquine more frequent visits i & documents during
monitoring Wsits or other Investigalions that there
are medication probioms In which the safely of
ragidanta may be at risk.

Pharmaceuticsl care Involvas the ident'fication,
prevention and resolution of medication related
preblama which indudes the fellowing:

(1) an on-sike medication review for sach resident
which Includes the following:

{A) the: review of iInfarmation in the residerd's
record such as disgnoses, history and physical,
discharge summary, vital signs, physician's

Divialen af Fealth Sanie Ruguistion

D338

0400

A phasscy feview was compiated 2722017, MCM

wil wenitor b0 ensure fhat pharmasy review i ‘
ocompiaid aach quanss. If raview '8 red corpleted ﬂ
BATH wil contact pharmacy and set up e fire and

date for pharmacy review.

HTATE FORM
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orders, progress notes, faboratory values and
madication administratlon records, including
current madication adminisiration resords, 1o
determine that medications are administered as
prascribed and ersure thet uny undesind side
sffects, potential and ectual medication reactions
orirteractions, and medicalion erors ae
identified and raported 10 the epproprate -
prescring practitoner; and
(B} making recommendatians for change, if
necussary, based on degired medication
outcomes and ensuring that the appropriaie
practiioner s so informed; and
{C} documanting the resulls of the medicetion
review in the resident's record., |

This Rule lg not el as avidenced by:

Basad on observaticns, Interviews and record
reviawvs, tha faciity falled th obtaln the services,
al loast quanerly, of s licensad pharmacist or a

prescribing practitionar for the provision of
phemmacautical care which nvolves the

idantification, pravention and resallition of
madication related problams during onsite
medication reviews, for § of 5 sampied realdonts
{Residenta #1, #2, 3, #4, and #5) in the memary
cere unit

Tho findings ave:

A Reviow of Rosldent ##1's current FLZ dated
11618 revealed:

-Diagnoses Included dementia, HTM (high blacd
prassura), and COPD (chronlc obstructive
puirmonary dlseass)

Raview of the physiclens nates in Resident #1's

0400

Ditslon of Health Sarviee Reguition
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Continued From paga 21

tecord dated 5/24/16 revealed acdilional
diagnoees of dizbetes, anxlety, depression and
haart fafure.

Raview of Resident #1'3 Residert Register
rovealed an admission date of 22/08,

Review of Resident #1's record revealad:

~The last pharmacy raviow had been compieted
on 10/17/16.

<No recommendations had bean mads at that
time.

~Thare had net hoen a phsmacy review
complatad in January 2017 or February 2017,

Raler 1o Inteniaw with Mematy Care Maneger
(MCH) on 3817 at 10:20am.

Refer fo intardew with Adminlstralor on 3/8/17 &t
11:8Qam,

Rofer to infarview with Phammecy General
Manager on 3817 at 2:26pm

B, Roview of Resident #2's curent FL2 dated
3MAT reveaiad: :
-Diagnoses ncluded Alzhelmer's Disoass,
dlabetes meiitus, dopression, urd psychotic
episodes,

Review of Resldant #2's Resldent Regiatar
revealad an admission dale of 21115

Review of the physicians rotes In Realdent £2's
raqora datad 14/1748 revased additanal
diagnoses of Ayperension and bilndness in ber
fight eye.

~Review of Hospice notes n Resldent #2's record
dated 12/23/16 revealed addiional diagncses of

0400
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STATE FORM

e

EROEYT

IT conikveation shewl 22 of 26




APR/10/2017/40N 05:25 PM  Cranberry House

Henith Servica afion

FAL Yo, 828-733-5558 P. 028

PRINTED; 0M27/2017
FORM APPROVED

ITATEMENT OF DEFICIENCIES (A1) PROMIDERSUSPLERIGLIA
ANG PLAN OF DORRECTION IDENTIFGATION NUSSEIER

HALODEDOY

BVaNG

(RZ) MULTIEE CONSTRUCTION Y0} DATE SURVEY
A BUILDING:

TONPLEYED

R

NAME OF PROMIDER OR BUPPLER

CRANBERRY HOUSE

STREET ADCRESS, CITY, STATE, 2iP SCoe

BAGRE US HIGHWAY 19 EAST
NEWLAND, NG 28857

0340812017

X410
PREFN
TAG

SUaaARY STATEMENT OF DEFQENDIES
(GACH DEFICERNCY MUBT DE PRECEDED BY FuLL
REGULATCITY OR LEC ICENTIFYING INFUSMATIOHN)

0
PREFIX
TAG

PROVIDER'S FLAN OF CORRECTION |

(BACH CORRED TV ACTICN SIOULD 28 GOMPLETE
CROE2-REFERENCED TD THE APPROFPRIATE DATE

DEFGRENGT)

D400

Contirued From page 22

-An M (heart attack),

“Hoart fallus
~Bipolarisctizophrenia.

~«CAD) Geronary artery diseosa.
~Chroris Kidney disessee (Stage 3}
Chroric back pain.

Review nf Resident #2's record revesled:

~The mosk current phamacy review had been
vompieted on 10/17/16.

-Recommendations had been made to incresso
the Lewemir insulin she recaived,

-There had not been a pharmacy review
oomplatad In January 2017 or February 2017,

Refer o interview with Memory Care Manager
(MCM) on 2/8/17 at 10.20am.

mmmwmmmmmww al
11:608m.

Refer to interview with Phamnacy General
Manager on 38117 2 2:26pm

C. Review of Rasldent #5's current FL2 deted
1116416 revealed:

~Dlagnoses hciuded vascular demanila, chronle

kidney disease, hyperansion, heart Ellurs, mood

cisorder, edema.

Review of Reskient #3's Resldent Ragister
revealed an admission date of 17/21/18,

Review of Resldent #3's recond ravealed thave
was no pharmacy review sheet In the record.

Rafer (0 Interdew with Memory Care Manager
(MCN) on A/B/17 at 40:208m.

Refer to interview with Adminiatrator on 3/8/17 at

D400

Divlsion ot riealin Service Regulaiion
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Refer to intarview with Pnamacy Ganaral
Manager on 38/17 at 2:26pm

D. Raviaw of Rasidant fd's curroet FL2 dated
/1116 revealad:

-Diagnoses included vascular dementia,
Parkinson's Disaags, haart failur, HTN (high
bioed pressure) depression, and TIA
{irens~schemic accidant.a stroks),

Raview of Residant #45 Resident Reglster

revezlod an admission date of 52/14.

Review of Residenté#4's record ravesled:
~Tha most currant phatmacy review had been
compietad on 10A716. :

~Mo recommendations had haan made at that
tinne.

-Thate had not besn a phamacy review
completed in January 2017 or Februacy 2017,

Rater b intenview with Memory Care Manager
QAGH) on 3817 &t 10:20am.

Refer to interview with Adminisioator on 38117 al
14 50am.

Refer to interview wih Pharmacy Genaral
fanagsr on 38117 at 2;28pm

E. Roview cf Resident #5s currant FL2 datad
154417 revaaled:

-Diagnoses inciudad dementia, COPD (chroris
obstryctive pulmonary disease), high cholasters!,
presbiste disease, CAD {coronary artery disenss),
theumatoid alvilis, and un M1 (haatt attack).
-Nobad to ba a wandeser, varbally shushve gnd
Injuricus fo others.

D A0C
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Reviaw of Residant #5's Residant Ragister
revealed an admisaion date of 12/26/158.

Raview of Rositdant #6' recand revaated:

~He had been in the facillty & short ima and did
rict quslify for @ phatmacy review by the new
phamacy.

-Adrug inferaction assessmant form dated
202317, complatad by the previous pharmacy
and sent to the faciiity,

-The form idenfified & potantiolly Jife threatening
drug infaraction between o of the residents
medication and recommended one of the
madications be discontinuad,

~The form had been reviewsd by the FNP caring
for the reaidant, and sha had dlscontinued the
medcaﬂmmzmm?

Reder to interview with Memory Care Manager
(MCM) on 3/8/47 at 10:20am,

Reder to intsrview with Adrinistrator on 3/8/17 at
11:60am.

Refer to interviaw with Pharmacy Gensral
Manager on ABAT at 2:20pm

Inbesview with Memary Cere Manager (MCM) on
ABI1T at 10:20am raveniad:

~The faclity had swiiched to a different phamacy
the end of December 2018,

-She was not awars the phamaty mviows had
not been complaled ae reguired.

~The Executive irector (ED) was rasponcible for
enhsuring the raviews were received, the
recommendations were sent to the physiciars
and raluned to the facility,

“The ED was currently on vacaian,

Otvision of Healih S=rvics Faguhiion
STATE FORM e
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Interview with Administrator on 38417 ot 11:60um
revesiad:

-Ha had been at the facillly for one week,

=In December 2016, the faciily switched to 2
diiferant pharmacy.

-Ha had no knawledge the ghanmacy reviews
Wi overdus.

-Ha had called ths ormer Administrater of Record
who had been unewere phamaceuticsl servicas
had nat boan provided,

~Hs hzd also called tha Clnical Operstions
Cirector who had been ursware the
pharmaceutical sandcos wers not being provided.
-It was the ED reegonsiblilly to make sure the
pharmacy revisws wore complated guarierly,
She should havs let the CM know they hadm't
baan dona bafors she wart oa vacation

Interviow with Pharmecy General Manager an
W7 at 2:26pm revealed:

-The andd of December 2018, the phamacy took
ovar e bullding.

nitially, the taclity had wenbed fhelr od
phamaoy to confinte to provide the
phamaceutjcal sotvicas and had not signed a
contmct with tha new phamacy.

-On 1/23!17 the facilty signed & contract with the
naw pharmacy iof pharmaceatics services,
“\uig {the pharmacy) had odded other faciities
and wera [ the process on
phammacists ta go out and review thess places
hut had iissed his one.”

<Nhan the facifty called to find ot why them
waia no cumant drug reviews, ihe pharmascy
realiend “Unfortunately, this fecility =il through
1ho cracks.”

-5he had tafked to the person at the pharmacy
eponaible for sesigning/scheduling facliity's for
review end planned to send somaone out next
week to this faciity.
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Intarview with 2 pharmacist in the facility on
318717 at 10:08am revealsd,

=The now pharmacy had sant him to review
resident recomds snd to performe medication
reviews on e Medicalion Administration
Records (MAR:) on the medication carts,
“When completsd, he would type up the regorts
and copies would be dellvered in & tote from the
phamacy the bealnning of this falowing weal

Q.8. 131D-21(2) Declaration of Residents' Rights
G.5. 137D-21 Dederation of Residenis’ Rights

Every meidant shal have the lelowing rights:
2. To recalve care snd savices which ame

| edequate, apprepriate, and in compliance wih

ralsvant federn! and state laws and rules and
egulations,

This Rule |e not met a5 evidenoed by:
Hasad on observation, inferviews and racond
reviews, the facility &iled to essure each reskdan
receivad care and servicas which were adequats,
appropriate snd in compliance with relavant
federal nrd stato laws and rules and regquiations
as miated 1o sUpenvision,

The findings are:

Based on intordaws, obsarvatlons and record
roviaw, the Sollity falled ts asawe 1 of 8 sampled
rasidents {Resident #5) with & history of agitated
behaviors was supervised In accordance whh his
assessed nasie and care plan resulfing In
Rasident #5 brulsing encther residant's (#6) arm
and randomly knocking on resident doces at al

D 4ce
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