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! The Adutt Care Licensure Section conducted an

| annual survey on Apiii 4-6. 2017,

i
b 310! 10A NCAC 13F .0804{e}4) Nutrition and Food D319 ,
| Service
!
| 10ANCAC 13F 0804 Nutrtion and Food Service
| (&) Therapeutic Diats in Adult Care Homas-
(4) AN therapeutic diets, Including nutritionai
supplements and thickenead Iquids, shalf ba ;
| served as ordered by the resident's physician. |

This Rule is net met as evidenced by:

Based on observations. interviews and record
reviews, the facilty faited to assure nactar
thickened hquids for 1 of 3 sampied residents

| (#2) was prepared and served as ordered by the
physician,

The findings are:

Review of Resident #2's current FL2 dateg |
1024716 reveated:

-Diagnoses included preumonia, dementia,
poonay controlied type Il diabetas mellitus chropic
fenal insufficiency, and hyperglycemia. i
-There was no physic:an's order for nectar thick,
l:quids on the FL2, ‘

Rewview of Resident #2's Resident Reqgister
revealed an admission date of CB/O1/E to the
Assisted Living Unit,

. Review of Resident #2's Care Pian dated

08/11/16 revealed:
J -Resident #2 required imited assistance for

F eating and meal preparstion. -
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Review of physician's orders for Resident #2
revealed an order for nectar thick Bauids weitten
on 10/18/18 prior 1o the current FL2 dated
124116

Review of Resident #2's record revealed
subsequent physidan's orders dated 11/1818
and 0314117 for nectar thick liquids.

Review of Resident #2's Uicersed Health
Professional suppart review dated Q2117117

. revealed the resident had an order and was 1o be
- served nectar thick figuids

| Review of the dist list posted in the kiichen on
" 04/04/17 revealeg Resident #2 was to be served
nectar thick liguigs.

; Obsarvation of dinner on 04/04/17 between 5.00
P and 5:45 pm revealed:

-Resxdent #2 was served eight ounces {oz) of
fegular consistency coffee and twelve oz of
ragular consistency water, i
-Resident #2 was served 12 oz of pre~thickened

- nectar thick cranberry juice.

-Resident #2 was observed consuming the coffes
and cranberry juice. but did not consume the
water.

-No cougheng or choking was observed during the
dinner meal.

. Interview on 04/04/17 at 520 pm with a second
shift personal care aids {PCA} revealed:
-Resident #2 was ordered noctar thick liquids,

. -Staff used a "scoop” of powdered thickener to
thicken the tiguids far the fesident; nol taking into f
. @ccount the amount of liquid served.

| -She had not received training on how 1o thicken |
i Resident #2'g beverages, bul was verbally toid by :
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J
other staff how to thicken hounds, f

Obsarvation at braakfast on 04/05/17 between ;
800 am and 8'3C am revealed. '
-Resident #2 was served 12 oz of cranberry juice, ‘
but & did not appear to be thickened 1o nectar E
thick consistency., ;

-Resident #2's miik in the cereal did not appear 1o
be nectar thick consistency.

-Resident #2 consumed ail of the careal ang 75%
of the miik served.

-No coughing or choking was obsened durning the
breakfast meal,

- Observation on 04/04/17 at 8:05 am of a first shif
PCA revealed:

-She demonstrated how she added the powder to f
the cranberry juice. Sha was using a 1 teaspoon
scoop full per 12 oz of cranberry juice,

-Per the container nstructions, 12 oz of liquid
called for 3 tablespoons to obtain nectar thick

| Consistency,

r Interview on 04/0%/17 ai 807 am with a first shift
PCA revealed:

-She put "1 scoop” of powdered thickener in the
“glass” for Resident #2's cranberry juice.

-She was not awara of the size of the glass

-She was not aware of how to read the :
instructions on the back of the container for |
adding the powder to thicken liquids o the nectar
thick consistency. i‘
-She dig not thicken the milk in Resdont #2's i
cereal and was not sware she was supposed to.

| Interview on 04/05/17 at 815 am with the '
| Resident Care Coxdinalor {RCC) for the Spacial

| Care Unit (5CU) revesled: ‘
| -Staff usad afl pre thickened liguids and hag
. pre-thickened coffee powder packets to be mixed |
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with 6 0z of water,

-All residents an thickenad liquids were on neclar
thick consistency

-Pre-thickened nectar thick mitk was available for
the residents.

Interview on 04/05/17 at 8:20 am with first shift
PCAn the SCU raveated;

-Stalf used pre-thickenad tquids it they were
availabie

-H she had tc uge the powdered thickener. she

i would refer to the instructions on the back of the

" container at all times

| -5he was Yrained on thickening liquids whan hired
i and was employed with the Tacidity for 6 years.

i Observation or 04/08/17 at 8:25 am of the
¢ kitchen revealed:

' -The pantry comtained 5 containers of 48 oz

} pre-thickenad iced tea, 5 containers of 48 o2

| prethickened watar, § containers of 48 gz

! pre-thickened cranberry juice. 5 containers of 48
' 02 pre-thickened orange juice, 2 casas of 97 8

; 0z) of pre-thickened milk. and 4 containers of 48
i 02 pre-thickened prune juice. All of the

" pre-thickened liquids availabie were of nactar

! thick consistency. There were cofiee packels of
| nectar thick consistency avaitable 1o be mixed
with 6 0z of water

. -A container of powdered thickener was on the

; countertop in the kitchen,

. Review of the nstructions on the contaiter of
| thickener mvealed:

! -To obtain nectar consistency in 4 oz of
. beverages use 1 tablespoon.

' -To obtain nectar consistency in 8 oz of
! bevecages uss t and 1/2 lablespoons

. -To obtam nectar consistancy in 8 o of
| beverages yse 7 tablespoons,

0310

l ]

Diveéon of Health Sanvzg Regutatron
STATE SORM

JEat

¥ onbiustion stest 4 of 26




Division of Health Service Requlation

PRINTED. 04252017
FORM APPROVED

SIAYEMENT OF DEFICIENCGIES X1) PROVICERSUPPLIERIC 1A
AND FLAN OF CORRECTION ‘GENTIFIZATION NUMBER:

HALST5007

BOWING

(X2} MUATIPUE CONSTRUGTION
A BLEL e -

(X3) DATE SuRvEY
COMPLETED

04/06/2047

NAME OF PRICVIDER {2 SUFPLER

BROOKDALE ASHEBORQ

STREET ADDRESS. CITY, $TATE, 1P cong
§14 VISION DRIVE
ASHEBORO, NC 27203

SLIMMARY STATEMENT OF DEFICIENCR: S
(EACH DEFICIENSY MUIST BE PRECEDED BY FULL
REGULATORY OR LG ICENTIFYING INFCRMATION

XAD
PREFIX
TAG

|
i
!
'

o
PREFIX
TAG

PEROVIDER'S PLAN OF CORRL OTION ! sy
(EACH CORRECTIVE ACTION SHOWLD BF ! COnen T

CROSE REFERENCED T0 FHE APPROMRATE DaTE
DEFICIENCY)

D 310 Continued From page 4

-To obtain nectar consistency in 12 oz of
beverages ugse 3 lablespoons,

-There was a 5Coop with two erds; the small
SCo0p messured a teaspoon and the big scoop
measured a tablespoon.

Interview with Resident #2'5 Primary Care
Provider on 04/06417 at 1110 an was
unsuccessfid.

Based on observations, record review angd
interviews with staff, t was determined Resident
#2 was not nterviewable,

interview on 04/06117 at 11.20 am with the Food
Service Manager revealed.

| -The diet st was prepared by staff in the office.
-He was not the Dietary Manager byt the Food
Service Manager.

-He educated ana instructad staff on safe serve.
-He did not have any pan of educating new or
existing employees on the thickening of fiquids.
-The Heailh and Wellress Cirector educared aif
new staff on the process of thickening liquids,
-He had been 1o Culinary School and was trainadg
in food service by the faciliy

-He was aware Resident #2 was on thickenad
iquids and he was aware of the consistancy
crdered.

-Dietary staff do not prapare thickened ixuids for
Resident #2. The PCAg thickened the liquids.
-There had been a lot of burn aver with the PCAs

Ha felt this may have been the cayse of lack of
cammunication ang knawlexdge with preparing

' thickened fiquids.

| -He was not aware of how to prepare thickened

i guids, but was aware the direclions were on the
{ back of the contaner of powdered thickener,

" -He was aware therg were pra-thickened nectar

2

- and by the time they gat trained thay would leave.

kY[
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thickened kquids,

Admanistration

and procedures.

and #2).

D310 Continued From page 5

thick liguids avallable to residents with physician's
orders for thickened figuigs.

Interview on 04406017 at 3:15 pin with the Health
J and Weliness Director revealed:
-Resigent #2 had recently been ordered

-She was responsible for training staff on
thickened hquds when staff were initiatly hired.
-Additional traiming was available i needed or o
staff requested fraining.

-Training was available if  was noticed staff
needed additional educabion,

0 358 10A NCAC 13F 1004 (a) Medication

10A NCAC 13F 10604 Meadication Adminstration
{&) An adult care home shall assure that the
preparation and adminatration of madications,
prescription and non-prescriphion, and reatments
by staff are in accordance with-

l {1} orders by a licensed prascribing practitioner

| which are maintained in the resident's racord; and
(2} rules in this Section and the facility's poticies

This Rule is nof met as evidenced by:
TYPE B VIQLATION

Based on observatiohs, record reviews, and
inferviews. the facility faited to assure
medications {alendronate, vitamin D3, Novolog
insubn and Tylenot) were administered as ordered
Dy a kcensed prescribing praciitioner for 3 ot 4
residents observed dunng a medication pass (#2,
#7, arxi#8) and 2 of 5 sampled residents (#1

310 !
\

0 358
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{ The findings are ‘
i A. The medicaton pass error rate was 5% ag :

evidenced by 3 medication errors observed out of |
41 observatons.

i 1. Review of Resident #8's current FLZ gated |
04121116 revesled diagnoses included demantia, !
hypertension and degenerative joint disease
(DJD). !

Review of Resident 8% record reveqled an order

dated 07/18/16 and signed physician's orders :
| dated 12/20/16 ordering atendronate 70 mg (used '
10 prevent ang treat cartain kinds of bone loss) !
one tme & day on every Wednesday relatod to
"OTHER ARTHRITIS™. (The manutacturers .
fecommendations for alendronate were to take |
this medication after getting up for the day and
befare the first food, beverage. or other
madication. Drink at least 2 ounces (60 milifliters) i
of piain water, stay fully upright (sithing, standing, !
1 Of walking} for at least 30 minutes, Alendronate i
« works only if taken on an emply stomach, Wait at !
least 30 minutes (preferably 1 to 2 hours) after |
taking the medication bafore you eat or drink
anything other than plain water.)

Observation of the maming medication pass on

| 040517 a3t 7-58 am reveaied:

-Resdent #8 was observed at the medication cart
outside the small dining room on the 300 Hal,
-The 300 Hall medication aide (MA) prepared 12

. oral medications for Resident #5.

i ~The medications included alendronate 70 mg.

| -dust after the alendronate was administered, the
- resident movad into the smal dining room.

| At 810 am. the resident was sbserved aaling a

| bowl of cereal with milk. ang drinking coffea
Drveeson of Heqith Sarvice Reguistian
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Obssrvation on 04/05/17 al 8:00 am of tho ! i
manufaciurer's packagod medication box for \ |
alendronate 70 mg lzbaled for Resident #5 and
dispensed on O308/1T for 5 Quantity of 4 tablets
reveaied: f
-The Iabel stateg "gve 1 tab orally weekly with 8 |
ouncas of water, 30 minutes batore all |
foodimedications, stay upnight” | ‘
-An auxiliary fabel was atfoceg 1o package stating

‘swallow whole-don't chewicrush 30 mintes I
before 1st food/everage/medicahons. Take with ’
8 ounces of plain water. Avoid iying down X 30 ! i
minutes after * ‘

Review of Resident #8's primed electronic
medication administration record (eMARs) for
March 2017 ang Apdl 2017 reveaied:

| -An entry for Alendronate 70 mg give one fabie
one time a day on every Wednesday related to :
“OTHER ARTHRITIS and schedlied weekly ai '
8:00 am.
-Administration was documented at 8 00 am on
03/01, 03/08, 03115, 0322 03/29, and 04/05 !

Imarview at 8 00 am on C4/05/17 with the ]
medication aide (MA} on the 30 Hafl revealed: !
-The residents routinely ate breakfast at 8:00 am |
daily. |
-The residents' medicaticns were admsnisterad [
according to the eMAR. '
\

i -Medications appeared on the eMAR one hour
before up to one nour after the scheduled time for

! administration.

i -Resident #8's reutinaly received ail the

{ medications appearing of the eMAR for the 8:00

| @M morning medication pass at the same time.

' -She administered alendronate 70 mg at 8:00 am

. because that was the tme it appeared on the

. SMAR for administration.
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-Residen #8 liked to receive her medications just
before she ate. '

Second inlerview on Q4/05/17 at 12:40 pm with

the 300 Hall MA revealed:

| -She had worked at the facifity for 5 to § years.

-The facilty had bean using electronic medication

J admiristration records (BMAR) since July 2018,

i -Resident #3's alendronate 70 mg was scheguled
at 6:30 am on the paper MAR.

-When the medications wern entered into the
eMAR sysiem by the F acitity Nurse (FN) or
Residant Care Coordinator {RCC). alendronata
70 mg starteq appearing at 8:00 am, along with
the resident'’s other morming medications.

i ~5he was aware he package for Resideni #8's
alendronate had information regarding
administering the medication 30 nunutes prior to

| other medications and the resident not laying

down for 30 minues.

-She had nat informed the FN of RCC about the

scheduled Erme of the alendronata,

| Based on record review, observations, ang staff

" interviews i was Geterminad Resident 48 was
unabie to provids refiatie information.

l

' Telephone interview on O4OBMT &t 2:33 pm with

| the Corporate Nurse: revgaled:

J -Sha was not aware Resident #8's alendronate 70
* Mg was schaduied along with other medications

| 8t 8:00 am.

i ~She would expect MA staff to read the directions
jon he medication Package as well as the eMAR

- to administer the alendronate correctly,

| Telephone interview on 0406117 at 2:25 pm wrth
{ the prascnbing practitioner reveaied:

| -Alendronate 70 mg shouid be administersd by

' the guidetines and manufacturers
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recommendations for the medication,
-He was not aware Resldent #8 recaived
alendronale along with her other medications.

Refer to interview on 04/05/17 at 1.05 prn with the
Facility Nurse (FN).

Refer to telephone interview on 0440517 at 2.33 .
pm with the Corparate Nurse.

2. Review of Residant #7's curent L2 dated
05/18/16 revealed dragnoses polymyaigia, 1
hyperipidemia, hyponatremia, Csteopema.

-An order dated 02/02/17 for ralcium (a vitamin

supplement used to real calcum deficiency) 500
mg 3 lablets every day, ;
-An order for vitamin D3 {usad to Increase the :
absorption of calcium ) 2000 mtemationa! urts !
(I daily. !

|

Rewview of Resident 7's record ravagled: l
{

|

i Observation of the moming medication pass on ‘
; D4/05117 &t 8-30 am revealed: ‘
- -Reswdent #7 was ohserved in her room on the

180 Hall ‘
i ~The 100 hall medication aide {(MA) prepared 13 I
oral medications for Resident #7. i
-Vitamin D3 2000 1U was not included n the

. medications received by Restdent #8 at 842 am.

| Interview on 04/05/17 at 8:35 am with the 100

| Hall medication aide {MA) revealed:

' -She had been administening medicabons at the

i facility for just over a month,

. -Tha MA stated Resident #7 dud not have vitamin
| D3 2000 I on the medication cart 10 prepare for
I Residant #7.

| -Resident #7 had at least one vitamin D3 2000 f
_ When she administered the resident's medication |
Division of Heallh Sarvice Reguiation

STATE FORM e

el 2b] T =artipwation shae! 10 of 26




PRINTED: 041252017

FORM APPROVED
Division of Healih Servica Requiaticn
STATEMENY OF DEFICIENGIZS . 80] PROVIDE RFSURPLIER/CL KA MU TIPLE GONS TRUCTHON X35 DAYS SURVEY
ARD PLAN OF CURREGTION IENTIFICATION NUBMGER; AR X CORM BTED
ARURDING _
HALO76007 NG 04/06/2017
NAME OF PROVIDER OR SUPPLIER RTREET ADDRESS. CITY, STATE. 2w CODE
§14 VISION DRIVE
BROOKDALE ASHEBORQ
ASHEBORO, NC 27203
ey i SUMMARY STATEMENT O DEFICIEMCIES i 0 | PROVIDER'S PLAM OF CORREC T ! o)
PREFIX {EACH DEFICIENGY MUST BE PRECEDEDR BY FuLL I FREFTY {EACH CORRESTIVE ATTION SHOULD BE COMPLETE
TAG REGURATORY OR LSC IDENTIFYING I?FCRM.\TIONJ TAG CRO&S-REFERENCEE O THE APPROPRRATE DAYE
DEF?—CIENCY)
D 358; Continued From page 10 D 3358

yesterday (04/04/17).

-She was sure she reordared vitamin D3 2000 iU
yeslerday. and the medication shoukd have come
from the pharmacy last night

-She would look for the vitamin D3 2000 1U and
mionm the surveyor when the medication was
availatle 15 be adminisiered.

-She was nol sure what procadure fo foliow if 3
resxdent did not have a medication onthe
madication cart of in the backup stock.

Inferview on 04/05/17 at 836 am with Resident

#7 revealed.

-She recelved her medications about the same

: time every day.

! -She took a lot of medcations and did not the

| name of all her medications.

| ~She did not count the medications she recenved,
-Medication age statt managed her medicatian

i for her.

Interview on 04/05/17 gl 3.00 pm reveated the
100 Hall MA did not administer Resident #7's
vitamin D3 2000 {U befors her shilt ended at 3:00
W on 04/05/17.
|
i Interview on 04/05/17 at 1-45 pm with the 300
| Hall MA revealed the facility’s policy for
medications not oo the medication cart for
administration was as follows: '
-The MA should check tha backup stock for the
resicgent.
-The MA should call the pharmacy provider to find
‘ out why the medication was not sent if reardered.
b
[

-As 3 last resor, the MA should try 1o get the

medicaticn from the Hackup pharmacy for a

i Supply to last untl the resident's order came from
the pharmacy provider.
-If the medication was not available, the MA
should fill out a missed medication report. notify
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Review of Resident #7's electromc medication
administration records {eMARSs) for Aprit 2017
revealed an entry for vitamin D3 200010 give
one tablet one time a day for vitamin insufficiency |
| and documented as not administered on 0445/17
| with *not available for the reasaon.

the RCC or N, ang notify the preseriber. l
|
|

Based on record review, observations. and staff [ . :
interviews if was determined Resident #7 was :
unable to provide refiable information.

Interview on 04/05/17 at 125 pm with the Facity
Nursse (FN) revealed: i
-Medications aides were FESpONsible to stock the :
medicaticn carts with residants’ medicatons
when the facility received the medications from !
the contracieq pharmacy. !
-If a resident was missing & madication during tha |
medication pass, the MA shouig check the \
' overstock in the bottom of the madication cart

the pharmacy debvery {otes in the medication cart !
storage area, call the pharmacy to check on the |
status of the medication reorder, or 5% a last

resart obtain the medication from the backup

pharmacy.

-The MAs should not have a resident's i
JJ medication marked as not availabla for !

administration.
' -Resigant #7's vitamin D3 2000 |U could have
| been obtained from the ack-up pharmacy,
| |
Refer to interview on 040547 at 1:05 pm with the i
| Facility Nurse (FN). [

" Refer to telephone iMenview on 04/05/17 at 2:33
' pm with the Corporate Nurse, i
. 3. Raview of Resident #2s curren! FL2 dated |
Divisior of Healthy Service Reguation
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10/24/16 revealed: l' .
-Diagnoses included dementia, poory controlied ; |
type 2 diabetes ang hyperglycemia, !

l -An order for Lantus (a fong acting insuling insulin l

[ 30 units subcutaneously daily. l[

Review of Resident #2's record revealed a i
physician's order dated 10/01/16 as Totiows: I
-Fingerstick blood sugar (FSBS) before meats :
and at bedtime. ;
-Humalog {a rapid acting insulin} insulin betore
meais and at bedtime per sliding scale. |
-The sliding scale insulin (S51) parameters were i
ordered as follows: less than 200= o units, |
201-250=4 urits, 251-300- § units, 301.350= 8 :
units, and greater than 351210 units.

' Asubsequent signed physician's order dated |
030147 revealed Novoiog (a rapid acting |
| insulin) insutin inject as per sfiding scale as ;
foltows: siding scale less than 200~ 0 untts,
201-250=4 units, 251-300< 6 units, 301-350= &
units, and greater than 351=10 urits, before |
Meals and at bedtime related to Type 2 Diabetes 1
Mellitus. Check FSBS befora meals and at i
bedtime. !

Observation on 04/05/17 a1 7.22 am raveated f
Resident #2 was seated a1 a tabla in the dinng
roam There was no food on the fable.

Interviews on 04/05/17 at 7:45 am ang 8.25 am |

| with the 100 Halt medication aide revealad: I
-She had been working on the medication cart for [
a little more than ore manth, '
-Resident 42 had alraady gone to the dining room |
before she iad a chanca to take her FSBS and ’ |
administer any insulin |
-The faciity policy was to not adminster ‘
medications to residents in the dining room. |

Drvasian of Heatth Service Regusation
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-She was not sure what to do about Resident #2's !
FSBS since it was supposed to be done befors

braakfast

-She would check Residont #2's FSBS. ana

administer SS1, when the resident came out of | i
‘ the dining room. |

! Observation on 04/0517 at 8.40 am revealed. !
| -Resident #2 made her way from the dining room
! fo her,

~Resident #2 had eaten treakfust

Observation on 04/05/17 2t 9:10 am of i
medicaticn administration on the 100 Hall
revealed; ‘
-The MA performed a FSBS check for Resident
#2 with a reading of 238, |
-The MA prepared 4 units of Novolog insutin and ‘
injected subcutaneously into the resident's ief !
lower abdomen. |

inferview on 04/05/17 at g 15 am with Resident
#2 revealed: i
-Staff reutinaly administered her medications : i
including insutin, |
-She received her Insulin after she received her i
F3BS check depending on the valug of the
FSBS. !
-She received insulin bofore Fer meals most of
| the time.
| -She went 1o breakfast today bafore her insubin .
! shot, '
i
‘ Telephone interview an Q470517 at 2:33 pm with
| the Corperate Nurse fevealed:
! -Medication aides (MAs) receved training on
f; performing fingerstick hlood sugar chacks ang
! msulin administration dunng their medication aide
_ check off. '

-MAS recsived annyal training on diabetes,
Otwsion of Heallh Service Reguiation
STATE FOIRM 4G 38441
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including insutin administration from tha
contracted phamnacy,

-MA training on insulin included the length of timea
before the varipus insulin types take effoct.
-Rapid acting insulin ordered before meals shoulkd
be admnistered no more than 15 0 30 munutes
before the rasident starting eating,

‘MAs would be exgecled to administer insufin
aceording to the order on the eMAR,

-No medication aide staff had informed her that
residents were receiving rapid acting insulins
after meals,

Telephone interview on 040617 at 2:25 pm with
Resident #2's primary care physician revenied
-He was not awaie facility staff was administering
shiding scale insulin without fegard to mea| time,
+He would expect the facility to administer
Novolog siding scate insulin close [within 15 to
30 minutes) of 8 maal using the insulin quideline
for administration,

-He suggested the facility staff recesve {raning on
the proper timas for insulin administration.

-The one hour before or after scheduled time of
administrabion did not apply 1o all medications,
including insutin,

Refer to interview on 04/08/17 at 1:05 pm with tha
Fadility Nurse {FN).

Refer to tetephore interview on 04:05/17 a1 2:33
P with the Corporate Nurse

B. Review of Rosidant #2's current FL2 dated
10/24/16 reveaied:

-Ofagnoses inciuded dementia, pocriy controlted
type 2 diabetes and hyperglycemia.

-An order for Lantus{a long acling insulin) Insytin
30 units subcutaneously daily.

D 358
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Review of Resident #2's record revealed a i
physician's order dated 1001416 as follows
-Fingerstick bloca sugar (FSBS) before meals
and at hedhme

-Humaiog (a rapid acting nsulin) insulin before |
meals and at bedtime per shiding scale per shding ! ‘
scale less than 200= 0 units, 201-250-4 unds, |
251-300= 6 units, 301.350= 8 units, and greater { i
than 351=10 uniis.

|
Review of Resident #2 record revealed: |
-A subsaquent signed physician's order dated |
0310117 for Novolog (a rapid acting insulin) l
insulin inject as per stiding scale as follows: |
sliding scale less than 200= G units, 201-250=4
units. 251-300= 6 units, 301-350= 8 units, and
greater than 351=10 units, subcutarsously beforg !
meats and at bedbme related 1o Type 2 Diabetes ‘
Meliitus. '
-An order dated 00117 to check FSBS before
meals and at bedtime ; ‘

Review of Resident #2's March 2017 electronic '
medication administration record {eMAR)
reveajed:

-An antry for Novolog insulin mject as per sliding !
scale as foliows: less than 200= Q units.
201-250=4 units, 251-30D= 6 units, 301-380= 8
units, and greater than 851=10 unis,
subcutaneously befare meais and at bedbime
related 10 Type 2 Dwbetes Meilitus. Check FSBS
before meals and at bagime was listed on the |
eMAR. |
~Check FSBS and administer Novolog S5f was
scheduled at 8 00 arm. 11:00 am, 1600 (4:00 prmj},
at 1900 (7:00 pm) dalty
-FSBS results were documented 122 times for |
124 opportunities. :
-Novolog S8 shouid not have been admnistered
at 800 am based on 31 FSBS values compared
Division of Heath Servica Regutator
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to the SSI parameters. (
-Novolog S5 should have been edministered,
based on FSBS values for the scheduled 11:00
am FSBS, 19 times according to the §5i :
parameters,
-Novoieg SS1 was documanicd a5 administered
more than 30 minyes prior to the 12:00 pm
(noon} maal for 19 of 19 opponundies. Exampies
inciuded. vn 03/01 FSBS=297 with 6 units
administered at 11:20 am, on 03/02 FSB5=324 .
with 8 units administered at 1113 am, on Q3108 ‘
F5BS=269 with 6 ynits administered at 10:42 am,
on Q345 FSBS=254 with 6 units admimstered at ;
10:54 am_on 03/20 F3BS=228 with 4 units ! |
administered at 10:42 am, and 03/27 FSRS=700 J |
with & units administered at 10:56 am.
-Novolog $8I should have been administered, ;
based on FSBS values for the scheduled 4:00 pm f
I
[

F5BS, 19 times according to the S5| parameters.
I -Novolog 581 was documented as administered
! more than 30 minutes prior to the 500 pm meat !
J for 16 of 19 epportunities. The values were as I
| follows: on 03/02 F5BS=305 with 8 units |
i adrministered at 3:37 pm. on 03/05 FSBS=230
with 4 units administered at 4:04 pm, on 03/09
F3B5=219 with 4 ynits administered at 3:39 pm,
on 0313 FSBS=261 with 6 units administered at |
3:25 pm, on 03/22 FSBS=286 with & ynity
adminstered at 4:19 pm_and 03/31 FSB5=251 !
with 6 units administerad at 3:25pm. !

Interview on 04/05/17 at 9:15 am with Resident i |
#2 revealed. |
-Staff routinely administered har medications
including insulin
-She received her insulin after she recetved her |
j FSBS check depending on the value of the |
| FSBS. ;
-She received insulin before her meais most of t
I the time. }
Drveman of Haalth Service Regulaton
STATE FORM e 35411
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| “She had not teit that har Bicod sugar was tog low

g in & iong time, most of the time 1 was hgh when f
the staff checke it.

[ Telegshone interview on 04/05/17 2:33 pm with
| the Carporate Nursa reveglod: i
' -Medication aides {MAS) received traming on 1
performing fingerstick blond sugar checks and ‘
nsuiin administration during their medication aige |
check off.
-MAs received annual framning on giabates,
including msufin administration from the J
pharmacy providar |
-MA trawning on insufin inciuded the length of time
before the various insutin types starting working
-Rapid acting insuhn ordered before meals shouid
be ariministered no more than 15 1o 30 minutes
before the resident staring eating. :
MAS wou'd be expecter 1o administer nsulin i
according 10 the order on the eMAR,
-No medication aide staff had informed her that '
residents were receiving rapid acting insuling i
after meals.

Telephone interview on 04/06/17 at 2:25 pm with f
Residant #2's primary care physician revealad: i
-He was not aware facility staff was administaring

sliding scale insulin withnt regard to meal fime.
-He would expect the fadility 1o administer i |
Novolog shiding scale insulin close (within 15 to J
30 minutes) of a meal using the insulin guidaline '
for administration
-He suggestad the facility staff receive training on I
| the proper times for insulin administration.

-The one hour before or after scheduled time of
administration did not apply to il medleations,

| inchuding wnsusin

!t Interview on 4/08/17 at 3.00 Pm with an evening

; shift Medication Aide/Supenvisor | MAS) reveated:
Division of Heatth Sersce Reguégtion
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-The residenis routlingly were served dinner
starting around 5:00 pen daily.

-She had received training on the adminsstration
of insufin within thg last year

-The training inciuded the various insufin types
and how quickly insutins started working including
the rapg acting insutin working within 15 te 30
minutes

-She administered S8 to Residont 42 in the
evening when she worked the 100 Hall
medication cart.

~She was aware Resident #2 had Novolog 551
ordered before dinner

-Medications schaduled for administration at
11-00 am would start appearing on the eMAR

' monitor at 10:00 am and appedr unttl 1200 pm

for admmistration.

-Medication scheduled for adminisiration al 4:00
‘ pm would appear on the eMAR monitor betwesn

300 pm and 500 pm for administration.
-Resident #2's scheduled 4:00 pm order for FSBS
and Novolog SSI started appeanng on the eMAR
monitor at 3.00 pm.
-Sha was aware she should wait until 15 to 30
minuUtes before a meal to administer Novolog S5t
insulin to Resident 42
-She routinely started acmimstering 4.00 pm
madications at 3:00 pm because she helped with
feod service 1o residents starting around 4-45 pm
and she needed to be finished wilh the
rmadication pass
-Bhe gave Resident #2's Movolog 581 bacause it
Was appearing on the eMAR starting at 3-00 pm.
-The times stould be adjusted on the eMAR 1o
schedule tha Novolog $51 1o appear after 4.00
pim.

Refer to interview on 04/05/17 at 1:05 pm with the
Fadiiity Nurse (FN)

;
Divemeon of Heslin Services Ragulaton
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|
J Refer to telephone interview on 04,05/ 7at2:33
pm with the Comorate Nurse.

C. Review of Resident #1's current FL2? dated
10/24/16 revealad diggnoses inciuded late onset
Alzheimer's disease with bahavioral disturbance,
'; and ambulatory dysfunction.

Rewiew of Residen #1's record revealsd a
physician's order dated 02/14/17 for Tylenol {used
to treat pain ardfor fever) 325 mg wo tablets i
evesy 6 hours for pain. |
\

Rewew of Resident #1's February 2017, March
2017, and April 2017 etectronic Medication !
Adrministration Record {eMAR) revealed: |
-Tylenol 325 mg two tabiets every B hours for pain |
was not listed on the printed eMARS.

-An entry for Tylenol 325 mg two tablets avery §
hours "as needed” for pain was listed

-Tylenol 325 mg had no scheduled times for |
agminisiration listed.
-Tylenol 326 mg was documented for !
administration and effective on tha February 2017 |
eMAR as follows On 02/14/17 at 338 pm, on
02115 at 328 pm, on 3/18 at 325 pm, and on
02/23 at 11:51 pm. :
-Tylenol 325 mg was not documented for | |
administration for March 2017. | :
-Tytenol 325 myg was not documanied for I
administration for Apef 2017

Obsarvation on 04/06/%7 at 12:50 pm of Resident I
#1's medication on hand for administration i
revealed the resident had 198 tablots {3 bingo '
cards with 60 tabiets plus one bingo card with 18
tabiets) of Tytenol 325 mg labeled 2 tablets every
8 hours for pain remaining Fom g supply of
dispansed on 02/14/17 for 240 tablets.

Onnsion of Health Seryice Fegulation
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Interview on 04/06/17 at 12:55 pm with a
medication aide (MA) revealed:

-The resident's order ware entered into the eMAR
system by the Facilty Nurse (FN) or the Resident
Care Coordinator (RCC),

-She did not believe Resident #1 would be abie 0
tell 2 MA that he was in pain dug to his menta
status.

-Resident #1 moved around the Special Care Unit
with a waiker.

-Resident #1 slept a iot.

-if Resident #1 sat and heid his kneas, that would
be a sign he was hurting.

-5he had not abserved Resident #1 sitting and
hotding his knees in the Jast month.

Interview on D4/06/17 at 12:58 pm with a personal
care gide (PCA) revealed:

-Resident #1 had been siting around and hokding
his knees when he was first prescribed the
Tylenot for pain.

-She had not observed his sitting and hokding his
knees recenty

-The PCA stated the rasident "does not fnok like
n pain' now like he used to.

Interview on 04708/17 at 2.30 pm with the RCC
revealed;

-She entered the order written on 02/14/17 for
Resident #1's Tylenol 325 mg 2 tablets every &
hours for pain inlo the eMAR computer system,
-5he had incorrectly enterad the order for “as
needed” instead of scheduled every B hours.
-MA staff administerad the medications a3
ordered on the eMAR

-She would corract the order in the eMAR
computer system and inform Resident #4's
primary care physician of the medication egror.

i Telsphona interview on 04/06/17 at 2-40 pm with
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Resident #1's primary care physizian revealed
Tylenol 325 mg 2 tablets every 6 hours for pain
was ordered to ba given routinely,

-He had discussed the resident's declining mental
stalus with a representative of the tamily and
dedded the residant might nat be able to
commuricate his need for an “as needed” dosing
of the Tylenof. I
-He felt Resident #1 would benefit from the: pam
reheving effect of the Tylena! due to tus arthritis .

D 358| Continued From page 21 0363 l
|

Telephone interview on 0M/06/17 at 4 20 pm with |
the pharmacy provider revealed:
-The pharmacy received a copy of the arder [
dated 02/14/17 for Resident #1's Tyienol 325 mg
take 2 tabiets every 6 hours for pain

-The pharmacy dispensed a quantity of 240 ‘
tablets on 02/14/17 and had no record for a refil ;
of the medication. :
-The pharmacy tracked medications orders for
thae residents af the tacilty and provided !
medication and refilis when the facility reerdared
the medication. ;
-The pharmacy was not comracted o enter |
orders inta the facility's eMAR computer but did i
have a program that interfaced with the eMAR
| system of the facilty for monitoring resident

| medicalion orders and proiles. :
-The eMAR system must have an order that the |
facility had entereg ncorrectly if the eMAR was |
showing Resident #1's Tylenol 325 mg for “gs

neaded” instead of scheduted

1 Based on record review, and observaton of

| Resident #1 on 04/04/17, it was determined the
| resident was not inlerviewable,

I

Refer to interview on 04/05/17 at 1.05 pm with the
Facility Nurse (FN).
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Refer to telophone inferview on 04/05/17 at 2:33 '
pm with the Corparate Nurse. '

Irterview on 04/0%/17 at 1:05 e wath the Facility
Nurse (FN) revealed:

-A weekly eMAR audit was performed by FN, the i

Resxdent Care Coordinator (RCC), and a i

i medication aide/Supenvisor that focused on !

I

\

assunig documentation of medication
| administration was complete {no empty
{ decumentation spaces on the eMAR).
| -The facility had used paper MARS untl about &
months ago. |
-The facility used a "medication wacking form" ¢ ‘
assure medications were entered on the eMAR,
~The FN, RCC, wauid be responsible to assure |
medicalions were transcnbed correctly to the
eMAR, induding the tmes for agministration |
assigned 10 the medications. !
-Medication aides were responsible lo administor
medicalions as ordered during the medication .
| pass. i

' Telephone interview on D4/05/17 at 2-33 prm with
| the Corporate Nurse revoaied
~She was onsite at the facility waekty and
available for phone consultation at any time
i -She did randem record audits, including
medication audits, when she came 1o the facility.
| -The faciiity changed 1o eMAR from the paper
MAR a few months HQO.
~Staff (FN and RCC) at the facility had entered alf
the orders for the medications at the transition,
-The eMAR computer system assigned tmes for
administration based the frequency a medications
W3Rs prescribed.
-The staff entering the arder should manuaiiy
ovemde the computer's assigned times if needad. |
-MA staff should be reading each medication
order displayed on the sMAR Compuier as well ag
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relying on the eMAR system to display '
medications due for admirustration within the one |
hour before up to one after the scheduled tima i
-5he was not aware of any specific medication f
that was nof being administered as ordered.

The facility failed to assure medications
{alendronate, vitamin D3 Novolog insulin and
Tylenol) were administered as ordered by a
licensed prescribing practivoner for 3 of 4 I'
residants observed during a medication pass {#2, ;
BV and #8). and 2 of 5 sampled residents (#1, |
and #2). Residant #8 received a medication
{alendronate 70 mg) for treating bone loss along
with other medications at mealtime when it should
be acministered by itself 30 minutes befove food. i
or other madications which coutd fead to the
medication not being effective and further loss of
bone mass. Resident #7 dw not receive a
medication (vitamin D3 2000 1) as ordered
during medication adminisiration on 04/05/17
which could 'ead to decreased calcium absomtion !
and bone mass loss. Resident # received a I
rapid-acbng insulin 50 minules after broakiast on ! :
04/05/17, when # was ordered before meals, and '
at various times as much as 1 hour and 3%
minutes before meals in March 2017 which coulg
lead to episodes of hypoglycemia {low blood
sugar). Resident #1 did ot receive a pain
medication {Tylenol 326 mp) scheduled as
oraared which could result in increased pain and i
discomfort, The falure of the facility to administer
medications as ordered was detiimental to the
health and safety of the residents andg constitutes
a Type B Violation.

Reviow of the Plan of Correction proviged by the
facility on 04/06/17 reveaied:

-The facility will review resident's ReCorgs to
assure medication vrders and the electronic i ‘[
Crwislon of Heatth Servics Regulaton
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Medication Administration Recards {(eMARs} and
match for medications and imes scheduled for
adminsstrabon

-The faciltty will in-service staff cenceming any
medications that might have dosing parameters,
~Compliance will be monitored by the Executive
Directot {ED), Heslth and Wellness Directar
{HWD) and Resdent Care Coordinator {RCCY on
a weekly basis for ong month.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED May 21, 2017,

0912 G.5. 131D-21(2) Declaration of Residents’ Rights Dg12

G.S. 1310-21 Declarabon of Residents' Rights
Every residert shall have the following rights:
2. To receive care and services which are
adequate. appropriate, and in complianc: with
relevant federal and state laws and rules and
regulations.

This Rule is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility failed to ensure residents
received care and servicas which were adequate,
appropriate and in complianca with relevant
faderal and state laws and ruies ang regulatons
regarding medication administration.

The findings are.

Based on observations, record reviews, and
interviews, the facility faited 10 assure
medications {alendronate, vitamin D3, Novolog
msulin and Tylencl) were administered as ordered
by z licensed prescribing practitioner for 3 of 4
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0912I Continued From page 25 DE2 i

residents observed dunng a medication pass k2,
#7. and #8), and 2 of 5 sampled residents (#3
and #2), |Refer to Tag 0358, 10A NCAC 13F
1004(a) Medication Administration {Type B
Viotation)).
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May 15, 2017

DHHS/DHSR

Adult Care Licensure Section
2708 Mail Service Center
Raleigh, N.C. 27699-2708

Please find enciosed Brookdale Asheboro’s Plan of Correction in response to the Annual survey
completed on April 6, 2017 { ASPEN Event ID 316411 ).

Please do not hesitate to contact me if there any any questions or concerns,

Regards,

Y 9 f7 |
Victoria Pharo £.D.

Brookdale Asheboro
514 Vislon Dr,
Ashebore, N.C. 27203




The following is a summary of the Plan of Correction for Brookdale Asheboro. This Plan of Correction is in
regards to the Corrective Action Report dated April 25, 2017, T his Plan of Correction is not to be construed as
an admission of or agreement with the findings and conclusions in the Statement of Deficiencies, or any related

sanction or fine. Rather, it is submitted as confirmation of oyr ongoing efforts to comply with statutory and

regulatory requirements. In this document, we have outlined specific actions in response to identified issues.
We have not provided a detailed response 1o cach allegation or finding, nor have we identified mitigating
factors.

10A NCAC 13G .0904 Nutrition and Food Service

(e) Therapeutic Diets in Family Care Homes:

4) All therapeutic diets, including nutritional supplements and thickened liquids, shall be served as
ordered by the resident's physician,

* Therapeutic diets wiil be followed as ordered by the physician, and per policy, to include accurate
thickened liquids.

* Associates will be re-educated on the preparation of thickened | iquids as ordered, to include retum
demonstrations. This training will be completed by the RN Case Manager/Resident Care
Coordinator/Executive Director no later than May 20, 2017.

* Executive Director/Health and W ellness DirectorResident Care Coordinator/Designee will complete
daily observations at each mea) they are present for, for three weeks for thickened liquid accuracy, ang
then random observations, but at least 2 times weekly, for compliance thereafter.

10A NCAC 13F 1004 Medication Administration

(a)An adult care home shali assure that the preparation and administration of medications, prescription

and non-prescription, and treatments by staff are in accordance with:

(1) orders by a licensed prescribing, practitioner which are maintained in the resident’s record; and

(2) rules in this Section and the facility policies and procedures.

*  An audit was completed regarding having medications on hand to match the current orders by the
Executive Director/Health and Wellness Director/Resident Care Coordinator/Desi ghee,

* Any discrepancies that were found, at that time, were followed up on with the physician for clarification
as indicated or administration times were corrected in the electronic MAR.

* Associates were retrained regarding the 7 Rights of Medication Administration per policy, to include
administration of [nsulin, by the Iixecutive Director/Health and Waellness Director/Resident Care
Coordinator./Designee,

* Medication orders received will be reviewed by the Executive Director/Health and Wellness
Director/Resident Care C.’oordinatorlDesignee daily for the next 30 days, when in the comnunity,
reviewing administration times,

* There after a “New Order Tracking” form will be utilized as indicated. to include transcription of orders
with accurate medication administration times, by the Lxecutive Director/Health and Wellness

¥

Director/Resident Care C oordinator/Designee at least on a weekly basis,

G.S. 131D-21 (2) Declaration of Residents’ Rights
Each facility shall treaf its residents in accordance with the provisions of this Article, Each resident shall
have the following rights:
(2) To receive care and services which are adequate and appropriate and in compliance with relevant
federal and state laws and rules and regulations,
* Appropriate associates were retrained regarding Resident Rights and administration of medications as
ordered.




