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D 000 Initial Comments

The Adult Care Uce urn Section and the Wake
Cou ty Departme t of Human Services
conducted an a nual and fcRow p SUl'Vsy on
February 22. 23. 24.28, 20 7 and Mar 01.
2017.

D 079 10A NCAC 13F .0306{a}(5) Housekeeping and
Fumishings

10A NCAC 13F .0306 Housekeeping and
Furnishings
(8) Adult care homes shall
(5) be maintained in an undut ered, dean and
orderly manner, free of all obst ctlons and
hazerds;
This Rule shall apply 0 new and existing
facilities.

This Rule is not met as evidenced by:
Based on interviews and observations, the facl'ty
failed to s.afely store oxygen tanks for 1 of 2
facility residents In a manner to prevent
cosfructlons and hazards by storing 21 "'EO> tams
of oxygen and one large "M" tank in the resld.ent's
room (liB). nle lack.of floor space did ootaUow
Ihe resident to easay move about the room using
his wheelchair.

The findings are:

Observation on 311/17 at 10:30am in R$$ident
Ws room revealed:
-The resident was sit -ng in a wheelchalr,
watchina television and reading mail.
-The resident was fully dressed in s eel clothes,
and was wearing a nasal cannula attached to a
working oxygen concentrator.
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Inl-ervlew with Resident #8 on 311/17 at 10:45am
reyealed:
-He was glad to ha .•••e a VlsltOf to chetk 0 him,
-A family member helped h' move here, and
was his Power of Attorney .
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•The nasal cannuta tubing was laying down the
resident's coos' was looped around the
wheelchair's left armrest, a d approximately three
feet of tubing was lying on too floor behind the
resident. The other end of the tubi ng was
attached to the oxyge concentrator positioned
beside his bed. The resident's wheelohalrwas
positioned over the lubing tyoingon the floor.
•Tne resldent asked for assistance In gathering
up tho tubing.
-The resident's room was used to store a large
flM" oxygen tank in a r:!IayYblack me al stand.
The tank was estimated to be 52 inches in height
and 9 inches in diameter.
-Twenty "E- tanks of oxygen were stored In the
residents room. The tanks were stored in plastic
crates that supported the bot om 2 i ches of Ihe
tanks.
-seven "E" size oxygen tanks with intact seals
(Indicating the tan s were G),were positioned
on the floor in eo plastic rack at supported only
the bottoms 0 the tanks.
-Thirteen ·E~size oxygen tanks wi h no seal
(Indica 'n9 the tan s had been used) ~"'fJf0

positioned on the floor I a plastic rack that
supported only the botloms of \he tanks.
-One ~E"' tank was in a nyfon bag tied down to the
back of his wheelctlair .
•~E" tanks were 25 inches high and approximately
4 Inches in diamete •.
-There ware no chains or supports, S ch as a ring
to stabilize eedl ta~ at themklpoi t of helght or
a t I era e that s trounced the tanks to prevent
them om falling over.

D079

DMslOI'I 01 Health &oNlce Regulation
StATe FORM



Division of Health Service Reaulation

PRlNTE.O: 031221W17
FORM APPROVED

STA1EMENT OF oeFlct -NClI:S
AND PI.AN or co~-cnOtl/

HAL092181

()(2) MUl'T1PLECOHSmuCllON
A BULDINiG: _

(Xl) DATE sURVEY
OOIo4Pt.ETED

R
03/0112017

IX1) PROvtDERfSUPPLIERJCUA
IO=N'tIFlCA'T10N tN~.eJER:

niE CO'VlNGT'ON

STl1EE.TAOMESS, Cl1Y. srATe. ZP COOE

461QOURALEIOH ROAD
RA1.ElGH, NC 21616

()(4j1D
FRErIX
lAG

SUMMARY STATa.1ENl OP DEPIClENCIIOS
(EACH DEFlCIENCY , Sf e.e PRECEDeD BY FIAL
ReiClUl.ATORY OR I"sO IDENTIFYlt-.lG I ORMAll0N)

o 079 Continued From page 2

-He had been In a nurslng home and received
hospice care before coming to this facility,
-He Was concerned abou the lack of space to
move about i Is room.
-Other health care facilities a~ways sed
full-teng1h stands fOf oxygen tanks,
..other facilities had a metal stand on \he back of
the wheelchairs 0 support the tanks.
-He was afraid the tank In the ylon bag was
unstable, and wanted a metal stand on his
wheelchaJr to support and protect the tank.
-He used about 2 of the E~tanks daily to go 10
the dining hall, "They last about an our",
-He was concerned that he could have caused an
explosion this morning, INhEin he knocked over an
empty "E" tank, tryll'ig to m around in hls
whsetchalr.
-HtS room was not big enough to store aU his
oxygen; it was -Just too crowded".
-Hosplce and nursing home personnel told him
that oxygen needed to be stored in a cool place
and not dropped; '" could cause an explo~'o ",
-Ha thought e oxygen canisters needed support
midway up th9ir length: othe urslng homes
secured them with a chair or used a tall stand
with several rings or s pport
-Resident #8 knew the big oxygen tank needed to
stay in h room. ·It's too heavy and b ky to
move, Irs my emerge cy oxygen it the pQ\.'Jer
goes out. That will store four or five days 0
oxygen for me,"

Interview on 3/1/17 at 2:30pm with two Personal
Care Aides (peAs) revealed:
-Only Medication AIdes (M.As) worked •••Iith the
oxygen tanks.
~PCAs may assist MAs Vi 'It! changing out tan s,
at the reques of and supervision by the MA.

InteMew on 311/17 at 2:45pm with a MA
01'.1sIOI'I04Hea.h S~ Regulation
STATI!.FORM
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revealed:
•The MAs had ~ived training (rom several
soorces on administration of Qxyg: .
•The oxygen supply company trained the MAs On
the equipment supplied by their company.
-She dkJ not quae on that the storage racks
pro ded that support only the bottom of ttle
oxygen tank.
-"We use the equipmen we got from them, they
know more titan me {abo storagE! and
halldllngl·~
-MAs were checked off on oxygen administration
by Ihelr Licensed Health Professional Support
(LHPS) consultant.
-The Health and V'VellnessCOOrdinator and the
Resident Care Coordina or also conducted
training and spot-checked their job performa ceo
-The lanks were stored 10Resident #8's room as
there was not enough s,.."0300 in the room where
the oxygeh used by another resident was stored.
-The oxygen company derlVered the tanks to
Resident #S's room.

IntefiAe\O/with the facility Nurse Consultant
revealed:
-She had never heard of a rule in Adult Care that
addressed storage of oxygen tanks.
-There were melal rad<s (Of storage and
transport of oxygen tanks available i. e facltity if
needed.

The ExecutJv.e Director was oot available for
Intervlev ••on 3/1/17 due to inness.

AUempts to interview a representative from the
oxygen supply company d ring the afternoon 0

311117 from 1:30pm to 4:00pm were not
successful. eitl1er t.i'W3 sa representative nor
the delivery personnel of tile oxygen supply .
company returoed telephone calls to the surveyor
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by the ~OSl:. of the survey,

0234 10A NCAC 13F .0703(9) Tub6rcuJosls Test.
Medical Exam & Immunizatio

10A NCAC 13f .0703 Tuberculosis Test, Medical
Exam' auO!) & Immunlzatioos
(a) Upon a<lmissicn to a adult care home, each
residant sha~ be tes.ted for mbero osis dlsease
in compliance with the 00 Ira! measures adopted
by the CommissIon for Healltl Sertices as
spedfi:gd in 1OA NCAC 41A .0205 ir.c1udlng
subsequent amendments and editions. Copies of
the rule are available at no charge by contacting
the Department 0 Health and Human Services,
Tuberculosis Control Program, 1902 Mail Service
Center. Raleigh, North Caro~na 27699-1902.

This Rulo is not mat as evide ced by:
Based on Interviews and record reviews. the
faarity failed to assure Tuberculosis (TB) disease
tesllna had been co~ted upon admission for 1
of 7 (#5) sampled re.sidellts in accordance with
the Cornmleeion tor Public Heal

. The findings are:

Review of Resident #S's current FL-2 dated
7/11/16 revealed cfiagnc:>Sesinduded seizure
disorder, down sy drome and dementia.

Review of Resident #S's Resicloot Reglst r
revealed the date of admission was 6lO3/16.

Review of Resident #5'$ TB skin test doc mented
a TB ski test 9 en 011 11/18/15 and read as
negative on 11120115.

Attempted interview With R&sldent #5 OIl 2123117
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at 3:30 p.m, revealed tie reside twas ccofused
and did not understand what was being asked of
him during the In ervi&ll.

Interview wlth the Resident Care Coordinator
(ReC) on 3/01/17 at 3:26 p.m, rovealed:
-She could not find another TB skin lest in
Resident #8s record.
·The first and secood step 1B skin test for
Reslden #ISwould be comple ad within 2 weeif.s,
-The facility's mon'orlng plan that was in place for
residents' T8 was that the first step fa skln test
would be completed priortc admission, and the
second step TB skin test would be completed
within 2 weeks of adm slon
-The MemofY Care Manager was responsible for
me lng sure residents had a IS skin test.
-The Memory Care Manager would audit e TB
skin test fof rEls\derlts qLJarterty, and in formation
would be kept 011 a tracking tog.

The Memory Care Manager was off duly during
the survey.

Interview with 1he Co-Adminis1rator 00 3101/17 at
3:40 p.m. revealed she referred quesaons related
to residents' TB skln test 10 the Resident Care
Coordinator (RCC).

0321 10ANCAC 13F ,0006(21) 0 er Resident Care
And Services

10A NCAC 13F .0906 Other Resident Care And
Services
(a) Transportation. The adrninistrator shall
ass re the provision of Iranspooation for e
residents of aoul care ames to necessary
resources and act! . :05, lncl ding transportauon
to the nearest appropriate health facllitlss, socIal
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Review of the facll y'8 Assisted livIng Resident
Agreement dated 08,1{)1f13 for scl,edullng
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services agencies, sopping and reaeational
fadlitles, and re~glolJ;sactivities of the residenrs
choice. The resident shall not be charged any
additiooa.l fee for this service. Sources of
transportation may Include community resources.
public systerns, volunteer pr(YJrams, family
members as wen as facility vehicles.

This Rule Is not met as evKIeoce<l by;
Based 00 intervie\¥s and record reviews, the
mclI' y failed to provide transportation after an
Emergency Department (ED) vislt for 1 of 1
sampled resident (#7} who had a fait on 2118117
and was transported to the ED via Emergency
Medica! Services (EMS).

The findings are:

Review of Resident #7's current FL·2 dated
12/19/16 reveal0d di01gnoSes Included vascular
dementla, atnal fibri~ation and essential p' ary
hypertension.

Review of Resident #7's R6$ldent Register
revealed an admission date 0 11 9116.

Review of Ihe Care Notes dated 2/18117
revealed:
·Resldent #7 had a fall 00 2118117 a 10:00 a.m.
which resulted In 8 ~not on mid right side of
head,"
·Resident #7 was transported from the faclgty to
the ED via EMS on 2118117 at 10:00 a.m.
-Resident #7 was transported from the ED to the
facPity via mobile transport on 2/16/17 at 9:10
p.m.
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transportation services revealed:
• In the case of emergency, the Community wllJ
make the Iecessary arrangements for transport
of U'\eResident to an appropriate rnooical facility.
The cost of any emergency transportation will be
the Resident's exPan&e."

Attempted Interview \' Resident #7 on 2123/17
at 11:00 am, revealed the resjde I was confused
and did not understand what was being asked of
her during Ule interview.

Telephone interview with the Medical Center
Social Worker (MCSIN) on 02124120 7 at 8:51
a.m. revealed;
-A $taft nurse notified her that a resident ad
been cleared or discharge from the ED.
-The staff nurse stated the facility did not p ovlrle
transportation on e weekend.
-She called the facility and talked to a staff on
2/18117 at 4:20 p.m., and stated the facility should
be responsible or transportatio on ltIe W$ekend.
-Tbe Social VVorker was contacted by tM
Memory Care Manager (r••.tCM) 0 2118117 I.It 4;40
p.m.
-The MCM stated the faclllty did oct provide
transportation on tho weekend, and Re$ident #7
would 1'\a'J9 0 stay in the hospital until 02120117.
-The Social Worker old the MCMon 2118117 at
4:40 p.m. that the rGsident 00 Id not stay in !he
ospital until 02120/17.

-The Social Worker requested hat the 'Executive
Oirector (ED) call h~.
-The Social Worker was contacted by the ED on
2J 8117 (no me), and he stated the facility did
not provide Ira sportatkln on !he weeKend.
-~I told the ED I would ave to repo the facility 0
the state and he said, "Please do·
-The tesid9nt had to stay in the ED for 4-5 hours
after belng cleared for discharge.
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-She notified the mobile transport service on
2/18117 at 8:45 p.m. that ResIdent In needed to .'
be transported to the facility.

The hospltars staff nurse was u available to(
Interview.

The Memory Care Manager was off duty during
the survey.

lntervlew with the transportation coordinator on
2124117 at 2:30 p.m, revealed:
-The staff was resporeible for providing or
arranging transportation for residents after 3;00
p.m. and betore 7:00 a.m and 00 th$ wea~oods.
-she worked Monday-Friday om 7:00 a.m,-3:00
p.m.

Telephone interview with Resident #7'5 Power of
Attorney (POA) on 3/01/17 at 8:39 a.m. re~'ea!ed:
-Resldent #7 had a fill1 2 weeks ago, and she was
sent to the ED.
-He was not aware too facility did not provide
transportation for residents 0 the weekend.
-/-W did not fool comfortable transporting
Resident #7 In his car.
-Resident #7 had no{ rode in a car or over 2
years.
-He did not talk to anyo a at thetacility on
2/18/17.
-He had net signed an Admission package tor
Resident #7 since he became he POA less than
a year ago.

In'ervlew with the Co-Admllistrator on 3101/17 at
3:55 p.m. revealed:
-Ths facility was only responsible for providing
transportation for scheduled appolnirnents only.
-Other"/ise, !he resident was respon$lble for
transportation cost.
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The ED was off duty on 3/01/17.
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Responses to the cited deficiency does not constitute an admission or agreement by the facility
of the truth of facts alleged or conclusions set-forth in the Statement of Deficiency or Corrective

Action Report; the Plan of Correction is prepared solely as a matter of compliance with State

Law.

lOA NCAC 13F ,0306(a}(5) Housekeeping and Furnishings

(a) Adult care homes shall
(S) be maintained in a uncluttered; clean and orderly manner, free of all
obstructions and hazards.

It is the policy of The Covington that the facility be maintained in an uncluttered,
clean and orderly manner, free of all obstructions and hazards. All oxygen tanks
will be stored in the soiled utility room and a sign is on the door as notification of
oxygen storage. No oxygen tanks will be stored in resident's rooms.

Staff training is scheduled for May 8, 2017 by the Executive Director to inform
employees of this policy.

The Care Managers and Executive Director will monitor for compliance ongoing.
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Responses to the cited deficiency does not constitute an admission or agreement by the facility
of the truth of facts alleged or conclusions set-forth in the Statement of Deficiency or Corrective
Action Report; the Plan of Correction is prepared solely as a matter of compliance with State
Law.
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lOA NCAC l3F .0703(a) Tuberculosis Test, Medical Exam & Immunization

(a) Upon admission to an adult care home, each resident shall be tested for

tuberculosis disease in compliance with the control measures adopted by
the Commission for Health Services as specified in lOA NCAC 41A .0205

including subsequent amendments and editions.

It is the Policy of The Covington that upon admission, each resident shall be

tested for tuberculosis disease in compliance with the control measures adopted

by the Commission for Health Services as specified in lOA NCAC 41A .0205

including subsequent amendments and editions.

If a resident has not been in long term care previously, then resident will receive
the t" TB test upon admission, and the 2nd test approximately 2weeks after the

1st skin test was read.

If a resident comes from the hospital with only one negative TB test or comes in

with one negative TB test in the past 12 months, resident will receive a 2nd TB test

upon admission.

Training for the Business Office Manager, Resident Care Ma er. Special Care
Manager and Executive Director was on April II, 2017 by the Protocols nurse.

The C~re Managers and Executive Director will monitor for complianfe ongOi.ng.
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Responses to the cited deficiency does not constitute an admission or agreement by the facility

of the truth of facts alleged or conclusions set-forth in the Statement of Deficiency or Corrective
Action Report; the Plan of Correction Is prepared solely as a matter of compliance with State
Law.

lOA NCAC 13F .0906(a) Other Resident Care And Services

(a)Transportation. The Administrator shall assure the provision of transportation

for the residents of adult care homes to necessary resources and activities,

including transportation to the nearest appropriate health facilities, social

services agencies, shopping and recreational facilities, and religious activities of

the resident's choice. The resident shall not be charged any additional fee for this

service.

It is the policy of The Covington that transportation will be provided 24 hours a

day should the resident need to be transported from any local Emergency-Department once treatment is completed. A staff member will pick up any

residents needing transport within a timely manner after discharge. The
Executive Director, Resident Care Manager or Special Care Manager will assign

employees to provide transportation via the facility vehicle.

Staff training is scheduled for May 8, 2017 by the Executive Director to inform

employees of the policy for transporting residents from the Emergency-Department.

The Care Managers and Executive Director will monitor for compliance ongoing.
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