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The Adult Care Icensure Section and Bladen
County DSS conducted an anual survey on
February 09, 2017.
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Observations in the community bathroom on
02109/17 at 9:20am revealed..

! -The walls of the shower were covered with
i painted. over black stains and black stains that
j could be wiped off.
I -The knob on the hot~tef faucet in the tub fell
: off when turned on. r~ w;\\~ "i-'An area aonroxuna ~& ancr~~:.r.ln~:T.:s..l..--~~-=-4M~-';';;;T-Il-5~...:w.c..:.---:-+~~~-:II~~.1.:.l)~~HT~";::""~~1

I long below the bathroom door knob was m~sing
I paint.

STATE FOR~

10ANCAC 13G .03151-lousekeepingAnd
Furnishings
{a) ach fnmily care home shall:
( ) ave walls, cerlinqs, and floors or floor
coverings apt clean and In good repair;
This Rule shan appl.y to new and existing names.

This Rule is not met as evidenced by:
Based on observations and interviews, the jailed
to assure thai the walls and 001lin9$ were kept
clean and to good epalr, The findings are:

I -An area approximately , mcli WI e I C es
I long above the bathroom door k.nobwas missing

i <lint.--.--:---:---:----.--~-----.-_l=>Xl\a.~u.u_JZl:.-.:t'IH~lll.tll-..uJh_~~WLL:_"--~__:_'""""':t___:;_-__:1
•The bathroom door knob was loose.
·A section at t e athroom ooor ramo
approximatefy 1 inch wide by 14 inches long was

~mjSSingpaint.

I Observation of bedroom #1 on 02l09l17 at
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9:40am revealed:
I -There was no door k.nob en the closet door.
-A section of bare wood approximately 3 inches
wide and 18 inches leng was beneath the'
doorxnoo cutout on U1e closet door.
-The resident of bedroom 111 could not remember
what had happened to the closet doer.

Interview with the resident of bedroom #3 en
02/09/17 at 9:45 am revealed:

i -The resident thought that the roof leaked when it
: rained,
-The Administrator had attempted to fix tile roof
and r:eifng multiple times in the past.
- he resident thought the last repairs were done
"8 couple of weeks ago."
- he resident was unclear when the last repair

~ had been done.

interview with the Medicatien Aide (MtI,)/Personal
Care Aide (PCA) en 02/09/17 at 10:2Oam
revealed:
-The facility did not have a cleaning schedule .

. -She Ul0ught that the Administrator and his family
I membe s did deep cleaning en the weekends.
I -She did net know wh~ the r.eiling Illes in

1be~room #3 wore stained and sagging,
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C 202, 10A NCAC JG .0702(a) Tuberculosis Test and C 202 r

'I ~edical Examination

. 10A NCAC 13G .0702 Tuberculosis Test and
Medical Examination
(a) Upon admission to a family care home Cl'ach
resident sha~1Ibe tested for tuberculosis disease
in cornplrance With tho control measures adopted
by the Cornnusslon for Health Services as

: specified in OANCAC 41A .0205 including
subsequent amendments and editions. Copies of
the rule are available at no charge by contacting
the Department of Health and Human Services.
TUberculosis Control Program. 1902 Mail Service
Center, Raleigh. North Carolina 27699-1902.

C 074 Continued From page 2

-She thought it could have been the resu of a
hurricane several months ago,
-The Administrator did repnlrs as needed in the
facility.

The Administrator was not avanabte for interview.

C 074

This Rule is not met as evidenced by:
Based on interview and record reVIQW, the taciflty
failed to assure 1 of 3 residents (r~esldont #1)
was tested for tuberculosts erS) disease itl
compliance with control measures adopted by the
Commission for Health Services. The findings
are:

Review of Residents #1 Resident Re-gister on

I
02i07/17 at 11'2011 m rovealed.
-He was admrttod to the facihty on 07/18109.

I -Resldent 111 was admitted from a family
I member's home.

1\ Review of Resident #1's record revoaled-
-A TB test was placed on 05121/07 and read as

DMsloo of Hea!.Ul Service RCQ'LIiO:Lon
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I "negative" on 05123107.
i ·A TB test was placed by a local Health
Department on 04/29108 and was read as
"negative" on an unspecified data,
-No TB testing was done upon admission to the

t facility,

Interview with Resident #1 on 02107117 at
12:40pm revealed tha he was unsure of when he
had received his last B sktn test
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Interview with the Personal Care Aide (PCA) on
02109/17 at 11 :25am revealed:

: -The Administrator was reeponsibte for obtaining
! documentation of TB te-sts.

I
-The PCA was not aware hat esldent #1
needed another '8 test.

i-The peA will drscuss 1M missing TB test with
i the Administrator when he returned.

. he Administratorwas unavflilabitl for interview.

10A CAe 13G 0904(d}(2) Nutrition and Food
Service

C20Z

tOA NCAC 13G .0904 Nutrition and Food
Service
(d) Food Requirements in -amlly Care Homes:
(2) ooos and boveraqes that are appropriate to
residents' dlots s all be offered or made available
to all residents as snacks between each meal for
a total of three snacks per day and shown' on \!1Q
menu as snacks.

C272
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: Observations on 02109/17 from 9:15a until
. 6:40pm revealed
-The lunch and evening meals were served at
appropriate times.

I •The Personal Care Aide (PCA) did not prepare
or offer snacks between meals.

Review of the posted menu revealed that snacks
. were not included.

Interview with a residenl on 02/09/11 at 4:25pm
revealed that snacks am only served at nrghl.

C272

C 367

Interview wrlh a second resident on 02/09/17 at
4:40pm revealed:
•The Administrator served snacks before
bedtime.
-The resident stated that he would like to have
snacks during thp.day.

Interview with the PCA on 02109/17 at 6:00pm
revealed:
-The peA usually only worxeo days at the fa.cility.
-The PCA was not aware that snacks should be
served or offered betv••een meal") and at bedtime.
-Snacks were not en the men .
-She would olscuss snacks wiih the Adrninlstrator
as soon as possible.

c.

The Administrator was unavailable for interview.
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records shall be maintained with the remdent's
, record and in such an order that thete can beI accurate reconcilia ion.

, ThIS Rule is not met as evidenced by.
JIS3sed on observations, interviews and record
reviews, the faCIlity failed to assure ac rate
reconciliation of a controlled substance, Ultraoot

:1' (used to treat pain) by documenting the receJpt
and administration for 1of 3 residents ( oslcent

i

l
'#3). The findings are:

I Review of Resident #3'5 CUIrent FL-2 dated
I 01125117 revealed;
: -Resrdent #3'$ diagnoses induded scbizophrenla,

I
chronic obesity. hypertension and developmental
disorder.

I -Hls medication orders meucoc Ultracet, 2 tabtets
I twice a day as needed for pain.

i Review of the medications on hand for Resident
I #3 on 02109/17 at 5_1Opm revealed:
I -A Control Drug Record that indicated that the
l remaining total was 54 tablets after the last dose
. was given on 01,'30/17 at 8:00am.
!-Atotalof 114 tablets of Ultracel tablets were
: counted on hand.

"

-A punch card dated 0.2129/16 wifh 60 Uitracet
tablets was on medlcauon cart.

I ·A punch card dated Om9/16 wi h 54 Ultracet
ablets was on medication cart.

!
! Telephone interview with the facility's providing
I pharmacy on 02/13/17 at 4:24pm revealed:

I-A prescription for Ultracet 180 tablets was
received on 02129/16

I -Two punch cards of no tablets each was
. dispensed on 021'29/16_ .

I
-A prescrlption for Ultracet 180 tablets was
received on 10126116.
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Interview with the Medicntion Aid~ (MA) on
, 02t09f17at 5:12pm revealed:
i -She could not oxplam the difference between the

I actual counted Ultraoet and the indicated amount
on the Control Drug Record.

" -She thought I.heremust be another sheet
(Control Drug Record sheet) that had been
misplaced.
-Tne Admi rstrator received and added

. medications to the medication cart.
-The MA VIas sure that the Administrator could
explaln the dtscrepancy. If,h€Administra. tor was not available for interview Ii----- -----------i-----~·r-------------------------~------_J

C 38 OA NCAC 13G .1009(b) Pharmaceutical Care G 381
. ',

I
·10A NCAC 13G .1009 Pharmaceutical Care
(b) The facility shall assure action is taken as
needed in response to the medication review and
documented, including that the p'hysici<m Of

appropriate health professional has been
informed of the findings when necessary.

C 367 Continued rom page 6

:1· -Two punch cards ot no tablets each \'Ias
dispensed on 10126f~6

, -There was no record of Ult.racet being returned
to the pharmacy.

i This Rule is not met as evidenced by:

I
Based on record reviews and interviews, the
facility failed to assure that action was taken in

, response to pharmacy reviews for 1 of 3 sampled
residents (Resident #1) regarding the clarification
ot an order tor clonazepam (used to treat
anxiety). The findings are:

I
, Review of Resident #1'8 current FL·2 dated
01/09/17 rove a led:

OMsicn of He-a~hSer'll1ca ROi/ulaboon
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-Dlaqnoses that included scnzophrenle, diabetes
mellitus (unspecified) and history of Hepatitis C.
-An order for clonazepam O_Smg, 1 tablet every
day prn (as needed) without a .isted sped od

i symptom.

Review of Resident 1t-1's record revealed:
-A pharmacy review dated 09/20/16

: recommended that the "prn" on the order for

I
clonazeparn be darified.
-A pharmacy review da cd , 2109/16 a second

. recommendation that the "prn' on the order or
\ ctonezepam be clarified.
-No communication with the the prescribing
physician was found.

, Review of Resident #1'$ Medication
. Administration Record (~AR) fo February 2017
revealed'
-An entry for clonazeparn 0.5mg. 1 tablet every
day "prn".
-There was no f rther clarification of when the
c!onazepam should be given
-T ere was no documentation that the
clonazeparn had been given.

Interview with the Personal Care Aide (peA) on
02/09117 at 4:25pm revealed;
-The Admimstrator reviewed the pharmacy

, reviews.

I,-She could not describe when the clonazepam
should be given to Res-ident #1.

I -The peA did not remember giving Resident #/1
i the ctooazepam.

The Administrator was not available for interview.
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