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The failure of #e facility to adrinister an
antibictic (Doxycydline) as ordered by stopping it
fourtesn days barly without a physician's order
was detrim 1o the health, safety and welfare
of Resident #1 and constitutes a Type B
Violation. 1

Review of a Plan of Protection dated 08/23/17
reveaied: | ‘

-The Supervisor or Administrator will review all
new MARs. !

Mvﬁaﬁonfmn old entries as compared fo
new entries will be clarified before medications
are given. i

THE CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED 10/09/17.

D912 G.S. 1a1n-21(£) Declaration of Residents' Rights

pe12

'PAﬁ:&dOﬁ ofdes” Jv

PRINTED: 09/18/2017
FORM APPROVED
(Xf) PROVIDER/SUPPLIER/CLIA G2 MULTIPLE CONSTRUCTION = B MMW -
IDENTIFICATION NUMBER: ipipi g : ) comieTEy ¢ -
: . &
HAL028052 - L — " | oarmsnoty
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CTY, STATE, 2P CODE |
2521 MURSEL DRIVE ;
VALLEY PINES ADULT GAFE FAYETTEVILLE, NG 28906
41D STATEMENT OF DEFICIENCIES () PROVIDER'S PLAN OF GCORRECTION 0te)
PREFIX (EACH DERCIENCY MUST BE PRECEDED EY RULL PREFIX " (EACH CORRECTIVE ACTION SHOLLD BE commETE
™e DRY OR LSC IDENTIFYING INFORMATION) G CROSS-REFERENCED TO THE APPROPRIATE DATE
- : '
D 358 | Continued Frdm page B D358
Review a ‘tdm'sorder.form orMsm7 |
ravealed no i jon about the Doxyoydiine ;
order. f
Telephone interview with the facility's providing ; :
pharmscy-on §8/23/17 at G:40am revealed: . ;
-The pharmacy had been told by the fadility if an ;
* | order was noton the doctor's order sheet it was
e no longer active.
~The pharmacy did not attempt to clarify the-
A Doxycycfine onar
“Telephone interview attempts to contact
Resident #1's rediaﬁistwas unsuccassful,

»

Al c):jCoanuecJ

Medr mhoa; 5
verigied w

Divizion of Health Servite
STATEFORM . i

|

nmﬁ TR e .

X2or11 : if contiston arot 708

PAGE 08/89

&
b




18/16/2817 @8:084 9104847124 VALLEY PINE PAGE ©3/09

A

-, .,
- PRINTED: 09/19/2017 -
MRHAPPR:DVED h

Division of Health Service
STATEMENT OF DEFICENGIES | | ¢
AND PLAN OF GORRECTION

-l-' \M w - ‘u i m v

xhwwm

s Ay

R

‘; | R
b ——— - OBI252017

N - e o ; T g Y romd g - - T T T T T
M@EOFPGMEROR&LFHIE STREET ADDRESS, CITY, STATE, 2P CODE '
2521 MURIEL BRIVE.
FAYETTEMILLE, NC 28308 .
i A, e " Sy g r— 3
PREFIX CIENCY MUST BE PRECEDED. BY FULL PREFIX (EALH CORRECTIVE ACTION SHOULD BE COMPLETE
YAG - XTORY,OR LSC IDENTIFYING INFORMATION) . e CROSS-REFERENGED, 70, THE APPRORRIATE. ; DATE

1]
v

VALLEY PINES ADULT CA*!E .

be12| Continued From page 7 A etz (}‘660
G.S. 131D-21, Declaration of Residents’ Rights l f {

Every resident shall have the foliowing rights: 5}‘0‘” V:M alt f‘ ]
2. To receive and services which are ' ‘L ‘)& mg'()‘- an
mmm@ann?:mmi:smpﬁ:w & seo0 f ¥

regulations. | : .éfo qu& .A,ﬂc) t/ffH%{

| | o
mismea_ssrlatmetasewmoedw | +H "“’“J' H'c,(e, ’ fCJ 5 s
RieiL L | |G s

ot e gt A Gom physican:

s | el 5@//

admint | The findings are:

1 b on e vevs and b, e | id e,
faﬁﬂy%rﬁmodman&?ﬁc(ﬂm%}m . 'é; ﬂa“’! dp é’l 43&5 i,
fourizen without a physiclan's r vl e
10f3 residents (Resident #1). [Refer fo ‘ 1560/1‘%””6’.; Pt w\,w?

tag 0358, 10 NCAG‘ISF A004(a) (TypeB - | : ey
Voleton)} | - |bem MaR_aad

| Ma—kf‘ do. afo’ef’ffa«j_..

E A R

ot BLATT wE
- -

Ry

pLARY

-

B GO g

%

3

OIPRAN Y.
| | 4e re.‘

B .
e

g 2

_‘,_
ey

LA, v JL i Yt
: A u‘ ‘ " r:,\','.

I

ST ) .
N e e

A

i

mdm-smﬂw ‘ i TR i o S Y, ) R Y 1y by t o

STATE FORM ! e . X2071 : #f continition mis. 8008 - ﬁ,
|
I
1
i
]
1
]
i
1

E



