
11/02/2017 09:55 9104847124

alicln.
(let) PROVIOEMtJPPtiERJeUA .

100000ACAllON NUWBER:·

NAMEQF PROVID~ OR SUPPUl!R

VAu.eY PJNESADUlt 4RE

o

01

R.eview of Resident #1's Resident Register
revealedan ~ission date of 06113117.

~e\.II of R~ #1'$ current FL.-2dated
06121/17 revealed:
~Dlagnoses Included paranoid &eh@phrenia, end
stage renal dlsea$&, diabeteS meIIlW$
(1.lI'I9pElCifis) and a Stage I decubitus on the right
great toe. . ,
-There was

1'1'leAdult care Licensure Division condudecl sn
annual survey on ~ust 22, 2017 and August 23,
2017 with exI!:by te!ephone onAugll$t 25. 2017.

! '
;

10A NCAC 13F .00000c} Competeocy Validation
For LHPS TS$l<S

I
10AJ.(CAC 1$1= .0504 Competefl<?' Validation For
Licensed H~ Professional Support Task
(c). Compelel[lCy validatie!1 of staff. according to
?aragl'aph (a) of this Rule, forthe lleensed health
prcfessional,~pport tasks specjfIed in Paragrapn
(8) of Rule.~ ofttliS Subcbapter and the
performance ofthe&e tasks is Iimlted exclusively .
to tttese taskS except ~nthose cases iQ:.whJch8
physician acting under the authority of G.S.
131D-2(a1) certifies that non-licensed p$l'SOMeIcanbeoom:fr:t validated to perform otnet ':,
ta9lcs OIl a potaJ)' basis to meet the resfdent's
needs..and p nt UOI'tEIOOSS8IY relocatiOA,

,.

This Rule is not met as &videnced by:
Based on Intenriews and record reviews, the
facility failed to. ensure sfaffwere compet:eocy
vaIIdsied.to ~Iy ~tyl ointment, an EJtl%)Imafic
wound debrid1ri9 agent, 1 of 3 resldeots (Residant
#1). The findings are: •
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sufficient amoLnt- to right gmattoo once a day.

ReView of R~ident #1'& Medication
Administrati~ Record (MARt» for June 2011
revealed:
-There waS ~ entry for santyl ointment, apply "8
sufficient alll.OJ.lnt on:toe every day" at 8:00am.
,There was d~mentation that santyI ointment
WIiIS admlnls re.d(.!!'I 06114117.06115117,
06118/11,061 9/17,00/20117, 06J21117, 06I22J17
and 06I28117.j , ,
-Thers was dda"lInemation that the resident
refused the ~ntyl ointment on 06116/17.
06117117,0643'17.06124117.06125/17, 06IZ7/17.
06129117 and 96f6OI17.

Review of 4itfent #1 OS M&dlcation
Adminisltatio1 Record (MARs) for July 2017
revealed: I
-Ther& was a.rl entJy for Santyl ointment, apply Pa
sufficient am+nt on toe evert day" at 8:00am.
.There was c:tqcumeotation the resident ~
the santyl ~07101/17.(J7120117.
-The santy! oitrtmentwas di&OOrTtinued0712.0117.

'nterviewwllhhe ~ervisoron 08123117 at
3:20pm mvea,.....:
-Th& SupervJspr did not know 1hat San1yI
einfment was a debriding agEml'
-She did not khaw tilat compelency verification
wa$ requited tktOre Santy! Ointment was applied
by non-liCen+ staff;
-There was no staff at th& faCility with requi~ :
competency ~.

InteNlew with ~e AdmInistrator on 08123117 at
4:1Spm~: ,
-He did not knbw that Santyl ointment was a
debriding' ageM.
-He '''thought ~was just another antibiotic
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ointment".
-The AdA'Iil'li
verfflcatlon
wasappJIed

rdld not know that competency
required before Santyl ointment
non-licensed staff.

Resident. #1, . fu$ed my request to see his light
great We. : .~:

Attem~hone intJ:Mview with prescribing
physician wa$ uns~ful.

I

02 -tOANCAC 1JF .0904{a)(2) Nutrition andFood
SeNice 1

I
I

10A NCAC 1~F .0904 Nutrition aod FoocI5etviGe·
(a)· Food ProCurement and Safety in Adult Care
-Homes: I '. .
(2) All food arid bevemge being procured, stored,
prepared or ~ by 1hefaci~ $hall b$
proWcled 1rotf contarnTnatlon.

Th~-RuIe is ~ot I"l"Iet as evidenced by:
Based on obsprvation and inteMew5, the facility
failed to assti.e that food (seven bolcas of
assorted aac:j(ers, cereals, cookies and ioe
crean con~ was stored in 1lWIt1er 10 preveot
contaminali I' The findings am: .

Ob$EIMltion d! dry $tOragt: area in kitcl)en 00
08/'2:$/17 at 1£):3Osmreveeled there were 3 boxes
ofopened cer~I.1.boxofgingersnap cookies, 2
boxes of;1rs and 1 box of ice cream cones
without cerna .Ing contents In a sealable food
storage tmg o1hef means of preventing
contaminati
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D3S8 10A NCAC 1JF .1004(a) Medication
Adminislreti~ ~: '

10ANCAC 1AF .1~ MedicationAclministrati¢n
(a) An adult 4are home shan assute that the
prepamtion 'a\1d adMfnlslration of medications,
pr6$C/ip1ion ahd noo-prascription. and treatments
by staff are inlaccordance with;
(1) orders ~1cenged prescribing practitioner
Whicharem;tained in~ ~dent's record; and
(2) wles in Section and lt1e facility's policies
and pf.QCed •

I
I

This.Rule is ~ot met as evidenced by:
1YPE B VlO!f'T10N

Sa$$d on ~rd revieMISand 1ntetvieWs, the
fadtity dl$ContirJuedsn antibiotic(DoxyeydIne)
fourteen d~ e8mt without a physic:iat1~sor.der for
1 of3 $QJ'l')pll residents. (.Resid&nt #1). lhe
finding& are:

ReVi~ of R ident#1'$ Resident Regi.r
revealed an$ission date of 06113117.
Review.of R' t#:'1's cummt FL.2 dated
06121117 r led:"
.oiagnoses iof.;luQed paranoic;! schizoPhrenia. eo(!
stage renal dISease, diabetes (unspecified) and
hypertenslOn~ . . .
-Medications the FL·2 inciuded.Doxycyciine
100mg, 1 ce Ie l!Nery day by mouth.I .
Review of ill pt!ysician's order fonn Qated
0SI01/171rom!f aa Podiatrist In a local hOspital
revealed:
•There was an order to stop Doxycycline 100 mg
twice a day.
-There was aI order to ~rt QQxyc)'cIine100mg
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. ·'A.j3IJIWING: -+-_

0358

0358

.~ '.:

.'.

,,~ .

I
NAME Of PRCMDER M SOPppER STREET ADOA.ESS. C1TY.SWE. 2JI" coes

L ~~MVRla'DR1VE -, .

I--VA_LLEY_..,Pr-IN_ES_A_DU_L••••:r-t',RI;-.~~~~__~ __FA:_~_ETTEVll.I;£_.....,. ... _ .. .:.;..: •••.NC_28306-,..~_' '- __ ~-- --:--~--r----I~';.
(tt4) 10 SU~MARY81'A1aIeN'r OF OePIClENCIES 10' PRO'iIIOER'S PlAN OF CORRe!'T'!ON • '
PREFlX (EACH ~ENCY J.IUSTBE ~'B\' FUU- ~EFIX (EACH CORR£C'nVEN;'llt)H sa:tQl)U) &I;
TAG ReGllf.:A'/oRYOR'l.OOt~EN'f.lFYIWGI~ON) TAG CR.~Eb1GltIe~TE .

I ~ ~~~

'" ." ,I.
"

O)vil;iQtl OfH6aJltl5eMceRep~
STA'TEFORM -. tf~~5or8 .:~

:'::..,



1B/16/2017 08:04 9104847124
i

, ., I
Division of Health Servi.~Ret'l.ulation

VALLEY PINE
..~

"

PAGE 07/09
1 :

PRlNTEl.); OW1912011 ~ ~"
FQRM.Af'PROVED

..••, .• .•.. ""'" .~. M' " .
. ':.:..",..-. " ~~ .. , :' '

;':"~;

R~ ~+-__L-__HA~~~~2__~ __~JLa~.WN::.G~~~~=;==~,~,~...~_,~..~,.,~~~.~,~.~,~_~,~_,~~~,,~_~~~.~~~~~"
".--:

~~"''HP!Ec~~Qei<: "
'''''~tlDlNa: ." ,

STATBfENTOF'Cefr1Cti!HCIiS I'.... ..,<X;) PROVIOERlSUP~:
ANO PlAMoF~'t16N :, JCIOO1F1CATION NUMBER:

VAU.ev PINES ADlJLl CA~

STREET~. CIil¥. S11.t~ZIP CODE
U1'I MURlEI;.,QRlVI;
FA~ll.C; N,(;; ~

(M)ID
meRX
lAG

SIJ~~:sr~~ OF O'eFu:1Et4C1ES "-
{EACHOt~C!9IC'f. /oIUSTbe.PREC6OEO B\' EUU..
REOO~,ORl.SC IO~ iHF,qRMATlON)

I
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once Iiday, s$rtil19 08105117.
-Thepresaip~ for OOxycye!ine was induded in
Resident #1'5 jSdmission fonns from the hospital.
-l'ltar$ was ery otder to dispense 30 capsules with
1 refill, I
Review of thelelectronic Medication
Adminlsttatiort Recocd (~) for June 2.017
revealed ttmboxyt:.)'dine 100mg was
documented tiVen as ordered June 14, 2017
through June fa' 2017.
RevieW of lt1e!eMAJ{for July 2017 revealed:
-Doxyc:ydlneiOOJ'n9 war. documented given as
ordered from ~uly 01,2017 through July 20,2017.
·A computer generated "Oed" was printed in th$
column besi#. the Doxy<:ydine entry.
·"Stop date J.4'Y 20, 2017"was printed
underneath mp entry for Ooxyeydine.

Review of ~cIent #1 's record did not reveal an
oreer II>~' I tinua the Doxycycline.

Interview with e Supervisor on 08122117 at
3:20pm 00:
-PrIn~ de>cto(s.00000nswere given to RIiIsideot
#1 ..dw1ng..ttle. y.isiL
-TIle o&oN ordItr form did not include the older for
the Doxycyclirie. '
-The new ,srdtirs did not inclUde a dlscontinuatlon

~rn~~~I~totheLfaC/Iity'S '
providing pharmacy.
-ll'Ie providi;'phatm~ dl$(:OntinUe(i the
Doxye.yoIine 07120/17.
,-The facility not receive an.order to
discontinue ~ ~Qine.
-TheS~( didnot attemptto clarifYthe
Doxycyc{ine <>{'der.
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Reviews Phrileian'sOrderfolm 07/19/17
revealed no i rmation aboutthe DoxyoycliOG
order.

Telephonejn~, wittl1he facilizy's providing
phannacy'on' ~3117 at~:4O.ar.n revealed: .-
-The pharmacyhad been told by the facility if an
order wa$ notion the doctor'$ order sheet itwas
no longer actiVe. '
-The pharmacY did not aitemptto clamy the-
Ooxyeydine ~.

-TelephoneIn~rvl~ attempts to contact
Resident#1"s 'Podiatrist was unsuccessftJl.

The failure of ~e facility to adrlllnist$r an
antibiotic (~ine) ~ ordered by stopping it
fourteen day$ ~ without a physician's order
was detrlment~ to tfI& heaJth,sa1'eti and welfare
of Resident #1 and ~nstitutes a Type B
VIOlation.

I

i
RevIew of a Plfin of Protection dated 00/23/17
revealed: i
-1"he SupervlGC?r Of Administrator WiU revieW aU
nt:ftN MARs. :
--Any variation from Old entries as compared to
new entries wll) be darlfied befOte mediC$tions
are given. i

I
THE:CORREClnoN DATE FOR lHE TYPE B
VlOLAnONS~NOTEXCEED 10J09117.

G.S. 131D-21(t ~aratlon ofRe9lder1ts' Rights
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