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D008 Inihal Comments 0 oo 104 NCAC 13F .0902(c){3-4) Health Care
Responses to the cited deficiencies do not
The Adult Care Licensure Section and the consfitute an admission or agreemant by the
Mecklenburg County Department of Social pravider of the truth of the facts alleged or
Services conducted an annual survey on conclusions set forth in the Statement of
09/26/17 and 09/2717. Deficiencias, The Plan of Correction is
prapared solely as a matter of compliancs with
D278 10A NCAC 13F 0202(c)(3-4) Health Care 0 278 Faderal and State Law.
A, With Respect to the Specific Residents Cited:
10ANCAC 13F 0802 Health Care Resident #5 was not injured nor had any
() Thfg facility shall assure documentation of the adverse effects as a result of this deficiency.
following in the resident's record Upon this deficiency being brought to our
(3) written proceduras, trzatments or orders from : )
| & physician or other licensed health professional, attention, the community contacted the
and residant’s physician. The physician stated that
{4) implementation of procedures, treatments or the resident's blood sugar lavels have been
orders spacified in Subparagraph (c)(3) of this stable and feels there were no episodes of
Rule hypoglycemia. Orders were also clarified,
B, With Respact to How the Facility will ldentify
Residents with the Poteniial for the ldentified
. _ Concern and Take Corrective Action:
-Erxgl':a?ﬂi ;;;:rtv:ﬁ:nf ;vt;d:;m 23:'1 d record The community conductad an in-service for all
reviews, the facility failed o assure orders for med techs and LPN's reganding me |n1[?0rr.an<:e
finger stick blood sugars (FSBS) wers af r:lel'arlfylng orders. Med techs will nln:utn‘}.r tha
implementad as ordered for 1 of 5 sampled nursing staff when/if they have guestions about
residents (Resident #5). The findings are: a order andfor if thers is conflicting
i information. The Resident Service Directar/
Review of Resident #5's current FL2, dated LPM/ Designee will contact the physician for
12/22/18 revealed diagnoses of type 2 diabetas, further clarification accordingly.
hypertension, congestive heart failure, C. With Respect to What Systemic Measures
cardiomyopathy, and coronary artery disease. have been put in place to Address the Stated
Review of Resident #5's Resident Registar Concern:
, Upen receiving new MARs and/or Orders, the
revealed an admission date of 12129/16. Resident Service DirectorLPN/ Designee will
Review of Resident #5's subsequent physician's conduct a two-step check on new MAR's/
arders revealad: Orders, to insure all orders are clear. Each
-A physiclan's order dated /517 for FSBS designae will sign-off (2 sianalures) the orders
chacks before maals and at badtime daily accordingly, for accuracy and clarify any
-A physician's order dated 818117 to hold insulin
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if before meal blood sugar is less than 120 mgddl.

Review of Resident #5's September 2017
Medlcation Administration Record (MAR)
revealed:

-An entry for FSBS to be obtained before meals

i and at bed time and F3BS documented &t 8 am,

12 pm, and 8 pm,

-Thers was no documentation for FSBS checks
before dinner.

-The FSBS ranged from 79-314 from
QiEMT-926MT

mterndew an 22617 at 450 pm with primary care
physician revealed that order was written on
/51T for bloed sugars to be checked 4 imes per
day; before meals and at bedtime to monitor high
blead sugars.

Interview on 926/17 at 4:55 pm with Licensed

| Practical Murse {LPN) on duty revealed:

-She worked for the facility for 2 manths.
-Rasident #5 had an order for F3BS to be taken
dally before meals,

-L.PMs ware responsible for receiving physician’s
orders and franscribing them on the MAR and
anather LPN was responsible for checking for the
antries for accuracy,

-LPNs wers responsible for checking FSB3s and
recording them on the MAR according fo the
physiclan's orders.

-FSBS were recorded on the reatmant MAR only

Intervieny on Q27T at 8:20 am with anothar LFM
on duty revealed:
-She transcribed Resident #5's physician's order

! for FSBSs on to the MAR incorrectly as the order

was for before meals and at bedtima.
~"She forgot to include a space for blood sugars
to be recorded before dinner”.
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D 278 | Continued From page 1 D 27a discrepancies with physician, if needed. This

will ba continued going forward.

Measures will be Monitored:

forward, This audit will be for checking a
charts each audit. Executive Diractor wil
review any discrepancies with the Resid

compliance on a monthly basis.
This plan is in effect and should be fully

upon submitting this Plan of Correction,
Movember &, 2017.

0. With Respect to How the Flan of Corractive
The Resident Service Director/LPN/Designee '
will conduct random audits of MARs/orders, at
he beginning of each manth. Further, random

audits will be conducted at least 1xfweek going

ny n
orders transcribed into the MARSs accardlngwﬂ
Sample size will be at least five (5) different

Service DirectorLPMN/Designee and monitor

implemented no later than thirty (30) days

I
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-She was a new employss whan it was
transcribed and ancther LPN verifizd that it was
written correctly.

-She did not work evenings and was unsure if
FSES chacks were taken bafore dinner.

-She had checked Residents #5's FSBS before
breakfast and lunch meals and administerad
inzulin as ordared

Interview on 0972717 at 830 am and 10005 am
with Resident #5 revealed:

-She had lived at the facility since the beginning
of the year.

-Zhe was unsure of how leng she had bean a
diabetic.

-Facility staff checked FSBS dally before meals (3
fimes per day)

-She thought blood sugars were supposed to be
chacked 3 timas per day as that was when she
receivad insulin.

-Thera were no days blood sugars are not
checkad hefore meals,

Interview on 09127117 at 8:30 am and 2:55am
with Resident Services Director (RS0) revealed:
-She was the only Registered Murse (RM) for the
facility and oversaw all staff who provide patient
Care.

-The LPNs were to receive new orders from
physiclans and transcrbe them on the treatment
MAR and fax to the pharmacy.

-She did not go behind the LPNs to ensure orders
were transcribed corractly as there are too many

: orders being received from the physician.

-LPNs worked together, once an crder had been
transcribed by an LPN, then double checked by
another LFN for accuracy.

-She interpreted the physician order for Resident
#5 for FSBS to ba taken twice per day, before
breakfzst and at bedtime as it was her

(41D SUMRARY STATEMENT OF DEFICIENCIES [s] FROVIDER'S PLAN OF CORRELTION (X5}
PREFIX (EACH DEFICIEMGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMFLETE
TAG REGLLATORY OR LEC IDEMTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENGY)
02768 | Continued From page 2 0278
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Continued From page 3

understanding of the abbreviations written by the
physician.

-She thought the LPN franscribed the arder
incarrectly and it would be corracted.

Intandew on 0927117 at 10:00 am with the
pharmacy representative revealed that they did
not have an order for FSBS for Resident #5

Irterview 08/27/M17 at 10:38 am with the
Administrator revealed:

-LPMs were responsible for receiving orders from
physicians and franscrbing on the MAR.

-He was not sure why the MAR was transcribed
incarrectly.

| -He did not realize the resident had order FSBS

checks 4 times per day.

Telephone Interview on $27/17 at 12:18 pm with
a 2nd shift LFN revealad:

-She worked as the 2nd shift {3 pm-11 pm) LPN
and was responsibla for FSBS checks for
Residant #5.

-She thought Resident#s was orderad o receive
FSBS 4 times per day which were with meals and
at bedtime becausa that was how it was written
on the MAR.

-She fook the FSBS at dinner time and
documeantad in 8PM siot.

-She documented before dinner FSBS incorrectly
an the treatment MAR because it was confusing.
-She did not check FSBS &t bediime as she was

| confused about where to record on the MAR,
i -Bhe was unsure to why she did not ask for

clarity
-She did not take FSBS at badtime.

Review of a wriltan statement receivad from
physician on 927117 revealed:

¢ -He understood blood sugars were checked only

Dare
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3 times per day.
-Upon reviewing the FSBS log, blood sugars have
bean stable and he did not feal that the patient
had any episodes of hypoglycemia.
-Blood sugars would continue o be monitored
before meals and at bedtime.
-The goal of treatment with an insuiin regimen
and oral hypeglycemic agents was to manage
uncontrolled diabetes.
-Resident #5 has a Hemoglobin Alc of 12% (test
used to measure average blood giucose, the
normal range is between 4 and 5.6%), which was
recognized on recent patient evaluation,
0338 10ANCAC 13F .090% Resident Rights D338 10A NCAC 13F 0209 Resident Rights
Responses to the cited deficiencies do not
10A NCAC 13F .0909 Resident Rights constitute an admission or agreement by the
An adgit care home shall assure that the rights of provider of the truth of the facts alleged or
all residents guaranteed under G.S. 131D-21, conclusions set forth in the Statemnent of
| Declaration of Residents' Rights, are maintained Deficiencies. The Plan of Correction Is
and may be axercised without hindrance. i
prepared solely as a matter of compliance with
Federal and State Law,
A, With Respect to the Specific Residants Cited
Resident #2 was not injured nor had any
This Rule s nat met as evidenced by: adverse effects a3 a result of this deficiency.
Eased on cbservations, interviews and record Upon this deficiéncy being brought to our
reviews, the facility falled to ensure 1 of 5 attantion, the community contacted sach staff
sampled residents (Residant #2) received care member on shift, to look into this matter further
and services which were adequate, appropriate, Based on staff response, this couldn't be
and in compliance with relevant federal and state definitively substantiated one way or the other.
laws and rules and regulations. B.With Respect to How the Facility will Identify
Rasidents with the Polential for the Identified
(Refer to Tag 912 G.5.131D-21(2) Declaration of mmm and Take Comective Action:
Residents’ Rights) " community has implemented additional 3rd
shift visits, by managemeant, unannounced.
0912 G.S. 131D-21{2) Declaration of Residents’ Rights D912 Shifts visit will occur at random hours each visit,
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G.S. 131D-21 Declaration of Residents' Rights
Evary resident shall have the follewing rights:

L 2. To recenve care and services which arg

adaquate, appropriate, and in compliance with
relevant federal and state laws and rules and
regulations,

This Rule is not met as svidencad by,
Basad on cheervations, interviews and record

¢ reviews, the facility failed to ensure 1 of &

sampled residents (Resident #2} recaived care
and services which were adeguate, appropriate,
and in compliance with relevant federal and state
laws and rules and regulations.

The findings are:

Reaview of Resident #2's current FL2 dated
082617 revealed:

-Disgnoses included Parkinson's disease,
hypothyroidiam, migraines, and pemicious
anemia.

-The resident was incontinant of bowel and
pladder.

Review of the Resident Register revealed
Resident #2 was admitted to the facility on
10130186,

Review of Rasident #2's Care plan completed by
faciiity staff and signed by the physician on
09/05/17 revealad Resident #2 neaded axtensive
assistance with toileting, ambulation, bathing,
dressing, grooming and fransfer,

Observation of Resident #2 on 02/26/17 at 1115
am revealed,

| -Resident #2 was sitting in her alactric wheeichair

have been put in place to Address the Stated
Concern:

Upon each unannounced shift visit. The
designated manager will report their findings to
the Administrator. As applicable and if
necessary, any noted discrepancies or concamy
will be addressed accordingly. The Resident
Service Director had additional in-services with
the SIC, to insure the roles and responsibilities
of the SIC were understood, as it relates ta
resident care and staff supervision.

D, With Respact to How the Plan of Corrective
Measures will be Manitored:

Basad upon the findings on 3rd shift visits, will
determing if whether or not any further action is
requirad. If necessary, the Administrator {
Rasident Serdce Director! Deslgnee will
respond accordingly, implementing other
measures, as applicable,

This plan is in effect and should be fully
implemented no later than thirty (30} days upon
submitting this Plan of Correction, November
g, 2017,
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at a table in har roam.
-Thera was no uring ador in the room.

Interview on 0926/17 at 11:15 am with Resident
#2 revealed:

-She reguired assistance with toileting and having
ner incontinent brief changed.

-When she needed assistance sha pushed her
pendant and no one came to assist her.

-She usually waited 20 minutes and pushead her
pendant again.

-She pushed her pendant again and again; waited
"a long time" approximately 20 minutes.

-She pushed her pendant three times on most
occasions bafore she would receive staff
assistance.

-There were a faw occasions when staff

| responded to the pendant call, but did not provide

assistance and told her thay were helping
someocns elze and would be back

-Sometimes they returned and assisted her and
sometimes she pushed the pendant again.

-The resident was unable to recall exact dates or
times when staff took a long time to respond o
her pandant calls.

Interview with Resident #2's private caregiver on
09/26/17 at 11:30 am revealed:

i -Resident #2 had 2 other private caregivers that

rotated staying with the resident from 8:00 am o
11:00 pm every day of the wask,

-Resident #2 required two people to assist her to
the bathroom.

-Resident #2 requirsd one person for ransfers.
-Resident #2 required assistance with bathing,
dressing, feeding, transfers and repositioning.
-Facility staff were to provide care to Resident #2
from 11 pm -8 am.

-Residant #2 wore an incontinent brief with a
heavy duty sanifary napkin in the brief and there

STATEMENT OF DEFICIENCIES (A1 PROVIDERSSUPPLIERICLIA {2 MULTIPLE COMSTRUCTION X5 DATE SURNVEY
AND PLAN OF CORREECTION IGENTIFICATION NUBMBER; . COMPLETED
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was a moisture barriar pad on her bed.

-For the past three maonths, every day, when the
private caregiver cams in to care for Resident #2
in the momings, she found her incontinent brief
and the mofsture absorbing pad that was on her
matress "soaked, wet with urine.”

-Resident #2 had plenty of inconfinent supplies in
the bedroom.

-On the moming of 08/26/17, the botlom 2 inches
of Resident #2's T-shirt was wet with urine.

-She had talked with the Resident Service
Diractor {RSD) about the problam of Resident #2
found to be soaked with uring each moming 2
manths ago and the problem was comected for
about 2.3 waeks, but now was a problem again.

I -She had also spokan with the Medication Aldes
{MA} about her recent concemns with Resident
#2's incontinent brief and T-shirt being found weat
with urine in the momings.

-The MA tald her that she would infarm the RS0,
-At night, the private caregiver pushed the
pendant if she needed assistance with taking

| Resident #2 to the bathroom as the resident
raquirad 2 pecple to assist her.

-She waited approximately 25 minutes and no
staffl came, so she assisted Resident #2 to the
bathroom by herself without staff assistance.
-Staff sometimes responded to the pendant call
an hour or o later and somatimeas they did not
respond to the pendent call st all.

Observation on 082717 at 4:55 am of third shift
facility staff on duty revealad:

-The front door was locked and access to the
facility was only through a telaphone that called
the supendsor on duty.

| -The surveyor had to call hang-up and recall the
supervisor on duty six imes due to the system
ending calls after several rings and switching to
the faciiity's voice mail system
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-Aftar threa and a half minutes the supervisor
answerad her the phona

-The Medication Alde/Supervisor (MA) came o
the door.

-There was no other staff in view.

Observations of third shift Personal Care Aides
{FCAs) on 027AT &t 5:00 am upon entrance fo
the facility revealed:

-There was a residents’ common sitting room on
the second floor between resident roams B205
and B207.

-At 5:00 am the lights in the commaon sitting room
was chserved as belng off.

. -A staff Person {PCA) had her eyes closed and

sitting in a chair against the wall, fest up on a
chair in front of her and 2 blanket wrapped
around her.

~Two other PCAs wera observed gatiing off the
elevator and they observed the AHS.

~The two PCAs conversed with the AHS and
quickly walked past the AHS toward the commaon
sitting area whera the thind PCA was cbservad
with her eyes closed sleeping.

-The PCA obeerved with har ayes closad was
awakened by the two PCAs

-The PCA that was in the chair with her ayes
closad appearad grogoy.

-The PCA gathered her blanket and largs bag of
personal iems and walked out of the room and
started knocking on residant's doors,

-She knocked and went info 2 residents’ reoms
and then picked up her bag and took out a sst of
keys.

-The PCA was askad when her shift was over,
and the PCA repliad that she had to lsave at 530

. am to take her disabled daughtar to catch the

school bus.

Second observation of Resident #2 on &/27/17 at

Da12

Divislen of Health Service Regulation

STATE FORM

i UM

If conlirumtion shewt & of 14



Division of Health Service Regulation

PRINTED: 104252017

FORM AFPROVED

STATEMENT OF DEFICIENCIES ®1) PROVIDERSUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATICN MUMBER:

HALOG0104

(a2 MULTIPLE CONSTRUCTION (3 DATE SURVEY

A, BUALTANG:

B VNG

COMFLETED

g9/2a7amy

WAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, 2IF CODE

13180 DORMAN ROAD
PINEVILLE, NC 28134

THE LAURELS IN THE VILLAGE AT CAROLINA FLACI

(X410 l
TAG

FREFIE |

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIEMNCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATICN)

[I+] PROVIDER'S PLAN OF CORRECTION
FPREFIX (EACH CORRECTIVE ACTHIN SHOULD BE
TAG CROS5-REFERENCGED TO THE APFROPRIATE
CEFICIENCY)

]
COMPLETE
QTE

D912

Continued From page 8

515 am revealed:
-Residant #2 was aslesp in her bed.
-Accompanied by the facility's Suparvisor,

| Resident #2's incontinent brief was checked.

-The Supernvizor changed the resident's
incortinent brief, and it was wet with urine, but not
soaked.

-The pad on Resident #2's bed was dry.

-The resident's T-shirt was dry.

-Thara was no uring odor in the resident's room.

Observation on /2717 between 515 am and
5:38 am of the staff who had been in the chair

| with the blanket wrapped arcund her an the

second floor common sitiing area revealed:
-She came downstairs on the first floor and
proceeded to go into a residents’ room.

-She stayed in the room for appraximately 2
minutas with the Supervisor.

-She came out wearing a medical throw-away
disposable mask.

~She left the first floor around 5:22 am.

-The staif parson was not in the facility at 538

Lam.

Second interview with Resident #2's private
caregiver on 02717 at 8115 am revealed
“When she cams on duty at 8:00 am on 92717,
Resident #2's incontinent brief was only slightly
wet with urine,

Interview with the RSD on &2717 at 35 am
revesled:
-Fasidant #2 moved into the facility about one

| year ago, and had always had private caregivers.
| -The private caregivers wera with Resldent #2

fram 7:00 am to 11:00 pm,

-The private caregivers assizted Resident #2 with
transfers, bathing, toileting, feeding, dressing and
changing her incontinent brief,
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-Facility staff were expected to provide care to
Resident #2 fram 11:00 pm to 7:00 am when the
private caregivers were not at the facility

-A couple of months ago Resident #2's caregiver
made her aware of the concams about Rasidant
#2's Incontinent brief was found soaked and wet
with urine in the marmings

-5he had talked with facility staff and reminded

| them that Resident #2 was to be checked on
i throughout the night and her incontinent brief was

to be changed as nesded.
-Sha had not heard of any concemns sinca that
time

Telephone intarview with Resident #2's family
member on 0827117 at 10:00 am revesaled:

-A private caregiver was expected to provide care
for Resident #2 from 8:00 am to 11:00 pm every
day.

-Facility staff were expacted to provide care to
Rasidant #2 from 11:00 pm to 800 am.

| -A few months age one of the private caregivers

shared concarns with the family membar
regarding facility staff not checking on Residant
#2 throughout the night, and found the resident's
incontingnt brief wet when the private caregivars
checked on the residant in the morning.

-The concarns were shared with the RSD and
care of Resident #2 temporarily improved.
-Recently one of the private caregivers sharad
that Resident #2 was fourd wet again in the
MGIings.

-Ha had not shared these concems with staff at

! the facility et

Interview with the first shift Personal Cara Aide
(PCA} on DH2TAT at 9:15 am revealad.
-Residant #2 had a privats caregiver that got the
resident up and dressed in the mornings, brought
the resident downstairs for all meals and provided
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feading assistance to her.

-The private caregiver also took the resident to
the bathreom, changed her incontinent brief and
transfemed her.

-Facility staff was to provide assistancs to the
private caregiver with fransferring Resident #2 as
the resident required 2 people for assistance with
transferring.

-She heard concerns two times over the past year
that third shift staff were not checking on
Resident #2 frequently enough and she was
beirng found wet with uring in the moming.

-She shared the concerns about Rasident #2 with
the R3SD. ’

¢ -She had not provided any care to Resident #2.

Intendew with the first shift Personal Care Aide
{PCAYon 92717 at 315 am reveslad.

-A third shift PCA told her that she slept during
her shift

-She askad her what about caring for the
residents and the third shift PCA responded that
she would get up when her pager want off,
-She reported her concarns about staff sleeping
during third shift to a first shift suparvisor,
Licensed Practical Murse (LPN).

| Interview with the RSD on 9/27/17 at 8:00 am

revealed:;

-5taff that workad third shift were expected to be
awake throughout their shift.

-She expectsd the third shift Supervisor to be
aware of staff s whereabouts throughout their
shift

-She was not aware staff had baen sleeping
during third shift.

-Staff working third shift were supposed to
promptly answer residents’ pandant calls and
wera to check on residents evary 2 hours,
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Interview with the facility Administrator on 82717
at &15 am ravealad:

-Staff ware axpectad to take their breaks in the
break room and they should not have blankets
sleaping in the residents’ commeon areas,

-Ha reviewsad the time sheet for the third shift
staff person in question and she clocked out at 3
am on 22717 for 45 minutes.

-Third shift staff were suppaosad to provide care
including incontinent care to residents and check
on residents every 2 hours.

Confidentizl interviews with staff revealed:
-There was not encugh help on the third shift
“When they came to waork "we clean up third shift
mess."

=Third shift staff "doss not do thers job "

i ="Third shift staff is short all the time.”
| ="Third shift staff will leave earty "

-The Registerad Murse "had favontes that do
whatever they want.”

=“IF yow want to find out what happens on third
shift, come see for yourself”

Interview on 82717 at 5:00 am and at 5:30 am
with the Medication Aide/Supervisor (MASS)
revealed:

-5he was also the Supervisor on the third shift
-Her responsibiliies wers to administer
medications to the residents and to overses the
=taff on third shifi.

-All the staff carried a walkie-talky for
communication with other staff persons,

-There wera ahvays 5 staff working on third shift
on 92TMT.

-Thera was a nurss who coverad third shift at the
facility and at a sister facility who was available by
phone if needad,

-She was unaware what the staff were during the
intarview.
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-She was unaware staff were sleeping upstairs on
the second floor in the commen siting area.

-She was unaware the lights were out and staff
were in a chair completely coverad with a blankeat,
with her fest propped up in ancther chair,

-5he was unaware if the staff person had been
sleaping on previous nights whils working in the
facility on third shift.

-She would contact the on-call nurse for
additional advise on what to do about the

| employes sleeping on the job.
i ="It s not ok If staff sleeps at work, they are to be

wiarking.”
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