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sprinkler system. System approved by Clapel i
Hill Assistand Fire Marshal! { sitschiment 41,
#2, aul #3),

LiveWell Assisted Living lnc added o secand
ramp,

The Home altered the configuration of one
window in each resident room 1o make il an
cmergency exil. Each window s bas a red
Randic will: & sign noting “Emergency Exi™
{aRachment 84).

The Home increaned the grade a1 the end of the
{irs! ramp exid,

LaveWell Assistod Living e owmers and
Administrasnr ane monitering the work and

submitling requests far inspection 1o ity
officials.
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€000 Inisl Comments cow M&m&m
LiveWell Assisted Living al Coker Hills the
‘ ThaMuﬂCmLmuureSoctonmmdm Home) implemenicd a plan of protection figr iz
. amnual survey on B350/ 7T resident #1
| CO07 10ANCAC 13G 0206 Capacity ¢ 097 o Mhome implesunsed s plan of protection for 430017
‘ resicent #), €3,
104 NCAC 13G 0206 Capacity H
{8} Pursuantto G.§ 131D-2¢a)(5) farnily care LiveWekl Assissod Living Inc submitsed & 42517
| homas have a capacity of two io aix residants licensure application w DISR reduesting &
:ib}mmmﬁmmm | change in license from ambulatory o non-
excoed Me number shown on the license | ambulnlory,
| {c) Arequest for an increase in capacity by LiveWell Assisted Living Inc instalied a B97
‘ adding rooms., femodaling or without any building v et -
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C oor Continued From page 1
buiiding

This Rule i riot met as avidenced by
TYPE B VIOLATION

‘ Based on observations, interviews, and record
1 raviews, the faciily tailed to natify the Division of
‘ Heaith Service Regulation that residents'
‘ Bvacuabion capabilities were dferent from the
avacuabion cagability listed on the homa's license
| for 3 of 3 sampled residents. (#1, #2, and £3)
\ Tesiding in the facility who had cognitive and/ar
‘ physical impasments which would pravent the
residents from independertly evacuating the
|  facilty.
\

The findings are:

‘ Review of the facility's 2017 license reveateq
~The facility was licensad for a capacity of & all
ambulatory residents

\

‘ 1. Review of Resident #1's curment FL-2 dated

\ SI24/17 revealod:

‘ -Diagnoses included early dementia, muscie

‘ weakness. night hip fracture, osteoarthritis, and
multiple spinat surganes.
-The resident was intermittently disoriented
-The resident was non-ambulatory, wheshchair

bound and required assistance with transfers,

\

\

\

\

Review of the Resident Regisier revealed
- Resident #1 was admitted 1o the facity on
DBADENE,

' Rewiew of Resident #1's Curren| assessment and
- care plan dated 07/11/17 revesisg:
| «Thi resident was forgetful, needed reminders

| coor
|
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~The resident required tosal assslance from staff

for transferring and required the use of a sitto

stand mechanicai lif |
“The resident was onented but was forgetiul and i
nesded reminders. i

-The resident was totally depandent for bathing ‘
and dressing.
-The resident reguired extensive assistance from |
staff for toileting, grooming and personal hygiena |

| Observaton of Resider: #1 on C&/30M7 at
10:00am revealed: '
-The resident was awake and lying in & hospital I
bed with both side rails (1/3 rails) up
~The resident made 2 low sounds when EpOkEn
1o but she did not speak hack.
-The resident was assistag out of bed by a staff
oo a sitto stand lift The it was roliad to the
bathroom and 2 staf members assisted the
resident anto the commode.

‘ Interview with 2 1t shift nursing aide (NA) on ' '
| 33017 at 10: 103m revealed [
‘Residant #1 was nof-ambulatory and requires
total assistance with a¥ tansfors ang personal
cars,
~The resident required the use of  lif for f
mmmwmmmirmm f

-The staff would have to assist resident to
whaelchair and push the whealchar out of the
hmﬂmr&mmhsdtoemuamt!mhm '
for any reason.

Observation of Resident #1 an Q3017 at
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-The resident was non-ambuiatory, wheelchair |
bowng and required extensive assistance with !
ambulation, *
|
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12:25pm revealed:
-The resident was silting i her whealchair and
the wheslchair was pushed 10 the dining room

tabie by a stalf from her bodroom 0 the dining
room.

-The NA assisted the resident with feading har
lunch mesgl,

-The resident did not talk or regly to the NA during
the meal whan spoken to

Interview with the Supew‘tsor—m-{:harga {SIC) on
OBAMT at 2 30pm revealed:
-Resident #1 required staff assistance with

ties of daily living to include transfers and
ambulation.

-The resident could not get out of bed

mmmmmmbmam
-In the event of a fire fire drill or any am

Bfgency
which required evacuation. Resident #1 Coukd not

| evamamabummgonharemnmmm

would have to physically transfer the resident 0
her wheeichair and push the resident outside.

Interview with the Administrator on B3V 7 at
11:45am revealed she was awars Residant o9
was non-ambasatory

Refer o interview with the Admiristrater on
083017 at 11.45am

2. Review of Residen: £2's current FL-2 dabed

B/2317 revealed:

-Ciagnoses included Alehermar's dementa with
behavioral disturbances, nistory of closed hip
fracture, fall hustary, congestive heart faduere and
warotid artery disarse

-The resxdent was ambulatory with 3 walkes
-The resident was disonented inberrittently.

Review of Resident #2's Residant Register

iison of Meafth Servicn Fngidating
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revealed Resident 02 was admitted 1o the facility
an Z72M6.

Review of Resident #2's currant assessment and
care plan dated 063001 7 revealnd

-The resident ambxdated with a walker and stan
assistance.

-The resigent was disorienled at trmes and was
| forgetful

<The: resident required exlensive assistance with

toiieting, bathing, dressing and transfermng
{hands on assistance).

Observation of Resident #2 on 3017 at
12:10pm revealed the resident was asieap In the
Eving room in a reciner with her feet slevated.
The resident's walker was next to tha recliner.

Interview with the SIC cn B30T at 2:30pm
revealed.

-Resgen 87 was able to get wo and cown with
the use of ner walker, but she had an unsteady
gadq,

-The resident wes confused at tmes but would be
abie 1o ambedate out of the facility dusng an
evacuation. The staf would have to diract har
and provided stand by assistance.

Invtarview wath the Admenistratar on 830017 a1

11 45am revealed sha WHE aware Hesident 42

had dementia with confusion and was

- ambuiatory.

Refer w0 interview with the Adminestrator on
OB/3317 at 11-45am.

3. Review of Resident #3's curmen FL-2 dateq
0291717 revealed:

-Diagnoses included dementia. ' , and
episodes of unrespansiveness.
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~The resident was ambulatary

Revew of Resident #3's Resadent Register
revealed Reswdent 03 was admizted to the facility
an 11818,

Review of Residest 83's current assessment and
care plan dated 7/11/17 revealed

-The resident ambuated without problem but was
always disoriented and had significant memary
loss and must be directed,

-The resident's speach was waak and maoherent
-The resident transferred and ambulated

| independently with supervsion.

-The resident required nands on axlensive
assistance with personal care.

- Dbservation on 8/30/17 at 11 15am revealed

Resident #3 ambulating in the facility.

' Interview with the SIC on 8/30/17 at 2:30pm

fevgalad:

-Resident #3 was ambulatory without assistance
bul was confused at all tmes

-The stalf provided supervsion st a4 times and
assisted wilth her personal care

-In the event of a fire o any emengency which
required evacuation of the home, the atal would
have fo assist and direct the fesident out of the
buiiding,

Interview with the Administrator on 8130017 at
11:45am revealed she was aware Resdent #3
fad dementia with confusion aned wiks

| ambulatory.

i

Hased en observation, interview and resident
records. Resident #3 was delermined to not ba
intansewable,

eeision of Heallh Sarvics Reguisian

|
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Refer to inerview with the Administratar on
DE/IVIT at 11-45am.

Intenaew with the Administrator o 83017 at
11:45am revealed

-The current consus of the facility was 5 residents
with 1 resident hospilafized since |ast wiask,

~She had not discussed discharge of either
resident because the tacility's goal was to keap
the resident in the home they were acoustomed
o

~The county Adult Home Speciabst had advised
e bo put proper measures in péace 1o protect the
residents and provide for the residents safety In
the event of an evacuation.

-Starting in April 2017, 4 stalf provided 1 to 1
supsmmhnmm&:rnssmmsﬂ.ﬁzandﬂ
from 7.00am wntil T:00pm and 1 staf provided
care and supervision for the other 3 residenis

« From 7-00pm unti "00am, 3 staff were
scheduled to provide care and supervision for the
residents and 1 s:aff was scheduled from 7:00pm
untd 8:000m

They constructed/upgraded the wheelchair ramp
at the front entrance and constructed a
whasichair ramp at the back enrance.

-The fagility installed sprinkiers throughout the
facility, inciuding the residents’ bedrooms and

| balhweoms

“The: facility had applied for a change m license
capacity to include non-ambulatory residents

The facility exceeded its lscensed capacity by
naving 3 of 6 residents that were unabie to

FORM APPROVED
BT i D523 MUATIFLE CONSTRUCTION (€3 DATE SURVEY
'rum OF CORRECTION IDENTFICATION NUMBE ft A COMPLETES
BUALDING
) FCLOG8032 G 08/30/2047
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. $TATE, 7% CCOE
202 N ELLIOTT ROAD
UIVEWELL COKER HILLS
CHAPEL HILL, NC 27514 _
) 10 SUMMARY STATEMENT OF DEFICIENCES ) PROVIDER'S PLAN OF CORIRECTION %5
PHEFIX (EACH DEFICIENGY MUST BE PRECEDED By Fui | PREFX (EACH CORSECTIVE ACTIGN SHOWLD 8E COMPLETE
TAG REGULATORY OR LSC IDENTE vinG INF OB ATION, A LHOSS REFERENCED TO THE APPROOISATE DATE
DEFICENSY)
Co0?  Continued From page & C oy

Dretainn of Heslth Service Reguinion
SIATE FORM

ESHK11

i combrusdion shast T ol §




PRINTED: 090852017

FORM APPROVED
Division of Heal Mio
STATEMENT OF (P IGENTIES 121} PROMBERGUPPLIERICL 1A (%2 MULTEPLE CONSTRUSTION X5 DATE Sy
ANDPLAN OF CORRECTION IDENTIFIZATION MM 12 i COMPYLETED
BUILDING:
_ FCLD&BOS2 g — OB/30/2017
HAME OF PROVIDER Of SUPPLIER STREET ADDERS, LTV, S1a10. 21 rooe
202 N ELLIOTT ROAD
LIVEWELL COKER HILLS
| CHAPEL MILL, NG 7514
1 SUMMARY STATEMENT OF DEFCIENGIES ) FROVIDERS PLAM OF CORRTCTION X
PREF {EAMCH DEFICIENGY MUST BE PRECEDED &Y FiLe PREFIX (EACH CORRECTIVE ACTION SHOULD BE CUMLETE
TAG REGRAATORY OF LS IDENTIEYING INFOrMAT sy TAG CROSS-REFERENCED TO THE AP RGP RATE ‘ DwTE
i CEFICIENEY)
C ooy cnnﬁmeamepags? ! coor

gvacuats the facity independently dus 1o t
cognitive: and physical limitations. In the event of ' |
an emergancy, such as a fire, the facility staff i
would be unable fo evacuate residents in a rmely
Mg Tlnfailumafmefammmmﬁw
mmamutﬁmmab%eemm l
accordance with the evacuabon capabaity listed
onmafaaufskmnwmdwhwmﬂm ‘
safaly and weitare of the residents and
constiutes a Tyoe B Viestation

Review of the facility's Plan of Pratection dalad
/3017 revealed:
&aﬁmmmmeaimhammampmde
an addibona! staff member for sach
noa-ambulatory resident to nclude 4 staff 7-00am
0 7-00pm and 3 staff from 7:00pm to 7 00am, bt
nmhnihdmwmmmem-w\emw |
| @ fire. :
-The heme has instalied sprinkier systems, added { ’
an additional whesichair ramp. and put in . [
emeargency windows for residens evacuation |
-Thes home has contactes the city inspection ]
office for a buikding inspection ana anticipate their | .
visit on WH1 7 i
-Once the city inspection s complste the home [

will cantact the Construction Section of DHSR for
inspaction.

-The Licersee has applied for non-ambulatory
license in April, 2017,

CORRECTION DATE FOR THIS TYPE B
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C¥12 G.S. 131D-21(2) Declaration of Residents' Rights Ce1z
Pleasie see cormective action for COOT

G.S. 131D-21 Declaration of Resident's Rignts I l
Every resident shall have the lellowing rights

L2, Tbmcamwmmwhicham

- adequate, appropriate. and in compliance with

- remmfmmmmmmnmam
regulations.

This Rule is Nt met as ewdenced by | |
- Based on observations, record reviews, and ? l
inbﬁﬁews,!;efaﬂywmwumm !
resident had the ngnt to receive care and
ganices which are adequate, appropriate, and in |
compliance with rules and regulations as related {
to capacity F

The findings are: ’

Based on observations, interviews, and record |
reviews, the facility failed 1o notify the Division of !
Health Service Regulation that residents’ !
evacuation capabilibes were diffaran) fram the
evatuation capability listed on the home's license

for 3 of 3 sampied residents (#1, #2, and #3)

' residing in the facility who had cognilve andior _ -
physical impairments wivich would prisvent the
residents from independently evacuating the

| faciity. (Refer to Tag 0007, 10A NCAC 13G 0208
Capacity (Typs 8 Violation}].

uﬁmﬁﬂummnwm

STATE FORM - F5HK11 ¥ oorEraaion sheet Bl 6






