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The physican signatuse on the cang Disn Was
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He used to live on his gwn,

~The staff woukt B34 Fim o put on his Cothes and
o would drasy himeatf

. niarview with tha Supervisor-n-Change {SiC) on

- 102002017 8t 12:40pm mvealsd:

. “Shs was responaible for compieting the camy

i DI SAMSMQITS .

, “She was reapontible to maeks sure physicians

" signed the care plsns,

Somsirnes she faxed care plans io the

phyxcian officas for review and s:;pnstas and

SOmabmes sht IOk the care plans O the

physicians for signature.
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. Imesviaw with tho Advinisirator on /2072017 st
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. EEeRImeTHs
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" afe e, Inyl sormenhe reeded to be in the
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c ADLs.

. -She was awire the care plaos nemded 1o be

! completad yenrty and anyteme & changs in

!m\tumwumd.

b co2at

f»;/ / [;{ 7§’/
/pw v

3
i
i
|

ld AL [ ;f;//u/éléui’”

e,

%

T

E@m of Haddth Sarvies Regdetion
FIATE FORM

SUDn

¥ oomtrriion shesd 7 o D



PRINTED: 110772017
- FORM APPROVED

DEFICENCYY

STATEMENT OF UEFICIENCIES XY PROVIDE RSUPPLIER/CLIA 1X2) MULTIPLE CONSTRUCTION 03) DATE SURVEY
ANGH PLAN OF CORRECTION TORNTIFICATION MUMBER: o COMM ETED
A, BLONG:
R
FCLOT8036 i T 10232017
NAME OF PROVIDER OR SUEPLICR SIREE T ADKRESS, CITY. STATE, BP CONE
1241 GOINS ROAD
WEST WINDS ASSISTED LiviNG
PEMBROKE, NC 28372
o 10 SUMBARY STATEMENT OF DEFICRNGIES ) ‘ PROVIDER'S FLAN OF GORRECTION , s
PREED, {EACH DEFICIENGY MUST BE PRIECEDED BY FULL ! OPREFIX (EACH SORRECTIVE ACTION SHOULD B COMPLETE
T®e | REGULATORY OR [3C IDENTIFYING INF OHMATION) ot CROSS-REFERENCED TO THE APPROPRIATE ORTE

[ i

€ 231; Continued From page 7 <231 i

! -She was nol aware there was a timeframe for ; 5
: gefting the care pians signed after the ‘
| assessmen! was compisted.
[ -Sha would expect the completed care pian i
' assessment to accurately refiect the care the ’
! resident required.

05/01/2017 revealed diagnoses included alcohaiic
liver cirthosis, gouty arthropathy, mixed
hyperlipidemia. ostecarthrosis, and essentisl

- hypertension.

{
2. Roview of Resident #3' FL.2 dated I
:

. ]
Review of the Resident Register for Resident £3 : ’
i revealed an admission date of G8/15/2013,

: Review of the Personat Care Physician

: Authorization and Care Plan for Residant #3

| reveatad:

 -The care plan gssessment date was

! documented as 08/04/2016.

. -The physician signature on the care plan was ; ;
- daled 06/07/2016. : '
| ‘Resident #3 had been assessed as totally
dependent for dressing and grooming, and
extensive assistance with toileting and bathing
activities of daily living (ADLs).

| completed for Resident 43 sfier 06/07/2015. . /

™
3
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' Observabons of Resident #3 at intervals on
+ 10/1972017 and 102012017 reveaied he stayed " ;
| his room during the day and watched telavision, ;

!ntewiew with Resident #3 on 10/20/2017 at ;
; 1:40am revealed:
| -He showered himsetf every day.
| -He dressed himseif,
! -He was getiing averything he needed at the
| facility.
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