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The Adult Cara Licensure Section conductad an
annual survey on February 28, 2018 to March 1,
2018,
D299 10A NCAC 13F .0804(d)(3)(A) Nutrition And Food D 280

Sernvice

following:

pasteurized milk at least twice a day.

the product if too much water is used,

This Rule is not met as evidenced by

mifk at least twice a day.

The findings ars:

residents who resided in the facility,

ar when the milk should be served,

af 2% milk in the refrigerator,

104 NCAC 13F 0904 Mutrition And Food Service
| (d} Food Requirements in Adult Care Homes:
(3} Daity menus for regular dists shall include the

(Al Homogenized whale milk, low fat milk, skim
milk or buttermilk: One cup (8 cunces) of

Raconstituted dry milk or diluted evaporated milk
may be usad in cooking only and not for drinking
I purposes dus to risk of bacterial contamination
during mixing and tha lower nutritional value of

Based on observations, interviews, and record
reviews, the facility failed to assure Special Care
Unit (SCU) residents were served eight ounces of

Intenview with the Business Office Manager on

22818 at 8:25am revealed there ware 15 SCU

Review of the facility's ragular menu revealed the
meanu did not include the sarvings of milk per day

Obsarvation of the facility kitchen food stores an
2/28/18 at 9:00am revealed there was ona gallon
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[nterview with a Cook on 2/28/18 at & 15am
revealed:

-He was aware thaere was one gallon of 29 milk
an hand,

-4 food delivery was dus to be made to the facility
"today.”

{ =The food delivery would include "12 more gallons
of milk this morning.”

-Ha expactad the food delivery to armive before
lunch.

Observation in the facility dining room on 22818
at 12:45pm revealed:

-Thare was one half of ona gallon of milk
available on tha beverage cart resting in a pan of
ice at the front of the dining room.

-Cranberry juice, icad tea, water, and coffes were
available for resident selection on the beverage
cart,

=0f the 12 SCLU residents eating lunch in the
dining roam, none of those residents had been
sarvad milk,

Ohservation of a hall tray deliverad o ane
resident during lunch on 22818 at 12:500m
revealad:

-The resident racaived a 12 aunce cup of nectar
thickenad orange juice and an 8 ounce cup of
nectar thickenad watar.

=The rasident did not receive a serving of milk.

Obsarvation of the facility kitchen food stores on
212818 at 2:48pm revealad there was thirteen
gallons of 2% milk in the refrigerator and two 102
gallon size cortainars of buttermilk.

Interview with the Administrator on 272818 at
3:22pm revealed the facility received a delivery of
milk once a wesk, :
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Review of facility milk receipts dated /318 to
272818 revealed;

-0n /318, the facility received 2 gallons of whole
milk and 4 gallons of 2% milk

-0 1M0M8, the facility received 3 gallons of
whole milk and 10 gallons of 2% milk.

-0On AMTHE, the facility received 2 gallons of
whola milk and 7 gallens of 2% milk,

-0On 1/24M18, the facility received 2 gallons of
whala milk and 9 gallons of 2% milk

-0n 1/31/18, the facility received 8 gallons of 2%
milk.

-0n 20718, the facility received 2 gallons of whale
milk and & gallans of 2% milk.

-0n 2114118, the facllity received 7 gallons of 2%
milk.

-0n 2/28/18, the facility received 2 gallans of
whale milk and 12 gallons of 2% milk.

-Based on facllity census of 15 rasidents and 16
oz. of milk per day per resident, the facility would
need approximately 13 gallons of milk sach wesk
to mesat the required servings plus additional milk
neaded for cooking.

Interview with a second Cook on 2/28/18 at
J:45pm revealed:

-“The milk comes in on Wednasdays"and thay
leave "0 gallons of 2% and a 1/2 gallon of
biuttarmilk.”

-We usa huitermilk for coaking purposes.”

Observation in the fadlity dining room on 31718

| at &15am revealed,

~There was ona third of one gallon af milk
availabla an the beverage cart resting in a pan of
ica at the front of the dining room.

-Cranberry juice, orange juice, water, nactar
thickenad water, and coffas ware availabla for
resident selaction on the beverage cart.
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-0Of the 12 SCU residents eating lunch in the
dining room, nona of thosea rasidents had bean
sarved milk.

Observation in the facility dining room on 3118
at 9:07am revealed of the 8 SCU residents who
ate braakfast in the dining room, two of those
residents ware sarved milk.

Interviews with a medication aide (MA) on 2/28M18
at 1:05pm and on 37118 at 2:35pm revealad:

| -Milk was served in the "morning to the onas that
want it,"

-Wie offer” milk to them.

-Thare ware two residents who drank milk,

=Milk was made available at every maal, but “only
two residents drink it"

-"Ewverything that's on the baverage cart” was
offerad every meal.

-Staff took into consideration “family reguests”
about what types of baverages that were offered
ta tha residents.

"W just give milk to two residants.”

-"It has been that way since | started. | was
trainad that way." .

-"If they (residents) asked for it | would give it t
tham,"

-l always ask them if thay want milk,"

Interview with a Personal Care Aide (PCA) on
318 at 10:00am revealad:

“I've been here 3 years."

“I've learned wha wants milk and who doesn't
like it."

-l don't remember ever baing trained to just put
milk on the table."

- don't offer it to everyone everytima."

=1 just know who wall drink it.”

=Thera were 2 rasidents who "always ask for it"
| and those residents got milk every meal,

Divigion of Health Service Regulation . .
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meal. "I's always sant down. Ahwvays.”
Interview with & family member on 3118 at
12:05pm revealed:

-Residents that ask for milk are given milk.
offerad to residents.

daily.

at 12:0%90m revealad:
residants milk.

water at meaal imea.

revealed:
="Only two residents drink milk."

residents.”

="If they ask for millk, we get it for them.”

meal.

Interview with the Administrator on 311718 at
10:45am revaaled:

avary meal."

-Milk was available on the beverage cart every

=The family membsar had not heard milk being

~There wara two residants that ware givan milk

Interview with & sacond family member on 3/1718
~The family member had not heard staff offer
=The dining table was set with cranberry juices and
-0ne resident was given milk daily at twa meals.

Intendew with a second MA on 311118 at 2:40pm

~"Thay (kitchan staff) anly give us enough for two

= don't know if the other residents want milk.®

Interaew with one resident on 3/1/18 revealed;
-She was always served coffea for breakfast,

¢ ="lwould drink coffes and milk for breakfast.”
-5he was not asked at each meal if the resident
wanted milk as wall as other beverages at each

~The "corparate policy is that milk is offerad at

=Wie should be offering it, howsaver if a family
says not to serve [t or a resident refuses or says

& ounces of milk at both breakfast and dinner,
This iterm is set on the table and present when the
resident arrives at their meal.

Effective April 1, 2018, milk will be ordered {wice
weekly instead of weekly. Approximately 7 gallons
will be ordered every 3-8 days totaling 13-14 gallons
per week, This will help to assure a 3-day
supply of this perishable foed item iz maintained.,

tenus have been implemented that identify
milk being served for breakfast and dinner.

Menus for weeks ending March 31, 2018 and
April 7, 2018 are attached as samples of new menu format.
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they don't want [t we should document that.”
“'It's-a matter of knowing the residents
nreferences, documenting those, and
communicating those with staf.”

104 NCAC 13F 1002{a) Medication Orders

108 NCAC 13F 1002 Medication Orders

{a) An adult care home shall ensure contact with
the resident's physician or prescrbing practitionar
for varfication or clanfication of orders for
medications and treatments;

{1) if orders for admission or readmission of the
residant ara not datad and signed within 24 hours
of admission or readmission to the facility,

{2) if erders are not clear ar camplets; ar

{3) if multiple admission forms are receivad upon -

admission or readmission and orders an the
forms are not the same.

The facility shall ensure that this verfication ar
clarification s documentad in the resident's
recard,

This Rule iz not met as evidenced by
Based on observations, interiaws, and record
reviews, the facility failed to clarify diet orders for

t 2 of 4 sampled residents related to mechanical
| soft diet (Resident #4) and nectar thickenad watsr

(Resident #5).
The findings are;

1. Review of Resident #4's current FL2 dated
2017 revaaled:

-Diagnosas included advanced demeantia,
hyperension, and dysphagia, -

-An arder far teadure modified diet (order not
specific to the type of texturs madification).

b2eg

0544

All diet orders have been reviswed by S5CU Care
Coordinator, RN, All special diet orders have been
reviewed by attending physidan, New physician
arders have been obtained to darify or madify
any special diets.

~Alldiet orders have been darified and updated
for care staff and kitchen staff,

. Current diet orders for residents #4 and H5 are attached.
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Review of Residant #4's physician order sheet
dated 1/518 revealed machanical soft diet,
puread if do=sn't tolerate,

Review of Residant #4's signad physician order

-sheet dated 2/21 8 revealed mechanical soft diet,

puread if dogsn't tolerate,

Reviaw of Resident #4's physician order dated
2011518 revealed puresed with mechanical soft
foods as requested.

Ohsenvation of the posted therapeutic dist st on
2128018 at @:13am in the facility kitchen revealed
Resident #4's was Jisted as mechanical soft diet
"can have pureed if doesn't tolerate mechanical
soft diet.”

Obearvation of Raesidant #4 on 22818 from
12:35pm fo 1:12pm during the lunch meal servica
revaalad.

-The resident received a bun, chopped bbg
brisket, mixed vegetables, chapped roasted red
patatoes, peach cobbler, a 12 oz. serving of
cranberry juice, and 8 oz, serving of water,

-The resident consumed 75% of the chopped bbag
hrisket and bun, 75% of the chopped roasted red

potatoss, none of the mixed vegetablas, 50% of -

the peach cabbler, 50% of the water, and 50% of
the cranberry juice.

-The resident did not cough or choke during the:
meal.

Observation of Resident #4 on 3118 from
&:38am to 9:40am during the breakfast meal
sarvice revealed:

-The resident received scrambled eggs, sausage
cut up in pieces, catmeal, 12 oz. of cranbamy
juice, and & oz, of watar,
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-The residant consumed 75% of the egas,
sausage, oatmeal, cranberry juice, and water.
-The resident did not cough or choke during the
meal,

Interview with 8 second Cook on 22818 at
d:45pm revealed:

-The Special Cara Coordinatar (SCC) was
responsible for updating the therapeutic diet list in
the kitchen.

~The SCC would pravide an updated list every 30
days.

-If a change occurred in a resident's diet within 30
days, the SCC waould provide & copy of the
dactor's order and notify the Kitchen staff of the
change.

-Resident #4 was "not on pureed anymorea,”
-"She wasn't eating it, so they switched the dist to
fingerfoods.”

-The kitchen kept pursed food shapeas for meats
and veggies on hand.

-They.also had a blender and thickener powder
available to thicken pureed foods if needed

Interview with the Administrator on 3/1/18 st
10:45am revealad:
-She agreed Residant #4's diet order was
unclear.

-"We can get a verbal danfication of the diet
arder from the physican."

| think when she came back fram tha haspital
they were pureeing her food,"

"However now she seems to be having no issues
with a machanical soft diet.”
-"She probably deesn't need the purea.”
-The SCC was responsible for abtaining the dist
ordars, making sure those orders were claar,
and keeping the therapeutic diet list posted in the
the kitchen updated.
-Tha SCC had racantly quit.
Divizion of Health Senvice Regulafion ) )
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-Anew SCC had just started on 2720018,

Based on record review and observations of
Resident #4 on 2/28/18 and 3/1/18 |, she was
determined nat to be interviewabla,

2. Review of Resident #5's current FLZ dated
G217 revealed:

-Diagnoses included dementia, type 2 diabetes
mellitus, and hypertension,

-An arder for a no added salt dist

Review Resident #5' physician order shest
dated 1/5/18 revealed “diet nectar thick water at
all fimes."

Feview of Resident #5's Licensed Health
Professional Support evaluation dated 1/24/18
revealed:

-Residant "is getting nectar thick water at this
time for aspiration precautions.”

-"Staff have na reporta of any aspiration issues "

Review Resident #5's physician order shaet
dated 2218 revealked “diet nactar thick water at
all times."

Review of Resident #5's physician ordar dated
2115718 revaalad "Finger foods, nactar thick
water, can drink spadial juice...”

Review of Resident #5's diet order clarification
dated 3M/18 at 12:200m revealed:

-"Regular diet finger foods with thickened water."
-"May have regular julces as desired.”

Obsarvation of the posted therapautic diet list on
2/28M18 at 9:13am in the facility kitchen revealed
Resident #5 was listed as finger foods dist and
nectar thick liquids (water anly).

Divisian of Health Service Regulation
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Observation in the facility food storage on 22818
at T 15am revealed thers were commarcially
prethickenad nectar thickenad water, cranberry
juice cocktall, and orange juice available for
Residant #5.

Observation of Resident #5 in her room during
the lunch meal on 2/28/18 at 12:50pm revealad:
-Resident #5's lunch meal tray had fried shrimp,
fried clams, & plecs of fried catfish, roasted red
potats plecas, mixed vegatables, and 2 12 oz
glass of nactar thickened orange juice,

-The resident did not have any trouble swallowing
any of the items. '

{ntendew with a meadication aids an 22818 at
12-51pm revealad:

-Rasidant #5 "has never been on thickenead
ligquids.” )

-"She just gets thickenad water only."

Interview with a second Cook on 2/258/18 at
J4EBpm ravealed:

~The SCC was responsible for updating the
therapeutic diet list in the kitchen.

~The SCC would provide an updated list every 30
days,

-If & change occurred in a resident's dist within 30
days, the SCC would provide a copy of the
doctor's order and notify the kitchan staff of the
change,

-Rasident #5 "gats nectar thick liquids and we
have some."

Observation of the breakfast meal service on
3118 from 8:38am to 9:45am revealed Rasident
#5 did not eat breakfast in the dining room and
was not delivered a room tray.

Divigion of Health Service Reguation
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Iritarview with the Activity Director who was
assisting to serve during braakfast on 3/118 at
&:55am revealad:

-Resident #5 was not eating breakiast today.
-"She's sleeping in."

Intenview with the Administrator on 3118 at
1045am revealed:

-3he agreed Resident #5's dist order was
unclaar.

="l think special juice means fh|d<anad juices that
we have available like cranbarry juice and orange
juice.” )
=71 don't know”™ how staff would be able to thicken
other fluids like milk or coffes, since thars was
nathing available to thicken other beverages with
in the facility,

~"We will have to clarify the dist with the
physician.”

~The SCC was respans.ll:ule far obtaining the dist
orders, making sure those arders were clear,
and keeping tha therapautic diet list postad in the
the kitchen updated.

-The SCC had recently guit

<A new SCC had just started on 2/20/18. .

Basad on record review and obsanvations of
Resident #5 on 2/28/18 and 3/1/18 | she was
determinad not to be intendewable.

104 NCAC 13F. 1307 Special Care LJn|t Res.
Profile & Care Plan

10A NCAC 13F 1307 Special Care Unit Resident
Profile & Care Plan

In addition to the requirements in Rules 13F
0801 and 13F 0802 of this Subchapter, the
facllity shall assure the fallowing:

i1} Within 30 days of admisslon to the spacial

[ 344

0 464
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cara unit and guartetly thereafter, the facllity shall
devalop a written resident profile containing
assassment data that describes the resident's
behavioral patterns, self-help abiliies, lavel of
dally living skills, special managemant nesds,
physical abiliies and disabilities, and degree of
cognitive impaimment,

(2] The resident care plan as required in Rule
13F 0802 of this Subchapter shall be developead
ar revised basad on the resident profile and
specfy programming that involves environmental,
social and health care strafegies to help tha
resident attain or maintain the maximum lavel of .
functioning possible and compensats far lost
abilities.

Thiz Rule is not met as evidenced by

Bazad on interviews and record reviews the
facility failed fo complats quarterly resident
profiles for 3 of 3 sampled residents (#1, #2, and
#3), who resided in the Spacial Care Unit (SCU).

The findings are:

1. Review of Resident #1's current FL2 dated
211517 revealad:

-Diagnoses included frontal temporal dementia,
glaucoma, cardiovascular disease, dropped hand
syndrome, coronary artery bypass graft, and
anxiaty disorder.

-Resident #1 was constantly disoriented.

-Tha recommended level of care was a SCUL

Review of Resident #1's Resident Register
revealed an admission date of 52616,

Réviaw of Resldent #1's medical record revealed:
-There was an initial resident profile complated
526186,

Division of Health Service Regulation
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-There ware residant care plans completed
12/28M186, 8117, and 121817,

-Thera were resident assessmeants completed

12/28M8, 817, and 121817,
~Therne were no guarterly updated resident
prafiles.

Refer to the interview on 22818 at 10:40am with
the Administratar.

Refer to the interview on 3118 at 10:45am with
the facility nurse.

2. Review of Resident #3's current FLZ dated
5517 revealed:

-Dizgnoses included dementia, atrial fibrillation,
pernicious anemia, short boweal syndrame,
diarhea, renal insufficlency, gout, aleohol abuse,
renal calouli, carcinoma in situ of the colon,
deprassion, and anxisty. _

-Resident #3 was constanily disorignted,

=The recommended level of care was a SCLU.

Review of Reszident #3's residant register
ravealed an admission date of 4/5(18,

Review of Resident #3's medical record revealad:
~There was an inital resident profile completed
4/5M8,

-There wers resident care plans completad
5MMT and 11/6M17. _
~Thare were rasident assessments completed
BT and 11617,

~Thare were no quarterly updated resident
profiles,

Refer to tha interiew an 2/28M18 at 10:40am with
the Administrator,

Refer to the interview on 37118 at 10:45am with

s An audit of 100% of resident care plans was complated
on March 2, 2018 by this Administrater, Debra Camphbell.
As of that date, resident #1 & resident #2 had care plans
completed within 30 days of the Adult Care Licensure
Survey (12/158/18 & 1/9/18 respectively). Although
prior to lanuary 1, 2018 the frequency of the resident
profiles and care plans had not met the requirement,
as of the date of the State Survey, this administrator
had assured compliance of 13 of 15 resident profiles
and care plans. The other two resident care plans

~ [which Includes resident #3) were 15 days and 22
days past the quarterly review reguirernent as of
the day of the survey, Therefore, almast all of the
resident care plans had bean brought up to the
standard of quarterly reviews, The historical lack
af compliance could not be remedied aftar this
administrator assumed responsibility at this
cammunity on Janwary 15, 2008,

. It was determinad during discussions with the
survay taam that form DMA-3050-R would mest
the reguirement for guarterly resident profiles
and care plans. This document has been used
for each resident and each resident now has a

resident profile and care plan current within the
ap-day requirement. Pacifica Senior Living has
another resident profile assessment that may
be completed in addition to the DMA-3020-R.

» A registered nurse has been the 50U Care Coordinator
since March 5, 2018, She is now responsible far
completing quarterly profiles and care plans and

is well-versed on the NC Regulations for Adult Care Homes.

|
|
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Continued From page 13

the facility nursa.

| 3. Review of Resident #2's current FLZ dated

2118/ Brevealed:

-Diagnoszes included Alzheimer's Dementia with
behavioral disturbanca, hypertension, chronic
kidney disease stage I, and skin cancer of face,
-Residant #2 was constantly disorianted and
ambulatary

-The recommendead level of care was a SCUL

Review of Resident #2's record revealed:
~There was an admission date of 311015,
-There weare resident care plans completed
20807, TR27MAT, and 178018,

-There were resident assessments completad
2M8M17, TETAT, and 1/8/18,

~Theara were no quarterly updated resident
profilas

Refer to the intervew on 2/28M8 at 10:40am with

the Administrator.

Refar to the interview on 31718 at 10:45am with
the facility nurse.

Interview with the Administrator an 2/28/18 at
10:40am revealed:

-The staff who had been responsible for quartedy
cara plan updates had only been deing them
"avery six manths.”

-"Then | came on board in January 2018 and
infarmed the staff they wers 1o be done
quarterly.”

-"She started doing them, but she didn't get to all
the residents before she quit last Tuesday
{220M8)"

="The Resident Assasssment Form is the only tool
provided” by the corporation.

Divizion of Health Senvice Regulation
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-"We need to develop a tool for quarterly
updates.”

Interview on 37118 at 10:45am with the facility
nurse revealed:

-Sha was the assistant special care coordinator
(SCC) until "last week when the SCC quit”,

-She was the "acting SCC until Manday {3618}
when the new one (SCC) starts”.

-She knew the SCC was responsible for the
resident care plans and profiles. )

-3he did not know how often resident care plans
and profiles were to be completed.

"Adl | know s that she put tham in the computer.”

D 468 10A NCAC 13F .1302 Spedial Care Unit Staff D 468
Orentation And Train

10A NCAC 13F 1308 Special Care Unit Staff
Onentation And Training

The facility shall assure that spacial care unit staff
recaive at least the following arientation and
tralning:

{1} Prior to establishing a spacial cara unit, the
administrator shall document receipt of at least
20 hours of training specific to the population to
he sarved for each special care unit to be
operated, The administrator shall have in place a
plan to train other staff assigned to the unit that
identifies content, texts, sources, evaluations and
schedules regarding training achievement.

(2} Within the first week of employment, each
amployes assigned to parform duties in the
spacial care unit shall complete six hours of
origntation on the nature and needs of the
residents.

(3) Whthin six months of employment, staff
respongible for personal care and supervision

Divigion of Health Servics Regulation
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within the unit shall complete 20 hours of training
apecific to the population being served in addition
to the training and competency requirements in
Fula .0501 of this Subchapter and the six hours
of origntation requirad by this Rule,

{41 Staff rasponsible for parsonal cara and
supanriston within the unit shall complete at least
12 hours of cantinuing education annually, of
which six hours shall be dementia specific.

This Rule is not mat as evidencad by:

Based on intendews and record reviews, the
facility faibed to ensure 4 of & sampled staff {staff
A, C, D, and EY, assigned to perform duties ina
Special Care Unit (SCU), received § hours of
orientation fraining within the first weak of
emplayment.

The findings are:

1. Review of Staff A's personnel file revealed:
-Staff & was hired as a medication aide (MA) on -
GI2GMT. ’
-Thers was documentation of 3 hours of training
speciic to & SCU received from /2617 to
1042718,

-There was no other documeantation of SCL
training hiours the first wesk of employment,

Inferview on 3M1/M8 at 11:20am with Staff A
revaaled: .

-5he had been hired as a MA on 9026/17. _
-3he had "some Insendee training on dementia
the first week" of employment,

-Staff A did not know how many hours of training
she had recaivad.

Rafer to the interview on 3118 at 2:38pm with
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Training spensorad by the Alzhelmer's Association titled,
“Mccapting the Challenge: Providing the BEST Care for
Prople with Dementia” has bean implemented to begin

~ April 4, 2018, This training provides 3.5 af the & hours

reqlirad for new staff within their first week of employment.

The other 2.5 heurs of dementia-specific training will be
given through the Pacifica on-line training program,
[nstitute for Professional Cara Education, or other rescurces abtained.

_ All esdisting employees will receive the above 6 hours of
dementia-specific training which will meet the on-going
annual training requirement,
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the Business Office Manager.

Refar to the intanaew on 3/1/18 at 2:40pm with
the Administrator,

2. Revigw of Staff C's personnel filz revesalad:
=Staff C was hired as a medication aida an
1022118,

~There was documentation of 2 hours of training
specific to a SCU received from 172218 to
1/29M18. '

~Thare was no othar documeanation of SCU
training hours the first week of employmeant.

Interview on 31718 at 2:30pm with Staff C
revealed: -

-Sha had baen hirad as a MA on 1/22/18,

- did computer training and followed people on
the floor."

-She was "prefty surs that | had at l2ast 8 hours”
of training.

Refer to the interview on 371718 at 2:38pm with
the Business Office Manager.

Rafar to the interview on 3118 at 2:40pm with
the Administratar,

3. Review of Staff D's personnel file revealed:
-She had been hired on 4/29/11 a8 a MA
-There was no documantstion of & hours of
training spacific to a SCU recaived 472811 to
&iaM1. )
-Thare was documentation of training hours
specific to a SCU recaived aftar 5/8/11.

Attempted telephone intarview with Staff D on i
AMi18 was unsuccessful,

Refer to the interview an 311718 at 2:38pm with
Divigion of Health Service Ragulation )
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the Business Office Manager,

Refer to tha interview on 311718 at 2:40pm with
the Administrator.

4. Review of Staff E's personnel file revealed:
-3he had been hired as 2 MA on 8/28/05

-Thare was no documentation of & hours of
training specific to a SCU during the first week of
emplayment.

Interview on 3118 at 3:05pm with Staff E
revealed:

-She had been hired as 2 MA "sometimea in
2008",

-The facility was not a SCU at the fime of hira,
-3taff E did not know when it became a SCU.
-She did not know if ghe recaived 6 hours of
training the first weak of warking in the SCLU.
-She had received SCU fraining but did not know
haow many hours.,

-Thers was "maonthly training at staff meetings™.

Refar to the interview on 3/1/18 at 2:38pm with
the Business Office Manager |

Refer to the interview on 3/1/18 at 2:40pm with
the Administrator.

Interview on 341118 at 2:38pm with the Business
Office Manager (BMO) revealad: :
-She did not know tha staff were required to have
the & hours of training.

-The facility nurse did the training and would give
i the BMO copies of the training for the personnel

| filas.

-The facility nurse was no longer employed at the
facility.
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Interview on 3/1/18 at 2:40pm wiih the
Administrator revealed:

-She was hired the beginning of January 2018,
~5hea knew about the 6 hours of trainlng required
by staff in the SCU,

=5ha did not know why the staff had not received
the training. .
~Tha facility nurse was no longer emplayad at the
facility.

-4 nawly hired nurse was starting on 37218,
-She would make surs the staff receivad the
training.
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Pacifica Heritage Hills
Dates of Survey: February 28 —March 1, 2018
Plan of Correction
Submitted by: Debra Campbell, Administrator
March 30, 2018

Tag D 299
10A NCAC 13F .0904{d){3)(A} Nutrition and Food Service

“The facility failed to assure Special Care Unit (SCU) residents were served eight ounces of milk at
least twice a day.”

» Asof March 2, 2018, all SCU residents are served 8 ounces of milk at both breakfast and dinner.
This itern is set on the table and present when the resident arrives at their meal,

e [Effective April 1, 2018, milk will be ordered twice weekly instead of weekly. Approximately 7

gallons will be ordered every 3-4 days totaling 13-14 gallons per week. This will help to assure a
3-day supply of this perishable food item is maintained.

» Nenus have been implemented that identify milk being served for breakfast and dinner.

*  Menus for weeks ending March 31, 2018 and April 7, 2018 are attached as samples of new
menu format,

Tag_ D 344
10A NCAC 13F .1002(a) Medication Orders

“The facility failed to clarify diet orders for 2 of 4 sampled residents related to mechanical soft diet
(Resident #4) and nectar thickened water (Resident #5).

# All diet orders have been reviewed by SCU Care Coordinator, RN. All special diet orders have
been reviewed by attending physician. New physician orders have been obtained to clarify or
modify any special diets,

= Al diet orders have been clarified and updated for care staff and kitchen staff.

s Current diet orders for residents #4 and #5 are attached,



Tag D 464
10ANCAC 13F.1307 Special Care Unit Resident Profile & Care Plan

“The facility failed to complete quarterly resident profiles for 3 of 3 sampled residents (#1, #2, and
#3), who resided in the Special Care Unit {SCU). -

An audit of 100% of resident care plans was completed on March 2, 2018 by this Administrator,
Debra Campbell. As of that date, resident #1 & resident #2 had care plans completed within 90
days of the Adult Care Licensure Survey (12/18/18 & 1/9/18 respectively). Although prior to
January 1, 2018 the frequency of the resident profiles and care plans had not met the
requirement, as of the date of the State Survey, this administrator had assured compliance of 13
of 15 resident profiles and care plans. The other two resident care plans {(which includes
resident #3) were 15 days and 22 days past the guarterly review requirement as of the day of
the survey. Therefore, almost all of the resident care plans had been brought up to the standard
of quarterly reviews. The historical lack of compliance could not be remedied after this
administrator assumed responsibility-at this community on January 15, 2018,

It was determined during discussions with the survey team that form DMA-3050-R would meet
the requirement for quarterly resident profiles and care plans. This document has been used for
each resident and each resident now has a resident profile and care plan current within the 90-
day requirement. Pacifica Senior Living has another resident profile assessment that may be
completed in addition to the DMA-3050-R,

A registered nurse has been the SCU Care Coordinator since March 5, 2018, She is now

responsible for completing guarterly profiles and care plans and is well-versed on the NC
Regulations for Adult Care Homes.

Tag DAGE
10A NCAC 13F .1309 Special Care Unit Staff Orientation and Training

“The facility failed to ensure 4 of 5 sampled staff assigned to perform duties ina Special Care Unit
{SCU}, received 6 hours of orientation training within the first week of employment.” (training specific
to the nature and needs of the residents)

Training sponsored by the Alzheimer's Association titled, “Accepting the Challenge: Providing
the BEST Care for People with Dementia™ has been implemented to begin April 1, 2018, This
training provides 3.5 of the € hours required for new staff within their first week of
employment.

The other 2.5 hours of dementia-specific training will be given through the Pacifica on-line
training program, Institute for Professional Care Education, or other resources cbtained.

All existing employees will receive the above 6 hours of dementia-specific training which will
meet the on-going annual training requirement.
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